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ON  FEVER. 

Let  11s,  then,  for  the  conveniencetof 
description,  consider  fever  as  the  order 
— the  genera  would  be,  intermittent, 
remittent ,  and  continued. 

Intermittent  fevers  (which  we  will 
first  describe)  are  again  divisible  into 
species,  and  some  of  these  species  are 
to  be  farther  distributed,  as  we  shall 
see  hereafter,  into  varieties. 

Intermittent  is  the  genus  of  fever, 
which  we  will  now  proceed  to  describe 
in  detail. 

The  species  of  intermittents  are  quo¬ 
tidians,  tertians,  and  quartans.  These 
species  are  known  in  medical  lan¬ 
guage  by  the  term  types. 

We  say  a  fever  is  of  the  tertian  or 
quartan  type,  or  it  has  changed  its 
type — from  being  a  quotidian  it  is  be¬ 
come  a  tertian. 

In  quotidians,  as  I  have  anticipated, 
we  suppose  the  depressing  influence  of 
the  disease  to  be  daily  conquered  by  the 
energies  of  the  constitution,  and  daily 
to  return  to  the  charge  until  the  cure  is 
completed :  and  the  symptoms  corres¬ 
pond  with  this  supposition  sufficiently 
for  all  practical  purposes.  In  tertians, 
this  occurs  once  in  forty -eight  hours, 
and  in  quartans,  once  in  seventy-two 
hours. 

The  remote  causes  of  the  different 
species  of  intermittents  just  now  men¬ 
tioned,  are  of  two  kinds :  those  which 
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are  external  to,  and  independent  of 
the  patient  himself,  and  those  which 
immediately  belong  to  him.  The 
former  have  been  called  occasional 
or  exciting  causes;  and  the  latter, 
namely  those  which  appertain  to  the 
indiyidual  himself,  have  been  named 
predisposing,  or  accessory  causes.  As 
to  proximate  causes,  they  constitute  the 
disease  itself,  and  are  to  be  considered 
in  the.  pathology  of  the  morbid  affection. 
The  causes  which  are  external,  and  in¬ 
dependent  of  the  patient  himself,  are 
the  miasmata,  or  effluvia,  from  marshes 
and  fens,  and  similar  exhalations  from 
any  other  sources. 

The  older  physicians,  amongst  whom 
the  most  remarkable  writers  on  this 
subject  were  Sir  John  Pringle  and  Dr. 
George  Fordyce,  held  an  opinion  that 
the  agent  in  producing  intermittent 
fevers  in  persons  living  in  swamps  and 
fens,  was  simple  moisture.  A  writer 
of  great  talent,  who  is  now  living, 
Dr.  Bancroft,  has,  I  think,  clearly 
shewn  that  this  was  a  mistaken  sup¬ 
position.  The  limits  of  a  lecture 
preclude  the  possibility  of  entering 
fully  into  his  arguments  on  the  sub¬ 
ject  :  but,  amidst  a  number  of  striking 
facts,  in  my  opinion  completely  proving 
his  position,  he  gives  the  following,  as 
an  instance  of  the  innocency  of  an  at¬ 
mosphere  highly  impregnated  with  sim¬ 
ple  moisture.  It  is  well  known  that 
the  gulpli  stream  which  flows  with  great 
rapidity  by  the  banks  of  Newfoundland, 
brings  with  it  a  temperature  often  seve¬ 
ral  degrees  warmer  than  that  of  the 
atmosphere,  or  of  the  sea  itself.  The 
consequence  is,  that  the  warmth  of  the 
stream,  aided  by  its  motion,  produces 
a  great  evaporation  of  aqueous  par¬ 
ticles,  which  are  immediately  condensed 
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by  the  coldness  of  the  air,  so  as  to  pro¬ 
duce  the  fogs  of  Newfoundland,  of 
which  we  have  all  heard  so  much.  Now 
let  us  see  what  is  the  effect  of  this  mois¬ 
ture  on  the  constitutions  of  those  who 
live  in  such  an  atmosphere  for  six 
months  together.  To  ascertain  this, 
Dr.  Bancroft  refers  to  Dr.  Lind’s  book 
on  the  diseases  of  seamen  in  hot  climates  ; 
in  which,  after  mentioning  “  the  sur¬ 
prisingly  healthy  state  of  the  ships’ 
companies  who  annually  visit  the  banks 
of  Newfoundland,”  he  adds, — “  It  is  a 
constant  observation,  that  the  men  be¬ 
longing  to  the  Newfoundland  fleet,  re¬ 
turn  every  autumn  to  England  with 
much  more  healthy  crews  than  they  left 
it” 

To  this  we  will  only  add  one  other 
argument  against  the  opinion  that  mois¬ 
ture  is  to  be  considered,  in  this  instance, 
the  morbific  agent.  It  is  the  fact  that 
is  well  known,  that  intermittent  fevers 
do  not  rage  during  the  rainy  season,  in 
countries  where  they  are  endemic  ;  but 
that  their  ravages  commence  when  the 
surface  of  the  ground  begins  to  be  un¬ 
covered  by  the  subsidence  of  the  waters, 
and  continue  until  the  ground  becomes 
dry.  It  is  a  fact  well  known  to  travel¬ 
lers  in  Egypt  and  Arabia,  that  the  sea¬ 
son  which  produces  the  most  frequent 
fevers  in  those  countries  respectively, 
is  that  in  which  the  Nile  and  the  Eu¬ 
phrates  subside,  after  the  inundations, 
into  their  proper  channels.  Hence  it 
has  been  very  fairly  concluded,  that  the 
effluvium  from  vegetation,  in  the  first 
state  of  decomposition,  or  putrefaction, 
has  a  share  in  producing  the  disease 
under  consideration  :  an  effect  not 
producible  by  living  vegetation,  when 
combined  with  water,  as  is  exemplified 
in  that  variety  of  swamp,  or  bog,  in 
which  the  surface  consists  chiefly  of 
the  sphagnum  palustre,  and  other  aqua¬ 
tic  plants  growing  rapidly  in  lakes,  or 
other  large  pieces  of  water.  Of  peat 
bogs  I  will  speak  hereafter,  and  explain 
the  reason,  as  lately  laid  down  by  good 
authority,  why  they  do  not  produce 
intermittent  fevers. 

But  to  return.  It  is  in  fens  and 
marshes,  —  and  these,  whether  they 
owe  their  dampness  to  fresh  or  salt 
water,  that  we  find  the  surface  best 
calculated  for  the  production  of  febrific 
miasma. 

Dr.  Maccullocli,  in  a  very  ingenious 
and  elaborate  Treatise  on  Malaria,  pub¬ 
lished  within  the  last  six  months,  defines 


a  marsh,  or  fen  *,  as  “  Land  partially 
inundated  (by  salt  or  fresh  water),  dry 
in  some  places  perhaps,  wet  in  others  ; 
or  land  subject  to  peculiar  alternations 
of  moisture  and  dryness,  sometimes 
amounting  to  absolute  inundation  in 
the  former  case.”  In  another  place  he 
says,  that  the  essence  of  a  marsh,  or 
fen,  is,  “  that  there  should  be  a  pecu¬ 
liar  decomposition,  or  death  of  vegeta¬ 
tion,  carried  on  at  a  certain  point  of 
vacillation  between  earth  and  water, 
which,  he  says,  is  the  generative  cause 
of  fever.” 

These,  it  must  be  confessed  after  all, 
are  vague  descriptions  of  an  agent  whose 
deleterious  influences  are  acknowledged 
to  be  of  so  intense  a  character  as  those 
of  febrific  miasma.  Hence  it  is  that 
various  attempts  have  been  made  to  fix 
on  the  particular  plants  which,  in  the 
progress  of  decomposition,  appear  to 
produce  the  most  injurious  effluvia. 
This  subject,  however,  has  been  pursued 
with  very  limited  success  by  the  French 
botanists,  and  has  left  us  with  little 
more  knowledge  of  it  than  we  had  pre¬ 
viously  attained, — namely,  that  the  de¬ 
composition  of  flax  and  hemp,  indigo, 
rice,  and  coffee,  in  contact  with 
water,  whatever  may  be  said  of  other 
vegetables,  afforded  some  of  the  most 
abundant  sources  of  miasmatic  fever  ; 
facts  which  have  been  long  acknow¬ 
ledged  in  the  plantations  of  those  re¬ 
spective  articles  in  England  and  Russia, 
amongst  the  rice  fields  and  indigo 
grounds  of  India  and  China,  and  the 
extensive  plantations  of  coffee  in  North 
America.  Still,  however,  it  has  not 
been  proved  that  the  injurious  influence 
of  such  plantations  is  attributable  to  the 
botanical  character  of  the  crop,  rather 
than  to  other  circumstances  belonging 
to  the  climate  and  the  particular  quali¬ 
ties  of  the  soil. 

It  is  undoubted  that  a  marsh,  or  fen, 
in  the  ordinary  sense  of  the  word,  pre¬ 
sents  a  surface  in  which  myriads  of 
plants  and  animals  are  constantly 
perishing ;  and  when  the  presence  of 
water  causes  them  to  undergo  a  variety 
of  decompositions,  and  of  new  combi¬ 
nations,  an  abundance  of  vapours  must 
necessarily  be  disengaged  from  those 
decaying  surfaces,  and  arise  with  the 
moisture  which  is  evaporated  from  the 
whole  superficies.  Of  what,  then,  does 
the  whole  of  the  effluvium,  or  vapour. 


*  Vide  Macculloch,  p.  60.  81. 
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consist  ? — Why,  it  is  made  up  of  the 
joint  exhalation  of  moisture  and  a  quan¬ 
tity  of  vapours  extricated  from  vegeta¬ 
ble  and  animal  matter  during  the  early 
stages  of  their  putrefactive  decompo¬ 
sition  *.  It  has  been  the  fashion  amongst 
pathologists,  to  say  that  the  animal 
matter  has  no  share  in  the  production 
of  febrific  miasma,  because  it  is  well 
known  that  putrefying  animal  matters 
alone,  when  collected  in  such  masses  as 
to  produce  syncope,  or  even  sudden 
death,  and,  in  other  cases,  severe  dy¬ 
senteric  diarrhoea,  have  never  been 
found  to  be  the  exciting  cause  of  fever. 
But  however  this  may  be,  when  they 
act  alone,  it  is  still  very  possible  that 
they  may  constitute  an  active  ingredient 
in  a  compound  exhalation  such  as  we 
are  now  describing. 

The  miasma,  then,  is  the  whole  exhala¬ 
tion  from  a  fen,  or  marsh,  and  includes 
the  vapour  of  water  in  combination  with 
that  of  such  vegetables  and  animals  as 
have  recently  died  and  become  putred 
on  its  surface. 

Such  being  the  effluvium,  what  are 
its  chemical  properties  ?  This  question, 
I  am  sorry  to  say,  has  never  been  satis¬ 
factorily  answered.  Some  of  the  prin¬ 
cipal  habitudes  of  this  agent  have  been, 
however,  pretty  well  ascertained.  To 
the  most  important  of  them  I  will  now 
shortly  advert. 

I  have  before  said,  the  miasma  is  a 
production  formed  during  the  earlier 
stages  of  the  decomposition  of  the  sur¬ 
face  of  a  fen,  or  marsh.  Peat  perfectly 
formed — I  mean  a  bog,  in  which  the 
process  of  forming  the  substance  called 
peat  is  complete,  and  the  slow  putre¬ 
faction  on  which  its  formation  depends 
can  be  carried  no  farther,  and  in  which 
there  is  no  growing  vegetable  ready  to 
putrefy  hereafter,  is  necessarily  incapa¬ 
ble  of  producing  malaria,  or  febrific 
miasma ;  inasmuch  as  no  gas  appears 
to  be  generated  from  this  kind  of  soil 
under  the  action  of  water,  when  once 
the  peat  is  thoroughly  formed.  Besides, 
peat  is  not  formed  in  the  lower  latitudes, 
where  intermittent  fever  is  most  com¬ 
mon. 

The  ponderousness  of  marsh  miasma 
is  a  quality  which  was  supposed  formerly 
to  have  been  well  ascertained  :  but  even 
this  is  now  doubted  by  those  who  have 
paid  most  attention  to  the  subject.  In 
truth  it  has  been,  I  think,  shewn  that  the 
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apparent  weight  of  the  miasma  depends 
on  the  vehicle  in  which  it  is  suspended  ; 
nor,  indeed,  can  we  well  suppose  it  to 
be  otherwise.  The  most  ordinary  ve¬ 
hicle,  and  that  with  which  it  most  rea¬ 
dily  combines,  is  a  moist  atmosphere,  a 
fog,  or  mist ;  and  that  fogs  and  mists 
have  been  the  sources  of  disease,  is  an 
old,  and,  as  it  would  appear,  a  well- 
founded  prejudice  in  all  countries.  It 
was  a  doctrine  promulgated  by  Sir  Gil¬ 
bert  Blane  many  years  ago,  was  adopt¬ 
ed  by  Dr.  Bancroft  in  his  Treatise  on 
Yellow  Fever,  and  is  insisted  on,  at 
great  length,  by  Dr.  Macculloch,  in  his 
recent  work.  But  here  a  difficulty 
arises  with  respect  to  another  opinion 
which  has  prevailed  on  this  subject,  not 
only  amongst  the  vulgar,  but  amongst 
some  of  the  most  learned  medical  writers 
and  teachers ;  namely,  that  the  east 
wind  is  itself  an  agent  in  the  produc¬ 
tion  of  miasma — that  is,  that  the  east 
wind  (the  dryest  of  winds)  goes  hand- 
in-hand  with  fogs,  mists,  and  moisture, 
to  produce  the  same  effect  as  the  latter. 
Even  Dr.  Bancroft,  one  of  the  most  saga¬ 
cious  of  observers,  allows  the  fact,  but 
does  not  remove  the  difficulty.  Dr.  Mac¬ 
culloch,  however,  has  been,  I  think,  more 
successful  in  his  endeavours  to  recon¬ 
cile  this  contradiction.  He  explains  the 
matter  by  pointing  out  that,  however 
dry  a  wind  the  east  wind  may  be  for  the 
most  part,  yet  that  at  certain  seasons 
of  the  year,  in  the  spring,  and  I  should 
add  the  autumn,  for  instance,  it  blows 
upon  us  here  in  England  after  having 
passed  over  large  districts  of  fenny  or 
marshy  grounds.  He  suggests  that, 
probably,  even  the  fogs  from  Holland 
may  be  brought  hither  by  the  east  wind, 
and,  independently  of  foreign  effluvia, 
that  all  the  eastern  coast  of  Essex,  and, 
in  fact,  almost  all  the  country  east¬ 
ward  of  this  metropolis,  affords  an 
abundant  surface  calculated  to  produce 
malaria,  which  is  poured  upon  us  by 
the  east  wind  at  those  periods  of  the 
year  in  which  the  vapour  rises  in  the 
greatest  abundance ;  and  if  we  allow 
that  the  miasma  may  be  brought  across 
the  sea  to  this  country,  it  is  easy  to  see 
why,  in  England  at  least,  the  east  wind 
should  be  almost  invariably  the  agent 
in  its  transmission,  inasmuch  as  there 
is  a  sufficient  source  in  Holland,  and  the 
adjacent  countries,  to  supply  all  Eng¬ 
land  with  the  effluvium  in  question, 
whilst  there  is  no  such  focus  of  malaria 
on  the  western  coasts  of  our  island. 
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And,  in  fact,  it  is  a  curious  corrobora¬ 
tion  of  this  view  of  the  subject,  that, 
whilst  we  consider  the  east  wind  as  the 
means  of  the  transmission  of  miasma 
towards  us,  in  French  Flanders,  and 
the  northern  parts  of  France,  it  is  the 
north  and  north-west  winds  that  are 
generally  held  to  convey  it  thither,  sim¬ 
ply  because  those  districts  lie  to  the 
south  and  south-east  of  the  swamps  of 
Dutch  Flanders  and  Holland. 

Much  has  been  said,  by  various 
writers,  respecting  the  limited  range, 
whether  vertical  or  horizontal,  that  fe- 
brific  miasmata  are  capable  of  taking. 
It  has  been  stated  by  Sir  Gilbert  Blane 
and  Dr.  Bancroft,  that  ships  which 
have  been  anchored  close  to  the  shore 
of  an  unhealthy  coast,  so  as  to  smell 
A  he  land ,  as  it  is  called,  have  been 
dreadfully  unhealthy,  whilst  those  who 
were  at  two  cables’  length  from  the 
shore  have  escaped  all  inconvenience. 
So  also  with  respect  to  the  power  of 
this  malaria  to  rise  perpendicularly: 
it  has  been  said  its  range,  in  this  direc¬ 
tion,  is  exceedingly  limited  ;  and  facts, 
such  as  the  following,  taken  from 
Sir  J.  Pringle  on  the  Diseases  of  the 
Army,  have  been  considered  conclusive 
on  the  subject ;  namely,  that  soldiers 
who  have  been  quartered  in  the  upper 
stories  of  houses  in  Ghent  and  Bruges 
have  escaped  illness,  whilst  those  who 
have  been  obliged  to  inhabit  the  ground 
doors  have  been  pretty  generally  suf¬ 
ferers  from  the  exhalations  of  the  coun¬ 
try.  But,  with  reference  to  such  cases 
as  these,  I  would  suggest,  in  the  first 
place,  that  it  is  obvious,  without  as¬ 
cribing  any  mysterious  inexpansibility 
to  the  effluvium  in  question,  that  its  hori¬ 
zontal  range  must  depend  on  the  force 
and  direction  of  the  wind  that  happens 
to  be  prevalent  at  the  time.  If  a  gentle, 
but  steady  breeze  (such,  I  mean,  as  is 
calculated  to  move  on  the  cloud  or  fog 
which  contains  the  miasma,  without 
dissipating  it),  be  blowing  from  the 
shore  which  produces  it,  we  may  con¬ 
ceive  that  the  deleterious  influence  in 
question  would  be  found  in  activity  at 
a  much  greater  distance  from  the  land 
than  if  there  were  no  wind,  or  too  much 
wind,  or  wind  in  the  opposite  direction. 
So  also  with  respect  to  the  vertical 
range  of  marsh  miasma,  or  its  power  of 
moving  perpendicularly  upwards,  or 
even  of  ascending  from  the  lower  to¬ 
wards  higher  grounds :  this  will,  on 
due  consideration,  appear  to  depend 


very  evidently  on  circumstances  dis¬ 
tinct  enough  from  the  chemical  pro¬ 
perties,  or  specific  gravity,  of  the  poison 
itself.  It  depends,  in  fact,  chiefly  on 
the  qualities  of  its  vehicle,  which,  as 
we  have  seen,  is  for  the  most  part  a 
damp  or  dewy  atmosphere.  Now  it  is 
necessary — in  order  to  explain  a  fact 
which  is  undoubted,  namely,  that  the 
inhabitants  of  hills  in  the  neighbour¬ 
hood  of  fens  become  affected  by  miasma, 
whilst  some  even  of  those  who  live  at  a 
lower  elevation  escape — I  say,  to  ex¬ 
plain  this  fact,  it  is  necessary  to  re¬ 
collect,  in  the  first  place,  that  if  the 
wind  blow  from  the  valley  towards  the 
hill,  and  the-marsh  be  in  the  valley,  that 
those  in  the  plane  to  the  windward  of 
the  swamp  will  necessarily  escape, 
whilst  those  on  a  hill  to  the  leeward  will 
suffer  from  the  miasma.  This  is  a  sim¬ 
ple  case,  in  which  we  suppose  that  the 
temperature  and  previous  circumstances 
of  the  air  in  the  valley  and  on  the  hill 
are  the  same,  or  nearly  so  :  but  now  let 
us  suppose  (the  direction  of  the  wind 
being  as  before)  that  the  temperature  of 
the  air  on  the  hill  is  lower — that  is,  that 
the  air  is  colder  than  the  air  in  the  val¬ 
ley:  the  circumstances  herewillbe  some¬ 
what  different,  for  the  miasma  from  the 
marsh,  meeting  with  the  colder  air  of 
the  hill,  will  not  creep  on  the  sur¬ 
face  up  the  side  of  the  hill,  but  will 
ascend  diagonally,  and  strike  the  hill 
somewhat  higher  up,  leaving  the  inter¬ 
mediate  ground  free  from  the  effects  of 
its  influence. 

There  are  many  instances,  occurring 
in  various  countries,  of  this  extraordi¬ 
nary  immunity  from  disease  in  the  low 
grounds,  whilst  the  heights  above  them 
are  ravaged  by  fever,  which  are  brought 
together  in  Dr.  Macculloch’s  book. 
Among  these  it  will  be  sufficient  to 
mention  a  few  selected  from  England 
itself.  At  Weymouth,  the  back  water, 
as  it  is  called,  seldom  produces  inter- 
mittents  in  the  inhabitants  of  its  imme¬ 
diate  vicinity ;  but  these  fevers  are 
found  to  range  along  the  high  grounds 
above  and  around  the  bay.  The  same 
is  observed  in  Cornwall  with  respect  to 
the  marshes  of  St.  Blaisey  and  Mara- 
zion.  Still  nearer  home,  also,  it  has 
been  remarked,  that  the  fens  about 
Erith  and  Northfleet,  in  Kent,  are  less 
injurious  to  the  inhabitants  of  the  lower 
grounds  near  them,  than  to  those  who 
live  in  the  houses  situated  on  the  chalk 
ridges  above. 
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I  will  only  mention  one  more  case  in 
which  the  specific  gravity  of  the  vehicle 
of  the  miasma  must  be  carefully  at¬ 
tended  to,  in  estimating  the  direction  in 
which  the  miasma  itself  is  likely  to 
move.  Supposing',  as  in  the  former 
case,  a  marsh  with  a  hill  on  one  side, 
and  an  extensive  fiat  on  the  other,  and 
that  the  wind  blows  from  the  hill  over 
the  marsh :  if  the  atmosphere  on  the 
hill  be  of  the  same  temperature  as  over 
the  low  ground  (or  marsh),  the  miasma 
will  be  propelled  along  the  surface,  and 
will  infest  with  fever  those  who  are 
placed  directly  to  the  leeward  of  the 
marsh.  But  now  let  us  suppose,  which 
is  much  more  probable,  that  the  air  on 
the  hill  is  colder  than  the  air  in  the  val¬ 
ley,  the  direction  of  the  wind  remaining 
the  same,  the  consequence  will  be  very 
different,  for  the  cold  air  from  the  hill 
will  drive  the  miasma  of  the  marsh  up¬ 
wards  on  its  lee  side,  instead  of  pro¬ 
pelling  it  in  a  horizontal  direction  along 
the  plain  ;  whilst  the  pure  air  of  the  hill 
will  pass  along  the  surface  of  the  plain, 
and  the  marsh  miasma  will  be  carried 
away  towards  the  upper  part  of  the  at¬ 
mosphere,  to  the  leeward  of  the  swamp. 
It  is  easy,  therefore,  to  see  why  it  will 
often  happen  that  a  marsh  may,  under 
certain  circumstances  of  the  wind,  pro¬ 
duce  fever  on  an  adjacent  hill,  whilst 
the  opposite  direction  of  the  wind  can¬ 
not  similarly  affect  those  inhabiting 
the  plain  on  the  opposite  side  of  the 
marsh.  Nor  is  this  merely  a  hypotheti¬ 
cal  case,  for  there  are  innumerable  in¬ 
stances  of  hills  thus  situated  with  re¬ 
spect  to  marshes  in  various  parts  of  the 
world,  which  are  found  to  be  more  un¬ 
healthy  than  the  fiat  ground  on  the 
opposite  side  of  the  marsh  from  whence 
the  febrific  effluvium  is  generated. 
Not  to  mention  the  hill  fevers  in  India, 
of  which  so  much  has  been  written,  it 
will  be  sufficient  to  state  that  in  Italy 
particularly  it  has  been  remarked, 
that  the  southern  winds  propagate, 
from  the  plains  to  the  hills  upwards, 
that  malaria  which  the  northern  or 
mountain  ones  are  incapable  of  diffusing 
through  the  plains  beneath,  and  for 
the  reasons  which  I  have  just  now 
stated.  [The  lecturer  here  explained 
these  cases  by  diagrams.] 

I  have  taken  simple  cases  to  illustrate 
the  difficulties  inherent  in  this  question. 
To  those  who  follow  up  the  subject,  a 
thousand  other  modifying  circumstances 
will  occur  in  each  particular  case  which 


may  present  itself  for  investigation ; 
but  these  observations  will  be  sufficient 
to  show,  that  in  estimating  the  healthi¬ 
ness  of  any  place  or  district  with  re¬ 
ference  to  intermittent  fever,  it  is  not 
enough  to  ascertain  its  proximity  to,  or 
distance  from,  marshy  spots  or  similar 
sources  of  malaria — we  must  ascer¬ 
tain  not  only  this  point,  as  well  as  the 
direction  of  the  prevailing  winds,  but 
we  must  also  take  carefully  into 
consideration  the  ordinary  tempera¬ 
ture  of  the  air  at  the  spot  in  question, 
as  compared  with  its  temperature  in  the 
marsh.  For  I  have  shown  that  all  these 
clearly  modify  the  direct  influence  of 
such  marshy  grounds  as  may  be  very 
near  us,  and  in  the  same  proportion  often 
subject  us,  when  we  are  at  a  much 
greater  distance  from  its  source,  to  that 
injurious  influence  of  which  we  might, 
at  first  sight,  suppose  we  were  entirely 
out  of  the  reach.  There  are,  in  fact, 
no  general  rules  which  are  at  once 
applicable  to  all  cases,  but  each  par¬ 
ticular  case  of  climate  which  may 
arise  must  be  decided  by  itself,  with 
reference  to  its  own  peculiar  cir¬ 
cumstances  ;  and  the  considerations 
which  should  have  the  chief  weight,  are 
those  we  have  just  alluded  to.  There 
are,  however,  a  few  other  qualities  in 
this  miasma  which  we  have  still  not  ad¬ 
verted  to,  and  yet  which  should  not  be 
altogether  omitted  whilst  we  are  consi¬ 
dering  this  subject,  although,  perhaps, 
they  are  of  themselves  of  inferior  im¬ 
portance. 

It  is  an  old  remark,  that  a  clayey  soil 
is  a  more  fertile  source  of  marsh  mias¬ 
ma,  Cceteris  paribus,  than  many  other 
varieties  of  country.  Nor,  indeed,  can 
this  be  denied ;  but  the  best  explanation 
of  the  fact  is,  that  as  we  have  seen  that 
undrained  ground  in  general  abundantly 
supplies  this  effluvium  where  the  mois¬ 
ture  has  an  opportunity  of  combining 
with  a  putrescent  surface  of  vegetable 
matter,  so,  as  clay  is  of  all  soils  that 
which  is  drained  with  most  difficulty, 
nay  is,  in  some  instances,  from  the 
manner  in  which  the  ground  lies,  alto¬ 
gether  incapable  of  being  rendered  dry, 
it  is  easy  to  see  why  countries  abounding 
with  alumine  should  retain  the  charac¬ 
ters  of  a  marsh  at  an  elevation  which, 
under  other  circumstances,  would  have 
ensured  a  dry  and  wholesome  surface. 
The  nature  of  this  soil,  then,  may  be 
considered  to  have  nothing  farther  to 
do  with  the  production  of  febrific 
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miasma,  except  inasmuch  as  proper 
drainage  is  impeded  by  it.  Woods, 
thickets,  jungles,  all  act  in  the  same 
manner  in  facilitating  the  production  of 
a  surface  favourable  to  the  evolution  of 
the  miasma  in  question  ;  inasmuch  as 
they  prevent  the  drying  of  the  soil,  and 
at  the  same  time  confine  the  effluvium 
after  it  is  generated. 

Another  circumstance  which  is  dedu- 
cible  from  what  we  have  already  said, 
may  also  be  here  mentioned  with  re¬ 
ference  to  this  agent.  I  mean  that  its 
influences  are  in  greater  activity  at  night 
than  during  the  day  ;  simply  because 
its  solvent  or  vehicle  moisture,  in  the 
shape  of  dews  and  fogs,  is  more  amply 
supplied  by  the  atmosphere  during  the 
former  than  the  latter  period.  I  must 
not  omitto  say  that  marsh  fevers— (and  it 
will  be  seen  hereafter  that,  although  we 
are  now  speaking  of  intermittents,  much 
that  has  been  offered  you  on  this  head  is 
applicable  also  to  remittents,  and  even 
continued  fevers) — that  marsh  fevers,  I 
say,  are  sometimes  generated  in  what 
may  be  called  an  artificial  manner.  The 
opening  of  drains  and  sewers  occasion¬ 
ally  produce  them,  by  emitting  an  efflu¬ 
vium,  as  it  may  be  supposed,  very  simi¬ 
lar  to  the  ordinary  exhalations  of 
swamps  or  fens. 

A  very  interesting  instance  of  this 
kind  of  artificial  miasma  was  the  cause 
of  much  discussion  between  the  conta- 
gionists  and  non-contagionists,  in  the 
great  controversy  about  the  yellow 
fever.  I  allude  to  the  case  of  the*  Hus¬ 
sar  frigate,  which,  in  the  year  1/95, 
after  capturing  a  French  frigate  called 
La  Raison,  was  supposed  to  have  re¬ 
ceived  the  contagion  of  fever  from  the 
prize,  by  which  she  lost  many  of  her 
crew.  It  was  afterwards,  however, 
clearly  proved,  as  Dr.  Bancroft  shewed, 
that  the  disease  owed  iis  origin  to  the 
exhalation  of  the  vegetable  matter  in 
conjunction  with  the  moisture  in  the 
hold  of  the  vessel,  and  that  none  sicken¬ 
ed  with  the  disease  who  had  not  ex¬ 
posed  themselves  fully  to  this  exhala¬ 
tion  : — an  excellent  specimen  of  Dr. 
Bancroft’s  close  and  most  acute  rea¬ 
soning. 

Before  I  conclude  this  part  of  the 
subject,  I  would  say  a  few  words  re 
speeding  the  history  of  the  doctrine  of 
marsh  miasmata,  as  a  source  of  fever. 

It  is  well  known  that  almost  all  authors 
of  antiquity,  who  have  touched  on  scien¬ 
tific  subjects  of  this  kind,  particularly 


medical  writers,  have  mentioned  the 
insalubrity  of  swamps  and  stagnant 
waters,  without,  however,  appearing 
to  understand  on  what  particular  qua¬ 
lities  their  injurious  effects  on  the  hu¬ 
man  constitution  might  depend.  By 
some  accident,  however,  it  has  happen¬ 
ed  that  Sydenham  has,  amongst  many 
medical  men.  obtained  the  credit  of 
being  the  inventor  of  the  doctrine  of 
miasmata,  as  it  is  now  held  by  the  ma¬ 
jority  of  the  profession  ;  but  without 
any  foundation  whatever,  as  Dr.  Ban¬ 
croft  has  shown  :  for,  on  referring  to  his 
chapter  on  epidemics,  the  second  in  his 
book,  we  shall  find  that  he  professed  him¬ 
self  utterly  ignorant  of  the  cause  of  these 
fevers.  He  says  in  this  chapter,  “  Al¬ 
though  I  have  carefully  observed  the  dif¬ 
ferent  constitutions  of  air  of  different 
years,  that  I  might  discover  the  causes  of 
the  various  epidemic  fevers  which  occur 
in  different  years,  1  have  hitherto  made 
no  progress.”  And  lie  afterwards  says, 
that  the  air,  under  such  circumstances, 
he  supposes  to  be  contaminated  by  some 
effluvium  emitted  from  the  inmost 
bowels  of  the  earth  (cx  ipsis  terra  visce- 
ribus).  Now  if  he  had  properly  un¬ 
derstood  the  effects  of  the  miasmata 
from  the  surface  of  marshy  districts,  it 
cannot  be  supposed  that  he  would  have 
expressed  himself  in  such  terms  as 
these. 

It  is  difficult  to  say  who  was  the  in¬ 
ventor  of  the  present  received  doctrine 
respecting  febrific  miasmata.  It  is  most 
reasonable  to  believe  that  it  has  been 
gradually  elaborated  during  the  last 
100  years,  by  facts  and  reasonings  con¬ 
tributed  by  Lancisi,  by  Baglivi,  by 
Pringle,  by  Fordyce,  by  Cleghorn,  by 
Lind,  by  Clark  of  Newcastle,  by  the 
late  Dr.  John  Hunter,  by  Sir  G.  Blane, 
and  others,  until  the  last  finish  was 
given  to  the  present  doctrine  by  Dr. 
Edward  Bancroft  and  Dr.  Macculloch. 


ABSTRACT  OF  A  CLINICAL  LECTURE 

ON 

INJURIES  OF  THE  SPINE. 

By  H.  Earle,  F.R.S. 


I  shall  embrace  the  opportunity  af¬ 
forded  by  the  occurrence  of  the  case 
which  I  have  just  related  *  to  offer  some 
observations  on  the  subject  of  fractures 


*  See  Hospital  Reports  in  the  present  No. 
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of  the  vertebrae,  and  the  treatment 
which  is  applicable  in  such  cases — a 
subject  replete  with  interest,  and  one 
in  which  considerable  difference  of  opi¬ 
nion  at  present  exists. 

Fractures  of  the  vertebrae  may  be  con¬ 
fined  to  the  spinous  processes  only,  or 
may  extend  to  the  spinal  arch,  or  may  in¬ 
clude  the  bodies  of  the  vertebrae  and  the 
articular  processes.  The  degree  of  dan¬ 
ger  resulting  from  such  accidents  varies 
according  to  the  situation  of  the  fracture, 
and  the  extent  of  displacement  of  the 
bones.  This  must,  necessarily,  during 
life,  be  involved  in  considerable  obscu¬ 
rity,  as  in  such  cases  positive  proof 
and  conviction  are  rarely  in  our  power ; 
all  that  we  can  do  is,  by  a  careful  in¬ 
vestigation  of  the  history  of  the  case, 
and  the  mode  in  which  the  accident  oc¬ 
curred,  to  endeavour  to  get  probability 
on  our  side.  Most  cases  are  produced 
either  by  violent  falls  from  a  height,  or 
by  slighter  falls  with  heavy  weights 
on  the  head  or  shoulders,  or  by  forcible 
strains,  by  the  body  being  compressed 
between  two  powers  acting  in  opposite 
directions ;  occasionally,  but  more 
rarely,  they  are  the  result  of  force  ap¬ 
plied  directly  to  the  spinous  processes, 
as  a  blow  from  the  pole  of  a  carriage. 
In  this  latter  case  the  injury  may  be 
confined  to  the  spinous  process,  or  the 
bony  arch  which  sustains  it ;  but  in  a 
large  majority  of  the  former  description 
the  bodies  of  the  vertebrae  and  articular 
processes  participate  in  the  injury,  and 
are  more  or  less  displaced.  In  many  such 
cases,  by  carefully  tracing  the  line  of  the 
spinous  processes,  it  becomes  obvious, 
from  the  lateral  displacement, that  the  bo¬ 
dies  of  the  vertebrae  must  have  suffered. 

The  most  frequent  seat  of  fracture 
is  in  the  lumbar  spine,  or  rather  at 
the  junction  of  the  dorsal  and  lumbar, 
in  which  part  there  is  a  greater  degree 
of  motion  ;  and  any  force  tending  vio¬ 
lently  to  separate  the  body,  by  acting  in 
opposite  directions,  might  be  expected 
to  operate  most  deleteriously  at  this 
part.  Next  to  the  lumbar  the  cervical 
portion  of  the  spine  is  most  exposed  to 
injury,  from  its  great  degree  of  mobility, 
and  from  the  labouring  class  being  in 
the  habit  of  carrying  very  heavy  weights 
upon  the  head.  The  dorsal  division, 
from  its  compact  solid  form,  is  least 
liable  to  injury,  except  from  the  direct 
application  of  force  as  above  described. 

The  immediate  and  important  conse¬ 
quences  of  fracture  are,  more  or  less  in¬ 


jury  to  the  spinal  marrow  and  its  mem¬ 
branes.  The  fracture  of  the  bone  ab¬ 
stractedly  considered  is  of  minor  impor¬ 
tance.  The  degree  of  injury  which  the 
spinal  marrow  may  sustain  varies  ex¬ 
ceedingly — from  a  slight  concussion,  or 
effusion  into  the  membranes,  to  lacera¬ 
tion,  or  even  a  total  disrupture  of  the 
spinal  cord.  The  actual  extent  and  na¬ 
ture  of  this  injury  must  be  a  matter  of 
great  uncertainty,  as  more  or  less  para¬ 
lysis  of  the  parts  below  the  seat  of  mis¬ 
chief  is  the  common  consequence  of 
every  degree  of  injury.  The  degree  of 
danger  is  materially  influenced  by  the 
situation  of  the  fracture.  When  high 
up  in  the  neck  the  respiratory  functions 
may  be  so  interfered  with  as  to  cause 
death  in  a  very  short  space  of  time  ;  and 
such  cases  are,  ina  very  large  majority  of 
cases,  fatal,  from  the  great  difficulty  of 
maintaining  the  broken  bones  in  a  state 
of  perfect  quietude  ;  and,  consequently, 
from  the  danger  of  the  spinal  marrow 
sustaining  additional  injury  on  the 
slightest  movement.  The  case  which 
gave  rise  to  these  observations  affords  a 
good  illustration  of  this,  as  death  imme¬ 
diately  ensued,  in  consequence  of  the 
patient  making  a  sudden  effort  to  move 
his  head.  Death,  however,  does  not 
necessarily  follow  every  accident  occur¬ 
ring  in  the  cervical  region,  even  when 
the  fracture  has  extended  to  the  body  of 
the  bone.  During  a  short  visit  to  Paris, 
in  the  autumn  of  1825,  I  was  fortunate 
enough  to  witness  the  examination  of  a 
man  who  had  injured  his  cervical  spine 
by  a  fall  backwards  from  a  height  of  18 
feet.  This  was  immediately  followed 
by  incomplete  paralysis  of  all  four  ex¬ 
tremities,  bladder  and  rectum.  General 
and  local  bleeding,  and  blisters,  were 
employed,  and  the  patient  recovered  in 
about  six  weeks,  so  as  to  be  able  to  walk. 
Sensibility  and  motion  were  restored, 
and  the  patient  left  the  hospital  nearly 
well.  About  a  fortnight  after  his  dis¬ 
missal,  he  fell  suddenly  in  the  course  of 
a  journey  he  had  undertaken  on  foot ; 
and  he  was  brought  back  to  the  Hotel 
Dieu  in  a  state  of  complete  paraplegia, 
affecting  upper  and  lower  extremities. 
Similar  curative  means  were  again  re¬ 
sorted  to,  but  without  effect :  the  inte¬ 
guments  over  the  nates  sloughed,  and 
the  patient  died  hectic. 

On  examination,  the  body  of  the  fourth 
cervical  vertebra  was  found  to  have 
been  fractured,  and  to  have  re-united 
firmly ;  part  of  the  bony  arch,  or  ring 
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of  the  vertebra,  had  been  broken 
through,  and  had  compressed  the  spinal 
marrow  into  a  much  smaller  compass 
than  natural.  The  investing  membranes 
were  thicker,  and  more  vascular,  and 
the  marrow  itself  was  much  firmer  at 
the  part,  so  as  to  convey  a  gritty 
noise  when  touched  with  the  point  of  a 
scalpel. 

The  sudden  return  of  paralysis,  with 
loss  of  consciousness,  renders  it  highly 
probable  that  the  patient  was  seized 
with  apoplexy ;  but  as  the  head  was 
not  examined,  this  must  remain  a  matter 
of  doubt.  The  case,  however,  is  inte¬ 
resting,  in  proving  the  possibility  of  re¬ 
covery  after  a  complicated  fracture  of 
the  cervical  spine,  and  considerable 
pressure  on  the  marrow. 

When  fracture  occurs  in  the  dorsal 
region,  and  there  is  compression  or  in¬ 
jury  of  the  spinal  marrow,  the  digestive 
functions  are  much  impaired,  and  the 
abdominal  muscles  are  greatly  enfeebled, 
or  quite  palsied.  Hence,  tympanitic 
distention,  with  obstinate  constipation, 
and  inflammation  of  the  bowels,  will 
call  for  all  our  attention.  The  respira¬ 
tion  will  also  suffer  in  such  cases,  and 
the  bladder  and  rectum  will  lose  their 
power:  the  former  of  which  will  de¬ 
mand  our  constant  and  anxious  care, 
as  paralysed  parts  are  often  prone  to 
inflammation,  and  are  incapable  of 
resisting  diseased  action.  The  bladder 
and  rectum  may  be  paralysed  in  frac¬ 
tures  occurring  in  the  lumbar  region, 
particularly  in  the  upper  part,  but  this 
does  not  universally  obtain  when  the 
fracture  is  lower  down. 

Instances  of  recovery,  after  fracture 
of  the  lumbar  spine,  are  by  no  means 
unfrequent.  An  interesting  case  of  this 
description  occurred  in  my  practice 
during  the  last  year.  Jerry  Howies, 
aged  37,  a  bricklayer’s  labourer,  fell 
from  a  ladder  two  stories  high,  on  a 
heap  of  stones,  and  forcibly  struck  his 
back  on  a  cross  piece  of  timber.  From 
the  moment  of  the  accident  he  lost  all 
power  over  his  lower  extremities,  and 
lie  had  difficulty  in  voiding  his  urine 
and  faeces.  For  five  weeks  there  was 
no  improvement  :  the  muscles  became 
Avasted,  and  he  complained  of  great 
pain  in  his  back,  and  down  his  limbs, 
on  the  slightest  necessary  movements. 
At  this  period  he  was  placed  on  one  of 
my  double  beds,  which  enabled  him  to 
remain  in  a  state  of  uninterrupted  rest ; 


from  this  time  he  gradually  recovered 
the  power  over  his  limbs,  and  he  is  now 
able  to  resume  his  duties  ;  but  he  has 
lost  all  motion  in  the  loins,  where  there 
is  an  obvious  projection,  and  slight  late¬ 
ral  displacement.  The  plaster  cast  that 
I  now  exhibit  was  taken  from  his  back 
when  he  was  nearly  recovered.  I  am 
happy  in  being  able  to  refer  you  to  other 
instances  of  recovery  afterfractureof  the 
lumbar  and  lower  part  of  the  dorsal 
spine.  In  the  collection  of  the  Hunterian 
Museum  you  will  find  a  very  fine  speci¬ 
men,  which  occurred  in  the  practice  of 
a  Mr.  Harold,  of  Cheshunt.  My  late 
lamented  friend,  Mr.  Shaw,  obliged  me 
with  the  sight  of  a  preparation,  in  which 
complete  separation  of  the  spinal  mar¬ 
row,  with  displacement  of  the  first  lum¬ 
bar  vertebra,  had  taken  place  in  a  child 
in  consequence  of  his  being  run  over  in 
the  New  Road.  The  child  lost  all  sen¬ 
sation  and  motion  in  the  lower  half  of 
the  body,  but  the  digestive  functions 
were  not  disturbed,  and  he  lived  to  re¬ 
pair  the  injury  to  the  bone,  which  had 
united  firmly ;  but  the  child  remained 
paralytic,  and  eventually  died  of  croup. 

Another  interesting  case  of  recovery 
and  union  has  been  related  by  Cloquet, 
and  no  doubt  many  such  may  be  found 
on  the  records  of  surgery,  and  in  anato¬ 
mical  museums.  The  instance  I  now 
have  the  pleasure  to  exhibit  is,  however, 
so  remarkable,  and  the  union  is  so  firm 
and  complete,  notwithstanding  the  dis¬ 
placement  was  so  great  as  to  cause  the 
entire  disrupture  of  the  spinal  marrow, 
that  it  is  not  necessary  to  seek  further 
for  authorities.  In  this  case  you  will 
observe  a  large  thick  callus,  uniting  the 
broken  body  of  the  vertebra,  and  the 
displacement  has  been  so  great  that  the 
extremity  of  the  spinous  process  of  the 
last  dorsal  vertebra  has  firmly  united  to 
the  broken  articular  process  of  the  first 
lumbar.  The  canal  for  the  spinal  mar¬ 
row  is  so  far  obliterated  at  this  part 
as  only  to  admit  a  crow-quill. 

The  secondary  consequences  of  frac¬ 
tures  of  the  vertebrae,  when  patients 
survive  the  effects  of  the  first  injury,  are 
inflammation  and  suppuration  of  the 
membranes,  which  are  highly  vascular, 
and  much  disposed  to  inflammatory  ac¬ 
tion.  The  symptoms  of  this  are,  "very 
great  restlessness,  spasmodic  cramps  in 
the  back  and  limbs,  and  priapisms.  On 
the  supervention  of  inflammation  it  is 
not  uncommon  for  the  paralysis  to  be 
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partially  or  entirely  removed,  by  which 
the  surgeon  is  liable  to  be  misled,  and  to 
entertain  too  favourable  a  prognosis. 

The  important  question  now  arises, 
when  you  are  called  to  such  an  acci¬ 
dent  how  are  you  to  act  ?  First,  en¬ 
quire  accurately  into  all  the  circum¬ 
stances  of  the  accident,  and  particularly 
the  position  of  the  patient  when  he  re¬ 
ceived  the  injury.  This  will  often  en¬ 
able  you  to  form  a  tolerably  accurate 
judgment  of  the  nature  and  probable 
extent  of  the  injury  :  by  carefully  trac¬ 
ing  down  the  spinous  processes  you 
may  sometimes  speak  positively  with 
respect  to  the  fracture  and  displacement 
of  the  body  of  the  vertebra.  In  your 
examination,  however,  be  very  gentle, 
and  on  no  account  suffer  the  patient  to 
be  moved  from  side  to  side,  or  placed  in 
different  positions,  by  which  you  may 
at  once  cut  short  the  thread  of  life. 

Having,  then,  ascertained  the  existence 
of  fracture,  or  having  sufficient  grounds 
for  suspecting  its  existence,  how  are 
you  to  proceed?  Are  you  tamely  to 
look  on,  without  attempting  to  alleviate 
the  sufferings  of  your  patient,  or  endea¬ 
vouring  to  rescue  him  from  this  partial 
death ;  or  are  you  to  interfere,  and  by 
a  bold  and  hazardous  operation  perhaps 
hasten  his  exit,  or  deprive  him  of  the 
probable  chance  of  recovery  from  the 
salutary  efforts  of  unassisted  nature  ? 

In  the  practice  of  our  profession  we 
have  two  things  to  learn ;  when  to  act, 
and  when  to  be  the  passive  observers  of 
nature’s  processes.  It  is  from  no  feel¬ 
ings  of  apathy  towards  the  patient,  and 
from  no  fear  of  an  operation,  which 
requires  but  little  manual  dexterity, 
that  I  venture  to  dissuade  you  from  at¬ 
tempting  any  operation  in  such  cases. 
It  is  from  a  conviction  that  the  weight 
of  experience  and  argument  is  so  "de¬ 
cidedly  against  such  interference,  that  I 
can  hardly  conceive  a  possible  case  in 
which  we  can  be  called  upon  to  make  so 
hazardous  an  attempt. 

I  am  well  aware  that  many  die  in  con¬ 
sequence  of  such  injuries  without  any 
operation  having  been  attempted  :  that 
some  recover  has  been  sufficiently  esta¬ 
blished  by  the  instances  I  have  already 
adduced ;  whilst,  on  the  other  hand, 
no  instance  has  yet  occurred  where  any 
decided  benefit  has  been  derived  from 
such  operations,  and  it  is  far  from  clear 
to  me  that  some  might  not  have  reco¬ 
vered,  if,  instead  of  inflicting  the  addi¬ 
tional  injury  of  a  rude  operation,  which 


entailed  the  necessity  for  very  frequent 
movement,  the  patient  had  been  left  in 
a  state  of  uninterrupted  repose.  In 
offering-  this  opinion,  I  am  aware  that  I 
differ  from  deservedly  high  authority. 
Whenever  I  do  so,  I  hope  it  will  always 
be  with  caution  and  diffidence,  but  I 
also  hope  that  I  shall  never  hesitate  to 
differ  from  any,  and  every  authority, 
when  I  think  that  truth  is  on  my  side, 
and  I  know  the  good  of  mankind  to  be 
my  view. 

Let  us  consider  what  are  the  objects 
proposed  to  be  attained  by  any  opera¬ 
tion  ?  The  answer  is,  by  raising  the 
fractured  bone  to  remove  pressure  from 
the  spinal  marrow,  and  to  allow  of  the 
escape  of  effused  blood.  To  accom¬ 
plish  this,  the  large  masses  of  muscles 
which  fill  up  the  interval  between  the 
spinous  and  articular  processes  must 
be  separated,  and  the  fractured  bone  re¬ 
moved,  which  will  generally  require  the 
aid  of  the  saw.  In  the  first  place  let  us 
pause,  and  reflect  whether  we  can  with 
any  degree  of  certainty  refer  the  para¬ 
lysis  to  the  fracture  of  the  spinous  pro¬ 
cess,  and  ring,  or  arch  of  the  vertebra  ; 
as  it  is  at  once  obvious  that  such  an 
operation  is  only  calculated  to  afford  re¬ 
lief  when  the  fracture  is  confined  to  this 
part :  when  it  extends  to  the  articular 
processes  and  bodies  of  the  vertebrae,  it 
can  only  act  most  prejudicially,  by  still 
further  diminishing  the  strength  and 
support  of  the  spine,  and  rendering- mo¬ 
tion  in  the  fractured  part  almost  inevi¬ 
table.  But  can  we  ever  rely  on  our 
judgment  that  the  injury  is  confined  to 
the  base  of  the  spinous  process  or  arch  ? 
I  humbly  conceive  not ;  for  paralysis 
may  follow  even  slight  concussion,  or 
it  may  be  the  result"  of  effusion  within 
the  theca,  or  it  may  be  caused  by  de¬ 
struction  of  the  substance  of  the  spinal 
marrow,  or  the  fracture  may  extend  to 
the  bodies  of  the  vertebra,  and  all  the 
pressure  and  injury  may  centre  in  this 
part.  Under  such  circumstances,  can 
we  reasonably  expect  to  remove  the 
paralysis  by  a  violent  operation  ;  one 
by  which  the  natural  strength  of  the 
spinal  column  will  be  greatly  injured, 
and  the  delicate  membranes  of  the  spi¬ 
nal  marrow,  which,  be  it  remembered, 
are  highly  disposed  to  inflammation, 
will  be  exposed  ? 

What,  then,  you  will  naturally  en¬ 
quire,  is  the  line  of  conduct  we  ought 
to  pursue  when  we  suspect  fracture  of 
any  part  of  the  vertebrae  ?  I3e  most 
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careful  and  gentle  in  your  examination ; 
place  your  patient  in  a  double-inclined 
bed,  which  will  support  every  part  of 
the  body  equally,  and  allow  of  his  eva¬ 
cuations  being  removed,  and  the  strict¬ 
est  attention  to  cleanliness,  without  the 
slightest  movement  of  the  fractured  part. 
If  you  cannot  procure  such  a  bed,  a  car¬ 
penter  will  construct,  for  a  few  shillings, 
such  an  apparatus  as  you  have  seen  me 
employ  in  diseases  of  the  hip,  which 
will  answer  all  the  more  essential  ob¬ 
jects  of  the  bed.  Be  especially  attentive 
to  draw  off  the  water  at  regular  inter¬ 
vals,  never  allowing  the  bladder  to  be 
distended.  Regulate  the  action  of  the 
bowels,  and  assist  them  with  the  fre¬ 
quent  use  of  injections  through  the 
aperture  in  the  bed,  without  moving  the 
patient.  Observe  a  strict  antiphlogistic 
regimen,  and  bleed  both  locally  and 
generally,  if  requisite ;  but  local  bleed¬ 
ings  should  be  most  cautiously  employ¬ 
ed,  unless  there  is  an  aperture  in  that 
part  of  the  bed  opposite  the  fracture, 
as,  generally  speaking,  the  violence 
done  in  moving  a  patient  more  than 
compensates  for  any  good  obtained  by 
the  local  abstraction  of  blood.  These 
are  the  only  rational  measures  which 
can  be  pursued  in  the  early  stage  of  the 
treatment.  Should  the  patient  survive, 
it  may  be  requisite  to  employ  issues  or 
blisters  to  the  part,  but  our  chief  re¬ 
liance  must  be  in  perfect  rest,  and  the 
restorative  efforts  of  nature,  which,  in 
many  instances,  if  not  improperly  in¬ 
terfered  with,  we  have  seen  to-day  will 
accomplish  a  perfect  cure,  when  the 
spinal  marrow  has  not  sustained  irrepa¬ 
rable  mischief ;  and  even  when  this  has 
been  completely  crushed,  will  unite  the 
fracture  firmly,  although  it  is  obvious 
that  in  all  such  cases  the  patient  must 
ever  after  remain  in  a  state  of  paraplegia. 
In  fractures  of  the  cervical  spine  it  would, 
I  conceive,  be  proper  to  restrain  the 
motions  of  the  head  by  some  mechanical 
contrivance.  I  regret  much  that  such 
measures  were  not  employed  in  the  case 
which  gave  rise  to  these  observations, 
as  it  is  far  from  improbable  that  the  gra¬ 
dual  amendment  in  the  motion  of  the 
arms  might  have  proceeded  to  perfect 
restoration,  but  for  the  untoward  move¬ 
ment  which  suddenly  arrested  life.  1 
shall  turn  my  attention  more  particu¬ 
larly  to  this  subject  against  any  similar 
occurrence,  and  will  not  fail  to  commu¬ 
nicate  the  result  to  you,  should  I  suc¬ 
ceed  in  overcoming  this  difficulty. 


MEMOIR 

ON 

A  NEW  METHOD  OF  TREATING 
ARTIFICIAL  ANUS. 

By  Baron  Dupuytren  *. 

It  is  with  just  sentiments  of  diffidence 
that  I  proceed  to  speak  of  artificial 
anus,  a  malady  at  once  loathsome  and 
dangerous,  which  condemns  those  who 
have  the  misfortune  to  be  afflicted 
with  it,  to  give  up  the  world,  burthen- 
some  to  themselves  and  others ;  and 
which  makes  them  languish  in  misery, 
or  carries  them  off  from  slow  and  pain¬ 
ful  marasmus. 

Artificial  anus  has  been  generally 
looked  upon  as  incurable ;  but  I  trust 
that,  after  the  details  I  am  about  to 
enter  upon,  it  may  hereafter  be  ranked 
among  those  maladies  which  admit  of 
relief  from  art,  without  much  difficulty 
or  danger. 

It  was  requisite  that  I  should  first 
endeavour  to  ascertain  the  exact  anato¬ 
mical  condition  of  the  parts  in  this  af¬ 
fection.  In  the  natural  state,  the  ali¬ 
ments  traverse,  in  a  given  time,  the 
whole  length  of  the  intestinal  canal,  and 
undergo,  in  each  of  its  parts,  a  series 
of  different  changes,  as  the  result  of 
which  they  furnish  to  the  absorbents 
the  elements  of  nutrition ;  after  this, 
the  residue  passes  on  towards  the  anus, 
and  is  expelled  by  actions,  which  are 
under  the  control  of  volition. 

The  length  of  time  which  they  re¬ 
main,  the  space  which  they  traverse, 
the  successive  elaborations,  the  absorp¬ 
tion  of  the  chyle,  and  the  evacuation  of 
the  residuum,  constitute  a  series  of  ne¬ 
cessary  conditions  indispensible  to  the 
regular  action  of  the  alimentary  canal. 
Hence  it  happens  that  if,  in  consequence 
of  any  disease,  these  numerous  con¬ 
ditions  are  altered,  or  even  impeded, 
the  digestion  becomes  disturbed,  and 
more  or  less  diminution  of  nutrition 
follows.  This  is  what  takes  place  in 
preternatural  anus — a  malady  which 
consists  either  in  an  original  or  acciden¬ 
tal  opening  in  the  alimentary  canal,  at 
a  point  different  from  the  proper  anus, 
by  which  opening  the  aliments,  or  the 
feculent  matters,  are  evacuated  invo¬ 
luntarily,  and  before  they  have  been 
subjected  to  the  necessary  changes. 

*  Memoiree  de  l’Academie  Royale  de  Mcde- 
cine,  1828. 
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The  preternatural  opening  is  rarely 
congenita^,  but  almost  always  results 
from  wounds,  with  or  without  loss  of 
substance  ;  inflammations,  abscesses, 
and  particularly  from  hernia,  termi¬ 
nating  in  the  destruction  of  a  portion 
of  the  intestine.  I  mean  only  to  speak 
of  the  latter  variety — artificial  anus. 

This  condition  is  by  no  means  so  easi¬ 
ly  produced  as  might  be  supposed;  and 
even  where  life  can  be  preserved  only 
by  means  of  this  infirmity,  nature  and 
art  united  often  fail  to  overcome  the 
difficulties  opposed  to  its  formation. 
Art  fails  much  oftener  than  nature,  be¬ 
cause,  in  order  that  it  may  be  produced 
without  danger,  certain  preparatory 
steps  are  required,  which  are  within  the 
power  of  nature,  but  beyond  the  reach 
of  art. 

The  establishment  of  an  artificial 
anus,  in  fact,  requires  the  co-operation 
of  many  circumstances.  It  is  neces¬ 
sary  that  the  intestine,  at  the  expense  of 
which  the  new  anus  is  to  be  formed, 
should  be  placed  opposite  that  part  of 
the  abdominal  parietes  through  which 
the  matters  are  to  make  their  exit ;  that 
the  intestine  should  admit  of  being  kept 
in  this  situation,— -or,  still  better,  that  it 
be  fixed  in  the  opening ;  that  a  ready 
communication  can  be  kept  up  between 
this  aperture  and  that  in  the  bowels ; 
and,  above  all,  it  is  necessary  that  these 
be  capable  of  forming  adhesions  to  the 
neighbouring  parts,  — circumstances, 
the  simultaneous  occurrence  of  which 
experience  has  shewn  to  be  rare.  Once 
established,  the  artificial  anus  presents 
an  opening  formed  at  the  expense  of 
the  intestine  and  abdominal  parietes, 
intimately  united  together.  This  open¬ 
ing,  almost  always  round,  but  occa¬ 
sionally  irregular,  varies  in  size,  from 
a  few  lines  to  an  inch  or  more  in  dia¬ 
meter,  and  is  surrounded  by  radiating 
folds  of  the  skin  plaited  upon  itself. 
The  border  presents  throughout  a  cica¬ 
trix,  uniting  the  skin  of  the  belly  to 
the  mucous  membrane  of  the  bowel. 
Round  the  aperture  exists  that  union 
between  the  intestine  and  abdominal 
parietes  without  which  the  preternatural 
anus  could  not  be  formed. 

These  adhesions  are  the  product  of 
inflammation,  and  always  commence  in 
the  serous  surfaces  of  the  intestine  and 
abdominal  cavity  ;  and  thence  extend  to 
the  other  textures,  soon  reaching  the 
skin  and  the  mucous  membrane.  In 
hernia,  these  adhesions  precede  the 
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destruction  of  the  parts,  and  thus  pre¬ 
vent  the  escape  of  the  intestinal  con¬ 
tents  into  the  abdomen.  In  wounds, 
again,  they  do  not  take  place  till  after 
the  division  of  the  intestine  ;  and  this  is 
the  reason  why  these  are  so  frequently 
fatal.  Their  extent  varies  ;  it  is  from 
half  a  line  to  a  line,  in  most  cases — but 
in  others  it  is  several  lines,  and  some¬ 
times,  though  rarely,  extends  through 
half  an  inch.  The  medium  of  union  is 
a  substance  which  successively  passes 
from  a  glutinous  state  to  a  cellular, 
and,  at  length,  to  a  fibrous  texture. 
Arrived  at  this  last  stage,  it  is  suffi¬ 
ciently  strong  to  resist  effectually  most 
of  the  causes  tending  to  separate  the 
bowel  from  the  walls  of  the  abdomen. 
But  as  these  adhesions  never  extend  very 
far  along  the  intestines,  it  results  that 
a  sort  of  cul  de  sac  is  formed,  the  open¬ 
ing  of  which  looks  towards  the  belly, 
and  the  bottom  of  which  corresponds  to 
the  skin.  Into  this  cavity  the  abdominal 
viscera  are  protruded,  in  some  indivi¬ 
duals,  so  as  to  produce  hernise,  which 
obstruct,  or  even  alter  the  position  of 
the  artificial  anus. 

The  opening  of  the  anus  is  almost  al¬ 
ways  occupied  by  some  part  of  the  in¬ 
ternal  membrane  of  the  bowel,  irregu¬ 
larly  puckered,  and  of  a  more  or  less 
deep  red  colour.  Not  unfrequently, 
protrusions  of  the  bowel  take  place,  the 
mucous  membrane  becoming  irritated 
and  inflamed.  This  eversion  generally 
occurs  at  the  upper  end  of  the  intes¬ 
tine,  sometimes  at  the  lower,  and  occa¬ 
sionally  at  both  at  once ;  but  always 
forms  a  curved  line,  owing  to  the  shape 
and  resistance  of  the  mesentery.  Its 
length  varies,  from  one  to  fifteen  or 
more  inches,  and  it  may  be  easily  con¬ 
ceived  how  much  it  must  add  to  the  pain 
and  inconvenience. 

Between  the  opening  of  the  skin 
and  the  bottom  of  the  artificial  anus, 
there  is  a  kind  of  funnel-shaped  ca¬ 
vity,  which  Scarpa  has  well  described. 
This  is  formed  at  the  expense  of  the 
various  parts  which  inflammation  and 
the  contact  of  the  alimentary  mat¬ 
ters  have  brought  to  a  state  identical 
with  that  of  mucous  membrane.  The 
skin  forms  its  border,  the  intestine 
its  base.  Its  length,  direction,  form, 
and  dimensions,  vary  infinitely,  and 
have  very  great  influence  on  the  cure  of 
the  artificial  anus.  The  greater  the 
length  and  capacity  of  this  funnel,  the 
greater,  in  general,  the  tendency  on  the 
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part  of  nature  to  cure  the  infirmity,  or 
to  second  the  efforts  of  art  in  effecting 
this  object. 

It  is  in  the  bottom  of  this  cavity  that 
the  most  remarkable  and  important 
dispositions  of  the  artificial  anus  exist. 
There  the  orifices  of  the  two  extremities 
of  the  intestine,  and  the  partition  which 
separates  them,  are  to  be  found.  Of 
these  openings,  one  belongs  to  the  part 
of  the  intestine  leading  from  the  sto¬ 
mach,  and,  in  consequence  of  the  feculent 
and  alimentary  matters  always  passing 
through  it,  it  is  the  larger  and  freer  of  the 
two.  The  other  orifice  belongs  to  the 
inferior  extremity  of  the  intestine  ;  and 
as  it  does  not  receive  any,  or,  at  all 
events,  but  very  little  of  the  above  mat¬ 
ters,  it  is  generally  narrow,  puckered 
up,  and  difficult  to  find. 

Beyond  these  two  orifices  are  the  two 
extremities  ofthe  intestine,  of  which  they 
are  the  terminations.  These  extremi¬ 
ties,  which  are  villous,  and  covered 
with  mucos  internally,  and  moistened 
with  serous  secretions  externally,  re¬ 
tire  into  the  abdomen,  sometimes  cross¬ 
ing  and  sometimes  parallel,  but  most 
frequently  separating  from  each  other 
at  a  greater  or  less  angle ;  and  at 
length  they  become  more  and  more 
curved,  till  they  are  lost  among  the 
general  convolutions  of  the  bowels. 

Between  the  two  orifices,  placed 
across,  is  a  projecting  angle,  more  or 
less  marked.  This  projection,  noticed 
and  described  by  Saviard  and  Morand, 
is  produced  by  the  juxta-position  and 
union  of  the  sides  of  the  intestine. 
Formed  by  the  part  of  the  bowel  which 
the  mortification  or  the  wound  has 
spared,  on  the  side  next  the  mesentery, 
this  projection  juts  forwards,  nearer  to 
or  farther  from  the  skin,  according  as  the 
intestine  has  suffered  a  greater  or  less 
loss  of  substance,  and  undergone  more 
or  less  considerable  change  in  its  situa¬ 
tion.  It  is  small,  and  scarcely  to  be 
seen  in  the  depth  of  the  funnel,  when 
the  intestine  has  only  just  been  pierced 
by  a  wound  or  eschar,  and  when  it  runs 
along  the  posterior  surface  of  the  pa- 
rietes  of  the  abdomen  in  the  natural  di¬ 
rection  of  its  curve.  But  it  is  very  great, 
and  comes  out  to  the  level  of  the  skin, 
when  the  whole  circumference  of  the 
intestine  has  been  destroyed,  and  when, 
in  consequence  of  this,  the  two  extre¬ 
mities  meet  at  a  sharp  angle,  and,  a 
fortiori,  when  they  are  parallel.  In  the 


former  case,  there  exists,  between  the 
two  orifices  of  the  bowel,  a  kind  of 
gutter,  which  may  still  direct  the 
matters  from  the  upper  one  towards  the 
lower  ;  and  this,  therefore,  is  the  kind  of 
preternatural  anus  most  easily  cured. 
In  the  latter  case,  there  is  no  vestige  of 
this  gutter  ;  and  the  projecting  buttress 
of  which  we  speak,  placed  between  the 
two  ends  of  the  intestine,  forms  a  bar¬ 
rier  which  the  intestinal  contents  can 
neither  break  down  nor  get  round  ; — 
this  is  the  kind  of  anus  most  difficult 
to  cure. 

This  projection  does  not  divide  the 
bottom  of  the  funnel  into  two  equal 
parts  ;  or  even  if  this  be  the  case  at 
first,  it  does  not  long  continue  so.  In 
fact,  thrown  aside  by  the  passing  cur¬ 
rent  of  matters  from  the  upper  portion 
of  the  bowel,  it  becomes  applied  to  the 
lower  orifice,  acting  the  part  of  a  valve, 
and  concealing  it:  hence  the  difficulty 
often  experienced  in  finding  the  lower 
opening. 

This  buttress,  examined  from  the 
cavity  of  the  intestine,  has  the  form  of 
a  crescent,  the  angles  of  which  present¬ 
ing  from  the  concavity  towards  the 
convexity  of  the  bowel,  lose  themselves 
insensibly  on  the  inside  of  the  gut,  or 
on  the  borders  of  the  artificial  anus. 
Examined  from  within  the  belly,  it  is 
seen  to  unfold  itself,  and  the  two  equal 
parts  of  which  it  is  composed  separate 
and  receive  the  mesentery  between  them. 
This  division  of  the  buttress  at  its  base 
is  the  result  of  its  mechanism  :  it  is  not 
formed  of  one  single  wall  except  at  its 
sharp  edge ;  at  every  other  point  it  con¬ 
sists  of  two  sides,  having  a  triangular 
interval  between  them,  which  becomes 
larger  in  proportion  as  they  separate 
from  each  other  on  entering  the  ab¬ 
domen. 

It  results  from  this,  that  the  open¬ 
ings  of  the  two  ends  are  separated  by 
a  double  partition,  the  surfaces  of 
which  towards  the  belly  are  smooth,  and 
free  from  any  adhesion ;  so  that,  in 
order  to  pass  from  one  of  these  open¬ 
ings  to  the  other  through  the  interven¬ 
ing  partition,  it  is  necessary  to  traverse 
the  peritoneal  cavity.  From  this 
arises  the  difficulty  and  the  danger  of 
attempting  to  establish  a  communica¬ 
tion  between  the  two  portions  of  the 
canal,  by  attacking  the  projection  which 
separates  them. 

The  buttress  and  double  partition  are 
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not  fixed  so  firmly  but  that  they  can 
advance  and  recede:  attached  to  the 
mesentery,  they  follow  to  a  certain  ex¬ 
tent  the  movements  communicated  to 
them  by  that  ligament.  The  distribu¬ 
tion  of  the  mesentery  in  artificial  anus, 
though  less  important  than  that  of  the 
intestine  itself,  yet  merits  consideration. 
Stretching  from  the  anterior  part  of  the 
vertebral  column  to  the  concave  part  of 
the  intestinal  convolutions,  it  has,  in  the 
natural  state,  no  greater  extent  than  be¬ 
tween  those  two  points ;  and  although 
extensible,  it  is  always  more  or  less 
dragged  when  the  intestine  leaves  its 
natural  situation,  and  is  protruded  from 
the  belly,  as  in  most  cases  of  hernia 
and  penetrating  wounds  of  the  abdo¬ 
men,  with  protrusion  of  the  bowels. 
Compelled  to  follow  the  gut  which  is 
displaced,  the  mesentery  forms  a  kind 
of  cord  from  the  vertebral  column  to 
the  part  of  the  bowel  most  distant  from 
it.  This  cord  is  necessarily  tense,  and 
inclines  the  body  forward ;  thus  pre¬ 
venting  the  power  of  keeping  it  up¬ 
right,  and  still  more  of  throwing  it 
back.  This  is  particularly  observed  in 
cases  of  hernia,  which  are  adherent. 
In  consequence  of  this  distribution  of 
the  parts,  the  projection  or  buttress 
which  has  been  described,  as  well  as  the 
intestine  itself,  is  constantly  pulled  in¬ 
wards  by  the  mesentery,  with  a  force 
proportioned  to  the  degree  of  tension 
in  this  membrane.  Hence  we  easily 
perceive  the  influence  which  the  posi¬ 
tion  and  movements  of  the  body  must 
have  on  the  cure  of  this  malady.  This 
tension,  however,  is  not  free  from  dan¬ 
ger,  as  I  have  known  it  sufficient,  in 
two  cases,  to  destroy  the  adhesions 
which  united  the  extremities  of  the 
bowel  to  the  parietes  of  the  abdomen, 
and  thus  to  produce  fatal  laceration  and 
effusion  into  the  peritoneum. 

This  action  of  the  mesentery  on  the 
intestine  does  not  cease  even  when  the 
artificial  anus  has  been  cured — it  is 
continued  long  after,  and  gives  rise  to 
the  following  remarkable  phenomenon: 
Several  individuals  cured  of  artificial 
anus  without  operation,  having  re¬ 
entered  the  Hotel  Dieu  after  several 
years,  and  having  died  of  diseases  un¬ 
connected  with  this,  I  examined  the 
parts,  and  what  was  my  astonishment 
when,  in  place  of  finding  the  intestine 
fixed  to  the  inner  surface  of  the  abdo¬ 
minal  parietes,  I  found  it  free  and  un¬ 
attached  !  I  might  have  suspected  some 


mistake,  had  not  the  identity  of  the 
individuals  been  perfectly  established, 
and  had  I  not  found  a  fibrous  cord  ex¬ 
tending  from  the  intestine  to  the  part  of 
the  abdominal  parietes  corresponding  to 
the  artificial  anus.  Thus  the  efforts  of 
nature  were  not  limited  to  closing  up 
the  preternatural  opening;  they  had 
even  separated  the  intestine  from  the 
parietes  of  the  belly— they  had  restored 
its  natural  curve  and  mobility,  by  elon¬ 
gating  the  cellular  substance  in  the  form 
of  a  cord;  and  the  smallness  of  this 
about  its  middle  justifies  the  conjec¬ 
ture  that  its  laceration  would  at  once 
have  removed  the  last  trace  of  the  de¬ 
rangement  which  had  preceded,  accom¬ 
panied,  and  followed  the  formation  of 
the  artificial  anus. 

Nor  are  these  the  only  changes  which 
take  place.  The  upper  extremity  of 
the  bowel,  excited  by  the  presence  and 
passage  of  the  intestinal  contents,  ac¬ 
quires  increased  activity  and  size;  a 
change  in  which  the  mesentery  and  lym¬ 
phatic  glands  participate.  The  lower 
portion,  on  the  other  hand,  ceasing'  to 
perform  its  functions,  becomes  gradu¬ 
ally  attenuated,  till  at  length  one  part 
of  the  canal  resembles  that  of  an 
adult,  and  the  other  that  of  a  new-born 
infant.  Nevertheless,  the  lower  end 
does  not  become  obliterated,  nor  is  it 
even  altogether  empty — it  is  filled  to  a 
certain  extent  with  the  usual  intestinal 
secretions,  which,  from  some  remains 
of  the  natural  functions  of  the  part,  are 
converted  into  a  white  mass,  of  a  soft 
consistence  and  albuminous  appearance, 
andwhichmay  remain,  without  undergo¬ 
ing  decomposition  or  causing  uneasiness, 
for  months,  or  years,  till  it  is  either 
voided  by  a  natural  effort,  or  washed 
out  with  injections. 

The  consequences  produced  by  arti¬ 
ficial  anus  are  these :  in  the  natural 
state,  the  intestine  free,  and  floating  in 
the  abdomen,  though  attached  to  the 
mesentery,  describes  a  series  of  uniform 
curves,  along  which  the  contents  pass 
without  difficulty ;  but  no  sooner  is  an 
artificial  anus  established,  than  this  be¬ 
comes  altered.  A  portion  of  intestine 
directed  towards  a  particular  point  of 
the  abdominal  parietes  forms  a  tri¬ 
angle,  the  base  of  which  is  towards  the 
mesentery,  and  the  sides  of  which  are 
formed  by  the  upper  and  low'er  extre¬ 
mities  of  the  bowel. 

The  mobility,  another  condition 
necessary  to  the  changes  of  situation. 
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volume,  form,  and,  above  all,  to  the 
peristaltic  motions,  by  means  of  which 
the  alimentary  matters  are  propelled  : — 
this  mobility  is  changed,  through  a 
greater  or  less  extent,  into  an  absolute 
fixture,  caused  by  the  new  adhesions. 
This  fixed  portion  becomes  a  point 
d’appui  for  the  efforts  of  the  canal,  so 
that  the  intestinal  contents  are  con¬ 
stantly  directed  towards  it  ;  and  hence 
results  a  real  acceleration  in  their  pro¬ 
gress  from  the  stomach  downwards. 
The  space  traversed  by  the  aliments  is 
diminished— the  period  of  their  deten¬ 
tion  is  abridged  —  their  digestion  is 
rendered  incomplete — nutrition  is  im¬ 
paired,  and  the  evacuation  of  the  bowels 
is  removed  from  the  control  of  volition. 
Every  animal  has  an  alimentary  canal, 
the  length  of  which  is  in  proportion  to 
the  nature  of  its  food,  and  each  portion 
of  the  canal  exerts  upon  the  aliment 
which  passes  along  it  an  influence  dif¬ 
ferent  alike  from  that  which  precedes 
and  that  which  follows  it;  and  heuce 
the  artificial  anus,  by  diminishing  the 
length  of  the  canal,  lessens  the  de¬ 
gree  of  elaboration  which  the  food  un¬ 
dergoes,  and  thus  impairs  digestion — 
the  more  as  the  preternatural  opening 
is  nearer  the  stomach.  Thus  we  see 
voided  from  an  artificial  anus,  some¬ 
times  matters  which  are  digested — 
sometimes  such  as  are  but  half  so 
— and  at  others,  we  see  the  food  pass 
unchanged.  In  some  individuals,  the 
nutrition  is  not  remarkably  diminished  ; 
in  others,  it  falls  off  rapidly;  and  in 
those  who  have  the  artificial  anus  very 
near  the  stomach — as  for  example,  at 
the  commencement  of  the  small  intes¬ 
tine — the  strength  diminishes,  the  body 
wastes,  and  the  patient  dies  of  inanima¬ 
tion,  after  a  time  which  varies  accord¬ 
ing  to  circumstances. 

With  regard  to  the  involuntary  eva¬ 
cuation  of  the  intestinal  contents,  the 
opening  is  not  surrounded  by  any  mus¬ 
cular  apparatus  capable  of  acting  upon 
it  at  will ;  and  the  aperture  is,  therefore, 
always  open  to  the  matters  which  are 
constantly  arriving.  Besides,  even  if 
there  were  the  necessary  muscular  ar¬ 
rangement,  the  contents  of  the  bowels, 
deprived  of  a  reservoir  where  they  can 
become  united,  retained,  and  formed, 
as  in  the  great  intestine,  would  con¬ 
stantly  require  to  be  voided.  There  is 
thus  a  constant  flow  of  mucous,  biliary, 
alimentary,  or  feculent  matters,  ac¬ 
cording  to  the  state  of  digestion  and  the 


situation  of  the  opening ;  and  hence  the 
person  of  the  patient  is  affected  with  an 
offensive  smell,  and  the  parts  are  liable  to 
excoriations,  erysipelas,  and  intolerable 
itching,  which  renders  existence  a  con¬ 
tinual  torture.  All  the  contrivances  to 
obviate  these  evils,  do  so  but  very  im¬ 
perfectly  ;  and  compression,  so  as  to 
retain  the  matters  within  the  bowels, 
often  gives  rise  to  such  mischief  as  to 
render  its  abandonment  absolutely  ne¬ 
cessary.  It  is  evident  that  the  buttress 
and  partition  which  separate  the  two 
extremities  of  the  intestine,  are,  by 
their  greater  or  less  projection  into  the 
artificial  anus,  the  causes  which  facili¬ 
tate  or  oppose  the  cure.  How  are  these 
obstacles  to  be  overcome?  Can  we 
push  back  towards  the  belly  the  parts 
which  form  them  ?  Might  we  divide 
them  by  incision-^by  ligature — or  by  a 
slow  and  graduated  section  ? 

[To  be  continued.] 

EXPLANATION  OF  THE  PLATE. 

( a )  Opening  of  the  artificial  anus  and  point 
of  union  between  the  skin  and  mucous 
membrane. 

(b )  Upper  end  of  the  intestine. 

( c )  Lower  end  of  do. 

(d)  Projection  or  buttress. 

( e )  Walls  of  the  above,  formed  by  the  coats 
of  the  intestine. 

( f )  Cord  or  ligament  formed  by  the  mesen¬ 
tery. 

(gj  Infundibulum,  or  cul  de  sac,  between 
the  peritoneum  of  the  intestine  and  of 
the  abdominal  parietes. 


FACTS  AND  OBSERVATIONS 

ON  THE 

PATHOLOGY  OF  SOME  DISEASES 

RESULTING  PROM 

MORBID  POISONS. 

Communicated  by  John  Asiiburner, 
Formerly  Physician  to  the  Small  Pox  Hospital,  &c. 

Twelve  years  ago  I  promulgated  some 
curious  facts  relating  to  the  pathology 
of  hydrophobia,  which,  though  very  im¬ 
portant,  I  was  from  various  circum¬ 
stances  not  then  enabled  to  give  to  the 
world  in  a  sufficiently  detailed  form. 
The  authors  of  the  article  on  this  ex¬ 
traordinary  malady,  in  the  Dictionnaire 
des  Sciences  Medicales,  regretted  the 
shortness  of  my  notice,  and  some  doubts 
were  consequently  thrown  upon  the 
nature  of  the  disease  upon  which  the 
observations  were  stated  to  have  been 
made.  The  kindness  of  my  friend  Mr. 
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King,  of  Clifton,  to  whom  I  am  indebt¬ 
ed  for  extracts  from  his  journal,  has  en¬ 
abled  me  to  remove  these,  and  I  shall 
hope  that  the  recital  of  the  circum¬ 
stances  connected  with  his  experiments 
and  observations  will  lead  to  further  in¬ 
vestigation. 

A  question  of  no  inconsiderable  im¬ 
portance  in  the  pathology  of  diseases 
resulting  from  morbific  poisons,  sug¬ 
gested  itself  to  the  mind  of  Dr.  Darwin, 
in  the  consideration  of  hydrophobia,  as 
to  the  period  after  inoculation  when 
excision  of  the  inoculated  part  might 
be  performed  with  a  prospect  of  ar¬ 
resting  the  progress  of  the  disease. 
He  says,  (Zoonomia,  vol.  iv.  page  50) 

if  the  patient  were  bitten  in  a  part 
which  could  be  totally  cut  away,  as  a 
finger,  even  after  the  hydrophobia  ap¬ 
pears,  it  is  probable  it  might  cure  it ; 
as  I  suspect  the  cause  still  remains  in 
the  wounded  tendon,  and  not  in  diffused 
infection  tainting  the  blood.  Hence 
there  are  generally  uneasy  sensations — 
as  cold  or  numbness  in  the  old  cicatrix — 
before  the  hydrophobia  commences.” 

Dr.  Babington  held  the  opinion  that 
there  is  a  specific  period,  (Medical  Re¬ 
cords  and  Researches  of,  &c.  page  127) 
prior  to  which  the  disorder  may  at  any 
time  be  prevented  by  the  removal  of  that 
part  whence  the  matter  was  at  first  in¬ 
troduced. 

It  would  be  very  desirable  to  ascer¬ 
tain  the  precise  period  of  time  at  which 
the  inoculated  part  in  small-pox,  or  in 
the  milder  variety  of  the  same  disease, 
cow-pock,  may  be  removed  to  prevent 
the  accession  of  the  constitutional  affec¬ 
tion  ;  and  to  determine  whether  its  re¬ 
moval  after  the  disease  had  supervened 
would  modify  the  subsequent  train  of 
symptoms.  The  tissues  most  particu¬ 
larly  influenced  by  the  application  of 
certain  morbific  poisons  are  not  yet 
sufficiently  distinguished ;  and  the 
changes  of  organization  which  these 
tissues  undergo,  form  a  subject  of  en¬ 
quiry  as  interesting  as  it  is  important. 

Inoculators  of  the  vaccine  virus  are 
in  the  habit  of  observing  the  irregulari¬ 
ties  which  take  place  in  the  progress  of 
the  pock,  if  at  any  stage  its  structure  be 
materially  injured.  The  object  of  vac¬ 
cination  may  have  been  more  often  frus¬ 
trated  by  accidental  injury  than  would 
perhaps  be  generally  allowed.  Having 
watched  with  some  attention  the  minute 
structure  of  the  pock,  in  its  various 
stages,  I  shall  take  this  opportunity  of 


illustrating  the  kind  of  investigation 
which  is  necessary  in  inquiries  into  the 
local  changes  of  organization,  induced 
by  the  inoculation  of  morbific  poisons. 

My  friend,  Dr.  Macartney,  whose 
well-known  zeal  for  the  improvement  of 
science  is  beyond  all  praise,  has  made 
an  admirable  attempt  to  classify  dis¬ 
eases  of  the  skin  according  to  a  natural 
arrangement.  In  the  diseases  which  he 
places  under  the  term  varicodes,  the 
first  specific  change  of  structure  is  in 
the  cellular  tissue  which  surrounds  the 
villi  of  the  true  skin  ;  this  texture  in¬ 
terposes  itself  between  the  cutis  and 
cuticle,  and  obtains  the  name  of 
rete  mucosum.  If  a  pock  be  observed 
in  its  earliest  stage,  there  is  perceived 
a  few  blood-vessels  determining  to  a 
central  point,  and  a  pimple  results, 
which  has  a  hard  feeling  under  the 
finger.  Mr.  Cross  observes,  “  that  in 
twenty-four  hours  this  pimple  increases 
so  as  to  prove  an  acuminated  vesicle.” 
(See  Cross’s  Hist,  of  the  Varioloid 
Epidemic,  &c.  page  135).  The  acu- 
mination  disappears,  and  about  the 
fourth  day  the  centre  of  the  eruption  is 
depressed,  for  a  cellular  arrangement 
obtains,  which  having  been  pointed  out 
by  Dr.  Macartney  to  Mr.  Cross,  was  by 
him  likened  to  “  the  axis  spokes,  and 
circumference  of  awheel,”  (page  136). 
These  cells  are  formed  by  the  attach¬ 
ment  of  the  central  portion  of  mem¬ 
brane  to  an  inflamed  part  of  the  villous 
surface  of  the  true  skin,  and  they  are 
filled  by  a  fluid,  which  is  at  first  limpid, 
but  which  in  time  becomes  less  transpa¬ 
rent,  distending  the  pock,  and  giving  it 
somewhat  the  appearance  of  a  portion 
of  a  white  currant.  On  the  sixth  day 
the  central  indentation  disappears,  the 
fluid  of  the  cells  becomes  inspissated 
and  glutinous  ;  the  villi  of  the  cutis, 
which  had  been  embraced  by  the  deli¬ 
cate  cellular  membrane,  inflame,  and 
about  the  eighth  day  pour  out  pus.  The 
wheel-like  organization  is  now  gone, 
for  the  cells  have  been  consolidated  by 
the  agglutination  of  their  contained 
fluid,  and  they  form  the  upper  covering-^ 
the  membranous  dome  of  a  small  ab¬ 
scess,  the  floor  of  which  is  a  highly  in¬ 
flamed  tuft  of  cutis. 

There  is  a  tendency  in  severe  cases  of 
small-pox  for  this  villous  tuft  to  die; 
it  may  in  time  form  the  slough  describ¬ 
ed  as  distinctive  of  the  small-pox  pus¬ 
tule.  If  it  should  not  die,  a  recovery  of 
the  part  takes  place,  and  no  cicatrix  is 
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left :  when  it  dies,  a  slough  is  thrown 
off,  the  consequence  of  which  is  a 
puckering  of  the  skin  ;  the  loss  of  sub¬ 
stance  always  leaving  a  very  irregular¬ 
shaped  scar,  having  a  tail- like  extre¬ 
mity,  a  distinction  by  which  the  small¬ 
pox  cicatrix  is  known. 

In  the  small-pox  which  occurs  after 
vaccination,  it  is  not  uncommon,  about 
the  fifth  day,  to  find  the  eruption  con¬ 
verted  into  small  horny  buttons  ;  for  the 
villi  have  not  been  highly  inflamed.  They 
soon  recover  themselves,  but  the  cellu¬ 
lar  structure,  having  been  amply  filled 
with  a  glutinous  lymph,  is  left  in  a  hard 
and  darkened  state  ;  it  is  tough,  and  re¬ 
mains  for  days  without  much  apparent 
change,  for  the  diseased  action  having 
been  mild,  and  not  attended  by  energetic 
inflammation,  the  absorption  of  these 
hard  buttons  is  very  slow. 

In  the  scabbing  stage  of  the  cow-pock 
the  regularly  agglutinating  process  is 
easily  observed.  The  cells  become  gra¬ 
dually  consolidated;  for  the  fluid  thick¬ 
ens,  becomes  hard,  and  at  last  a  scab  is 
formed,  beneath  which  ulceration  has 
removed  a  small  portion  of  the  villi  of 
the  cutis,  and  has  left  the  slight  mark 
peculiar  to  a  mild  and  uninjured  pro¬ 
gress  of  the  pock. 

In  the  diseases  of  this  nature,  in  which 
the  constitutional  irritation  precedes 
the  specific  organization,  there  would 
seem  to  be  no  period  at  which  its  ap¬ 
proach  could  be  arrested.  Considerable 
danger  occasionally  attends  an  attack  of 
variolous  fever,  even  in  persons  who  have 
previously  been  perfectly  vaccinated.  I 
have  known  several  cases  in  which  death 
has  taken  place  on  the  third  day  of  the 
febrile  action,  the  patient  having  been 
at  that  period  covered  with  petechiae, 
instead  of  the  pimples  which  should 
have  appeared. 

In  the  inoculated  cow-pock,  the  con¬ 
stitutional  irritation  cannot  precede  the 
specific  change  of  structure ;  and  in 
some  cases  it  is  very  difficult  to  say 
when  the  constitutional  influence  has 
been  established.  Experiments  have 
not  yet  decided  whether  the  extirpation 
of  the  newly-organized  structure  would 
check  the  advance  of  the  disease. 

We  know  nothing  clearly  of  the 
change  of  organization  which  takes 
place  at  various  periods  in  the  part  ino¬ 
culated  with  the  hydrophobic  poison. 
The  following  detail,  put  together  from 
information  afforded  by  Mr.  King’s 
journal,  will  shew  that  the  investigation 


of  the  point  has  not  been  wholly  unat¬ 
tended  to. 

On  the  12th  March,  1807,  Dr.  Bed- 
does  and  Dr.  Stock  accompanied  Mr. 
King  to  the  village  of  Weston,  near 
Bath,  for  the  purpose  of  seeing  a  rabid 
cow,  that  was  shut  up  in  a  barn  at  Far¬ 
mer  Wintle’s.  They  observed  the  ani¬ 
mal  from  an  open  window  above  its 
reach,  and  opposite  to  them  was  a  strong 
barricade,  about  seven  feet  high,  which 
divided  that  part  from  the  rest  of  the 
barn.  The  space  of  the  floor  thus  par¬ 
titioned,  in  whibh  the  cow  was  placed, 
was  about  20  feet  by  14.  She  was 
excessively  furious,  and  bellowed 
very  loud ;  frequently  attempted  to 
leap  over  the  bar,  and  several  times 
nearly  succeeded.  Sometimes  she  ran 
with  violence  against  the  wall,  and  fell 
down  in  convulsions*  A  wooden  block 
was  let  down  from  the  window,  at  which 
she  ran  with  great  fury,  and  tossed  it 
about.  A  bucket  of  water  was  similarly 
let  down,  but  before  it  came  to  the 
ground  she  plunged  at  it  and  overturn¬ 
ed  it.  Upon  the  water  being  splashed 
about,  she  fell  into  violent  convulsions. 
Her  eyes  were  much  blood-shot. 

Mr.  King  observed  her  for  about  two 
hours,  and  at  one  time  she  was  seen 
attempting  to  eat  a  little  hay ;  but  it 
was  soon  vomited  again,  and  she  then 
voided  a  small  quantity  of  black  hard 
dung,  to  which  she  turned  round,  and 
in  a  short  time  ate  it  up. 

The  author  of  the  article  Dog*,  in 
Rees’s  Cyclopaedia,  mentions  that  some 
dogs  affected  with  rabies  will  eat  their 
•own  excrement,  and  lap  their  own  urine. 
Rabid  dogs  are  said  not  to  evince  any 
dread  of  water.  It  must  be  remarked 
that  this  cow  exhibited  the  hydrophobic 
symptom ;  and  within  three  or  four 
months  of  the  period  at  which  she  had 
this  disease,  in  all  that  part  of  Glouces¬ 
tershire  lying  northward  between  Bath 
and  Bristol,  the  villages  of  Pucklechurch, 
Syston,  &c.  a  very  unusual  number  of 
such  cases  had  occurred  among  cows, 
horses,  and  other  animals. 

Farmer  YVintle  informed  Mr.  King, 
that  about  two  months  before  several 
rabid  dogs  had  passed  through  the  field 
in  which  his  cow  was  placed,  but  they 
had  not  been  observed  to  bite  her.  She 
had  calved  about  a  month  before  this 
time.  It  was  on  the  8th  of  March  that 
she  had  been  perceived  to  be  different 
from  her  usual  way.  In  the  evening 
she  was  very  unruly,  and  frightened  the 
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woman  who  went  to  milk  her.  On  the 
following- morning  she  quietly  submitted 
to  be  milked  in  the  evening  of  that  day 
she  foamed  at  the  mouth,  ran  about  in 
a  very  wild  manner,  and  rushed  at  peo¬ 
ple  with  her  mouth  open,  as  if  to  bite. 
She  was  then  confined  in  the  barn. 

Mr.  King  was  desirous  of  trying  an 
experiment  with  the  saliva  of  this  cow, 
and,  accordingly,  in  one  of  the  attempts 
she  made  to  leap  over  the  barricade, 
her  head  projecting  over  it,  he  succeed¬ 
ed  in  obtaining  on  his  hands  an  im¬ 
mense  volume  of  foam  which  was  dis¬ 
charged  from  her  mouth  *.  He  had 
made  two  incisions  under  the  wings  of 
a  common  barn-door  hen,  quite  through 
the  integument,  the  lancet  scratching* 
the  muscular  part.  The  foam  imme¬ 
diately  taken  from  the  cow’s  mouth  was 
inserted,  by  rubbing,  into  these  cuts. 
The  fowl  was  confined  in  a  basket,  her 
head  projecting  through  an  aperture  ; 
she  was  secured  in  such  a  manner  as 
to  prevent  her  from  pecking  at  the  in¬ 
cisions  ;  and  thus  the  bird  was  sent  to 
Dowry  Square,  in  Dr.  Beddoes’  car¬ 
riage.  The  next  day  this  fowl  was  let 
loose,  among  others,  in  a  poultry-yard 
at  Mr.  King’s  residence.  On  examin¬ 
ing  it  from  time  to  time,  the  incisions 
were  found  to  be  soon  healed,  and  their 
place  could  with  difficulty  be  discovered. 
The  habits  of  this  fowl  appeared  to  be 
exactly  like  those  of  the  rest.  On  the 
25th  May,  however,  she  was  observed 
to  run  at  the  other  fowls,  and  she  re¬ 
fused  her  food.  She  had  a  wild,  strange 
expression,  and  her  eyes  were  blood¬ 
shot.  Early  in  the  following  day,  her 
legs  became  contracted,  so  that  she 
very  soon  lost  the  power  of  standing 
upright.  She  remained  sitting,  with 
the  legs  rigid,  a  long  time,  refusing 
food  and  water,  and  appearing  very  irri¬ 


*  This  cow  died  on  the  night  of  the  12th  March, 
and  on  the  14th  was  brought  to  Mr.  King’s  house, 
in  Dowry  Square,  where  he  dissected  it  on  the 
15th.  The  brain  and  spinal  marrow  were  very 
soft :  they  were  not  at  all  inflamed  :  the  tongue, 
as  far  as  the  root,  was  natural.  The  whole  sur¬ 
face  of  the  fauces,  pharynx,  larynx,  and  mucous 
membrane  of  the  trachea,  was  of  a  dark  colour, 
and  in  appearance  resembled  brownish  crimson 
velvet.  The  pleura  costalis,  to  within  two  ribs  of 
the  diaphragm,  was  of  the  same  tint :  in  parts  it 
was  putrid.  The  pericardium  was  full  of  a  dark- 
coloured  fluid.  The  cavities  of  the  heart  were 
distended  with  dark  grumous  blood.  The  dia¬ 
phragm  and  stomach  were  healthy.  The  liver 
was  small,  pale,  and  shrivelled.  No  bile  was 
perceivable  in  the  small  intestines.  The  spleen 
was  very  dark,  flabby,  and  full  of  grumous  blood. 
The  kidneys  were  in  a  putrid  state.  The  rest  of 
the  abdominal  viscera  appeared  healthy. 
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table  when  touched.  She  died  in  the 
evening,  immediately  after  readily  drink¬ 
ing  a  large  quantity  of  water,  which  had 
been  offered  to  her. 

Early  on  the  morning  of  the  27th  of 
May,  this  fowl  was  examined  by  Dr. 
Macartney.  The  inoculated  parts  ap¬ 
peared  recently  inflamed.  There  was 
great  vascularity  about  the  cicatrices, 
which  exhibited  three  small  tumors, 
each  about  the  size  and  shape  of  a  com¬ 
pressed  pea,  the  vessels  of  which  were 
turgid  with  blood.  At  the  time  of  the 
inoculation,  Mr.  King  observed  no  in¬ 
jected  appearance  about  the  parts,  nor 
was  such  apparent  when  the  bird  had 
been  examined  at  any  subsequent  pe¬ 
riod.  The  trachia  and  oesophagus  were 
considerably  inflamed,  and  the  vessels  of 
the  brain  were  distended  with  blood. 

A  question  which  naturally  occurs, 
upon  the  consideration  of  these  tumors, 
is,  can  there  be  a  specific  character 
in  the  change  of  organization  which 
appears  at  the  cicatrix  of  inoculation 
with  rabid  poison  ? 

In  the  year  1822,  the  sister  of  one  of 
my  servants  having  been  attacked  with 
hydrophobia,  was  sent  by  me  to  the 
Middlesex  Hospital.  She  had  been  bit¬ 
ten  by  a  little  dog  in  the  hand,  about 
six  weeks  previously.  After  exhibiting 
the  usual  train  of  distressing  symptoms, 
unrelieved  by  the  exhibition  of  very 
large  doses  of  opium,  she  died.  I  could 
not  conveniently  attend  the  examination 
of  the  body,  but  I  requested  my  late 
friend,  Mr.  Shaw,  to  pay  particular  at¬ 
tention  to  the  state  of  the  cicatrix  in  the 
hand  ;  and  his  observation  to  me  after¬ 
wards  was,  that  there  appeared  to  be 
much  vascularity  about  the  spot :  not 
having,  however,  turned  his  attention  to 
the  post  mortem  state  of  scars  left  by 
lacerated  wounds,  he  was  unable  to  say 
whether  the  degree  of  vascularity  was 
unusual,  or  whether  there  was  present 
in  the  part  a  structure  which  could  be 
called  specific.  Additional  and  more 
minute  observations  are,  therefore, 
wanting,  to  establish  whether  hydropho¬ 
bia  be  or  be  not  accompanied  by  a  spe“ 
cific  organization  of  the  inoculated 
part. 

London,  May  1828. 
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ANATOMICAL  PREPARATIONS. 


On  the  use  of  Oxalic  Acid  in  aqueous 

solution  as  a  preservative  for  Anato¬ 
mical  Preparations. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Having  repeatedly  employed  tlie  va¬ 
rious  means  hitherto  recommended  for 
the  preservation  of  anatomical  prepara¬ 
tions  in  the  humid  way,  and  been  fre¬ 
quently  disappointed  by  perceiving-  the 
different  colours  of  the  several  parts,  so 
beautiful  and  distinct  in  the  recent  state, 
quickly  fade  into  an  almost  uniform 
paleness,  I  have  been  induced  to  insti¬ 
tute  experiments  on  many  other  sub¬ 
stances  allowed  to  possess  antiseptic 
properties,  with  a  view  to  obviate  the 
above  imperfection. 

It  is  unnecessary  to  enumerate  the 
failures  I  might  instance ;  I  shall  be 
more  than  recompensed  for  my  trouble, 
should  my  endeavours  prove  satisfactory 
upon  further  experience ;  and  with  this 
intention,  I  beg  to  recommend  a  solu¬ 
tion  of  the  oxalic  acid  in  pure  water, 
(in  the  proportion  of  one  scruple  of  the 
former  to  an  ounce  of  the  latter)  as  far 
superior  to  any  other  menstruum  with 
which  I  am  at  present  acquainted.  The 
muscular  parts  are  as  distinctly  marked 
after  a  month’s  immersion  as  on  the  first 
day  ;  while  the  solution  continues  per¬ 
fectly  limpid,  unstained  by  any  colour¬ 
ing  matter.  Its  antiseptic  properties 
are  undoubted,  for  after  a  month’s  trial 
no  sign  of  decomposition  or  putrescency 
could  be  detected.  I  have  not  had  any 
opportunity  of  experiments  with  mor¬ 
bid  structure. 

The  subject  to  be  preserved  should  be 
carefully  cleared  in  the  first  instance  of 
all  its  superfluous  parts,  and  all  neces¬ 
sary  dissections  should  be  performed; 
the  free  blood,  and  all  impurities  care¬ 
fully  removed ;  in  doing  which,  all 
washing,  with  plain  water,  and  more 
especially  spirits,  must  be  avoided  if 
possible,  as  they  tend  to  render  the 
muscular  parts  pale.  If  washing  is  ne¬ 
cessary,  a  little  of  the  solution  may  be 
used  :  it  should  be  then  immersed  for 
about  two  hours  in  some  of  the  solu¬ 
tion,  whence  it  is  to  be  transferred  to 
the  glass  or  stone-ware  jar,  in  which  it 
is  intended  to  remain  until  finally  put  up. 

All  contact  with  metallic  matters  must 


be  prevented,  as  they,  especially  iron, 
become  rapidly  oxidized  by  the  acid, 
and  would,  consequently,  discolour  the 
whole  ;  for  which  reason  all  dissections 
are  recommended  to  precede  the  use  of 
the  acid. 

The  portions  employed  in  cleaning, 
&c.  may  be  set  by  for  future  occasions  ; 
but  the  cheapness  of  the  material  can 
hardly  be  supposed  to  render  this  de¬ 
gree  of  economy  necessary. 

The  peculiar  property  which  sugar 
possesses,  of  preserving  both  animal 
and  vegetable  substances  without  mate¬ 
rially  impairing  their  colours,  induced 
me  to  try  this  acid.  Some  experiments 
on  its  applicability  to  the  preservation 
of  articles  of  food,  are  in  progress.  1 
apprehend  but  little  danger  from  the 
small  quantity  of  the  acid  which  may  be 
inseparable  on  washing,  any  more  than 
from  nitre  when  similarly  employed,  if 
the  sour  taste  can  be  got  rid  of  or 
covered.  J.  M’Donnell,  M.D. 

Asst-Surgeon,  55tli  Regt. 
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Choice  of  an  Hospital  Surgeon— Ampu¬ 
tation  at  the  Hip- Joint — Delpech — 
Larrey — Magendie — Seven  persons 
poisoned  with  Prussic  Acid  at  the 
Bicetre. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Paris,  May  20. 

Sir, 

If  our  medical  examinations  in  England 
be  too  superficial,  I  really  do  not  think 
that  any  one  can  bring  a  similar  charge 
against  our  Gallic  neighbours.  The  con- 
cours  publique ,  for  the  election  of  an  hos¬ 
pital  surgeon,  which  I  described  in  my 
last  letter,  has  had  several  meetings,  anil 
the  candidates  continue  at  each  heat  to 
struggle  most  keenly  for  the  mastery. 
Two  of  them,  as  I  mentioned  before, 
broke  down,  and  the  number  being  thus 
reduced  to  nine,  they  were  formed  into 
one  set  instead  of  two,  as  formerlv- 
They  have  been  subjected  to  a  second 
and  third  oral  examination.  Examina¬ 
tion,  perhaps,  is  not  a  correct  expres¬ 
sion,  as  they  are  not  questioned  ;  but  a 
subject  is  given  them,  on  which  they  de¬ 
liver  a  kind  of  extemporaneous  lecture 
— twenty  minutes  being  allowed  for  re¬ 
flection,  and  a  like  period  for  speaking. 
On  the  present  occasion  the  question 
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was,  <f  The  high  operation  for  the  stone, 
and  lithotritib — to  describe  the  advan¬ 
tages  and  disadvantages  of  each.”  The 
candidates  were  then  called  in  separate¬ 
ly,  and  spoke  in  succession  ;  a  few  well, 
others  indifferently,  and  some  badly 
enough. 

The  next  part  of  the  ceremony  con¬ 
sisted  in  drawing  by  lot  subjects  for  a 
thesis.  About  a  week  is  allowed  to 
compose  this,  and  they  are  then  called 
upon  to  defend  their  opinions  in  public. 
The  subjects  drawn  by  the  nine  candi¬ 
dates  were — dislocation  in  general,  and 
that  of  the  hip  in  particular — partial 
amputation  of  the  foot — fractures  of  the 
scull — fistula  lachrymalis — amputation, 
the  cases  in  which  it  ought  to  be  per¬ 
formed,  and  those  in  which  it  ought  to 
be  avoided — the  Caesarean  section  and 
division  of  the  symphisis  pubis — stric¬ 
tures  of  the  urethra — gun-shot  wounds 
— and,  lastly,  diseases  and  injuries  of 
the  spinal  column.  Excellent  matter, 
you  will  allow,  for  dissertations  ;  but  I 
presume  the  judges  must  have  made  up 
their  minds  beforehand  about  the 
merits  of  the  candidates,  as,  the  subject 
of  each  thesis  being  different,  renders 
it  impossible  to  institute  any  accurate 
comparison.  I  shall  return  to  this 
subject  when  the  business  has  been 
completed. 

Delpech,  the  celebrated  surgeon  of 
Montpellier,  has  been  here  lately,  and 
I  was  very  much  gratified  at  witnessing 
a  discussion  at  the  Academie  Royale  de 
Medecine,  in  which  he  took  part.  M. 
Delpech  communicated  to  the  Society 
the  following  interesting  facts 
In  June  1823,  a  young  man  came  to  the 
hospital  of  Montpellier,  with  numerous 
fistulous  openings  in  the  thigh,  some  of 
them  leading  down  to  the  bone,  of  which 
the  probe  detected  several  loose  por¬ 
tions,  and  some  fragments  had  been  eva¬ 
cuated  with  the  discharge.  It  was  mani¬ 
festly  a  case  of  necrosis  of  the  femur. 
The  repeated  attacks  of  inflammation  in 
different  parts  of  the  limb  had  given  to 
it  a  degree  of  lardaceous  density  ( den- 
site  lardaeee  were  M.  Delpech’s  words). 
It  was  impossible  to  amputate  in  the 
course  of  the  thigh,  from  the  necrosis 
having  extended  so  high  up ;  but  the 
hip  joint  remaining  sound,  it  was  re¬ 
solved  to  remove  the  limb  by  its  disarti¬ 
culation,  notwithstanding  the  great  en¬ 
largement  of  the  surrounding  soft  parts, 
as  the  narrator  had  found,  by  experi¬ 
ence,  that  such  tumefactions  speedily 


disappear  when  their  exciting  cause  has 
been  removed. 

The  crural  artery  was  tied  in  the  first 
place  by  means  of  a  thread  passed 
through  the  groove  of  a  catheter,  the 
point  of  which  had  been  insinuated  be¬ 
tween  the  artery  and  vein.  Instead, 
however,  of  making  two  flaps,  as  has 
been  usual  (one  external  and  the  other 
internal),  M.  Delpech  resolved  to  make 
only  one  large  flap,  and  that  on  the  in¬ 
side  :  this  flap  he  proposed  bringing 
from  within  outwards,  so  as  to  make  it 
cover  the  articular  cavity  with  a  thick 
cushion  of  muscle. 

This  plan  was  but  incompletely  exe¬ 
cuted  :  the  inner  flap  was  formed  of  the 
proposed  length  and  thickness,  by  turn¬ 
ing  the  knife  at  an  early  stage  of  the 
operation  from  within  backwards,  so  as 
to  take  in  the  most  fleshy  part  of  the 
thigh.  The  limb  was  placed  in  a  state 
of  artificial  abduction,  and  the  capsular 
ligament  was  pierced,  and  then  divided 
on  the  head  of  the  bone  through  the  half 
of  its  circumference.  There  was  rather 
brisk  haemorrhage  at  this  time,  which, 
however,  was  suppressed  by  tying  one 
artery.  The  thigh  being  now  turned 
inwards,  in  place  of  cutting  in  a  curved 
line  nearly  parallel  to  the  upper  or  iliac? 
edge  of  the  buttock,  the  muscles  of  which 
would  thus  have  been  divided  about  their 
middle,  and  the  formation  of  an  external 
flap  avoided,  the  knife  was  directed  ob¬ 
liquely  downwards,  by  which  a  small  ex¬ 
ternal  flap  also  was  made.  The  capsule 
was  then  divided  through  the  rest  of  its 
circumference  on  the  head  of  the  bone, 
and  the  limb  completely  removed. 
Two  more  ligatures  were  necessary. 
The  only  thing  remaining  to  be  done 
was  to  promote  the  immediate  union  of 
the  two  flaps,  as  the  patient  could  not 
probably  have  borne  the  suppuration  of 
such  an  immense  extent  of  surface. 
The  extreme  density  of  the  inner  flap 
rendered  it  very  difficult  to  make  it  fold 
outwards,  to  effect  which  required  both 
perseverance  and  some  degree  of  force. 
Numerous  points  of  interrupted  suture, 
including  the  skin  only,  brought  the 
edges  exactly  together;  but  the  surgeon 
had  the  mortification  to  perceive  that  the 
line  of  junction  crossed  the  external  edge 
of  the  acetabulum,  where  the  covering 
over  the  joint  was  not  sufficiently  thick. 
Compresses  and  bandages  were  applied, 
so  as  to  keep  the  flap  in  its  proper  posi¬ 
tion.  Next  day  the  dressings  required 
to  be  changed,  in  consequence  of  the 
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abundance  of  serous  discharge,  by  which, 
however,  the  swelling  of  the  parts  was 
diminished,  and  union  by  the  first  inten¬ 
tion  took  place,  except  at  the  spot  over 
the  edge  of  the  articular  cavity  'above- 
mentioned.  Here  a  sero-sanguinolent 
discharge  came  on,  followed  by  suppu¬ 
ration  "of  a  healthy  character,  which 
gradually  diminished,  and  at  the  end  of 
thirty  days  the  cure  was  complete.  At 
present  this  patient,  whom  M.  Delpech 
exhibited  to  the  meeting,  appears  to  en¬ 
joy  perfect  health,  and  even  walks  tole¬ 
rably,  by  means  of  a  wooden  leg. 

The  second  operation  was  performed 
in  1824,  and  precisely  on  the  plan  above- 
mentioned,  no  difficulty  having  been 
experienced  in  forming  the  flap  in  the 
manner  intended.  The  patient  had  suf¬ 
fered  from  an  old  ununited  fracture  at 
the  upper  part  of  the  femur.  Unfor¬ 
tunately  he  would  not  submit  to  the 
operation  till  his  life  had  become  en¬ 
dangered  by  abdominal  inflammation. 
The  operation  perfectly  succeeded  ;  the 
adaptation  of  the  flap  to  the  other  parts 
was  complete,  and  the  wound  healed 
perfectly  in  20  days,  without  any  sup¬ 
puration.  The  patient  died  eight  months 
after,  and  the  dissection  of  the  stump 
shewed  the  articular  cavity  filled  with 
the  soft  parts  constituting  the  inner 
surface  of  the  flap  ;  cellular  membrane, 
of  considerable  density,  formed  the  me¬ 
dium  of  union  between  the  joint  and 
the  parts  covering  it. 

After  giving  these  details,  M.  Del¬ 
pech  went  on  to  explain  the  motives  by 
which  he  had  been  guided.  Premising 
the  ligature  of  the  artery  he  thought 
necessary,  on  account  of  the  little  depen¬ 
dence  that  can  be  placed  in  compression, 
for  arresting  the  haemorrhage  ; — the 
suture  he  used,  because  he  has  not 
found  it  hurtful — provided  the  skin  only 
be  included.  But  what  he  chiefly  dwelt 
upon,  was  the  advantage  of  not  making 
an  external  flap  ;  because  the  tendons 
which  are  then  involved  unite  less  readily 
with  the  parts  to  which  they  are  ap¬ 
plied,  and  are  much  more  disposed  to 
suppurate  than  the  muscular  fibres. 
He  regards  it  as  of  great  moment  to 
cover  the  cavity  of  the  joint  well  with 
a  thick  envelope  of  soft  parts.  This 
precaution,  indeed,  he  regards  as  mainly 
contributing  to  prevent  suppuration. 

Whether  this  method  may  possess  all 
the  advantages  attributed  to  it  by  M. 
Delpech,  I  am  unable  to  say ;  but  the 
impression  he  produced  upon  the  mem¬ 


bers  of  the  Academy  was  obviously  of 
the  most  favourable  nature.  Indeed  it  is 
difficult  to  imagine  any  one  more  calcu¬ 
lated  to  carry  his  hearers  along  with 
him,  owing  to  the  clearness  of  his  ideas, 
the  elegance  of  his  diction,  and  the 
gracefulness  of  his  manner.  He  spoke 
for  nearly  an  hour,  without  a  single  re¬ 
petition  or  the  slightest  hesitation  ;  and 
when,  in  the  coarse  of  the  discussion, 
he  was  called  upon  to  reply,  it  became 
apparent  that  his  eloquence  was  not  the 
result  of  study,  as  his  extemporaneous 
speeches  were  in  no  respect  inferior  to 
his  opening  address.  He  is  by  far  the 
best  speaker  I  have  heard  here — nay,  the 
only  medical  man  I  have  met  with  who 
has  any  pretensions  to  eloquence ;  for  the 
French,  although  abundantly  ready  in 
conversation,  are  generally  incapable  of 
any  thing  like  a  sustained  harangue. 

Larrey,  —  who,  by  the  by,  is  re¬ 
markably  like  the  portraits  of  Oliver 
Cromwell,  —  claimed  for  himself  the 
priority  in  this  method  of  operating,  . 
which,  he  said,  he  had  described  in 
his  Memoirs  nearly  as  M.  Delpech 
had  just  done  :  the  preliminary  tying  of 
the  artery,  the  attempt  at  union  by  the 
first  intention,  the  suture,  and  the  in¬ 
ternal  flap — all  these  he  had  recom¬ 
mended, — but  he  also  made  an  external 
flap.  Now  the  peculiarity  of  M.  Del- 
pech’s  method,  be  it  good  or  bad,  con¬ 
sists  in  making  but  one  flap,  and  there¬ 
fore  M.  Le  Baron’s  but  is  rather  an  im¬ 
portant  one.  He  invited  M.  Delpech 
to  visit  a  man  at  the  Hotel  des  Invalids, 
who  had  been  operated  upon  after  his 
method  at  Waterloo.  He  alluded,  1 
presume,  to  the  French  soldier  on 
whom  Mr.  Guthrie  performed  this  ope¬ 
ration  with  success,  and  whom  I  saw 
soon  after  the  operation,  with  a  very 
good  stump — if  it  can  be  properly  so 
called  where  no  stump  is  left.  Lar¬ 
rey  grows  old,  and  is  rather  vain, 
though  certainly  a  very  zealous  man 
in  his  profession.  I  remember  him 
at  Brussels,  after  the  battle  of  Wa- 
terloo,  where  he  was  taken  prisoner. 
He  was  walking  through  one  of  the 
many  hospitals  at  that  time  filled  with 
soldiers,  when  he  observed  an  hospital- 
assistant  dressing  a  wound  not  precisely 
in  a  manner  he  approved  of.  “  Tell 
him,”  said  he  to  some  one  present, 

“  tell  him  that  Baron  Larrey  is  looking 
at  him!!” — “Tell  Baron  Larrey,  he 

may  be - ,”  was  the  ungracious 

reply  of  the  young  gentleman,  whom 
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the  Baron  expected  would  have  sunk 
under  the  rebuke. 

But  to  return  to  the  discussion. 
Roux  also  spoke  in  favour  of  the  dou¬ 
ble  flap,  and  against  the  idea  of  the 
suppuration  of  the  articular  cavity 
being  any  source  of  danger ;  in  proof 
of  which  he  mentioned  the  operation  of 
amputation  at  the  shoulder-joint,  in 
which  the  synovial  surface  is  not  found 
to  produce  troublesome  suppuration. 

To  these  remarks  M.  Delpech replied, 
that  his  object  was  not  to  enter  into  a 
complete  history  of  the  operation,  but 
to  bring  before  them  two  instances  of 
the  successful  performance  of  a  rare 
operation,  and  one  deemed  very  ha¬ 
zardous — and  at  the  same  time  to  point 
out  the  means  of  avoiding  what  he 
considered  to  be  one  of  the  chief 
sources  of  danger. 

Magendie  has  been  giving  a  course 
of  lectures  on  practical  or  experimental 
physiology.  We  have  nothing  of  this 
nature  in  England,  and,  indeed,  I  do 
not  think  it  would  answer.  The  only 
thing  of  the  kind  ever  exhibited 
among  us  was  by  Magendie  himself 
some  years  ago.  He  then  performed  a 
set  of  experiments  in  illustration  of  the 
functions  of  the  brain  and  nerves,  upon 
dogs,  guinea  pigs,  and  pigeons.  But, 
I  believe,  there  was  a  hue  and  cry  raised 
by  the  Society  for  the  Suppression  of 
Cruelty  to  Animals.  I  remember,  on 
one  of  these  occasions,  his  slicing  off 
half  a  dog’s  back,  and  laying  bare  the 
spinal  marrow.  The  poor  thing  whined 
piteously — “  Mais  taisez,  taisez  done,” 
said  Magendie  ;  but  still  the  dog 
whined  as  before.  At  last,  looking 
up  with  the  air  of  one  who  is  going 
to  say  a  good  thing,  he  exclaimed, 
ie  Ah,  mafoi,  il  n’entend pas  Frangais  !” 
Dr.  Wilson  Philip,  who  was  present  at 
these  experiments,  was  observed  to  be 
much  shocked. 

It  is  the  same  kind  of  performance 
here — dogs,  cats,  and  guinea  pigs,  are 
cut  in  pieces  to  illustrate  what  every 
one  knows,  or  ought  to  know.  In 
my  mind,  the  most  extraordinary  part 
of  this  course  is  the  sang  froid  of  the 
lecturer  —  a  most  ingenious  physio¬ 
logist  certainly,  but  too  great  a  vivisec- 
tionist,  and  who  has  been  the  death  of 
more  animals  than  any  man  in  Europe. 

I  see  you  have  given  an  abstract  of 
these  lectures  in  the  Gazette,  and  my 
object  is  merely  to  give  you  an  idea  of 
the  manner  in  which  the  thing  is  con¬ 


ducted.  A  guinea  pig  had  part  of  the 
brain  divided  in  a  particular  manner, 
the  consequence  of  which  was  to  make 
it  turn  round  and  round,  involuntarily, 
and  with  considerable  rapidity.  One  of 
the  gentlemen,  after  the  experiment 
was  completed,  and  whilst  another 
was  going  on,  took  the  guinea  pig,  and 
was  just  in  the  act  of  dropping  some 
prussic  acid  into  its  mouth,  to  dis¬ 
patch  it, when  he  was  stopt  by  Magendie : 
“  Laissez,  Monsieur ,  laissez, — il  vivra 
encore  huit  jours  /” 

You,  Mr.  Editor,  whose  attention 
must  necessarily  have  been  directed  to 
such  matters,  .will  duly  appreciate  the 
advantages  to  science  from  leaving  this 
unhappy  creature  to  spin  round  like  a 
tee-totum  for  a  week.  The  very  thought 
makes  me  too  giddy  to  write. 

VoYAGEUR. 

P.  S. — May  22.  I  have  opened  my 
letter  to  mention  a  shocking  catastro¬ 
phe  which  occurred  at  the  Bicetre  a 
few  days  ago.  It  was  resolved  to  try 
the  effect  of  Prussic  acid  in  epilepsy ; 
in  consequence  of  which,  that  medicine 
was  ordered  for  fourteen  individuals, 
in  the  following  formula : 

Decoction  of  Triticum,  ^iv. 

Syrup  of  Prussic  acid,  ^ss. 

Seven  of  the  patients  took  their  medi¬ 
cine,  two  refused  it,  and  one  was  fortu¬ 
nately  prevented  by  the  accession  of  an 
epileptic  fit.  By  this  time,  the  first 
patient  was  in  convulsions,  and,  in  a 
few  minutes,  all  the  seven  were  dead. 
In  the  syrup  of  M.  Magendie,  five  hun¬ 
dred  parts  contain  four  only  of  the  pure 
acid,  and  this  was  the  preparation  or¬ 
dered  ;  but,  unfortunately,  according 
to  a  formula  in  the  codex,  nine  parts 
contain  one — and  this  was  the  strength 
of  the  medicine  used  in  this  instance. 
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“  L’ Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  a  abr6g6r.” — D’Alembert. 


Pathological  and  Practical  Researches 
on  Diseases  of  the  Brain  and  the 
Spinal  Cord.  By  John  Aber¬ 
crombie,  M.D.  &c.  &c.  Edinburgh, 
1828.  8vo.  pp.  444. 

A  variety  of  accidental  circumstances, 
which  it  would  be  tedious  to  enumerate, 
have  prevented  us  hitherto  from  notic¬ 
ing  the  present  interesting  volume  ;  and 
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after  the  lapse  of  several  months  it  ap¬ 
pears  nearly  superfluous  to  do  so  at  all, 
as  we  are  certain  that  a  large  propor¬ 
tion  of  our  readers  have  already  seen  the 
original  work.  Still  we  cannot  willingly 
resign  the  opportunity  of  expressing 
the  high  sense  which  we  entertain  of  the 
zeal,  talents,  and  acquirements  of  the 
author,  whose  reputation  as  a  successful 
investigator  of  the  nature  of  many  im¬ 
portant  diseases,  must  he  well  known  to 
all  our  professional  friends.  The 
volume  before  us  contains,  in  a  more 
connected  and  extended  form,  the  sub¬ 
stance  of  several  papers  formerly  pub¬ 
lished  in  the  Edinburgh  Medical  and 
Surgical  Journal.  It  is  divided  into 
four  parts — the  three  first  referring  to 
diseases  of  the  brain  ;  the  inflammatory, 
the  apoplectic,  and  the  organic :  the 
fourth  to  the  diseases  of  the  spinal  cord 
and  its  membranes,  with  an  outline  of 
the  present  state  of  our  knowledge  in 
regard  to  the  pathology  of  the  nerves. 

Our  limits  will  not  permit  of  our 
giving  any  thing  like  a  complete  ana¬ 
lysis  of  so  extensive  a  series  of  researches, 
but  we  shall  endeavour  to  give  a  slight 
sketch  of  some  of  the  most  interesting 
and  important. 

1 . — Of  the  inflammatory  affections  of 
the  brain.  These  vary  considerably  in 
their  characters  in  different  cases,  ac¬ 
cording  to  the  precise  seat  of  the  in¬ 
flammation,  the  degree  of  its  activity, 
and  the  mode  of  its  termination.  The 
inflammation  may  be  seated  in  the  dura 
mater,  the  pia  mater,  the  arachnoid,  the 
substance  of  the  hemispheres,  or  the 
deep-seated  central  parts  of  the  brain. 
It  may  vary  from  the  highest  degree  of 
active  inflammation  to  the  lowest  degree 
of  scrofulous  or  chronic  inflammation. 
The  terminations  may  be, — serous  effu¬ 
sion  ;  deposition  of  false  membrane ; 
suppuration  ;  or  ramollissement  of  the 
cerebral  substance. 

The  first  section  is  taken  up  with 
a  general  view  of  the  symptoms  of  in¬ 
flammation  of  the  brain.  Dr.  A.  gives 
us  five  leading  varieties,  but  it  is  unfor¬ 
tunate  that  the  present  state  of  our 
knowledge  does  not  enable  us  to  say 
with  confidence  which  particular  variety 
is  diagnostic  of  the  exact  seat  of  the 
disease  ;  although,  as  far  as  we  know 
at  present,  this  distinction  is  not  of 
practical  importance. 

In  all  the  forms  there  is  great  variety, 
and  much  observation  is  necessary  to 
put  us  on  our  guard  against  the  insi¬ 


dious  characters  which  many  cases  as¬ 
sume,  and  the  deceitful  appearances  of 
amendment.  This  is  particularly  the 
case  very  often  immediately  before  a 
fatal  coma  comes  on,  and  the  friends 
and  the  medical  attendants  even  begin 
to  flatter  themselves  that  all  danger  is 
past.  In  many  cases  the  usual  symp¬ 
toms  of  head  affection  are  so  little  to 
be  detected,  that  alarm  is  not  created 
till  the  disease  has  made  too  great  pro¬ 
gress  to  be  under  the  control  of  art. 

It  is  important  that  this  disorder  often 
occurs  as  a  symptomatic  affection  in 
the  course  of  other  diseases,  such  as 
continued  fever — scarlatina — measles — 
hooping-cough — pneumonia  —  phthisis 
—  and  diseases  of  the  kidneys.  Dr.  A. 
has  presented  us  with  a  tabular  view  of 
the  symptoms  which  in  the  course  of 
any  disease  indicate  a  tendency  to  this 
dangerous  affection  ;  and  as  it  compre¬ 
hends  a  summary  of  the  symptoms  in 
general,  we  shall  insert  it  at  length. 

In  the  Head. — Violent  headache,  with 
throbbing  and  giddiness ;  tinnitus ; 
sense  of  weight  and  fulness  ;  stupor  ;  a 
great  propensity  to  sleep.  In  many  ob¬ 
scure  and  insidious  cases,  a  constant 
feeling  of  giddiness  is  the  only  remark¬ 
able  symptom. 

In  the  Eye. — Impatience  of  light ; 
unusual  contraction  or  dilatation  of  the 
pupil ;  double  vision  ;  squinting ;  blind¬ 
ness;  distortion  of  the  eyes  outwards; 
paralysis  of  the  muscles  of  the  eye-lids, 
producing,  according  to  the  muscle 
which  is  affected,  either  the  shut  or 
the  gaping  eye ;  transient  attacks  of 
blindness,  or  double  vision  ;  objects  seen 
that  do  not  exist ;  a  long-sighted  person 
suddenly  recovering  ordinary  vision. 

In  the  Ear. — Transient  attacks  of 
deafness ;  great  noise  in  the  ears  ;  un¬ 
usual  acuteness  of  hearing. 

In  the  Speech. — Indistinct  or  difficult 
articulation ;  unusual  quickness  of 
speech  ;  or  unusual  slowness. 

In  the  Pulse. — Slowness,  and  remark¬ 
able  variations  in  frequency. 

In  the  Mind. — High  delirium  ;  tran¬ 
sient  fits  of  incoherence  ;  peculiar  con¬ 
fusion  of  thought,  and  forgetfulness  on 
particular  topics. 

In  the  Muscles. — Paralytic  and  con¬ 
vulsive  affections  ;  sometimes  confined 
to  one  limb,  or  even  part  of  a  limb  ;  and 
a  state  of  rigid  contraction  of  particular 
limbs. 

In  the  Urine. — There  frequently  oc¬ 
curs  a  remarkable  diminution  of  the 
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secretion,  sometimes  nearly  amounting 
to  complete  suppression  ;  and  connect¬ 
ed  with  this  diminution  there  is  often  a 
frequent  desire  to  pass  urine,  occasion¬ 
ed  probably  by  the  increased  acrimony, 
as  the  quantity  diminishes. 

With  all  this,  however,  it  must  be  re¬ 
marked  that  minute  attention  to  the 
correspondence  of  the  symptoms  is  of 
more  consequence  than  any  one  indivi¬ 
dual  symptom.  Amongst  the  different 
and  curious  varieties  of  the  condition  of 
the  pupil,  the  author  has  observed  seve¬ 
ral  times  cases  in  which  the  pupil  abso¬ 
lutely  became  dilated  on  the  approach  of 
a  bright  light. 

In  the  second  section  a  review  is  taken 
of  the  several  seats  of  inflammation 
(which  we  have  enumerated  above)  and 
of  the  different  terminations.  The  dis¬ 
ease  may  be  fatal  in  the  inflammatory 
stage,  whether  it  be  seated  in  the  mem¬ 
branes,  especially  the  pia  mater,  or  in 
the  substance  of  the  brain  ;  more  gene¬ 
rally  in  the  latter  cases. 

Effusion,  as  a  termination,  may  result 
rapidly,  as  in  the  cases  of  acute  hydro¬ 
cephalus  ;  or  from  another  cause, 
namely,  interruption  in  the  venous  cir¬ 
culation  from  tumors,  or  other  chronic 
diseases  in  the  brain  or  neighbourhood, 
and  thus  producing  chronic  hydroce¬ 
phalus,  as  it  has  been  called  ;  and  also 
serous  apoplexy. 

The  serous  effusion  is  found  in  the 
ventricles,  under  the  arachnoid ;  betwixt 
that  and  the  dura  mater,  and  even  be¬ 
twixt  the  latter  and  the  bone.  Some¬ 
times  it  is  found  in  a  cavity  betVveen  the 
laminae  of  the  septumlucidum.  It  has 
been  found  confined  to  one  of  the  ven¬ 
tricles. 

Deposition  of  false  membrane,  aris¬ 
ing  from  inflammation  of  the  membra¬ 
nous  parts,  may  be  found  between  the 
bone  and  the  dura  mater,  or  between 
the  dura  mater  and  the  arachnoid ; 
most  commonly  under  the  arachnoid; 
sometimes  within  the  ventricles  cover¬ 
ing  the  surface  of  the  choroid  plexus; 
and  frequently  on  the  upper  surface  of 
the  tentorium. 

Pus  is  often  poured  out  in  these  dis¬ 
eases,  either  under  the  arachnoid,  be¬ 
twixt  that  membrane  and  the  dura  mater, 
or  betwixt  the  dura  mater  and  the  bone. 
Sometimes  it  is  found  in  the  ventricles, 
but  most  frequently  of  all  in  the  sub¬ 
stance  of  the  brain ;  either  in  cysts,  or 
diffused  and  mixed  with  broken  down 
cerebral  matters.  Abscesses  will  often 


occur  in  the  cerebellum,  and  even  small 
ones  in  the  medulla  oblongata,  the  pi¬ 
neal  and  pituitary  glands,  and  in  one 
instance  in  the  corpus  striatum. 

Ramollissement,  the  peculiar  softening 
down  of  the  brain,  may  take  place  in 
any  part  of  it ;  generally  in  the  corpus 
callosum,  fornix,  and  septum  lucidum. 
Whilst  Dr.  Abercrombie  formerly  con¬ 
sidered  this  ramollissement  to  be  en¬ 
tirely  the  result  of  inflammation,  M. 
Rostan  and  other  French  writers  were 
of  opinion  that  it  was  a  disease  sui  ge¬ 
neris.  From  subsequent  observations, 
our  author  has  been  induced  to  consider 
that  there  are  two  varieties  of  this  affec¬ 
tion  ;  one  resulting  from  inflammation, 
the  other  from  failure  of  the  circulation 
from  disease  of  the  arteries  ;  exactly  as 
gangrene,  a  somewhat  analogous  affec¬ 
tion,  may  arise  from  similarly  different 
causes.  In  the  former  cases  the  pulpy 
state  of  the  cerebral  substance  takes 
place  in  the  more  dense  internal  parts 
of  the  brain,  and  occurs  chiefly  in  young 
vigorous  subjects,  and  follows  symp¬ 
toms  of  inflammation.  In  the  latter 
species,  as  described  by  M.  Rostan,  it 
is  the  external  portion  which  is  affected, 
the  cases  are  nearly  all  of  persons 
of  very  advanced  age ;  and  the  accom¬ 
panying  symptoms  are  those  of  a  pa¬ 
ralytic  or  apoplectic  kind,  many  of  them 
protracted.  M.  Rostan  also  distinctly 
points  out  ossification  of  the  arteries  as 
a  probable  cause  of  his  form  of  ramol¬ 
lissement.  The  reasoning  of  Dr.  Aber¬ 
crombie  on  this  very  interesting  ques¬ 
tion,  must,  we  think,  be  quite  satisfac¬ 
tory  ;  and  reconciles  in  the  most  perfect 
manner  the  apparent  discrepancies  of 
pathologists,  without  in  the  least  de¬ 
tracting  from  their  meritorious  labours. 

Besides  these  terminations,  there  may 
be  others  of  a  more  chronic  form,  as 
thickening  of  the  membranes  ;  contrac¬ 
tion  and  obliteration  of  the  sinuses ; 
caries  of  the  bones,  &c 

in  the  3d,  4th,  5th,  and  6th  sections, 
are  numerous  highly  instructive  cases  of 
these  different  inflammatory  affections, 
with  their  various  terminations,  com¬ 
prising  a  great  number  of  modifications, 
which  it  would  be  impossible  to  do 
more  than  advert  to.  The  dura  mater 
appears  much  less  liable  to  idiopathic 
inflammation  than  the  other  membranes  ; 
it  generally  becomes  affected  from  some 
disease  in  the  neighbourhood,  as  caries 
of  bone,  disease  of  the  ear,  or  the  nose. 
In  cases  4  and  5  there  was  a  peculiar  ob- 
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struction  of  the  lateral  sinuses,  an  af¬ 
fection  hitherto  but  little  noticed.  The 
author  takes  in  one  view  the  inflamma¬ 
tions  of  the  arachnoid  and  pia  mater,  as 
being  in  general  combined,  and  not 
tending  to  any  important  practical  pur¬ 
pose  to  separate  them.  There  is  here, 
as  in  the  other  inflammatory  diseases 
of  the  brain,  no  uniformity  in  the  symp¬ 
toms  ;  but  perhaps  the  most  common 
form  of  attack  is  a  sudden  and  long  con¬ 
tinued  paroxysm  of  convulsion.  Case 
10  is  one  of  very  slight  and  obscure 
symptoms,  with  meningitis  of  unusually 
great  extent.  The  following  case  is 
exactly  the  reverse ;  where  the  symp¬ 
toms  were  remarkably  severe,  and  the 
morbid  appearances  slight.  Case  16  is 
an  instance  of  a  dangerous  modification 
of  the  disease,  shewing  only  increased 
vascularity,  hitherto  little  attended  to 
by  writers,  and  very  apt  to  be  mistaken 
for  mania  or  hysteria  when  in  females  ; 
and  in  this  way  overlooked  till  it  has 
been  rapidly  and  unexpectedly  fatal. 
The  cause  of  deathis  obscure  ;  it  seems 
in  general  to  be  a  sudden  sinking  of  the 
vital  powers,  supervening  upon  the 
high  excitement,  without  any  of  the  ac¬ 
tual  results  of  inflammation.  Dr.  Aber¬ 
crombie  has  noticed  this  peculiar  disease 
in  females  principally,  or  in  males  of  in¬ 
temperate  habits ;  it  occasionally  is 
found  in  connexion  with  acute  rheuma¬ 
tism,  and  other  inflammatory  com¬ 
plaints  ;  it  also  sometimes  makes  its  at¬ 
tack  in  the  puerperal  state. 

In  all  the  cases  given  by  the  author 
of  inflammation  of  the  substance  of  the 
brain,  there  is  much  that  is  interesting, 
but  unfortunately  no  general  satisfac¬ 
tory  conclusions  can  be  drawn  from 
them.  As  far  as  we  yet  know,  the  pre¬ 
sence  of  certain  symptoms  does  not 
necessarily  indicate  that  certain  morbid 
changes  in  certain  parts  of  the  brain 
have  taken  place.  There  is  nothing 
which  can  lead  us  to  a  correct  diagnosis. 
One  circumstance  which  the  author  be¬ 
lieves  he  has  made  out,  may  be  mention¬ 
ed,  namely,  that  suppuration  is  usually 
found  in  the  gray  substance  of  the  brain, 
and  the  ramollissement  in  the  white. 

In  cases  of  real  acute  hydrocephalus, 
there  is,  according  to  the  author,  no 
necessity  for  the  presence  of  effused  se¬ 
rum.  We  often  find  serum  effused 
when  there  has  been  no  single  symptom 
of  hydrocephalus  preceding  it  during 
life.  "  When  the  inflammation  attacks 
the  membranes  lining  the  ventricles,  se¬ 


rum  and  lymph  are  effused  ;  but  when, 
with  precisely  similar  symptoms,  the 
white  matter  forming  the  fornix,  septum 
lucidum,  and  corpus  callosum,  are  the 
parts  inflamed,  no  effusion  is  found, 
but  there  is  the  ramollissement  or 
pulpy  degeneration.  The  two  affections 
may  be  combined,  and  in  fact  are  so  in 
the  majority  of  instances.  There  are 
three  cases  given  where  hydrocephalus 
supervened  upon  affections  of  the  lungs  ; 
phthisis,  for  instance,  where  the  pecto¬ 
ral  symptoms  ceased  after  those  of  the 
head  were  developed. 

Where  simple  effusion  only  takes 
place,  without  any  other  morbid  ap¬ 
pearance,  the  symptoms  preceding  it 
are  usually  those  of  a  chronic  charac¬ 
ter,  and  the  whole  disease  is  exceedingly 
insidious. 

At  the  same  time  numerous  cases 
are  on  record  of  large  watery  collections 
in  the  brain,  without  any  alarming 
symptoms  resulting;  consequently,  it  is 
the  state  of  the  brain  previous  to  the 
effusion  which  gives  rise  to  the  symp¬ 
toms,  and  not  the  effusion  itself.  This 
state  of  the  brain  Dr.  A.  believes  to  be 
inflammation,  and  consequently  our  re¬ 
medies  are  to  be  directed  to  that  point. 
The  termination  in  ramollissement  is 
much  more  to  be  dreaded  than  that  in 
effusion,  from  what  has  been  just  stated, 
and  particularly  as  there  seems  no  good 
reason  to  believe  but  that  the  effused 
fluid  may  be  again  absorbed.  Dr. 
Abercrombie  believes,  however,  that  we 
have  no  certain  mark  on  which  we  can 
rely  as  indicating  effusion  to  have  taken 
place  ;  all  the  usual  symptoms  suppos¬ 
ed  to  prove  its  existence  being  found 
without  the  presence  of  serum.  And 
even  if  the  absorption  should  be  brought 
about,  still  the  disease  causing  the 
pouring  out  of  the  fluid  remains,  and 
consequently  little  good  would  be 
gained. 

Of  the  causes  of  inflammatory  affec¬ 
tion  of  the  brain,  many  elude  our  no¬ 
tice.  It  often  comes  on  during  the  pro¬ 
gress  of  other  diseases,  as  measles, 
fevers,  scarlatina,  &c. ;  particularly  as 
a  sequela  of  the  latter.  It  frequently 
follows  blows  and  external  injuries — 
suppressed  evacuations,  especially  of 
the  menses  and  urine  :  a  scrofulous  dia¬ 
thesis,  intemperance,  mental  excite¬ 
ment,  &c.  are  also  predisposing  causes. 

In  Dr.  Abercrombie’s  practice  the 
treatment  of  cerebral  inflammation  is 
simple,  and  the  remedies  few  ;  every 
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thing,  as  he  says,  depending  on  the 
early  employment  of  them.  Blood¬ 
letting,  general  and  loeal,  active  pur¬ 
gatives,  and  cold  to  the  head,  are  the 
chief.  Mercury  he  thinks  of  “  doubt¬ 
ful  reputation.”  Blisters,  in  the  early 
stages,  he  rather  objects  to,  hut  re¬ 
commends  them  to  the  neck  and  spine 
in  the  latter  stages.  As  a  purgative, 
he  prefers  to  most  others,  croton 
oil.  For  applying  cold  to  the  head  he 
advises  pounded  ice ;  or,  as  still  more 
powerful,  a  stream  of  cold  water  direct¬ 
ed  against  the  crown  of  the  head  for  a 
considerable  time*.  Many  cases  are 
given  to  illustrate  these  plans  of  treat¬ 
ment. 

[To  be  concluded  in  our  next.] 

Me/Hcal  Guide  to  Paris .  A  Description 
of  the  Principal  Hospitals  of  Paris, 
with  some  Account  of  the  Practice  of 
the  most  eminent  Physicians  and  Sur¬ 
geons  attached  to  the  different  Hos¬ 
pitals.  Translated  from  the  French 
of  F.  S.  Ratier,  M.D.  with  consi¬ 
derable  Additions  by  J.  Rutherford 
Alcock.  London:  Burgess  &  Hill. 

About  this  season  a  good  many  of  our 
younger  brethren  are  in  the  habit  of  re¬ 
sorting  to  Paris,  for  the  purpose  of 
visiting  the  hospitals  and  medical 
schools.  We  remember  that  when  we 
ourselves  did  so  some  years  ago,  we 
were  much  at  a  loss  for  some  guide  to 
direct  us ;  and  it  is  this  recollection 
which  induces  us  to  insert  a  notice  of 
the  little  volume  at  the  head  of  this  ar¬ 
ticle.  It  consists  of  a  short  introduc¬ 
tory  explanation  of  the  system  of  the 
Paris  hospitals,  followed  by  a  descrip¬ 
tion  of  each  in  particular,  and  of  the 
medical  men  connected  with  it.  Justice, 
and  we  believe  not  more  than  justice, 
is  done  to  the  excellent  manner  in 
which  most  of  these  institutions  are  re¬ 
gulated  and  conducted.  In  addition  to 
the  more  general  information,  notes  are 
given  in  illustration  of  the  peculiarities 
in  the  practice  of  some  of  the  most  emi¬ 
nent  physicians  and  surgeons.  The  work 
is  a  sketch  merely — but  it  is  a  useful 
sketch;  and  forms  the  best  letter  of  in¬ 
troduction  to  the  Paris  hospitals  that  a 
pupil,  going  to  the  French  capital,  can 
well  take  with  him. 

*  "  Under  the  operation,  I  have  seen  (says 
Dr.  Abercrombie)  a  very  strong  man  thrown,  in 
a  very  few  minutes,  into  a  state  approaching  to 
asphyxia,  who  immediately  before  had  been  in  the 
highest  state  of  maniacal  excitement,  with  mor¬ 
bid  increase  of  strength,  defeating  every  attempt 
of  four  or  five  men  to  hold  him.” 


MEDICAL  GAZETTE. 

Saturday,  June  7,  1828. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medicce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.”— Cice  ro. 


ADDRESS  TO  OUR  READERS. 

Arrived  at  the  commencement  of  a 
second  volume,  perhaps  we  may  be  ex¬ 
pected — at  all  events  we  hope  we  shall 
stand  excused,  for  saying  a  very  few 
words  of  our  Journal  and  ourselves. 

When  we  first  ventured  before  the 
public,  we  described  to  our  readers  the 
ideal  model  which  we  had  framed  to 
ourselves  of  a  periodical  likely  to  prove 
successful ;  and  although  we  have  en¬ 
deavoured  to  keep  this  in  view,  none 
can  be  more  sensible  than  we  ourselves 
are,  how  much  the  execution  has  fallen 
short  of  the  design.  In  admitting  this, 
however,  we  may  be  allowed  to  say, 
that  we  look  back  upon  the  short  period 
of  our  literary  career  with  feelings  of 
much  gratification :  we  persuade  our¬ 
selves  that  we  have  produced  a  consi¬ 
derable  moral  impression.  Let  any  one 
look  back  upon  the  state  of  the  medical 
profession  a  few  months  ago,  and  com¬ 
pare  it  with  the  present — and  we  appeal 
to  him  whether  a  remarkable  change 
has  not  taken  place?  Various  causes 
have,  no  doubt,  co-operated  to  produce 
this  effect ;  but  it  is  not  too  much  to 
assert,  that  our  repeated  exposures  of 
those  who  stirred  up  and  kept  alive  the 
fermentation,  have  been  of  some  use. 
We  have  fearlessly  denounced  that  sys¬ 
tem  of  literary  plunder  and  personal 
abuse  which  had  degraded  medical  lite¬ 
rature  ;  and  have  opposed  our  sincere 
and  earnest  efforts  against  the  tide  of 
detraction  which  was  so  rapidly  under¬ 
mining  the  respectability  of  our  profes¬ 
sion.  With  a  view  to  effect  this,  we 
have  not  hesitated  to  tear  the  mask  from 
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the  face  of  the  impostor,  and  shewn  him 
in  his  native  hideousness. 

“  Vice  is  a  monster  of  so  frightful  mien, 

As  to  be  hated  needs  but  to  be  seen.” 

In  the  early  part  of  our  career,  it  was 
necessary  to  expose  the  depravity  of 
the  agents,  and  injurious  tendency  of 
the  system.  These  are  now  generally 
felt  and  acknowledged ;  and  there  are 
few  so  bold  as  verbally  to  approve,  and 
still  fewer  so  reckless  of  character  as  to 
countenance  them  by  acknowledged  con¬ 
tributions.  So  fully  are  we  convinced 
of  this,  that  we  shall  consider  it  as  un¬ 
necessary  to  insist  hereafter  on  the 
general  character  of  the  publication  al¬ 
luded  to,  and  shall  only  crave  the  indul¬ 
gence  of  our  readers  when  any  delin¬ 
quency  of  more  than  usual  atrocity  calls 
for  exposure  and  castigation. 

When  this  Journal  was  first  begun, 
the  general  impression  seems  to  have 
been  that  no  weekly  publication  could 
succeed  against  the  one  already  esta¬ 
blished.  They  are  “  fast  hastening  to¬ 
wards  dissolution,  which  shall  not  be 
retarded  by  any  notice  of  our’s,”  was 
the  self-complacent  language  of  our 
opponent.  These  hopes  and  fears  are 
now  at  an  end.  The  Gazette  has  pro¬ 
gressively  increased  in  circulation,  and 
is,  probably,  as  extensively  known,  and 
exercises  as  great  an  influence  as  any 
medical  journal  has  ever  obtained  within 
the  same  period.  We  speak  not  in  the 
language  of  boasting,  but  of  truth  ;  and 
though  we  cannot  say,  like  a  modest 
contemporary,  that  our  paper  is  “  the 
standard  of  medical  science  in  the  capi_ 
tal  of  the  celestial  empire*,”  we  have 
the  satisfaction  to  know  what  is  better, 
that  there  are  very  few  medical  men  in  this 
metropolis  who  do  not  read  it ;  while  it  is 
already  to  be  found  in  all  the  towns,  and 
most  of  the  villages,  in  the  United  King¬ 
dom. 

Another  proof  of  our  increasing  repu¬ 
tation  may  be  found  in  the  number 
and  value  of  our  original  contributions. 


A  philanthrophist  once  said,  that  he 
who  raised  a  blade  of  grass  where  none 
grew  before,  was  a  benefactor  of  man¬ 
kind  :  so  we  request  our  readers  to  keep 
in  mind,  that  he  who  records  a  single 
fact  calculated  to  extend  our  know¬ 
ledge,  assist  our  judgment,  and  im¬ 
prove  our  practice,  is  a  benefactor  to 
his  profession  and  to  humanity.  We 
beg  to  offer  our  grateful  acknowledg¬ 
ments  to  those  who  have  already  stept 
forward  in  so  good  a  cause,  and  through 
us  have  favoured  their  brethren  with  the 
results  of  their  experienee ;  and  we 
most  earnestly  solicit  the  continuance  of 
their  co-operation  and  assistance. 

Of  the  series  of  papers  which  we  have 
published,  some  might  well  have  formed 
the  materials  of  a  separate  volume  ;  and 
we  would  suggest  to  those  who  are  dis¬ 
posed  to  send  us  contributions,  that  the 
insertion  of  papers  in  the  Gazette  on 
any  particular  subject  to  which  they 
may  have  devoted  their  attention,  by  no 
means  precludes  the  authors  from  after¬ 
wards  publishing' them  in  a  different  form. 
So  far  otherwise,  that  some  of  those 
essays  which  we  have  already  given,  are 
severally  intended  to  constitute  the  basis 
of  a  more  elaborate  work.  On  the  other 
hand,  the  authors  of  medical  papers,  by 
allowing  us  to  place  them  in  the  columns 
of  the  Gazette,  secure  to  their  commu¬ 
nications  an  immediate  circulation  much 
more  extensive  than  separate  volumes 
usually  obtain,  without  any  risk,  trouble, 
or  expense  to  themselves ;  and,  should 
they  afterwards  republish  them,  they  do 
so  with  the  advantage  of  having  made  the 
profession  previously  aware  that  the 
subject  of  which  they  treat  has  been  the 
object  of  their  particular  study. 

The  papers  which  we  intend  to  lay  be¬ 
fore  our  readers,  in  the  early  Numbers 
of  the  present  volume,  are  selections 
from  Dr.  Chambers’s  Lectures,  begin¬ 
ning  with  those  on  Fever ;  Abstracts  of 
the  Lectures  recently  delivered  at  the 
College  of  Physicians,  various  Clini¬ 
cal  Lectures  on  Surgery,  and  a  se- 


*  See  Lancet,  May  24. 
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ries  of  Essays,  giving  a  complete 
view  of  the  history  and  treatment 
of  venereal  complaints,  and  originally 
intended  for  a  separate  work,  by  a  gen¬ 
tleman  whose  opportunities  of  investi¬ 
gating  these  diseases  have  been  very 
extensive,  and  whose  attention  has  long 
been  devoted  to  the  subject.  The 
other  departments  of  our  Journal  will 
be  conducted  without  much  change, 
although  we  shall  modify  our  plan  to  a 
certain  extent,  according  to  circum¬ 
stances,  or  in  compliance  with  the  ge¬ 
neral  wishes  of  our  readers,  when 
these  can  be  ascertained. 

We  have  received  many  letters  contain¬ 
ing  advice  and  suggestions  with  respect 
to  the  management  of  our  paper.  These 
all  shew  an  interest  in  the  Journal,  and 
desire  for  its  success,  for  which  we 
offer  our  warmest  thanks.  Our  corres¬ 
pondents,  however,  may  perhaps  re¬ 
member  a  letter  from  Mr.  Brunei, 
thanking  the  public  for  the  interest 
they  took  in  his  labours  and  his  diffi¬ 
culties  in  constructing  the  Thames  tun¬ 
nel  ;  and  especially  expressing  his  ac¬ 
knowledgments  to  an  immense  number 
of  well-wishers  who  recommended 
plans  for  stopping  the  leak.  Some  of 
these  consisted  in  methods  which  were 
impracticable;  others  in  such  as,  if 
practised,  would  have  been  ruinous ; 
and  others,  of  methods  which  had  al¬ 
ready  been  adopted,  and  were  in  opera¬ 
tion.  In  fact,  few  of  these  gentlemen 
were  acquainted  with  the  exact  nature 
of  the  difficulties  to  be  overcome.  So 
we  request  our  friends  to  believe,  that 
if  we  do  not  adopt  all  the  suggestions 
thrown  out  to  us,  it  arises  from  no  dis¬ 
respect  towards  those  who  make  them, 
but  partly  because  we  are  frequently 
possessed  of  information  which  has  not 
reached  our  correspondents,  and  there¬ 
fore  entertain  opinions  at  variance  with 
what  is  proposed,  and  partly  because 
we  remember  to  have  read,  in  iHsop’s 
Fables,  a  story  of  an  old  man  and  his 
ass — too  trite  to  be  repeated. 
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Fatal  Accident— Bleeding. 

On  the  26th  of  May,  at  about  2,  p.  m. 
a  boy  was  brought  into  the  accident- 
ward  upon  a  shutter,  not  actually  dead, 
but  evidently  dying*.  We  watched  him 
as  he  lay  upon  the  bed,  and  he  had  all 
the  appearance  of  one  who  was  dying 
from  some  great  internal  haemorrhage. 
The  lips  were  livid,  the  cheeks  blanched, 
the  whole  body  pale  and  cold ;  the  pulse 
at  the  wrist  to  be  felt,  and  that  was  all ; 
the  respiration  not  exactly  difficult, 
but  resembling  a  succession  of  half- 
drawn  sighs.  On  taking  off  his  clothes, 
all  around  observed  with  surprise  that 
the  arm  was  tied  up,  as  if  for  bleeding  ; 
and  on  inquiry  of  the  men  who  had 
brought  the  poor  lad  to  the  hospital,  we 
ascertained  the  following  particulars  : — 

He  was  taking  care  of  a  horse  and  gig 
in  the  neighbourhood  of  South  Audley 
Street,  when  the  horse  ran  off  and 
knocked  him  down,  the  wheel  of  the 
gig  passing  over  his  body.  At  the  same 
time  it  would  seem  that  a  lamp-post  fell 
also,  but  whether  upon  the  boy,  was 
not  ascertained.  However,  he  was 
lifted  up,  and  conveyed  to  a  surgeon’s, 
who,  according  to  the  account  of  the 
by-standers,  instantly  opened  a  vein  in 
the  arm,  and,  with  great  difficulty, 
contrived  to  abstract  about  six  or  seven 
ounces  of  blood.  Whether  the  boy  was 
the  better  for  this  we  cannot  pretend  to 
say ;  but,  at  any  rate,  he  was  brought 
immediately  afterwards  to  the  hospital 
in  the  state  of  prostration  which  we  have 
described,  and  in  ten  minutes  after  his 
arrival  he  expired. 

Dissection. — Froth,  tinged  with  arte¬ 
rial  blood,  was  seen  issuing  from  the 
nose ;  the  surface  of  the  body  com¬ 
pletely  exsanguine.  On  opening  the 
chest,  the  left  cavity  of  the  pleura  was 
found  to  be  filled  with  upwards  of  a 
quart  of  dark  venous-looking  blood. 
No  fracture  of  the  ribs — no  rupture  of 
the  lungs  could  be  discovered ;  but  on 
passing  the  hand  into  the  chest,  the 
origin  of  the  haemorrhage  was  obvious 
enough,  for  the  diaphragm  on  that  side 
was  rent  across,  whilst  the  spleen  (lite¬ 
rally  torn  into  tatters)  had  been  driven 
through  this  laceration  of  the  diaphragm  , 
and  lay  within  the  thorax.  The  stomach 
was  in  the  abdomen,  and  unhurt ;  but 
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its  connexions  with  the  spleen,  by  means 
of  the  vasa  brevia,  were  broken  up,  and 
blood  effused  very  extensively  beneath 
its  peritoneal  coat.  The  great  splenic 
artery  and  vein  appeared  to  be  untouch¬ 
ed,  and  were  still  attached  to  a  little 
ragged  portion  of  the  spleen  which 
remained  in  the  abdomen.  The  other 
abdominal  viscera  were  sound,  but  there 
was  a  considerable  quantity  of  blood  in 
the  pelvis,  and  amongst  the  intestines. 

On  lifting  up  the  liver,  all  were  asto¬ 
nished  to  see  a  large  slit  in  the  vena 
cava,  just  where  it  passes  through  the 
tendinous  opening  of  the  diaphragm, 
and  is  joined  by  the  great  hepatic  veins. 

Some  were  induced  to  give  the  credit 
of  this  to  the  house-surgeon,  but  the 
greatest  caution  was  observed  in  con¬ 
ducting  the  examination ;  and  there 
cannot  be  the  slightest  doubt  that  it  was 
a  bona  fide  rupture  of  the  vena  cava, 
within  an  inch  and  a  half  of  the  right 
auricle  of  the  heart.  Nothing  further 
of  any  consequence  was  noticed,  but  we 
may  observe  that  whilst  all  this  violence 
was  effected  within,  scarcely  a  bruise 
existed  on  the  surface. 

We  think  it  probable,  that  at  the  in¬ 
stant  the  wheel  passed  over  the  belly, 
the  diaphragm  was  powerfully  drawn 
downwards  in  inspiration,  and  the  abdo¬ 
minal  viscera  thus  subjected  to  extreme 
compression,  in  consequence  of  which 
the  spleen  was  driven  through  the  rigid 
and  contracted  diaphragm.  That  the 
violence  with  which  the  spleen  was  forc¬ 
ed  into  the  thorax  was  excessive,  is 
abundantly  evident  from  the  complete 
mash  in  which  it  was,  and  indeed  we  do 
not  believe  it  possible  for  the  above  in¬ 
jury  to  happen  unless  the  diaphragm 
were  in  contraction  at  the  time.  The 
rupture  of  the  cava  is  more  difficult  to 
explain,  for  it  lies  not  in  the  muscular 
but  tendinous  opening,  and  is  therefore 
comparatively  free  from  the  effects  of 
compression. 

As  for  the  bleeding  which  was 
practised,  it  is  difficult  to  conceive 
that  there  could  have  been  the  slightest 
indication  for  it,  unless  it  were  upon  the 
principle  that  a  boy  had  been  run  over, 
and  therefore  must  be  bled. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Case  of  Injun/  of  the  Spine. — Fatal 
effect  of  moving  the  parts. 

Edward  Kempe,  a  strong  muscular 


man,  was  admitted  into  St.  Bartholo¬ 
mew’s  on  Saturday,  the  3d  of  JMay,  at 
8,  p.m.  On  enquiry,  the  patient  stated, 
that  when  standing  on  a  ladder,  painting 
a  window  at  Pentonville  chapel,  the 
ladder  suddenly  broke,  and  he  fell  to  the 
ground  with  his  neck  bent  under  him, 
his  head  first  coming  in  contact  with  a 
tomb-stone.  He  was  quite  sensible  as  to 
the  cause  of  the  accident,  but  did  not 
recollect  being  taken  from  the  ground  to 
his  own  home.  The  height  from  which 
he  fell  was  about  thirty  feet.  When  ad¬ 
mitted  into  the  hospital  he  was  sensi¬ 
ble,  and  complained  of  great  pain  at  the 
back  part  of  his  neck ;  his  respiration 
was  laborious,  and  performed  solely  by 
the  diaphragm  ;  the  lower  extremities 
were  completely  paralysed,  and  the  mus¬ 
cular  power  of  the  upper  extremities 
was  greatly  impaired. 

Priapism,  and  all  the  symptoms  which 
usually  denote  severe  injury  to  the  cer¬ 
vical  portion  of  the  spinal  cord,  were 
present.  The  irides  were  sensilde  to 
light ;  pulse  scarcely  perceptible,  and 
irregular.  There  was  a  lacerated  wound 
at  the  vertex  of  the  head,  and  the  cra¬ 
nium  was  denuded.  Some  warm  brandy 
and  water  was  given  to  him,  and  hot  bot¬ 
tles  were  applied  to  his  feet.  He  was 
placed  on  a  bed,  and  strictly  enjoined 
to  keep  his  head  perfectly  quiet.  At  six 
the  following  morning  he  took  a  dose 
of  calomel  and  jalap,  and  the  water  was 
drawn.  At  10,  his  pulse  having  become 
quick,  full,  and  hard,  he  was  bled  to  the 
extent  of  which  reduced  his  pulse, 
and  rendered  his  skin  cool  and  comfort¬ 
able.  At  11,  a  purgative  enema  was 
administered,  which  brought  away  seve¬ 
ral  copious  stools. 

Mr.  Earle  first  saw  him  soon  after  12, 
at  which  time  he  was  able  to  use  his 
hands  and  arms  with  some  power  ;  his 
breathing  was  not  difficult,  though  per¬ 
formed  with  the  diaphragm ;  and  no 
very  alarming  symptoms  were  present* 
He  enjoined  the  strictest  rest,  and  ordered 
one  of  his  beds  to  be  prepared  for  him. 
He  remained  sensible  and  quiet  until !), 
p.m.  when  he  was  desirous  of  being 
moved,  and  his  request  not  being  grant¬ 
ed,  he  made  a  sudden  effort  to  move 
himself,  and  instantly  expired. 

On  examination,  the  cranium  was  de¬ 
nuded  but  not  fractured.  The  spinous 
processes,  together  with  the  arch  of  the 
canal  of  the  4th  and  5th  cervical  vertebras, 
were  fractured,  but  very  slightly  dis¬ 
placed.  The  body  of  the  fourth  cervical 


HOSPITAL  REPORTS. 


29 


was  much  comminuted  and  projected 
forward  ;  the  ligaments  of  the  right  ar¬ 
ticular  process  had  given  way  so  as  to 
admit  of  subluxation.  The  membranes 
of  the  spinal  marrow  were  not  inflamed, 
and  there  was  no  considerable  effusion 
of  blood  around  them. 

From  the  history  of  this  case  there 
was  strong  reason  during  life  to  suspect 
fracture  of  the  cervical  spine  ;  and  from 
the  direction  in  which  the  force  was  ap¬ 
plied,  it  was  reasonable  to  suspect  that 
the  fracture  extended  to  the  body  of  the 
vertebrae.  The  patient  appears  to  have 
suffered,  in  the  first  instance,  from 
slight  concussion  of  the  brain,  from 
which  he  had  recovered  when  admitted  ; 
and  from  the  amendment  in  the  power 
of  moving  his  arms,  and  the  degree  of 
sensibility  which  existed,  Mr.  Earle  en¬ 
tertained  hopes  that  he  might  have  reco¬ 
vered.  There  can  be  no  reasonable  do  but 
that  his  speed  y  exit  was  caused  by  the  sud¬ 
den  and  violent  compression  of  the  spinal 
marrow,  in  consequence  of  his  efforts  to 
move  ;  the  body  of  the  4th  cervical  ver¬ 
tebrae  being  so  comminuted  as  to  admit 
readily  of  such  sudden  compression. 


ST.  THOMAS’S  HOSPITAL. 

Case  of  Jaundice ,  from  closure  of  the 
Mouth  of  the  common  Duct . 

William  Crumston,  aged  40,  a  me¬ 
chanic,  was  attacked,  nearly  two  years 
since,  with  pains  in  the  right  hypochon- 
drium,  similar  to  those  which  attend 
the  passage  of  a  gall-stone  ;  and  soon 
afterwards,  his  skin  became  yellow  and 
his  stools  clay-coloured.  He  was  ad¬ 
mitted  into  a  parochial  infirmary,  and 
there  being  then  no  clear  evidence  of 
the  cause  of  the  disease,  nor  any  pre¬ 
cise  indication  of  cure,  (for  the  pains 
had  ceased,  and  no  gall-stones  had  come 
away,)  it  was  conjectured  that  the 
jaundice  might  be  occasioned  by  an  ad¬ 
hesion  of  the  sides  of  the  biliary 
ducts,  or  by  some  tumor  pressing 
upon  them.  Mercury  and  iodine  were 
given,  with  the  object  of  producing  ab¬ 
sorption  of  such  obstruction.  He  was 
at  one  time  kept  for  two  months  under 
the  influence  of  mercury,  and  subse¬ 
quently  iodine  was  given,  to  the  extent 
of  a  drachm  of  the  tincture,  two  or  three 
times  daily.  Under  this  treatment,  his 
skin  occasionally  recovered  almost  its 
natural  colour,  but  the  stools  never  as¬ 
sumed  a  healthy  appearance.  No  gall¬ 


stones  passed  while  he  was  in  the  in¬ 
firmary.  He  came  into  this  hospital 
six  months  ago.  At  that  time  he  was 
in  a  state  of  great  weakness  ;  the  skin 
was  greenish-yellow,  and  the  stools 
were  clav-coloured.  His  appetite  being 
very  ravenous,  as  it  had  been  for  some 
time,  he  was  allowed  a  larger  quantity 
of  animal  food  than  constitutes  the 
common  house  diet,  and  ordered  to 
drink  porter.  The  medical  treatment 
was  very  similar  to  that  which  had  pre¬ 
viously  been  pursued ;  both  mercury 
and  iodine  being  given,  but  in  smaller 
doses.  The  effect  was  nearly  the  same. 
The  skin  occasionally  became  almost 
white,  but  soon  returned  to  its  former 
colour,  while  the  stools  retained  their 
unvarying  whiteness.  Two  months  be¬ 
fore  his  death,  the  porter  was  left  off, 
as  he  had  a  slight  accession  of  fever. 
His  appetite  failing  about  the  same 
time,  he  was  put'  on  house  diet.  A 
fortnight  before  his  death,  he  became 
much  worse :  the  skin,  which  had  be¬ 
come  nearly  white,  suddenly  assumed  a 
deep  orange  tint,  which  it  retained  till 
his  death  ;  his  weakness  increased,  and 
he  complained  of  pain  affecting  the 
whole  of  the  abdomen,  which  appeared 
swelled.  No  change  in  the  stools,  until 
within  two  days  of  his  death,  when 
they  all  at  once  became  fluid,  copious, 
and  nearly  black.  He  had  frequent  eva¬ 
cuations  of  this  kind  until  he  expired. 

Sectio  Cadaveris. — All  the  viscera 
were  found  to  be  deeply  tinged  with 
bile.  The  coats  of  the  vessels  at  the 
base  of  the  brain,  and  even  the  mem¬ 
branes  of  that  organ,  were  yellow.  The 
gall-bladder  was  healthy  in  size  and  ap¬ 
pearance,  and  contained  about  twenty 
small  angular  concretions,  consisting 
almost  entirely  of  cholesterine.  The 
ductus  cysticus  was  dilated,  as  was  also 
the  ductus  hepaticus  ;  but  the  greatest 
enlargement  was  seen  in  the  ductus 
communis  choledochus,  which  was  near¬ 
ly  an  inch  in  its  transverse  diameter, 
while  its  coats  were  almost  as  thick  as 
those  of  the  aorta.  In  fact,  such  was 
its  size,  that  it  was  at  first  supposed  to 
be  the  vena  portae,  till,  on  cutting  it, 
the  bile  flowing  out  discovered  the  mis¬ 
take.  In  this  stage  of  the  dissection, 
nothing  had  been  ascertained  to  account 
for  the  obstruction.  It  was  plain  that 
it  must  be  at  the  very  termination  of 
the  duct,  as  up  to  that  point  it  continued 
dilated.  At  the  very  point  where  the 
ductus  communis  coledochus  began  to 
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pierce  the  coats  of  the  duodenum,  it 
suddenly  became  contracted,  and  the 
opening  into  the  intestine  would  scarce¬ 
ly  admit  a  goose-quill.  Surrounding 
this  opening,  on  the  inner  surface  of 
the  intestine,  was  a  small  nipple-like 
projection,  much  resembling,  in  form, 
the  os  uteri,  where  it  juts  out  into  the 
vagina,  but,  in  size,  not  greater  than 
the  end  of  the  little  finger.  The  an¬ 
nexed  rough  sketch  is  meant  to  repre¬ 
sent  a  section  through  this  projection. 


C 


A — The  coat  of  the  duodenum. 

B — The  ductus  communis  coledochus. 

C — Its  termination. 

It  will  be  seen  that  the  sides  of  the 
passage,  as  it  pierced  the  mammillary 
projection,  were  ragged :  they  appeared, 
in  fact,  precisely  as  if  ulcerated.  The 
process  itself  consisted  of  a  spongy  tex¬ 
ture  of  a  dark  purplish  colour,  mixed 
with  small  granules  of  a  firmer  consis¬ 
tency.  The  head  of  the  pancreas,  en¬ 
larged  and  considerably  harder  than 
natural,  was  adherent  to  the  common 
duct.  The  liver  appeared  tolerably 
healthy ;  the  spleen  was  of  large  size, 
and  full  of  dark  blood,  and  the  intes¬ 
tines  contained  feculent  matter,  evident¬ 
ly  mixed  with  bile.  It  appeared  to 
those  present,  that  a  peculiar  formation, 
surrounding  the  mouth  of  the  duct, 
had  been  produced,  by  which  the  pas¬ 
sage  had  been  closed  ;  that  this  closure 
had  existed  for  many  months — in  short, 
until  within  two  days  of  death ;  that, 
during  this  long  period,  the  bile  con¬ 
tinuing  to  be  secreted,  had  necessarily 
distended  the  ducts ;  that  two  days  be¬ 
fore  death  the  passage  had  been  re¬ 
opened,  either  by  ulceration  or  by  the 
collection  of  bile  behind  bursting  it 
open. 

It  is  possible  that  the  gall-stones  were 
but  a  consequence  of  the  stagnation  of 
the  bile  in  its  receptacle,  and  that  the 
head  of  the  pancreas  had  no  influence 


on  the  disease,  as  the  duct  was  dilated 
below  the  part  on  which  it  must  have 
pressed. 

Dr.  Baillie,  in  his  Morbid  Anatomy, 
mentions  two  cases  of  closure  of  the 
termination  of  the  duct,  which  occurred 
to  Dr.  Storer  of  Nottingham  ;  but,  from 
the  way  in  which  he  speaks  of  them,  it 
appears  that  he  considered  them  as 
effects  of  the  pressure  of  an  enlarged 
pancreas  ;  which  the  above  case  was  not. 

G. 


MIDDLESEX  HOSPITAL. 

Condition  of  the  Arteries  in  Gangrene 
of  the  Toes. 

George  Colbert,  aetat.  5.9,  was  ad¬ 
mitted  into  the  Middlesex  hospital  on 
the  22d  of  April:  the  great  toe  of  either 
foot  was  mortified ;  the  tongue  covered 
with  a  dry  brown  crust ;  the  pulse  irre¬ 
gular  :  he  was  in  the  last  stage  of  weak¬ 
ness  and  exhaustion  ;  however,  he  rallied 
in  some  degree  under  the  use  of  bark 
and  ammonia,  wine  and  porter,  but  he 
sank  again,  and  died  on  the  22d  of  May. 

Mr.  Mayo  examined  the  state  of  the 
blood-vessels  in  this  patient  after  death, 
and  pointed  out  the  following  appear¬ 
ances.  The  crural  vein  and  artery  on 
each  side  were  in  a  perfectly  natural 
state  ;  the  sheath  of  the  posterior  tibial 
vessels  was  unusually  dense  and  thick, 
and  not  easily  separable  from  the  adja¬ 
cent  parts,  in  consequence  of  the  depo¬ 
sition  of  coagulable  lymph,  around  as 
well  as  in  the  substance  of  the  sheath. 
The  veins,  upon  opening  the  sheath, 
were  found  to  be  healthy,  but  the  coats 
of  the  arteries  appeared  to  be  consider¬ 
ably  thicker  and  firmer  than  ordinary  ; 
the  thickening  was  confined  to  the  outer 
coat,  upon  removing  which  the  fibrous 
coat  presented  its  usual  appearances. 

The  preceding  circumstances  were  ob¬ 
served  to  an  equal  extent  in  both  legs  ; 
but  it  was  remarkable  that,  whereas, 
on  the  right  side,  the  posterior  tibial 
artery  was  almost  entirely  obliterat¬ 
ed  below  the  middle  of  the  left  leg  by 
firmly  adherent  coaguluin  contained 
within  it,  upon  the  left  side  the  artery 
was  pervious,  and  contained  no  clot 
throughout  its  whole  length,  which  was 
carefully  examined  as  far  as  the  termi¬ 
nation  of  the  plantar  arch.  The  heart 
was  free  from  disease ;  there  was  calca- 
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rious  and  atheromatous  deposit  in  the 
coats  of  the  aorta. 


Note  respecting  two  individuals  who  cut 
their  throats. 

The  bodies  of  two  patients  were  ex¬ 
amined  on  Monday,  who  had  died,  the 
one  on  Saturday,  the  other  on  Sunday 
morning1 ;  the  one  about  40,  the  other 
about  60  years  of  age.  Both  had  been 
received  into  the  hospital  within  24 
hours  of  their  decease,  immediately  after 
inflicting  wounds  in  the  throat  for  the 
purpose  of  self-destruction.  In  each 
case  the  incision  had  been  made  in  the 
front  of  the  throat,  between  the  thyroid 
cartilage  and  the  os  hyoides ;  and  in 
neither  had  any  artery  of  importance, 
not  even  the  thyroid,  been  divided. 

Mr.  Mayo  observed,  that  instances 
like  the  present  are  far  from  uncom¬ 
mon,  in  which  death,  after  the  attempt 
at  suicide,  proceeds  not  from  the  injury, 
but  as  a  consequence  of  the  previous 
plirenitic  state  of  the  patient.  On  ex¬ 
amining  the  brain  in  each  of  these  cases 
there  was  considerable  effusion  upon 
the  surface,  and  in  the  ventricles ;  and 
it  appeared  a  remarkable  coincidence, 
that  in  both,  the  choroid  flexures  con¬ 
tained  numerous  large  hydatid-like  cysts. 
In  one  brain  there  was  a  cyst,  holding 
serum,  as  large  as  a  hazel-nut,  situated 
in  the  corpus  striatum  of  the  left  side  : 
this  patient  was  described  by  those  who 
brought  him  as  having  been  subject  to 
fits. 

In  one  of  the  two  cases  the  incision 
had  penetrated  the  fauces,  and  had  cut 
off  the  upper  two- thirds  of  the  epiglottis  : 
the  patient  had,  notwithstanding,  been 
able  to  swallow  with  facility,  scarcely 
any  liquid  being  forced  out,  or  coughing 
produced  during  deglutition. 


PARIS  HOSPITALS. 

Method  of  treating  an  Abdominal  Tu¬ 
mor,  supposed  to  contain  Hydatids. 

A  man,  about  34  years  of  age,  was  recently 
admitted  at  the  Hotel  Dieu,  who,  for  the  last 
18  months,  has  complained  of  tumor  in  the 
situation  of  the  liver,  which  increased  very 
gradually,  but  at  present  occupies  the  whole 
of  the  right  hypochondrium.  Attentive  ex¬ 
amination  shewed  that  it  is  connected  with 
the  liver.  It  is  perfectly  free  from  pain, 
even  when  pressed  upon  ;  has  not  produced 


any  derangement  of  the  healthy  functions  of 
the  part,  and  gives  rise  to  no  other  incon¬ 
venience  than  that  of  preventing  the  man 
from  pursuing  his  usual  avocations.  He  has 
had  advice  from  many  different  medical  men, 
and  has  tried  a  great  variety  of  internal  and 
external  remedies,  to  no  purpose.  It  so 
happens  that  M.  Recarnier,  about  a  year 
ago,  treated  a  tumor  somewhat  similar  to 
this,  which  proved  to  contain  hydatids  ;  and 
as  the  means  he  then  employed  were  per¬ 
fectly  successful,  he  determined  to  adopt  them 
on  the  present  occasion.  The  tumor  in  the 
present  instance  is,  however,  much  larger 
than  the  former  one;  and,  although  some 
thought  they  could  perceive  that  sort  of  cre¬ 
pitation  which  hydatids  cause  when  pressed 
against  each  other,  yet  the  diagnosis  is  by 
no  means  very  clear.  However,  M.  Recar¬ 
nier  proceeded,  as  in  the  former  case,  to 
puncture  the  tumor  with  a  very  fine  trochar, 
in  order  to  ascertain  the  nature  of  its  con¬ 
tents.  The  fluid  which  flowed  out,  as  had 
been  anticipated,  was  limpid  and  colourless, 
and  did  not  coagulate  by  heat.  After  having 
extracted  a  small  quantity  of  this  fluid,  the 
puncture  was  carefully  closed  and  healed ;  and 
a  week  after,  when  the  tumor  was  again  dis¬ 
tended  to  its  former  size,  the  caustic  potash 
was  applied,  so  as  to  form  an  opening  into 
the  cavity  of  the  cyst.  In  the  former  case, 
this  method  answered  admirably,  as  great 
numbers  of  hydatids  were  extracted.  A 
sufficient  quantity  of  water  was  then  inject¬ 
ed,  to  fill  the  space  they  had  occupied,  in 
order  to  avoid  the  introduction  of  the  air ; 
the  external  wound  was  dressed  in  the  usual 
manner,  and  the  patient  recovered  rapidly. 
The  object  in  applying  caustic,  rather  than 
making  an  opening  by  incision,  is  to  produce 
adhesions  between  the  cyst  and  parietes  of 
the  abdomen,  so  as  to  form  an  uninterrupted 
canal  from  the  tumor  to  the  external  parts. 

Large  Fibrous  Tumor  removed  from  the 
Uterus. 

A  woman,  of  from  50  to  60  years  of  age, 
of  delicate  health,  and  rather  emaciated,  had 
complained  for  a  long  time  of  pains  in  the 
loins,  shooting  down  to  the  fundament  and 
thighs  ;  she  had  also  occasional  haemorrhage 
from  the  vagina,  proceeding  from  a  tumor  of 
the  womb,  which  she  had  had  for  some  years. 
She  never  had  been  pregnant.  M.  Dupuy- 
tren  discovered,  upon  examination,  a  large, 
smooth,  hard,  round  tumor,  very  moveable, 
which,  together  with  its  size,  induced  him  to 
believe  that  it  originated  from  the  cellular 
tissue  immediately  beneath  the  mucous  mem¬ 
brane  of  the  uterus,  but  he  was  not  able  to 
discover  either  through  the  rectum,  or  by  the 
vagina,  whether  or  not  it  was  affixed  to  that 
organ  by  a  peduncle. 

The  woman  being  desirous  of  having  an 
operation  performed,  was  placed  in  the 
position  for  the  operation  of  lithotomy  :  when 
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the  labia  were  opened  the  tumor  was  percep¬ 
tible  :  a  pair  of  forceps  were  then  introduced 
upon  the  finger,  and  the  tumor  was  gently 
drawn  downwards  :  the  patient  was  recom¬ 
mended  to  assist  this  by  making  efforts  to 
evacuate  the  bowels,  and  an  assistant 
made  pressure  on  the  hypogastrium. 
When  fairly  drawn  down,  M.  Dupuytren 
gave  the  first  pair  of  forceps  into  the 
hands  of  an  assistant,  (retaining  their  hold 
of  the  tumor)  whilst  with  a  second  pair  he 
attempted  to  draw  it  entirely  out,  making 
pressure  with  his  finger  introduced  into  the 
anus,  but  the  perimeum  became  so  much 
distended  as  to  make  him  fear  that  it  would 
be  ruptured.  Seeing  that  the  size  of  the  tu¬ 
mor  rendered  this  accident  almost  inevitable, 
M.  Dupuytren  determined  to  make  an  incision 
in  its  upper  part  by  means  of  a  button-pointed 
bistoury  immediately  :  the  efforts  to  draw  it 
forth  being  renewed,  it  was  entirely  extract¬ 
ed  :  it  was  about  the  size  of  a  new-born 
child’s  head,  and  was  attached  to  the  inter¬ 
nal  and  posterior  part  of  the  neck  of  the 
uterus  by  a  narrow  stalk,  which  was  cut 
with  a  pair  of  curved  scissors. 

A  few  spoonsful  of  blood  only  were  lost 
during  the  operation,  which  the  patient  bore 
admirably.  At  the  instant  when  the  tumor 
was  removed  there  was  a  discharge  of  a  few 
ounces  of  violet-coloured  blood.  On  in¬ 
specting  the  tumor,  which  weighed  about 
eight  ounces,  it  was  found  to  be  covered  with 
a  very  vascular  mucous  membrane  ;  on  re¬ 
moving  this,  a  white  and  dense  substance 
presented  itself;  its  surface  was  covered 
here  and  there  with  slight  ulcerations. 
The  haemorrhage  had  doubtless  proceeded 
from  the  outer  and  very  highly  vascular  mem¬ 
brane  :  the  white  substance,  when  cut  into, 
appeared  perfectly  analagous  to  the  struc¬ 
ture  of  the  inter- vertebral  substance. 


OMNIA. 


We  hear  that  Mr.  Lawrence  has  communi¬ 
cated  to  the  Council  of  the  College  of  Sur¬ 
geons,  through  his  friend  Mr.  S.  Cooper, 
an  offer  to  make  a  Catalogue  of  the  Museum 
in  six  months. 


It  is  said  that  Mr.  Wardrop  has  applied  to 
be  made  Professor  to  the  College  of  Sur¬ 
geons. 

[We  give  both  the  above  merely  as  on  dits.'] 

s. 

Mr.  Bennet  has  been  appointed  Demon¬ 
strator  of  Anatomy  to  the  London  Univer¬ 
sity.  He  is  about  to  go  abroad,  to  purchase 
anatomical  preparations. 


Mr.  Brookes's  Museum  shall  be  brought  to 
the  hammer,  as  stated  a  few  days  ago  in  the 
newspapers. 


The  Report  of  the  Anatomical  Commit¬ 
tee  has  not  yet  been  presented :  Mr.  War- 
burton  has  been  in  the  country,  which  has 
probably  caused  the  delay. 


The  following  distribution  of  Mr.  Green’s 
prizes  recently  took  place  at  St.  Thomas’s 
Hospital :  — 

Mr.  Ward,  for  the  best  set  of  Hospital 
Reports,  a  silver  medal. 

Mr.  Denne,  for  the  best  Anatomical  Pre¬ 
parations,  a  silver  medal. 

Mr.  Martin,  for  the  greatest  Anatomical 
Knowledge,  a  set  of  books,  in  quarto,  hand¬ 
somely  bound. 

Mr.  Ferros',  Mr.  Davis,  and  Mr.  B. 
Travers,  are  each  to  have  a  set  of  books, 
for  their  knowledge  of  the  anatomy  of  the 
bones  and  muscles.  They  were  examined 
three  times  without  it  being  possible  to  de¬ 
cide  that  any  one  of  them  was  superior  to 
the  other,  and  then  cast  lots  for  the  prize, 
which  was  drawn  by  Mr.  Ferron. 


NOTICES. 

Owing  to  the  absence  from  town  of  the 
Gentleman  who  regulates  the  press,  at  the 
time  the  second  sheet  of  last  number  was 
printing,  it  was  not  noticed  that  the  case  of 
Periodical  Contraction  of  the  Extremit.es, 
at  page  805,  had  previously  been  published, 
though  in  a  less  complete  form,  in  No.  18. 

The  lines  on  Mr.  L.  are  not  fit  for  in¬ 
sertion. 

The  account  of  the  operation  of  tying 
the  brachial  artery,  at  St.  Bartholomew’s, 
ought  to  be  substantiated  by  the  signature  of 
the  writer. 

“  M.  D.”  has  been  received. 

An  Abstract  of  a  Lecture  came  to  hand 
too  late  for  insertion  in  the  present  number. 


BOOKS  RECEIVED  FOR  REVIEW. 

A  Treatise  on  Gout,  Apoplexy,  Paralysis, 
and  Disorders  of  the  Nervous  System.  By 
A.  Rennie,  Surgeon,  &c. 

Hints  to  Young  Medical  Officers  of  the 
Army  on  the  Examination  of  Recruits,  and 
the  feigned  Disabilities  of  Soldiers.  By 
Henry  Marshall,  Surgeon  to  the  Forces. 


ERRATUM. 

In  our  last  number,  p.  808,  for  “  cervex 
uteri,”  read  “  cervix  uteri.” 


We  believe  it  is  not  finally  decided  that  W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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ESSAYS  ON  SYPHILIS. 

By  John  Bacot, 

lately  Surgeon  to  the  First  Regiment  of  Guards. 


The  appearance  of  another  publication 
on  syphilis  may  demand  some  apology. 
It  will,  perhaps,  he  urged  that  the  sub¬ 
ject  is  exhausted — that  pamphlets  upon 
particular  points  of  doctrine,  and  elabo¬ 
rate  treatises,  comprehending  both  the 
theory  and  practice  in  every  form  of 
the  disease,  have  become  so  common, 
that  nothing  remains  to  be  gathered  by 
the  industry  of  the  most  attentive  gleaner 
in  this  field  of  inquiry. 

In  answer  to  such  assertions,  it  may 
be  suggested  that  the  mass  of  informa¬ 
tion  thus  admitted  to  exist,  is  scattered 
through  a  vast  variety  of  publications  ; 
that  few  writers  are  agreed  as  to  the 
theory  of  the  disease,  or  even  respecting 
the  practice  to  be  adopted  ;  that  the 
late  doctrine  of  the  multiplicity  of  vene^ 
real  poisons  has  materially  contributed 
to  unsettle  the  opinions  of  practitioners  ; 
and  that  the  whole  question  remains  at 
present  in  a  state  of  doubt  and  uncer¬ 
tainty,  which  must  be  extremely  per¬ 
plexing  to  the  younger  members  of  the 
profession. 

The  essays  now  offered  to  the  public 
are  the  result  of  much  reading,  and  of 
an  extensive  experience  in  this  class  of 
complaints ;  and  it  is  hoped  that  they 
may  materially  tend  to  save  much  of  the 
valuable  time  of  the  student,  by  present¬ 
ing  to  him,  in  one  view,  the  result  of 
the  opinions  of  most  of  the  principal 
writers  on  syphilis  ;  by  enabling  him 
to  form  some  conclusions  as  to  the  jus^ 
tice  of  the  peculiar  views  entertained  by 
Mr.  Carmichael  and  others,  as  well  as 
of  those  opinions  respecting  the  non-, 
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mercurial  plan  of  treatment,  advocated 
so  freely  in  this  country  of  late  years. 

It  may  be  proper  to  observe,  that  the 
style  adopted  is  necessarily  plain  and 
colloquial,  having  originally  been  deli¬ 
vered  in  the  form  of  lectures ;  this 
will  also  account  for  the  want  of  re¬ 
ferences  to  the  various  quotations, 
which,  however,  are  faithfully  given, 
and  may  be  depended  upon  ;  finally,  it 
is  hoped  that  if  these  essays  should  be 
found  to  be  free  from  any  practical 
imperfections,  and  calculated,  by  the 
information  they  contain,  to  supply 
the  student  with  a  full  and  sufficient 
guide  to  the  treatment  of  all  the  varied 
symptoms  of  the  disease,  the  absence 
of  all  pretensions  to  fine  writing  will 
be  pardoned. 

South  Audley-Street,  1st  June,  1328. 


It  has  often  been  remarked,  that  those 
who  have  been  long  engaged  in  any  par, 
ticular  study  or  pursuit,  are  too  much 
inclined  to  claim  for  the  object  of  their 
choice,  a  greater  degree  of  consequence 
than  it  really  merits  ;  and  to  expatiate 
upon  its  importance  with  a  warmth  of 
zeal  that  appears  ridiculous  in  the  esti¬ 
mation  of  the  impartial  or  indifferent 
spectator.  It  must  be  my  endeavour 
to  avoid  this  common  error;  but  that 
I  consider  the  subject  of  syphilis  as 
one  of  pe-culiar  interest,  demanding  a 
greater  share  pf  attention  than  is  usually 
bestowed  upon  it  in  the  course  of  a 
surgical  education,  is  sufficiently  evL 
dent  by  my  venturing  once  more  be¬ 
fore  the  public  in  the  character  of  an 
author. 

The  veteran  practitioner,  fully  aware 
of  the  extent  and  difficulty  of  the  un¬ 
dertaking,  may,  perhaps,  rather  be  di$- 
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posed  to  censure  the  temerity,  than  ap¬ 
plaud  the  courage,  of  one  who,  fully 
sensible  of  the  difficulties  that  surround 
the  subject,  has  voluntarily  imposed 
upon  himself  so  arduous  a  task  ;  whilst 
the  tyro  in  surgery,  who  has,  perhaps, 
imbibed  the  notion  that  the  cure  of 
syphilis  is  comprised  in  one  simple  pre¬ 
cept  (the  administration  of  mercury), 
may  be  disposed  to  think  that  I  am  en¬ 
gaged.  in  a  most  unnecessary  and  un¬ 
called  for  pursuit.  If,  however,  I 
should  be  so  fortunate  as  to  satisfy 
those  whose  experience  and  knowledge 
entitle  them  to  judge  of  the  merits  or 
defects  of  my  performance,  it  will,  I 
trust,  be  no  difficult  matter  to  obviate 
the  objections  of  the  junior  part  of  the 
profession.  Never,  surely,  since  syphi¬ 
lis  became  an  object  of  professional  in¬ 
quiry,  has  there  been  a  period  when 
some  positive  and  determinate  doctrines 
were  more  imperatively  called  for,  than 
the  time  in  which  we  live.  In  proof  of 
this  assertion,  I  may  ask  the  practitioner 
to  take  a  survey  of  the  present  state  of 
opinion,  both  public  and  professional, 
relative  to  this  disease  :  scarcely  can  we 
find  any  two  surgeons  agreed  as  to  the 
most  simple  points,  either  of  its  theory 
or  practice.  If  we  turn  to  the  re¬ 
corded  opinions  of  modern  writers,  the 
confusion  is  not  lessened  :  one  teaches 
us  that  there  are  three  or  four  venereal 
diseases;  another,  that  scarcely  any 
thing  but  pseudo-syphilis  is  now  to  be 
met  with ;  a  third  goes  a  step  farther, 
and  asserts,  that  there  is  not  now,  and 
never  has  been,  such  a  disease  in  exist¬ 
ence,  and  that  for  upwards  of  three 
centuries  we  have  been  prescribing  for 
a  phantom  of  our  imaginations ;  a 
fourth  would  fain  persuade  us  that  we 
have  only  been  mistaken  in  our  means 
of  cure,  and  that  mercury  is  not  neces¬ 
sary  for  any  form  or  symptom  of  the 
disease ;  whilst,  of  those  who  adhere  to 
the  old  remedy,  some  are  advocates  for 
a  thorough  saturation  of  the.  constitu¬ 
tion  at  all  events,  and  at  all  hazards ; 
whilst  others  think,  that  as  an  altera¬ 
tive,  mercury  may  be  admitted  into  the 
number  of  our  auxiliaries,  but  that  it  is 
not  to  be  relied  upon  alone :  in  short, 
if  any  one  should  seek  for  an  illustra¬ 
tion  of  the  often  quoted  apothegm  of 
the  father  of  physic,  that  “  art  is  long, 
and  life  is  short,”  he  cannot  choose  any 
more  appropriate  than  the  venereal 
disease,  which,  after  the  lapse  of  more 
than  350  years,  appears  to  be  less  un¬ 


derstood  now  than  at  any  period  since 
it  became  an  object  of  inquiry  and 
interest. 

But  if  the  theoretical  views  entertain¬ 
ed  respecting  this  class  of  diseases  have 
so  materially  changed,  it  is  no  less  cer¬ 
tain  that  the  practice  has  undergone, 
within  the  last  20  years,  a  most  extra¬ 
ordinary  revolution  :  that  good  may  not 
eventually  result  from  the  conflict  of 
opinions,  it  is  far  from  my  intention  to 
deny,  or  even  to  doubt ;  but  it  is  only 
very  recently,  indeed,  that  the  enthu¬ 
siasm  of  novelty  appears  to  have  ex¬ 
pended  itself,  and  that  something  like 
a  rational  and  systematic  line  of  conduct 
begins  to  be  followed. 

In  adverting  to  the  increased,  and 
still  increasing  frequency  of  some  of 
the  secondary  forms  of  the  venereal 
disease,  I  must,  however,  be  allowed  to 
explain,  that1  althougti  these  are  un¬ 
questionably  the  result  of  the  recent 
inquiries  that  have  been  made  into  the 
natural  history  of  the  disease  ;  yet  those 
who  set  the  inquiries  on  foot  are  not 
responsible  for  the  evils  that  have  en¬ 
sued.  Those  inquiries  were  commenced 
in  the  true  spirit  of  philosophical  re¬ 
search,  and  if  they  have  been  too  im¬ 
plicitly  or  generally  acted  upon,  the 
blame  must  attach  to  those  who  adopted 
the  conclusions  without  due  discrimina¬ 
tion.  Having  once  suffered  their  faith 
in  the  powers  of  mercury  to  be  shaken, 
they  lapsed  into  the  opposite  extreme, 
and  became  infidels  at  once  with  respect 
to  the  necessity  of  its  employment. 
Such,  indeed,  is  the  nature  of  mankind  ; 
and  it  is  not  only  in  the  science  of  medi¬ 
cine  that  we  may  look  for  an  illustration 
of  this  truth. 

If  every  field  yielded  fruit  in  propor¬ 
tion  to  the  labour  bestowed  upon  it, 
little,  indeed,  would  remain  to  be  done 
with  respect  to  the  venereal  disease.  A 
writer  of  the  last  century  has  told  us, 
that  in  his  day  upwards  of  400  Treatises 
had  been  written  on  this  disease  from 
the  period  of  its  first  invasion  ;  and  I 
verily  believe  that  the  number  has  been 
more  than  doubled  since.  But  when 
we  come  to  look  over  this  list,  and  to 
examine  the  share  of  merit  belongingto 
each  individual  author,  we  shall  find, 
that  when  we  have  rejected  the  dreams 
of  superstition,  the  plagiarisms  of  some 
authors,  and  the  perverse  attachment 
to  system  of  others,  that  the  number 
of  standard  works  will  be  very  much 
reduced,  and  the  stock  of  our  actual 
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knowledge  brought  within  a  very  narrow 
compass  indeed. 

I  shall  not  consume  any  more  time  by 
prefatory  remarks,  but  proceed  at  once 
to  explain  the  course  I  intend  to  pur-% 
sue  in  treating  this  subject.  I  shall 
first  devote  one  or  two  essays  to  the 
remote  history  of  the  disease,  and  then 
take  the  modern  doctrines  into  consider¬ 
ation  :  having  disposed  of  this  question, 
and  stated  my  own  opinions,  I  shall 
commence  with  the  symptoms  of  go¬ 
norrhoea,  and  then  go  regularly  through 
the  primary  and  secondary  symptoms  of 
syphilis  itself,  together  with  the  treat¬ 
ment  best  adapted  to  each  form  of  the 
complaint.  The  name  by  which  a  dis¬ 
ease  is  designated  is  not,  perhaps,  a 
matter  of  much  importance;  but  it  may 
be  as  well  to  observe,  that  I  shall  gene¬ 
rally  make  use  of  the  word  syphilis,  as 
denoting  the  primary  affection ;  and 
apply  to  the  constitutional  symptoms 
the  term  of  secondary  syphilis  ;  for  al¬ 
though  I  may  occasionally  speak  of  the 
venereal  disease,  or  lues  venerea,  for 
the  sake  of  varying  the  expression,  still 
this  latter  phrase  appears  to  be  too 
vague  and  general :  the  etymology  of 
the  word  syphilis  is  indeed  doubtful, 
and,  after  all,  not  very  obvious  ;  yet 
still  it  is  pretty  generally  understood, 
and  is  liable  to  no  misconception. 

In  examining  into  the  history  of 
syphilis,  two  questions  have  particu¬ 
larly  attracted  the  attention  of  authors  : 
the  first  relates  to  the  antiquity  of  the 
disease — the  second,  to  its  origin.  It 
may,  perhaps,  be  thought  by  some,  that 
this  discussion  is  superfluous,  and  that 
it  can  have  no  other  result  than  that  of 
affording  an  opportunity  of  heaping 
quotation  upon  quotation,  and  obtain¬ 
ing  for  me  the  reputation  of  a  little 
reading,  at  the  expense  of  a  great  deal 
of  time ;  but  I  trust  that  it  will  be  ad¬ 
mitted,  upon  reflection,  that  this  inquiry 
is  one  of  absolute  necessity,  tending  to 
complete  the  character  of  the  liberal- 
minded  and  well-informed  practitioner, 
to  whom  no  species  of  knowledge 
should  be  wanting — who  should  never 
be  content  until  he  is  enabled  to  give  a 
satisfactory  solution  to  all  suggestions 
or  doubts  that  may  arise  in  his  mind 
upon  this  or  any  other  subject  on  which 
he  may  be  engaged.  It  is  by  means  of 
this  knowledge  that  he  will  be  enabled 
to  obviate  objections,  and  to  surmount 
difficulties ;  or  to  avoid  the  imputation  of 
plagiarism,  by  fancying  he  is  suggesting 


something  new,  when,  in  fact,  he  is  only 
relating  or  reviving  what  has  been  said 
or  done  a  thousand  times  before. 

The  belief  that  the  venereal  disease 
was  known  long  before  the  period  usu¬ 
ally  assigned  for  its  invasion,  has  of  late 
been  revived  by  a  modern  writer  of 
great  experience  in  the  practical  part  of 
his  subject,  and  whose  labours  have 
latterly  made  a  great  impression  in  this 
country.  The  view  that  this  writer  has 
taken  of  syphilitic  complaints  has  ren¬ 
dered  this  belief  almost  a  matter  of 
necessity  to  him,  since  it  smooths  many 
of  the  difficulties,  and  explains  most  of 
the  anomalies,  that  would  otherwise  en¬ 
cumber  his  path ;  it  is,  therefore,  on 
this  account  also,  more  incumbent  upon 
us  to  notice  the  historical  part  of  the 
subject,  and  to  give  a  glance  at  the  evi¬ 
dence  which  is  afforded  to  us  by  the 
ancient  writers  in  support  of  this  side  of 
the  question. 

Of  this  evidence  there  are  two  kinds : 
that  which  we  derive  from  the  medical 
writers  of  antiquity,  and  that  which  is 
to  be  found  in  the  works  of  the  poets 
and  philosophers  of  the  same  period ; 
for  I  can  scarcely  suppose  it  to  be  ne¬ 
cessary  to  do  more  than  to  allude  to  the 
opinion  that  has  been  broached  more 
than  once,  that  the  diseases  recorded  in 
the  Bible  as  having  affected  David  and 
Job,  as  well  that  which  is  the  object 
of  some  of  the  legal  ordinances  of 
Moses,  were  nothing  less  than  lues 
venerea.  Never,  certainly,  was  there 
an  assumption  made  upon  more  feeble 
grounds :  it  may  have  afforded  some 
scope  for  critics  and  commentators 
to  exercise  their  ingenuity,  and  to  dis¬ 
play  their  learning,  but  nothing  can  be 
elicited  from  these  meagre  and  scattered 
passages  that  might  not  be  as  well  ap¬ 
plied  to  many  other  diseases,  or  that 
ought  to  arrest  the  attention  of  the  can¬ 
did  inquirer  for  a  moment. 

Among  the  Pagan  authorities  we 
find,  from  certain  passages  in  Hippo¬ 
crates,  Pliny,  Celsus,  &c.,  but  more  es¬ 
pecially  the  latter,  that  ulcers,  both 
on  the  male  and  female  parts  of  gene¬ 
ration,  were  not  uncommonly  met 
with ;  and  Celsus,  in  particular,  gives 
us  many  directions  for  their  cure.  But 
before  I  proceed  to  quote  one  or  two  of 
these  passages,  I  must  observe  that 
there  is  no  allusion  whatever,  in  either 
of  those  writers,  as  to  the  diseases  they 
mention  being  solely  or  constantly  the 
product  of  impure  connexion  between 
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the  sexes  ;  still  less  do  we  find  it  as¬ 
serted  that  their  cure  was  attended  with 
any  particular  difficulty,  or  that  any 
after  consequences  resulted  from  them. 
Thus  presenting’  us  with  a  strong  and 
marked  line  of  distinction  between  these 
complaints  and  the  venereal  disease  of 
modern  times. 

Hippocrates,  in  several  separate  por¬ 
tions  of  his  writings,  and  particularly 
when  describing  the  diseases  of  the  fe¬ 
male,  mentions  ulcers  of  the  womb  and 
of  the  pudenda,  warts,  swellings  of  the 
groin,  &c.  and  he  directs  them  to  be 
cured  by  the  most  simple  applications. 
On  examining  the  writings  of  Celsus, 
we  shall  be  much  struck  with  the  very 
precise  and  clear  account  which  he  has 
left  us  of  several  affections  of  the  parts 
of  generation  ;  and  here  I  cannot  again 
help  remarking,  how  impossible  it 
would  have  been  for  this  elegant  and 
acute  writer  to  have  omitted  noticing 
the  sequelae  of  the  disease,  had  any 
such  existed  in  his  days.  Neither 
ought  we  to  be  surprised,  considering 
the  debaucheries,  the  luxurious  modes 
of  living,  and  other  concurrent  causes 
which  tend  to  produce  disease  in  other 
parts  of  the  dermoid  system,  that  the 
parts  of  generation  should  have  been 
occasionally  liable,  among  the  profli¬ 
gate  and  luxurious  of  those  days,  to 
breaches  of  surface,  to  eruptive  dis¬ 
eases,  and  to  inflammation  and  its  con¬ 
sequences.  In  the  6th  book  of  Celsus 
is  to  be  found  an  excellent  description 
of  a  pliymosis,  and  the  method  of  treat¬ 
ing  it;  directions  are  also  given  as  to 
the  mode  of  curing  the  sores  that  shall 
be  found  underneath  the  prepuce,  when 
the  glans  is  denuded.  Several  distinct 
species  of  ulceration  are  detailed.  He 
distinguishes  tubercles  or  cpv/xara t  from 
(pv/juov  or  verrucula.  Two  kinds  of  can¬ 
cer  are  also  mentioned,  to  one  of  which 
he  gives  the  name  of  phagedena ;  and 
he  also  speaks  of  rhagades  or  serpige- 
nous  ulcerations  in  the  neighbourhood 
of  the  perinseum,  and  of  condylomata 
or  tumors  about  the  anus,  which  he 
ascribes  to  the  action  of  previous  in¬ 
flammation.  I  shall  beg  in  this  place 
to  give  you  a  translation  of  a  passage 
from  this  author,  which  is  no  bad  spe¬ 
cimen  of  the  surgery  of  the  time  in 
which  he  wrote,  and  which  negatively 
at  least  may  be  considered  as  a  pretty 
strong  confirmation  of  the  opinion  I 
have  ventured  to  pronounce,  as  to  the 
total  ignorance  of  this  writer  of  any 


after  consequences  arising  from  these 
ulcerations,  which  he  otherwise  could) 
not  have  failed  to  allude  to  in  this 
place : — 

“  Therefore  if,  in  consequence  of 
inflammation,  the  penis  becomes  swol¬ 
len,  and  the  prepuce  cannot  be  drawn 
over  the  glans,  it  is  to  be  fomented 
with  warm  water ;  but  when  the  glans 
cannot  be  denuded,  a  syringe  must  be 
inserted  between  it  and  the  prepuce, 
and  the  parts  washed  out :  if  then  the 
prepuce  gives  way,  the  cure  will  be 
more  expeditious.  If,  however,  the 
swelling  prevents  this,  a  poultice  of 
lentils,  or  horehound,  or  olive  leaves, 
boiled  in  wine,  to  each  of  which  a  little 
honey  may  be  added,  may  be  applied, 
and  the  penis  must  be  again  bound  up 
against  the  belly,  a  precaution  neces¬ 
sary  to  be  taken  in  every  mode  of  treat¬ 
ment  of  that  part ;  and  the  patient  must 
also  be  abstemious,  and  content  himself 
with  water  only  to  quench  his  thirst. 
Idle  next  day  the  same  means  of  fomen¬ 
tation,  &c.  are  to  be  repeated  in  the 
same  manner,  and  then  a  little  effort 
may  be  made  to  draw  back  the  prepuce  ; 
if  this  cannot  be  done,  it  may  be 
slightly  opened  with  a  scalpel,  the  dis¬ 
charge  consequent  upon  which  will 
diminish  the  swelling  of  the  part,  and 
the  skin  will  be  drawn  back  more  easily. 
In  whichever  way  this  end  is  accom¬ 
plished,  ulcers  will  be  found  either  in 
the  inner  part  of  the  prepuce  or  on  the 
glans,  or  even  beyond  it,  on  the  penis 
itself,  which  are  either  clean  or  dry,  or 
moist  and  purulent.” 

The  different  methods  adapted  to  the 
treatment  of  these  various  ulcers  is  then 
detailed ;  but  in  every  variety  the  heal¬ 
ing  of  the  ulcer  is  evidently  the  com¬ 
pletion  of  the  cure,  for  neither  in  his 
chapter  on  diseases  of  the  skin,  nor  in 
that  in  which  he  describes  ulcers  of  the 
throat  and  nose,  do  we  And  the  slightest 
insinuation  of  such  symptoms  being 
found  in  connexion  with  ulcerations  of 
the  sexual  organs.  The  story  told  by 
the  younger  Pliny,  in  the  24th  epistle 
of  the  6th  book,  is  scarcely  deserving 
of  being  related  at  length :  it  evidently 
alludes  to  the  destruction  of  the  penis, 
and  it  was  followed  by  the  death  of  the 
sufferer,  though  his  death  was  not  imme¬ 
diately  caused  by  the  disease.  This 
story  adds  no  direct  strength  to  our 
argument,  it  is  true ;  but  it  may  be  ob¬ 
served,  that  the  relation  would  have 
afforded  an  opportunity  for  the  writer 
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to  have  descanted  upon  the  disease  and 
its -consequences,  had  he  heard  of  it, 
^either  in  degree  or  kind,  as  we  are  ac¬ 
customed  to  see  it  now.  I  might  have 
extended  this  account  by  drawing  your 
attention  to  a  passage  or  two  in  Galen 
bearing  upon  this  point;  but  the  re¬ 
marks  I  have  already  made  upon  what 
Hippocrates  has  said,  apply  with  equal 
force  to  his  commentator. 

The  evidences  of  the  antiquity  of  the 
venereal  disease  which  have  been  culled 
from  the  writings  of  the  Pagan  philoso¬ 
phers  and  poets,  will  next  demand  a 
little  of  our  attention.  The  list  of  these 
•authorities  is  certainly  formidable,  both 
in  point  of  number,  as  well  as  from  the 
reputation  of  the  authors.  We  find  in¬ 
cluded  in  this  list  the  names  of  Hero¬ 
dotus,  Tacitus,  Suetonius ;  and  still 
later,  Eusebius,  the  ecclesiastical  histo¬ 
rian  ;  and  Palladius,  the  bishop  of  Hel- 
linopolis.  Among  the  poets.  Martial, 
Juvenal,  Horace,  and  Ausonius,  have 
each  afforded  some  expressions  which 
have  been  eagerly  laid  hold  of  by  the 
supporters  of  this  doctrine.  After  hav¬ 
ing  enumerated  this  long  list  of  great 
authorities,  I  need  surely  no  longer 
insist  upon  the  necessity  of  being  ac¬ 
quainted  with  this  branch  of  the  subject ; 
and  how  little  should  we  be  prepared  to 
encounter  an  adversary  armed  with 
these  learned  and  imposing*  names,  un¬ 
less  we  were  in  possession  of  the  facts 
upon  which  the  belief  of  the  antiquity 
of  syphilis  is  founded ;  but  when  once 
acquainted  with  them,  very  little  expla¬ 
nation  or  argument  will,  I  imagine,  be 
necessary  to  point  out  the  fallacy  of  the 
doctrine.  For  this  purpose,  I  shall  first 
mention  what  Herodotus  relates  con¬ 
cerning  the  spoliation  of  the  temple  of 
Venus  Urania  by  the  Scythians,  when 
they  invaded  Palestine,  on  which  ac¬ 
count,  says  the  historian,  their  de¬ 
scendants  were  afflicted  with  a  disease 
which  is  called  in  the  Latin  tongue 
“  morbus  fsemineus,”  and  which  the 
best  commentators  suppose  to  have  been 
really  a  gonorrhoea,  or  flow  of  semen,  in 
the  strict  sense  of  the  word,  by  which 
their  testicles  became  wasted,  and,  in 
fact,  they  lost  both  the  powers  as  well 
as  the  appearance  of  men.  So  that  it  is 
clear,  if  this  mean  any  thing  at  all,  at 
least  it  has  no  reference  to  the  question 
at  issue.  Suetonius,  in  speaking  of  the 
Emperor  Augustus,  says,  “  Corpore 
ipsum  fuisse  maculoso,  dispersis  per 
pectus  et  alvum,  genitivis  notis  in  modum 


et  ordinem  ac  numerum  stellarum  cseles- 
tis  Ursae,  sed  et  callis  quibusdam  ex 
prurigine  corporis,  assiduoque  et  vehe- 
mens  strigilis  usu  plurifarium  concretis, 
ad  impetiginis  formam.” 

The  passage  from  the  annals  of  Taci¬ 
tus  is  still  less  to  the  purpose,  for  we 
are  simply  informed  that  the  Emperor 
Tiberius,  a  man  infamous  for  his  de¬ 
bauchery,  had,  in  his  old  age,  a  bald 
head,  an  ulcerated  face,  and  was  com¬ 
pletely  worn  out  and  bent  double.  I 
have  already  alluded  to  the  story  told  by 
Palladius,  who  informs  us  that  a  certain 
person  named  Hieron,  much  addicted  to 
intemperance  of  all  kinds,  whilst  at 
Alexandria,  fell  into  the  snares  of  a 
female  performer  at  the  theatre,  with 
whom  having  sinned,  he  was  visited  by 
the  divine  wrath  with  an  anthrax  on  the 
glans  penis,  which  terminated  in  the 
loss  of  all  the  parts  of  generation  ;  after 
which  it  appears  that  he  recovered,  and 
became  a  miracle  of  penitence  and 
piety. 

The  case  related  by  Eusebius  is  that 
ot  a  man  who  had,  in  the  secret  parts  of 
his  body,  an  abscess  and  a  fistulous  ul¬ 
cer,  which  proved  to  be  incurable,  breed¬ 
ing  an  infinite  quantity  of  worms,  and 
of  a  most  foetid  and  intolerable  odour. 
Here  the  precise  part  affected  is  not 
even  designated :  the  phrase  is  “  in 
mediis,  occultiorum  corporis  partium 
locis and  may  as  well  apply  to  a  fis¬ 
tula  in  the  perinseum,  or  in  the  scrotum, 
as  to  any  disease  else.  No  general 
bodily  affection  is  hinted  at,  nor  are  we 
told  that  the  complaint  originated  in  any 
improper  conduct  upon  the  part  of  the 
patient.  It  will  surely  not  be  necessary 
to  pursue  this  phantom  any  farther: 
whoever  wishes  to  consider  "the  argu¬ 
ments  which  have  been  drawn  from  the 
Roman  poets,  may  consult  the  second 
Satire  of  Juvenal,’  the  37th  Ode  of  the 
first  book  of  Horace,  the  sixth  book  of 
Lucretius,  and  the  first  book  of  the 
Epigrams  of  Martial in  these  pas¬ 
sages  he  will  find  abundant  evidence  of 
local  disease,  but  not  a  word  that  can 
be  construed  into  any  similarity  between 
those  affections  and  the  lamentable  con¬ 
sequences  attending  the  invasion  of 
syphilis ;  consequences  which  might 
have  afforded  the  finest  scope  to  the  sa¬ 
tirists  and  the  moral  writers  of  antiqui¬ 
ty,  and  which,  in  times  comparatively 
modern,  as  Dr.  Friend  has  justly  re¬ 
marked,  has  not  been  alluded  to  in  the 
writings  of  either  Dante  or  Boccacio— 
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who  were  not  a  whit  more  likely  than 
their  predecessors  to  have  suffered  so 
fertile  a  subject  to  have  escaped  them. 

[To  be  continued.] 


PATHOLOGY  OF  THE  BRAIN  AND 
NERVOUS  SYSTEM. 


Abstract  of  the  Croonian  Lectures, 

Delivered  at  the  Koyal  College  of  Physicians, 
By  Dr.  Francis  Hawkins. 


Lecture  I.— May  14,  1828. 

In  the  medical  writing's  and  conversa¬ 
tions  of  the  present  day,  there  is  no  sub¬ 
ject  on  which  we  are  accustomed  to 
dwell  with  greater  complacency,  and 
even  exultation,  than  on  the  rapid  pro¬ 
gress  which  pathological  knowledge  has 
made  in  modern  times.  But,  as  often 
as  the  boast  is  uttered,  it  is  checked  by 
regret  because  the  practice  of  medicine 
and  the  cure  of  disease  have  not  kept 
pace  with  the  improvements  in  patho¬ 
logy.  Nay,  some  proceed  further,  and 
complain  that  constant  attention  to  the 
effects  of  disease  must  have  a  tendency 
either  to  discourage  our  curative  efforts 
or  to  draw  off  attention  from  the  means 
of  alleviating  symptoms  ;  since,  they 
affirm,  the  best  pathologists  are  often 
inefficient  practitioners,  or  seldom  at 
least  fertile  of  expedients,  or  dexterous 
in  the  application  of  the  resources  of 
art.  Hence  a  prejudice  is  in  some 
minds  raised  against  anatomical  patho¬ 
logy,  as  if  it  were  not  only  devoid  of 
practical  use,  but  even  positively  inju¬ 
rious. 

It  is  needless,  in  this  place,  to  refute 
a  prejudice  so  groundless,  or  to  shew 
that  unless  it  can  be  proved  that  patho¬ 
logical  studies  have  a  direct  and  neces¬ 
sary  tendency  to  impair  the  discharge  of 
practical  duties,  all  arguments  against 
the  extension  of  knowledge,  to  the  ut¬ 
most  possible  limits,  which  are  drawn 
from  the  imperfections  of  ordinary 
minds,  are  of  a  narrow  and  illiberal  cha¬ 
racter.  Are  we  to  reject  the  lights  of 
science  because  a  weak  sight  may  be 
dazzled,  or  a  diseased  eye  pained  by 
their  brightness  ?  Still  less  can  the 
fault  be  justly  charged  upon  pathology, 
if  through  indolence  or  neglect  we  fail 
to  apply  the  knowledge  which  she  has 


placed  at  our  command.  We  often  see 
that  men  who  are  chiefly  intent  upon 
the  accumulation  of  wealth  have  neither 
the  turn  nor  inclination  to  apply  it  to 
its  proper  uses ;  but  it  would  be  a  con¬ 
tradiction  to  the  very  terms  in  which 
wealth  is  defined,  to  argue  thence  that 
wealth  is  useless.  Let  us  not  therefore 
fear  that  in  collecting  pathological  facts 
we  are  hoarding  up  unprofitable  posses¬ 
sions.  If  we  derive  not  all  the  advan¬ 
tage  which  they  might  afford  ourselves, 
our  wiser  and  happier  posterity  will 
supply  perhaps  our  deficiencies.  Let  it 
be  our  ambition  to  bequeath  to  the  next 
generation  a  rich  inheritance  of  accu¬ 
mulated  knowledge;  and  thus  endea¬ 
vour  to  acquit  the  debt  which  we  owe  to 
the  labours  and  observation  of  those 
who  have  gone  before  us. 

The  dispute  which  has  been  alluded 
to  between  professed  pathologists  and 
practical  physicians  is  not  unlike  that 
which  formerly  prevailed  between  the 
rational  and  empirical  sects  of  old.  And 
now,  as  formerly,  each  party  has  thus 
much  of  truth  on  its  side ; — that  the 
branch  of  knowledge  which  either  advo¬ 
cates  ought  not  to  be  neglected,  nor  yet 
to  be  cultivated  to  the  exclusion  of  the 
the  other.  It  is  possible  that  of  late, 
whilst  we  have  been  engaged  in  examin¬ 
ing  the  effects  of  disease,  and  reasoning 
upon  the  causes  which  must  have  ope¬ 
rated  to  produce  them,  we  have  been 
less  attentive  to  that  most  necessary, 
but  somewhat  more  empirical  part  of 
medicine, — the  study  and  observation  of 
symptoms.  The  tendency  of  the  times, 
and  the  voice  of  the  public,  have  diverted 
us,  perhaps,  from  the  patient  pursuit  of 
clinical  medicine.  We  know  that  of 
late  the  natural  sciences  have  been 
largely  cultivated  and  greatly  improved, 
and  a  general  taste  for  such  pursuits  has 
been  diffused  amongst  all  classes.  In 
proportion  as  a  larger  induction  of  facts 
lias  given  a  more  certain  character  to 
physical  science,  speculation  and  theory, 
however  ingenious,  have  been  discou¬ 
raged,  and  demonstration  has  been  call¬ 
ed  for  in  their  stead.  Hence,  perhaps, 
discoveries  in  anatomy  and  physiology 
have  accorded  better  with  the  disposi¬ 
tion  of  the  times,  than  the  less  showy 
possession  of  acquaintance  with  disease  : 
and  it  has  been  sometimes  thought  that 
the  credit  of  anatomical  knowledge  is  a 
surer  passport  to  public  favour  than 
even  practical  skill  or  great  experience. 
The  propensity  also  to  over-rate  the 
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importance  of  that  which  lies  beyond 
their  reach,  and  to  undervalue  that 
which  they  think  they  might  possess,  may 
lead  men  to  entertain  an  undue  esti¬ 
mate  of  the  effects  of  anatomical  know¬ 
ledge.  The  nurse,  they  think,  may 
understand  the  signs  of  disease  ;  but  it 
is  the  surgeon  only  who  is  minutely  ac¬ 
quainted  with  the  structure  of  the  hu¬ 
man  frame.  And  here,  as  in  other 
cases,  the  public  opinion  is  a  mixture 
of  truth  and  error.  The  public  can 
understand  that  anatomy  must  be  the 
best,  the  only  foundation  for  medical 
science ;  but  they  do  not  perhaps 
rightly  appreciate  the  relation  which  it 
bears  to  practice.  They  overlook  the 
many  steps  which  intervene  between  the 
study  and  the  application  cf  anatomy. 
They  are  not  aware  that  a  man  may  be 
able  to  trace  the  nerves  and  arteries  to 
their  minutest  ramifications,  and  yet  be 
incapable  of  interpreting  the  pheno¬ 
mena  of  fever,  or  of  distinguishing  be¬ 
tween  irritation,  congestion,  inflamma¬ 
tion  ;  and  still  less  competent  to  adapt 
the  means  of  art  to  the  treatment  of  in¬ 
dividual  cases.  Even  where  the  diag¬ 
nosis  might  be  supposed  to  be  connect¬ 
ed  most  nearly  with  anatomical  know¬ 
ledge,  this  has  not  always  been  suffi¬ 
cient  :  thus  an  abscess  in  the  liver, 
which  could  not  be  detected  by  the  tact 
of  the  anatomist,  has  been  recognized 
at  once  by  the  experienced  eye  of  an 
acute  observer  of  symptoms.  The  stu¬ 
dents  of  the  present  day  are  doubtless 
right  in  withdrawing  their  confidence 
from  the  symptoms  of  nosologists, 
which  are  too  artificial  and  too  full  of 
theory  to  be  safe  or  efficient  guides  ; 
but  with  them  has  perhaps  declined  the 
due  attention  to  the  signs  and  charac¬ 
ters  of  disease.  The  good  sense,  how¬ 
ever,  of  the  public,  which  generally 
settles  in  the  proper  mean,  will  at 
length  discover  that  the  study  of  symp¬ 
toms,  the  true  department  of  the  phy¬ 
sician,  is  neither  a  mean  nor  an  unpro¬ 
fitable  employment ;  that  it  is  the  dili¬ 
gent  acquisition  of  knowledge  thus  ob¬ 
tained  which  distinguishes  the  man  of 
observation  and  experience  from  the 
theorist ;  and  that  in  proportion  to  his 
proficiency  in  this  department  of  science 
is  the  practitioner  deserving  of  confi¬ 
dence,  and  worthy  of  being  a  guardian 
of  the  health  of  the  community. 

The  remarks  into  which  I  have  been  led, 
(and  for  which  I  should  apologize,  as 
too  familiar  to  the  audience  which  1  am 


addressing)  are  far  from  being  intended 
to  detract  from  the  infinite  value  of  ana¬ 
tomical  and  physiological  knowledge; 
of  which  we  most  of  us  possess  Too 
little,  and  none  can  ever  comprehend 
too  much.  They  relate  only  to  an  er¬ 
roneous  disregard  in  the  public,  and 
neglect  in  the  student,  if  such  in  truth 
exist,  of  those  higher  studies,  which,  if 
either  must  be  omitted,  must  be  allowed 
to  be  even  more  necessary  than  the  for¬ 
mer.  * 

It  is  clear,  however,  that  the  con¬ 
nexion  of  practice  with  the  anatomy  of 
morbid  parts,  is  more  close  than  with 
that  of  natural  structure.  Yet  because 
the  anatomy  of  the  dissecting  room 
must  necessarily  precede  the  examina¬ 
tion  of  morbid  parts,  the  difference  be¬ 
tween  them  is  scarcely  borne  in  mind 
by  half-informed  persons.  But  the 
well-informed  know  that  it  is  through 
pathological  anatomy  that  we  must  seek 
to  obtain  a  more  intimate  knowledge  of 
disease,  and  to  understand  the  rationale 
of  symptoms.  For  in  what  manner 
does  nature  require  herself  to  be  ap¬ 
proached  ?  Whether  we  are  enquiring 
into  the  laws  of  life,  or  of  gravitation  ; 
of  those  which  govern  animate  or  inani¬ 
mate  bodies,  it  still  is  necessary  to  as¬ 
cend  from  effects  to  causes  :  and  the 
laws  of  nature,  in  what  are  called  her 
deviations,  we  find  to  be  not  less  regu¬ 
lar  than  when  she  proceeds  in  her  more 
ordinary  course.  The  physicians  of  the 
present  day  are  certainly  well  aware  of 
the  importance  of  pathological  know¬ 
ledge,  and  are  labouring  in  this  depart¬ 
ment  with  the  most  distinguished  zeal 
and  diligence.  Witness  the  works 
which  they  have  published,  and  the  mu¬ 
seums  which  they  have  formed.  It  is 
needless  to  instance  any  publication, 
where  so  many  are  conspicuous,  and 
impossible  to  enumerate  the  various 
pathological  works  which  testify  the 
great  attention  which  physicians  are 
paying  to  this  pursuit.  Amongst  such 
helps  to  science  the  museum  of  the 
College  will  soon  be  deserving  of  a  dis¬ 
tinguished  situation.  It  is  formed  in  a 
manner  to  be  especially  serviceable,  for 
with  every  specimen  presented  to  it, 
care  is  taken  to  preserve  a  brief  but 
sufficient  record  of  the  case.  A  collec¬ 
tion  destitute  of  this  advantage  is  like  an 
inscription  written  in  an  unknown 
tongue,  of  which  a  portion  only  can  be 
decyphered  by  ingenious  conjecture ; 
but  when  the  explanations  are  preserv- 
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ed,  the  language  which  it  speaks  is  un¬ 
derstood,  and  every  part  obtains  its  de¬ 
finite  and  appropriate  meaning.  The 
College,  therefore,  intends  that  its  mu¬ 
seum  shall  be  at  once  a  record  of  facts, 
and  a  mine  for  pathological  research. 

There  is  no  part  of  pathology  which 
has  of  late  attracted  more  attention  than 
that  which  relates  to  the  brain  and 
nerves.  The  anatomy  and  physiology 
of  this  system,  which,  on  account  of  its 
complex  and  mysterious  nature,  had 
been  less  understood  than  those  of  any 
other  parts  of  the  animal  economy,  have 
been  recently  cultivated  with  extraor¬ 
dinary  zeal  and  success.  In  our  re¬ 
searches,  therefore,  into  the  pathology 
of  these  organs,  we  may  now  attempt 
that  which  was  before  impossible,  to 
build  upon  the  sure  foundation  of  ana¬ 
tomical  and  physiological  discoveries. 

The  Croonian  lectures  having  been 
instituted  for  the  purpose  of  illustrating 
either  the  muscular  or  the  nervous  sys¬ 
tem,  I  have  chosen  the  latter  for  my 
subject,  proposing  to  direct  our  atten- 
tiou,  first,  to  the  pathology  of  the  brain 
and  spinal  cord  ;  and  afterwards,  if 
our  time  should  allow,  to  proceed  to 
that  of  the  nerves.  And  if  we  can  suc¬ 
ceed  in  connecting  pathological  facts, 
with  a  due  attention  to  symptoms,  we 
need  not  fear  but  that,  sooner  or  later, 
some  practical  advantage  will  be  derived 
from  such  enquiries. 

Prefixed  to  the  valuable  series  of  en¬ 
gravings  with  which  Mr.  Herbert  Mayo 
has  illustrated  the  structure  of  the  brain 
and  spinal  cord,  there  is  a  just  and  ani¬ 
mated  remark  which  may  serve  to  en¬ 
courage  the  labours  of  the  anatomist, 
and  to  excite  the  hopes  of  the  patholo¬ 
gical  enquirer.  Mr.  Mayo  observes, 
with  reference  to  Dr.  Hooper’s  splendid 
work  on  the  morbid  anatomy  of  the 
brain,  that  it  “  shews  how'  much  may 
be  done  with  the  assistance  of  the  rude 
anatomy  which  alone  has  hitherto  been 
taught.  And  results  even  more  impor¬ 
tant  may  be  expected,  when  similar  re¬ 
searches  are  conducted  with  that  preci¬ 
sion  which  necessarily  follows  upon  a 
more  exact  and  refined  knowledge  ot 
natural  structure. ”  The  expectation 
thus  expressed,  attaches  additional  inte¬ 
rest  to  the  researches,  in  themselves 
sufficiently  interesting,  which  have  re¬ 
cently  engaged  the  attention  of  anato¬ 
mists  and  experimental  physiologists. 
And,  upon  this  view  oi  the  subject,  it 
would  seem  to  be  a  natural  introduction 


to  the  enquiries  into  which  it  is  proposed 
to  enter,  to  consider  briefly  the  disco¬ 
veries  already  made,  and  the  opinions  at 
present  entertained  respecting  the  struct 
ture  and  uses  of  the  different  parts  of 
the  brain  and  nervous  system.  An  ac- 
count,  therefore,  of  the  existing  state  of 
our  knowledge  of  this  important  sub¬ 
ject,  I  shall  endeavour  to  derive  from  the 
best  and  most  recent  authorities. 

The  popular  theory  and  opinions  pro¬ 
mulgated  under  the  name  of  phrenology, 
have  doubtless  had  considerable  influ¬ 
ence  in  attracting  notice  to  the  anatomy 
and  physiology  of  the  brain  ;  or  at  least 
in  fixing  attention  upon  the  notion  long 
entertained,  but  never  so  far  pursued, 
that  different  portions  of  it  are  subser¬ 
vient  to  different  functions.  Similar 
view's  with  respect  to  the  nerves  have 
recently  received  a  signal  confirmation 
in  the  splendid  discovery,  which  has  shed 
more  light  than  any  other  upon  the 
nervous  system,  of  the  distinct  nature 
of  the  double  roots  of  the  spinal  nerves, 
and  of  the  individual  nerves  which  rise 
from  the  medulla  oblongata. 

Drs.  Gall  and  Spurzheim  deserve  the 
credit  of  having  directed  attention  to 
the  relative  disposition  of  the  white  and 
grey  matter  in  the  brain  ;  or  at  least  of 
having  maintained  that  the  white  mat¬ 
ter  is  disposed  as  a  medium  of  commu¬ 
nication  between  masses  of  the  grey  or 
cineritious  substance.  The  alternations 
of  white  and  grey  matter  had  indeed 
been  already  described  and  delineated 
by  Willis,  and  by  Vicg  d’Azyr.  [The 
piates  of  Willis,  Vicg  d’Azyr,  and  Gall 
and  Spurzheim,  wrere  here  exhibited.] 
And  with  respeet  to  the  office  of  the 
medullary  part,  as  a  medium  of  commu¬ 
nication,  a  similar  notion  had  been  long 
ago  entertained,  and  on  it  was  founded 
the  whole  doctrine  of  the  animal  spirits. 
The  animal  spirits,  says  Willis,  are 
generated  in  the  cortical  part,  and  the 
medullary  part  serves  for  their  distri¬ 
bution.  In  support  of  this  doctrine,  he 
alleges,  1st,  the  superior  vascularity  of 
the  cortical  substance,  in  which  he  says, 
the  animal  spirits  are  secreted  from  the 
blood  ;  2dly,  the  similarity  which  exists 
between  the  medullary  substance  of  the 
brain,  and  the  medulla  oblongata  and 
spinalis  ;  and  further  observes,  that  if  a 
portion  of  the  brain  be  gently  scraped 
with  a  knife,  an  appearance  is  produced 
of  certain  stride,  which  he  calls  “  trac- 
tus  medullares,  quasi  totidem  nervi 
and  at  another  time  they  are  termed 
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nervi  intrinseci ; — spirituum  turn  duc¬ 
tus  communes,  turn  cailes  privati,”  But 
the  description  which  he  proceeds  to  give 
of  these  “  paths  of  the  spirits”  was  only 
in  part  founded  upon  observation  :  the 
rest  was  supplied  by  imagination,  which 
was  active  in  support  of  the  hypothesis 
of  the  day :  for  in  its  recent  state  the 
brain  does  not  admit  of  its  fibres  being 
traced  and  exhibited. 

It  is  to  Professor  Reil,  therefore,  that 
we  are  indebted  for  discovering  the  ge¬ 
nuine  structure  of  the  brain,  and  for  in¬ 
venting  a  method  by  which  the  con¬ 
nexions  of  its  parts  may  be  satisfactorily 
demonstrated.  The  method  which  Reil 
adopted  consisted  in  hardening  the  brain 
and  spinal  marrow  in  alcohol,  and  then 
observing  the  manner  in  which  the  coa¬ 
gulated  substance  tears.  We  are  in¬ 
debted  to  Mr.  Mayo  for  making  known 
in  this  country  the  important  observa¬ 
tions  of  Reil,  and  for  himself  pursuing 
the  same  enquiries  with  a  philosophical 
spirit  of  impartial  investigation. 

When  the  brain  has  been  hardened  in 
alcohol,  it  is  seen  to  be  of  a  fibrous 
structure ;  and  this  appearance  is  par¬ 
ticularly  evident  in  the  white  or  medul¬ 
lary  portion,  which  is  observed  to  con¬ 
sist  of  threads  or  fibres  similar  to  those 
of  which  nerves  are  composed ;  and 
•these  are  disposed  in  a  regular  but  cu¬ 
rious  and  intricate  manner.  That  the 
•appearance  thus  produced  results  from 
the  natural  structure  of  the  brain,  and 
is  not  the  mere  effect  of  the  agency  of 
a  coagulating  menstruum ;  that  it  is 
not  what  the  chemists  might  call  a 
product ,  but  rather  an  educt  from  its 
previous  state,  is  proved  by  this  circum¬ 
stance,  that  if  one  brain  be  steeped  in 
alcohol  entire,  and  another  after  it  has 
been  cut  into  pieces,  the  corresponding 
portions  are  found  to  be  resolved  into 
fibres  similarly  disposed.  Some  traces, 
indeed,  of  this  kind  of  structure  may  be 
observed  in  the  white  medullary  matter 
even  in  its  recent  state ;  for  in  some 
parts,  as  in  the  anterior  commissure  of 
the  brain,  the  fornix  and  anterior  pyra¬ 
mids,  it  appears  to  be  shaped  into  cords, 
bearing  a  resemblance  to  the  softer 
nerves  ;  but  in  this  state  their  substance, 
as  before  mentioned,  is  not  sufficiently 
firm  to  admit  of  their  being  distinctly 
separated,  or  traced  to  any  considerable 
length.  But  when  they  have  been 
hardened  in  the  manner  which  has  been 
described,  the  filaments  of  the  white 
matter  will  be  found  to  enter  into  or 


issue  from  the  other  kind  of  substance 
or  grey  matter.  And  to  this  grey  sub¬ 
stance  the  greater  number  of  the  fila¬ 
ments  of  which  the  nerves  are  compos¬ 
ed,  may  also  be  traced.  Mr.  Bauer  as¬ 
serts,  that  if  a  portion  of  brain,  in  the 
recent  state,  consisting  both  of  cortical 
and  medullary  matter,  be  viewed  with  a 
high  magnifier,  the  rows  of  globules 
pass  without  any  interruption  or  change 
of  direction  from  one  part  to  the  other. 
Since,  then,  the  white  medullary  sub¬ 
stance,  in  structure,  appearance,  and 
disposition  of  its  fibres,  so  nearly  re¬ 
sembles  the  nerves  ;  and  since  these  last 
have  been  proved  to  be  organs  for  the 
transmission  of  impressions  to  or  from 
what  have  been  called  their  origin  and 
termination,  there  is  a  strong  presump¬ 
tion  that  the  white  medullary  matter  is 
also  destined  to  convey  an  influence 
from  one  part  of  the  nervous  organs  to 
another.  And  with  respect  to  the  spinal 
cord,  this  view  of  the  subject  has  been 
confirmed  by  experiments  performed  on 
animals. 

The  lecturer  here  exhibited  numerous 
preparations  illustrating  the  structure  of 
nerves,  their  ganglia,  and  plexuses.  He 
proceeded  to  describe  the  origins  of  the 
nerves,  as  far  as  it  has  been  found  pos¬ 
sible  to  trace  their  filaments  into  the 
grey  matter.  And  he  commented  upon 
their  functions  and  uses  as  far  as  they 
have  hitherto  been  ascertained.  To  the 
credit  of  discovering  the  double  nature 
of  the  spinal  nerves,  due  chiefly  to  Mr. 
C.  Bell,  he  observed,  that  “  physiolo¬ 
gists  have  advanced  conflicting  claims. 
And  how  full  of  such  disputes  is  the  his¬ 
tory  of  inventions  !  It  would  seem  that 
through  the  mutual  intercourse  and  ru¬ 
mours  that  prevail  in  the  scientific  world, 
general  attention  is  attracted  at  certain 
times  to  particular  subjects.  Thus  the 
minds  of  many  are  intently  turned  at 
once  towards  the  same  quarter;  and 
though  occasionally  some  one  may  be 
possessed  of  further  powers  of  vision 
than  others,  as  Homer  represents  the 
Cretan  king  distinguishing  the  chariots 
returning  from  the  race  before  the  rest 
of  the  assembled  Greeks  ;  yet  it  not  un- 
frequently  happens  that  the  same  ob¬ 
jects  in  the  horizon  of  science  are  des¬ 
cried  about  the  same  time  by  different 
individuals.” 

Having  shown  the  two  portions  of  the 
5th  pair  of  nerves,  the  one  which  passes 
through  the  Gasserian  ganglion,  being  a 
nerve  of  common  sensibility ;  and  the 
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other,  which  does  not  pass  through  the 
gang-lion,  being  a  nerve  of  muscular 
motion,  the  lecturer  observed,  that  “  the 
knowledge  thus  obtained  of  the  sensi¬ 
tive  nature  of  the  larger  portion  of  the 
5th  pair  of  nerves  brings  with  it  a  plau¬ 
sible  explanation  of  a  distinction  made 
upon  high  authority,  that  by  far  the 
most  painful  form  of  neuralgia,  that 
which  constitutes  the  true  tic  doulou¬ 
reux,  is  seated  exclusively  in  the 
branches  of  this  nerve,  for  we  can  see 
in  its  peculiar  nature  a  reason  why  its 
affections  should  exceed  those  of  any 
other  nerves  in  severity  of  suffering.” 

With  respect  to  the  par  vagum,  it  was 
observed  that  “  from  its  mere  distribu¬ 
tion  it  appears  to  be  the  principal  ner¬ 
vous  instrument  of  respiration  and  di¬ 
gestion.  And  that  it  does  possess  an 
influence  over  those  functions,  is  proved 
by  injuries  of  these  nerves  and  by  expe¬ 
riments  upon  them.  But  what  the  de¬ 
gree  of  that  influence  may  be,  whether 
it  be  of  a  direct  or  indirect  nature,  is  by 
no  means  certainly  decided,  although 
the  division  of  the  par  vagum  is  perhaps 
the  oldest  physiological  experiment  of 
the  kind  ever  performed,  as  well  as  the 
one  most  frequently  repeated.  Dr. 
Wilson  Philip  has  however  succeeded  in 
shewing  that  its  influence  may  in  part, 
but  only  in  part,  be  compensated  for  by 
the  substitution  of  galvanic  excitement.” 
The  ascertained  effects  resulting  from 
the  division  of  the  par  vagum  were  then 
briefly  enumerated  with  the  view  to  il¬ 
lustrate  cases  of  disease,  to  be  after¬ 
wards  adduced,  the  pathology  of  which 
appeared  to  depend  upon  an  affection  of 
these  nerves. 

Of  the  3d  nerve  it  was  mentioned  that 
the  experiments  of  Mr.  Mayo  have  prov¬ 
ed  that  it  produces  the  habitual  motions 
of  the  iris,  in  obedience  to  impressions 
communicated  to  the  brain  by  the 
agency  of  the  optic  nerve. 

A  preparation  was  shewn  exhibiting 
the  complicated  structure  of  the  fibres 
which  compose  the  optic  nerves.  Cer¬ 
tain  fibres  were  seen  to  be  reflected  from 
one  optic  nerve  to  the  opposite  ;  others 
again  from  one  tractus  opticus  to  the 
opposite ;  the  outermost  fibres  of  one 
tractus  were  seen  to  be  continuous  with 
the  nerve  of  the  same  side  ;  and  another 
set  were  shewn  passing  obliquely  across 
from  one  tractus  opticus  to  the  optic 
nerve  of  the  opposite  side.  “  Slender 
as  these  central  oblique  fibres  appear  to 
the  view,  they  must  evidently  be  of  great 


importance  to  the  integrity  of  the  func¬ 
tions  of  the  nerve ;  for  when  the  optic 
nerve  of  one  side  is  injured,  vision  is 
destroyed  in  the  eye  of  the  opposite 
side  ;  and  on  the  contrary,  division  of 
one  optic  nerve  causes  the  tubercle  of 
the  opposite  side  to  waste.  This  curious 
scructure  displayed  in  the  optic  nerves, 
possesses  a  particular  interest,  inasmuch 
as  it  confirms  the  inference  which  the 
extreme  sagacity  of  Dr.  Wollaston  en¬ 
abled  him  to  draw  from  reasoning  alone. 
The  paper  which  Dr.  Wollaston  has 
published  in  the  Philosophical  Transac¬ 
tions,  on  the  semi-decussation  of  the  op¬ 
tic  nerves,  besides  its  great  philosophi¬ 
cal  ability,  is  interesting  also  in  a  patho¬ 
logical  point  of  view,  on  account  of  the 
excellent  history  which  it  contains  of 
the  origin,  continuance,  and  removal  of 
a  singular  morbid  phenomenon.  The 
practical  influence  of  exciting  and  de¬ 
pressing  causes  upon  the  brain  and  ner¬ 
vous  system,  receives  from  it  a  good  il¬ 
lustration  ;  for  Dr.  Wollaston  relates 
that  the  morbid  affection  which  he  has 
described,  arose  in  the  first  instance 
from  over-fatigue,  and  ceased,  together 
with  the  cause  which  had  produced  it. 
Upon  its  subsequent  occurrence,  when 
no  obvious  cause  could  be  assigned  for 
its  return,  it  was  suddenly  and  entirely 
removed  by  the  excitement  of  agreeable 
news. 

In  consequence  of  some  recent  expe¬ 
riments,  M.  Magendie  has  contended 
that  the  first  pair  of  nerves  is  not  the 
proper  organ  of  smell,  but  that  this 
function  belongs  to  branches  of  the  5th 
pair,  because  a  certain  sensibility  to 
pungent  odours  is  retained  after  the  di¬ 
vision  of  the  first  pair.  But  the  spasm 
excited  by  such  stimulants  may  be  ex¬ 
plained  upon  the  supposition  that  acrid 
substances  affect  the  common  sensibility 
of  the  Schneiderian  membrane,  with 
which  it  is  endowed,  as  well  as  all  the 
neighbouring-  parts,  by  the  branches  of 
the  5th  pair.  In  the  same  manner,  after 
the  division  of  the  gustatory  nerve,  a 
sensation  of  heat  is  still  excited  by  the 
application  of  warm  spices  to  the 
tongue  ;  and  in  this  case  the  effect  may 
be  attributed  to  the  agency  of  the  glosso¬ 
pharyngeal  nerve.  So  desirous  indeed 
is  M.  Magendie  of  extending  the  func¬ 
tions  of  the  5th  pair  of  nerves,  and  of 
finding  them  to  be  the  organ  not  only 
of  smell  but  of  all  the  other  senses,  that 
he  has  lately  put  forth  a  notion  that  they 
are  capable  of  transmitting  the  sensa- 
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tion  of  light  to  the  brain,  and  of  sup¬ 
plying  the  power  of  vision.  The  case 
on  which  he  principally  rests  this  opi¬ 
nion,  is  one  in  which  the  sense  of  sight 
was  retained,  as  he  says,  through  the 
agency  of  the  5th  pair,  because  the  op¬ 
tic  nerves  were  nearly,  not  entirely,  ob¬ 
literated  by  a  fibrous  and  osseous  cyst. 
But  it  is  impossible  to  say  how  slender 
a  communication  may  be  capable  of  con¬ 
tinuing  the  functions  of  a  nerve.  There 
are  cases  upon  record,  in  which  the  con¬ 
tinuity  of  a  nerve,  or  of  the  medulla  spi¬ 
nalis,  has  been  evidently  preserved  by  a 
band  of  communication  exceedingly 

small :  and  if  there  were  anv  foundation 
*  * 

for  M.  Magendie’s  opinion,  the  sense  of 
sight  ought  to  have  been  retained  in 
some  of  those  cases  in  which  it  has 
nevertheless  been  wholly  destroyed  by 
tumors  pressing  on  the  optic  nerves, 
although  the  5th  pair  continued  per¬ 
fect.” 

The  remainder  of  this  lecture  was  oc¬ 
cupied  with  an  account  of  the  sympa¬ 
thetic  nerves,  and  a  general  view  of  the 
nervous  svstem. 

•1 

[To  be  continued.] 


INTRODUCTORY  LECTURE  ON 
MIDWIFERY. 

By  Dr.  Blundell*. 

On  Monday  evening,  June  2,  Dr.  Thos. 
Blundell  delivered,  at  his  house.  Great 
Winchester-Street,  Broad-Street,  an  in¬ 
troductory  lecture  to  a  course  on  the 
principles  and  practice  of  midwifery, 
and  the  diseases  of  women  and  chil¬ 
dren,  of  which  the  following  is  the  sub¬ 
stance  : — 

He  commenced  by  saying,  that  he 
felt  most  sensibly  the  arduous  and  re¬ 
sponsible  nature  of  his  undertaking, 
because  of  its  vast  importance,  and  the 
difficulty  there  was  in  the  oral  commu¬ 
nication  of  practical  knowledge  ;  that 
in  lectures  upon  any  science,  little 
more  than  the  principles  and  facts  tend¬ 
ing  to  illustrate  them  could  with  advan¬ 
tage  be  dwelt  upon ;  that  he  proposed 
not  to  captivate  the  minds  of  his  hearers 
by  propounding  plausible  hypotheses, 
or  by  indulging  in  ingenious  specula¬ 
tion  ;  but  to  convey  instruction,  to  in¬ 
form  their  understandings,  and  to  sub¬ 
mit  to  them  such  advice  as  should  serve 
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to  conduct  them  to  safe  conclusions, 
and  to  the  adoption  of  efficient  measures 
when  engaged  in  the  actual  practice  of 
their  profession.  He  went  on  to  say, 
that  his  intention  was  to  present  them 
in  this  lecture  with  a  general  view  of  the 
science,  an  exposition  of  its  prominent 
features  and  principles,  and  to  intro¬ 
duce  some  few  historical  remarks  ;  and 
he  observed  this  would  be  a  candid  and 
honourable  way  of  meeting  the  attacks 
of  those  who  reprobate  the  employment 
of  male  practitioners  of  midwifery. 
After  making  some  remarks  as  to  the 
mode  of  affording  relief  to  women 
among  barbarous  nations,  and  having 
considered  the  effects  of  civilization  upon 
mankind,  and  domestication  upon  ani¬ 
mals,  he  concluded  this  part  of  his  sub¬ 
ject  with  the  observation  that  association 
of  the  latter  with  the  former,  involves 
them  in  part  of  the  malediction  de¬ 
nounced  upon  the  mother  of  all  living, 
to  whom  it  was  said,  in  the  language  of 
Milton— 

Thy  sorrow  I  will  greatly  multiply 

By  thy  conception  :  children  thou  shalt  bring 

In  sorrow  forth. 

Having  considered  the  origin  and  pro¬ 
gress  of  the  science,  during  which  he 
glanced  at  the  practice  of  the  ancients, 
the  result  of  which  was  the  destruction 
of  many  lives  that  might  otherwise  have 
been  saved  by  the  modern  operation  of 
turning;  “Who,  then,”  he  inquired, 
“  will  have  the  effrontery  to  deny  the 
utility  of  the  obstetric  art  ?  He  an¬ 
swered  none  but  the  ignorant,  the 
worthless,  and  the  vile ;  those  whose 
minds  are  so  imbued  with  prejudice, 
as  to  leave  them  no  power  of  judging ; 
or  those  whose  actuating  principle"  pro¬ 
vokes  them  to  a  steady  persevering  re¬ 
solution  not  to  speak  the  truth.  It  may 
well  be  said  of  them,  ‘  Damnant  quod 
non  intelliguntV’ 

Having  described  natural  labour, 
and  the  aberrations  that  may  take 
place,  he  concluded  by  saying,  “  Thus, 
gentlemen,  having  brought  to  a  close 
what  I  had  to  offer,  and  having  pre¬ 
sented  to  you  such  facts  as  appertain 
to  our  subject,  and  tend  to  its  elu¬ 
cidation,  it  only  remains  for  me  now  to 
express  the  high  sense  I  entertain  of 
the  very  flattering  and  great  attention 
you  have  paid  to  my  discourse.  I 
could  wish,  when  you  consider  what  has 
been  advanced,  you  would  reflect  upon 
the  difficulty,  as  well  as  the  importance 
of  the  subject.  In  other  dissertations. 
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where  the  auditory  is  not  acquainted 
with  the  circumstances  upon  which  they 
turn,  the  novelty  of  them  engages  its 
chief  attention ;  but,  in  a  topic  so 
known  and  exhausted  as  the  present,  it 
has  nothing  to  divert  it  from  consider¬ 
ing  the  style  and  manner  of  the  lecturer* 
and  he  has  a  hard  task  to  please  his 
hearers,  when  the  whole  force  of  their 
criticism  is  solely  directed  to  those  sin¬ 
gle  points.  I  would  rather  that  the 
arrangement  and  connexions  which  1 
have  employed  be  observed.  A  strong 
imagination  and  pompous  expression 
will  sometimes  break  out  in  the  most 
unpolished  ;  but  regularity  in  the  plan 
of  a  work,  and  propriety  in  the  meta¬ 
phors,  are  the  distinguishing  character¬ 
istics  of  an  improved  and  correct 
genius.  ‘  The  shining  and  the  elevated,’ 
it  has  been  remarked,  ‘  are  not  always 
to  be  affected :  as  the  shades  in  a  pic¬ 
ture  shew  the  luminous  parts  to  more 
advantage,  so  the  plain  and  simple  in 
speaking  recommend  and  heighten  the 
sublime.’  But  I  observe  I  am  speaking 
to  many  who  are  complete  judges  in 
these  matters.  I  should  rather  beg  of 
you  to  point  out  to  me  what  you  think 
requires  correction  ;  for  if  I  should  find 
you  dislike  some  parts,  I  should  be 
more  inclined  to  believe  that  you  ap¬ 
prove  of  the  rest.  That  I  need  correc¬ 
tion,  I  feel  assured  :  I  entertain  not  the 
idea  of  perfection,  but  rather  a  convic¬ 
tion  of  my  demerit.  For  when  I  sur¬ 
vey  this  assembly — when  I  think  of  the 
excellence  of  the  individuals  who  com¬ 
pose  it — excellent  not  only  in  relation 
to  society,  but  in  the  several  depart¬ 
ments  of  science  to  which  for  a  long 
period  they  have  been  addicted,  I  am 
overwhelmed ;  but  will,  nevertheless, 
throw  myself  upon  their  forbearance 
and  good  feeling,  convinced,  indeed, 

“  Non  ego  paucis 

Offendar  maculis,  quas  aut  incuria  fudit 

Aut  humana  parum  cavit  natura.” 


CASE  OF  DISEASED  ANKLE, 
With  some  Observations  on  Exercise. 

By  A.  Copland  Hutchison,  F.R.S.  &c. 


In  the  Medical  and  Physical  Journal 
for  October  last,  page  305,  the  case  of 
a  young  lady,  with  diseased  ankle,  oc¬ 
casioned  by  using  too  great  exertion  at 
her  gymnastic  exercises*  and  in  dancing, 


is  detailed  by  Mr.  Rose,  of  Pafk^plaCdj 
with  so  much  distinctness  and  candour, 
from  the  very  commencement  to  its  fatal 
termination,  that  I  consider  the  public 
to  be  indebted  to  him  for  his  having 
thus  early  called  their  attention  to  a 
growing  evil  in  some  schools  as  regards 
an  excess  of  bodily  exercise  among  the 
rising  generation. 

Gymnastic  exercises  in  this  country 
are,  at  present,  too  indiscriminately 
used  by  young  people  of  both  sexes,  and 
in  some  instances  they  are  carried  to 
too  great  an  excess  ;  for,  however  much 
we  may  advocate  the  great  advantages 
of  good  air  and  proper  exercise  as  ne¬ 
cessary  to  a  robust  state  of  the  body, 
particularly  during  the  period  of  youth, 
conjoined  however  to  a  due  supply  of 
animal  food  ;  yet  every  day’s  experience 
teaches  us  that  the  degree  of  exercise 
ought  to  be  regulated  according  to  the 
constitutional  capability  of  the  indivi¬ 
dual  who  is  to  be  the  subject  of  it. 

On  the  other  hand,  I  would  ask  the 
experienced  physician  or  surgeon,  what 
can  be  more  unnatural,  and  conse¬ 
quently  more  injurious  to  health,  than 
that  the  only  exercise  some  young  ladies 
are  permitted  to  enjoy  after  their  seden¬ 
tary  studies  are  over,  should  be  that  of 
walking  round  and  round  a  green  plot 
in  a  garden  two  and  two  like  horses  in 
a  mill,  and  as  stiff  and  upright,  with 
tight  laced  stays,  as  if  they  were  soldiers 
on  parade,  all  attention  to  the  orders  of 
their  commanding  officer  ?  This  anti¬ 
quated  system  of  school  discipline,  with 
which  my  professional  avocations  have 
brought  me  in  contact,  is  altogether 
wrong.  It  ought,  and  must  be  aban¬ 
doned,  for  the  more  reasonable  and 
wholesome  plan  of  a  well-regulated 
bodily  exercise  ;  at  the  same  time  we 
ought  strictly  »to  guard  against  an  ex¬ 
cess  of  it  in  weakly  and  delicate  children. 

In  all  cases  of  this  nature  parents 
should  be  made  aware  of  the  propriety 
of  consulting  their  medical  attendant 
when  the  child  is  sent  to  school,  as  to 
the  degree  of  exercise  of  which  the  child 
is  capable,  both  as  regards  gymnastics 
and  dancing  ;  and  at  each  holiday  time 
the  same  professional  enquiry  oue'ht  to 
be  made. 

Why  is  it  that  we  so  seldom  meet 
with  distortions  of  the  spine  among 
young  women  in  the  lower,  and  so  much 
more  of  it  among  the  higher  ranks  in  life? 
The  exemption  in  the  former  case  is, 
because  their  dress  admits  of  a  much 
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freer  exercise  of  tlie  muscles  that  move 
the  trunk  of  the  body  than  in  the  latter 
class  ;  and,  also,  because,  they  are  oblig¬ 
ed  from  circumstances,  and  at  a  very 
early  age,  to  move  about  and  perform 
all  sorts  of  domestic  work,  and  by  which, 
therefore,  a  greater  degree  of  strength 
is  given  to  such  muscles  as  support  the 
super-structure  of  the  body.  In  the 
latter  case  such  advantages  are  altoge¬ 
ther  wanting. 

Again,  let  us  but  just  glance  at  the 
comparative  frequency  of  spinal  disease 
among  the  male  and  female  sex.  The 
same  cause  operates  here  ;  for  boys  will 
not  be  restrained  in  their  exercise  after 
school  hours,  and  hence  it  is  that  they 
are  comparatively  exempt  from  curva¬ 
tures  of  the  spine. 

I  shall  now  briefly  relate  the  particu¬ 
lars  of  a  case  somewhat  analogous  to 
that  detailed  by  Mr.  Rose,  as  far,  at 
least,  as  regards  the  seat  and  rapid 
march  of  the  disease,  and  in  which  I 
felt  great  interest,  for  the  patient  was 
an  only  son. 

On  the  22d  February  last,  master 
B.  Fossett,  aged  14,  had  been  dancing 
at  school  with  more  than  his  usual 
spirit.  The  next  day  he  walked  be¬ 
tween  three  and  four  miles,  and,  as  far 
as  I  can  learn,  without  any  degree  of 
lameness.  On  the  evening  of  the  23d, 
he  was  teased  with  some  degree  of  itch¬ 
ing  on  the  outer  part  of  the  left  heel ; 
24th,  a  circumscribed  red  spot  appeared 
precisely  where  the  itching  occurred  ; 
26th,  redness  of  the  part  increased ; 
27th,  great  pain,  swelling,  and  inflam¬ 
mation  ;  and  on  the  Gth  March,  for  the 
first  time,  I  visited  the  young  gentle¬ 
man  at  Hendon.  He  was  of  a  very  lax 
and  delicate  fibre,  and  apparently  of  a 
strumous  habit  of  body.  His  pulse  was 
hectic,  breathing  quick  ;  he  had  some 
cough,  and  his  countenance  was  ex¬ 
pressive  of  anxiety  and  anguish.  The  foot 
and  ankle  were  considerably  swelled, 
the  toes  drooped,  and  he  had  not  any 
power  to  raise  them.  There  was  a 
small  opening  by  the  side  of  the  tendo 
achilles  and  over  the  os  calcis,  through 
which  considerable  discharge  issued. 
This  was  dilated  with  the  bistoury, 
when,  on  examination  with  the  probe, 
several  of  the  bones  of  the  foot  and 
ankle  were  found  to  be  carious. 

On  the  22d  of  March,  a  consultation 
was  held  at  his  father’s  house,  in  Morn- 
ington  Place,  whither  the  patient  had 
been  removed  some  days  before ;  Sir 


Astley  Cooper  and  two  physicians, 
friends  of  the  family,  having  met  me. 
It  was  there  decided  that  I  should  re¬ 
move  the  leg,  below  the  knee,  on  the 
following  day;  Sir  Astley  remarking 
that  he  had  seen  one  case  do  well  after 
amputation,  where  there  had  been  the 
same  state  of  lungs  and  carious  of  the 
foot  as  in  that  before  us.  Forty  drops 
of  tinctura  opii  were  administered  to 
the  patient  on  that  evening,  and  the 
next  day  I  removed  the  limb,  without 
the  loss  of  more  than  two  or  three 
ounces  of  blood,  assisted  by  Mr.  Che¬ 
valier  and  Mr.  Wade ;  two  other  gen¬ 
tlemen  being  present. 

On  examining*  the  state  of  the  ankle 
after  the  removal  of  the  limb,  by  form¬ 
ing  a  crucial  incision  of  that  which  had 
been  already  made,  I  readily  turned 
out,  with  my  forefinger,  the  whole  of 
the  os  calcis,  in  a  carious  state.  The 
tendo  achilles  was  quite  detached  from 
the  bone,  but  at  the  place  of  its  inser¬ 
tion  it  had  a  scabrous  bony  surface,  as 
if,  during  life,  it  had  been  torn  from 
its  insertion :  but  this  cannot  possibly 
have  been  the  case,  as  it  appears,  by  all 
we  can  learn,  that  he  walked  so  very 
far,  without  any  lameness,  on  the  fol¬ 
lowing  day  after  he  had  exerted  himself 
so  much  and  so  unusually  in  dancing. 
Every  bone  of  the  tarsus,  as  well  as  the 
ends  of  the  tibia  and  fibula,  were  in  the 
same  state  as  the  os  calcis,  and  not  a 
vestige  of  periostium  or  cartilage  re¬ 
mained  upon  any  of  the  bones  forming 
the  ankle-joint.  Such  destruction  of 
parts,  in  so  short  a  period  of  time, 
never  before  occurred  in  the  long  course 
of  my  practice. 

During  the  first  day  or  two  after  the 
operation,  our  little  patient  seemed  to 
be  doing  tolerably  well,  notwithstand¬ 
ing  that  his  pulse  kept  up.  After  this, 
however,  his  pulse  somewhat  increased 
in  frequency,  with  his  cough  and  breath¬ 
ing  ;  which  last  continued  to  oppress 
him  greatly  until  the  26th  March,  being 
the  4th  day  after  the  operation,  when  he 
died,  the  thigh  and  amputated  stump 
being  free  from  swelling  or  inflammation. 

Before  we  conclude  the  remarks  on 
this  case,  it  is  but  proper  to  mention 
that  the  treatment,  before  I  saw  the 
patient,  and  subsequently,  was  such  as 
is  usual  under  similar  circumstances — 
namely,  perfect  rest,  leeches  to  the 
part,  evaporating  lotions,  and,  alter¬ 
nately,  fomentations  and  poultices. 
The  medical  treatment  was  chiefly  di- 
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rected  to  the  establishment  of  a  healthy 
action  in  the  bowels  and  skin  by  the 
usual  remedies,  and  the  rapidity  of  the 
circulation  was  endeavoured  to  be  ar¬ 
rested  by  the  administration  of  digitalis. 

8,  Duchess-Street,  Portland-Place, 

28th  May,  1828. 


VACCINATION. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  am  induced  to  address  you  once  more, 
not  so  much  for  the  purpose  of  noticing 
Dr.  Gregory’s  speculations  as  to  draw 
attention  to  facts  of  real  moment,  which 
I  take  to  have  been  absolutely  establish¬ 
ed  ;  and  which,  in  truth,  form  alto¬ 
gether  by  far  the  most  curious  patho¬ 
logical  problem  that  ever  was  demon¬ 
strated  :  I  allude  to  the  origin  and  his¬ 
tory,  literary  as  well  as  medical,  of  the 
variola,  and  the  variolse  vaccinae.  The 
surprising  discovery  of  Jenner,  though 
its  value  was  acknowledged  by  all  com¬ 
petent  judges,  did  not,  till  lately,  re¬ 
ceive  any  satisfactory  elucidation.  No 
one  could  tell  whence  cow-pox  origi¬ 
nated,  nor  could  any  one  say  on  what 
ground  the  permanency  of  its  protect¬ 
ing  power  rested.  We  were  almost 
equally  ignorant  as  to  many  of  those 
points  on  which  it  was  necessary  to  give 
information  to  the  public  when  anoma¬ 
lies  or  irregularities  arose;  or  when  the 
small-pox  and  cow-pox  interfered  with 
each  other.  1  have  seen,  with  a  good  deal 
of  surprise,  the  indifference  with  which 
information  on  these  momentous  points 
(and  on  many  others  not  less  interest¬ 
ing)  has  been  received  by  some  of  our 
brethren.  They  seem  not  to  be  aware 
that  it  has  been  proved  that  a  fatal  and 
pestilential  small- pox  has  been  known 
to  affect  cows,  horses,  and  other  ani¬ 
mals,  in  many  ages,  and  in  various 
countries  ;  that  it  has  been  traced  into 
England,  and  into  those  other  regions 
where  the  cow-pox  has  been  found  en¬ 
demic;  and  that  it  is  almost  certain  that 
this  affection,  as  detected  by  Dr.  Jen¬ 
ner,  was  the  mild  form  of  the  more 
virulent  disease  that  prevailed  in  the 
latter  part  of  the  last  century.  In  con¬ 
firmation  of  this  opinion,  the  disease 
has  been  known  to  assume,  even  recent¬ 
ly,  in  the  dairies  of  Gloucestershire,  a 
fatal  character,  the  eruption  spreading 


all  over  the  body,  and  destroying  the 
animal  *.  From  a  multitude  of  facts  of 
this  kind,  it  has  been  rendered  more 
than  probable  that  the  variolse  of  man, 
and  of  the  inferior  animals,  had  one 
common  origin. 

It  is  impossible,  on  the  present  occa¬ 
sion,  to  do  more  than  hint  at  these 
things,  and  to  direct  your  readers  to 
the  source  where  they  may  collect  ample 
information  respecting  them  :  I  mean  the 
“  Life  of  Jenner,”  already  referred  to  *. 
The  trials  made  at  Mocha  (as  stated  in 
the  Bombay  Gazette,  and  more  lately  in 
your  own  publication)  come  with  sin¬ 
gular  force  to  confirm  the  doctrines 
contained  in  Dr.  Baron’s  work  ;  they 
are,  in  truth,  but  corollaries  from  the 
facts  stated  by  him,  and  are  only  repe¬ 
titions  of  experiments  performed  many 
years  ago.  M.  Viborg,  Veterinary  Pro¬ 
fessor  at  Copenhagen,  succeeded  in 
communicating  the  small-pox  to  dogs, 
apes,  and  swine.  By  experiments  in¬ 
stituted  likewise  at  the  Royal  Veterinary 
College  at  Berlin,  it  was  proved  that 
the  human  small-pox  can  be  communi¬ 
cated  to  the  cow  by  inoculation. 

Of  all  the  information  to  which  I 
have  thus  briefly  referred,  Dr.  Gregory 
would  appear  to  be  altogether  ignorant, 
else  he  would  surely  have  adverted  to 
some  part  of  it  in  his  paper  on  vaccina¬ 
tion,  in  your  last  Number,  when  speak¬ 
ing  of  the  susceptibility  of  the  cow 
quo  ad  small-pox.  I  trust  he  will  not 
be  offended  if  1  take  the  liberty  of  sug¬ 
gesting  that  the  knowledge  of  such 
facts  is  neither  theory  nor  speculation. 
I  have  the  honour  to  be. 

Sir, 

Your  obedient  servant, 

M.  D. 

June  2,  1828. 


MEMOIR 

ON 

A  NEW  METHOD  OF  'TREATING 
ARTIFICIAL  ANUS. 

By  Baron  Dupuytren. 

(Continued  from  page  14.) 


In  the  first  part  of  this  memoir  I  have 
detailed  the  nature  of  the  obstacles  that 
prevent  the  restoration  of  the  intestinal 
canal ;  nevertheless,  these  obstacles. 


*  See  “  Life  of  Jenner,”  by  Dr.  Baron,  p.  851. 
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although  considerable,  are  not  insur¬ 
mountable  ;  nature  and  art  have  more 
than  once  succeeded  in  overcoming 
them.  The  loss  of  substance  of  the  in¬ 
testine  is  certainly  irremediable,  but  the 
dilatation  of  its  cavitv,  and  the  exten- 
sion  of  the  parietes,  may  supply,  in  cer¬ 
tain  cases,  that  loss  in  a  manner  more 
or  less  complete.  The  adhesion  formed 
by  the  intestine  to  the  abdominal  parietes 
may  become  less  intimate;  it  may  be 
relaxed  in  such  a  manner  that  the  two 
ends  of  the  gut  may  be  placed  in  a  more 
favorable  situation  for  the  passage  of 
the  fecal  matters.  The  projection 
which  separates  the  two  extremities  may 
become  diminished  by  the  dragging  of 
the  mesentery,  and  by  the  efforts  made 
by  the  feces  to  pass  from  the  superior 
portion  of  the  gut  to  the  inferior.  A 
liberal  diet,  as  recommended  by  Louis  ; 
the  action  of  purgatives,  as  advised  by 
other  writers  ;  the  introduction  of  pieces 
of  charpie,  gradually  increased  in  size, 
as  practised  by  Desault,  may  have  the 
effect  of  enlarging  the  communication 
between  the  two  extremities  of  the  gut ; 
and  these,  together  with  position  or 
compression,  and  many  other  means 
proposed,  have  no  doubt  occasionally 
effected  cures.  But  under  what  circum¬ 
stances  have  they  succeeded?  It  is  ne¬ 
cessary  to  distinguish  these  from  cases 
in  which  such  attempts  must  always 
fail ;  and  where,  consequently,  it  be¬ 
comes  necessary  to  adopt  more  effica¬ 
cious  means. 

Almost  all  preternatural  anuses  which 
consist  of  simple  perforations  of  a  point 
in  the  circumference  of  the  intestine, 
whether  attended  by  hernia  or  not,  are 
curable  ;  they  are,  in  fact,  only  fistufe, 
behind  which  the  gut  is  always  perfect, 
not  having  suffered  either  loss  of  sub¬ 
stance,  contraction,  or  material  change 
of  direction. 

The  same  means  of  cure  will  also  suc¬ 
ceed  very  frequently  in  those  cases  of  ar¬ 
tificial  anus  in  which  a  third,  or  even 
half  the  circumference  of  the  gut  has 
been  destroyed  for  the  length  of  a  few 
lines,  or  even  an  inch,  although  accom¬ 
panied  by  an  inversion  of  the  intestine  ; 
but  when  the  loss  of  substance  embraces 
more  than  two-thirds,  or  three-fourths 
of  the  circumference,  and  also  includes 
a  greater  length,  the  cure  becomes  pro¬ 
portionally  difficult  ;  for  then,  from  the 
contraction  in  the  calibre  of  the  gut, 
the  buttress  and  partition  become  so 
prominent  as  to  present  formidable  ob¬ 


stacles  to  the  passage  of  the  fecal  mat¬ 
ters  from  the  upper  to  the  lower  portion 
of  the  intestine.  The  result  of  the  cases 
that  have  occurred  to  me,  as  well  as  of 
those  which  I  have  collected  from  dif¬ 
ferent  authors,  amounting  each  to  a  con¬ 
siderable  number,  is,  that  the  propor¬ 
tion  of  artificial  anuses  susceptible  of 
cure,  are  to  those  which  obstinately  re¬ 
sist  every  plan  of  treatment  as  3  to  1 ; 
that  is,  two-thirds  are  cured  by  the  or¬ 
dinary  methods,  and  the  remainder  re¬ 
quire  a  more  efficacious  plan  of  treat¬ 
ment.  The  difficulties  then  that  oppose 
themselves  to  the  cure  are  the  loss  of 
substance  and  contraction  of  the  gut ; 
the  adhesion  of  its  extremities  to  the 
parietes  of  the  abdomen  ;  the  changes 
produced  in  its  direction,  and  in  its  mo¬ 
bility  ;  but  especially  the  projection  and 
double  partition  placed  between  the  two 
extremities. 

The  loss  of  substance  cannot  be  re¬ 
paired  ;  it  can  only  be  supplied  as  we 
have  before  said,  and  we  have  already 
shewn  the  limits  within  which  this  can 
be  effected.  Can  the  adhesions  which 
at  first  formed  the  safety  of  the  patient, 
be  destroyed  without  producing  a  recur¬ 
rence  of  the  original  danger  ? — and  even 
if  they  were  destroyed,  the  loss  of  sub¬ 
stance  remaining,  our  embarrassment 
would  not  be  much  lessened.  It  is  true, 
in  imitation  of  Rhamdor,  the  two  ends 
may  be  placed  within  each  other,  main¬ 
tained  in  that  situation  by  suture,  and 
then  replaced  in  the  abdomen  ;  but  the 
danger  of  this  method  is  obvious,  and 
the  example  given  by  this  surgeon  will 
scarcely  be  followed  by  any  reasonable 
man. 

It  is  necessary  then,  to  respect  this 
salutary  adhesion,  and,  therefore,  it 
only  remains  to  attack  the  partition  and 
buttress.  It  would  seem,  at  first  sight, 
that  the  simple  section  of  these  parts, 
either  by  the  scissars  or  some  other  cut¬ 
ting  instrument,  would  be  sufficient  to 
re-establish  the  communication  between 
the  two  ends  of  the  gut ;  and  it  must 
be  confessed  that  such  would  be  the 
case  if  the  two  sides  of  the  projection 
adhered  together  ;  but  a  moment’s  re¬ 
flection  will  shew  that  this  operation 
must  produce  almost  immediate  death, 
by  the  effusion  of  fecal  matter  into  the 
cavity  of  the  abdomen.  It  seems  more 
prudent,  therefore,  to  displace  the  but¬ 
tress  and  the  partition  by  pushing  them 
into  the  cavity  by  pressure  from  with¬ 
out  inwards,  so  as  to  imitate,  in  some 
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degree,  the  effects  of  the  dragging  of 
the  mesentery.  If  these  trials  should 
not  succeed,  they  cannot,  in  my  opinion, 
produce  any  inconvenience.  Influenced 
by  this  idea,  I  constructed  an  instru¬ 
ment  which  I  shall  not  describe,  since 
it  failed  in  the  only  trial  I  made  with 
it,  in  consequence  of  the  impossibility 
of  regulating  its  action  with  certainty ; 
thereby  risking  the  sudden  rupture  of 
the  adhesions,  and  consequent  effusion. 
Being  obliged  to  renounce  this  method, 
it  only  remained  either  to  perforate  or 
divide  the  projection.  The  idea  of  per¬ 
foration  first  presented  itself  to  my 
mind,  but  it  appeared  difficult  to  exe¬ 
cute  this  without  producing  the  same 
mischief  that  a  common  cutting  in¬ 
strument  would  cause — that  of  effusion 
into  the  peritoneum. 

The  two  ends  of  the  intestine  which 
form  the  artificial  anus,  are  covered  on 
all  sides  by  the  peritoneum,  and  this 
membrane  forms  an  uninterrupted  ca¬ 
vity  round  them.  This  circumstance, 
which  forms  an  insurmountable  obstacle 
to  an  immediate  division,  or  perfo¬ 
ration,  affords  the  very  means  by  which 
the  double  partition  separating  the  in¬ 
testines  may  be  divided  without  opening 
into  the  cavity. , 

One  of  the  most  remarkable  proper¬ 
ties  of  serous  membrane  is  to  form 
adhesions  when  inflamed,  and  when  in 
contact ;  if,  then,  an  inflammation  could 
be  excited  between  the  two  surfaces  of 
the  intestines  in  contact,  and  covered 
with  the  peritoneum,  capable  of  pro¬ 
ducing  adhesions,  I  conceived  that  I 
should  afterwards  be  able  to  perforate 
and  divide  the  parietes  of  these  intes¬ 
tines,  and  establish  a  communication 
between  the  two  extremities  without 
risk  of  an  effusion  into  the  abdomen. 
But  the  difficulty  was  to  find  a  mode  of 
producing  this  preliminary  adhesion  of 
the  intestines. 

My  first  idea  was  to  traverse  the  par¬ 
tition  by  a  needle,  which  would  rather 
pierce  than  divide  the  parts,  and 
which  would  convey  a  thread  to  fill  up 
the  void  that  had  been  made ;  this 
thread,  after  having  excited  inflamma¬ 
tion  around  it,  might  be  increased  in 
thickness,  and  afterwards  replaced  by  a 
skein,  increasing  in  size  from  day  to 
day  ;  so  that,  after  some  time,  it  might  be 
large  enough  to  destroy  the  partition 
between  the  two  extremities  of  the  gut 
entirely.  Then  their  cavities  would  be¬ 
come  reunited,  and  means  might  be 


adopted,  without  inconvenience,  to 
prevent  the  passage  of  the  fajees  by 
the  artificial  anus,  and  to  compel  them 
to  follow  their  natural  course.  A  con¬ 
sideration  of  what  is  often  found 
to  take  place  during  the  passage  of 
foreign  bodies,  especially  of  pins  and 
needles  that  traverse  the  parietes  of 
the  abdomen  and  the  intestines,  tended 
to  confirm  this  idea  ;  for  the  passage  of 
these  bodies  through  the  different  parts 
is  always  preceded  by  the  adhesive 
inflammation ,  which  is,  in  fact,  the 
preservation  of  the  patient.  These 
suggestions  were  the  result  of  observa¬ 
tion  only.  I  wished  to  strengthen  them 
by  direct  experiment  upon  living  ani¬ 
mals.  With  this  view,  I  traversed  the 
intestinal  canal  of  several  dogs,  with 
needles  armed  with  threads,  which  I  left 
in  the  wounds,  putting  back  the  intes¬ 
tines  into  the  abdomen.  No  effusion 
took  place  in  any  instance ;  the  wounds 
and  the  threads,  after  some  time,  were 
found  surrounded  by  adhesive  inflamma¬ 
tion  ;  the  ligatures  were  either  voided  by 
stool,  or  taken  away  by  gently  pulling 
both  ends  at  the  same  time ;  the  open¬ 
ings  made  by  the  needles,  and  those  in 
the  parietes  of  the  intestine,  were  al¬ 
ways  found  closed,  adhesion  having 
taken  place  between  the  peritoneal 
coat  of  the  divided  or  punctured  in¬ 
testine,  and  the  peritoneum  of  the 
neighbouring  parts.  A  still  more  deci¬ 
sive  experiment,  attended  with  the  same 
result,  was  made  by  forming  an  artifi¬ 
cial  anus  in  a  dog. 

My  experiments  had  arrived  at  this 
point  when,  in  May  1813,  a  man  named 
Aucler  was  admitted  into  the  Hotel 
Dieu,  36  years  of  age,  who  had  laboured 
under  strangulated  hernia  for.  five  days, 
the  consequence  of  which  was  the  for¬ 
mation  of  an  artificial  anus,  the  intes¬ 
tine  having  been  found  in  a  state  of 
gangrene.  Six  weeks  elapsed,  and  na¬ 
ture  appeared  to  afford  no  prospect  of 
a  cure.  At  first  pressure  was  tried,  but 
this  produced  symptoms  so  severe,  as  to 
compel  me  to  abandon  its  use.  The 
patient,  however,  continuing  to  urge  me 
to  employ  other  means  to  relieve  his 
miserable  condition,  whatever  might  be 
the  result,  an  attentive  examination 
showed  me  that  the  two  extremities  of 
the  gut  were  perfectly  on  a  level,  and 
that  their  orifices  were  only  separated 
by  a  very  projecting  buttress  and  par¬ 
tition.  After  considering  the  best 
method  of  perforating  this  partition,  I 
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determined  to  pass  a  needle  across  it, 
from  as  high  lip  as  possible  in  the  cavity 
of  the  upper  end  of  the  bowel ;  its  point 
was  then  received  into  the  cavity  of  the 
lower  end,  and  thus  brought  out :  the 
thread  with  which  the  needle  was  arm¬ 
ed  was  left  in.  The  operation  was 
short,  and  not  very  painful ;  it  produced 
no  unpleasant  symptom.  Some  days 
afterwards  a  skein  was  carried,  by 
means  of  the  thread,  into  the  opening 
made  in  the  partition.  Flatus  began 
from  that  time  to  be  passed  by  the  na¬ 
tural  anus :  the  size  of  the  skein  was 
increased  at  each  dressing  ;  and  eight 
days  after  colicy  pains  were  felt  in  the 
abdomen,  and  some  faeces  were  passed 
by  the  anus.  Encouraged  by  this,  the 
size  of  the  skein  was  increased  to  such 
a  point  as  one  day  to  produce  a  lacera¬ 
tion  of  the  buttress  ;  this  produced  no  ill 
effect,  but  still  stercoraceous  matter 
continued  to  pass  from  the  artificial 
anus.  Considering  that  those  parts  of 
the  partition  situated  above  the  open¬ 
ing  made  by  the.  needle,  and  enlarged 
by  the  skein,  might  adhere  together, 
and  might  be  divided  with  as  little  dan¬ 
ger  as  the  parts  situated  below,  this  part 
was  divided,  half  a  line  at  a  time,  by  means 
of  a  pair  of  blunt-pointed  scissors,  di¬ 
rected  upon  the  fore  finger ;  this  was 
done  at  intervals  of  three  or  four  days  : 
these  incisions,  very  cautiously  made, 
and  which  never  passed  the  limits 
of  the  adhesions  formed,  enlarged 
the  communication  so  much  that  all 
the  faeces  soon  passed  by  the  natural 
anus.  Compression  was  then  used 
upon  the  artificial  anus,  which  would, 
most  probably,  in  time  have  closed  the 
opening*  but  the  man,  wishing  to 
hasten  the  cure,  urged  me  to  make  a 
fresh  attempt,  and  I  had  the  weakness 
to  yield  to  his  entreaties.  Some  irregu¬ 
lar  portions  situated  round  the  aperture 
were  tied,  and  then  excised ;  I  after¬ 
wards  carried  the  division  of  the  parti¬ 
tion  higher  than  it  had  yet  been  done, 
and  in  a  few  hours  the  patient  was 
seized  with  acute  peritonitis,  which 
proved  fatal,  notwithstanding  every 
means  adopted  to  arrest  its  course.  I 
apprehended  that  this  inflammation 
might  have  been  produced  by  the  effu¬ 
sion  of  faecal  matter  in  the  abdomen, 
but  at  a  public  examination  of  the  body 
no  such  effusion  was  found;  there  was 
no  solution  of  continuity  by  which  such 
an  accident  could  have  happened,  and 
VOL.  II.— no.  28. 


the  cavity  contained  merely  a  quantity 
of  purulent  serosity,  and  albuminous 
flocculi,  the  ordinary  products  of  acute 
peritonitis.  The  communication  be¬ 
tween  the  two  extremities  of  the  gut 
was  re-established  for  the  space  of  about 
two  inches.  The  ends,  before  separat¬ 
ed,  had  but  one  wall  and  one  cavity ; 
along-  the  whole  length  of  which,  both 
before  and  behind,  there  was  a  raphe, 
produced  by  the  cicatrix  of  the  section 
of  the  partition ;  and  every  thing  an¬ 
nounced,  that  had  not  this  unfortunate 
accident  intervened,  this  artificial  anus 
would  have  been  cured*. 

Chagrined  at  the  unfortunate  result  of 
this  case,  1  again  reviewed  the  question  ; 
and  1  was  confirmed  in  my  previous 
opinion,  that  the  idea  of  establishing  a 
communication  between  the  two  ends  of 
the  intestine,  by  destroying  the  par¬ 
tition  that  separates  them,  was  the  only 
mode  that  promised  any  chance  of  suc¬ 
cess,  and  that  the  only  defect  was  in 
the  means  hitherto  employed.  It  was 
evident  to  me  that,  though  the  passage 
of  the  needle,  in  the  above  case,  had 
produced  no  accident,  yet  by  penetrat¬ 
ing  the  parts  before  adhesion  had  been 
effected,  the  communication  it  esta¬ 
blished  between  the  intestine  and  peri¬ 
toneum  might,  in  certain  cases,  produce 
an  effusion  in  the  cavity ;  besides  it 
appeared  difficult,  if  not  impossible,  to 
carry  the  needle  and  thread  to  such  a 
height  as  to  enable  them  to  open  a  com¬ 
munication  between  the  two  ends  of  the 
gut  sufficiently  large  to  re-establish 
completely  the  course  of  the  faeces  in 
every  instance  ;  finally,  (and  this  was 
the  most  conclusive  reason  of  all)  the 
needles  and  thread  could  only  produce 
adhesion  of  the  parts,  if  they  were  in 
contact  with  each  other ;  and  if,  instead 
of  being  parallel  and  touching  each 
other,  the  sides  of  the  intestine  should  be 
separated  at  the  spot  where  they  were 
penetrated,  a  perforation  without  adhe* 
sion  would  be  produced,  and  the  result 
of  the  operation  would  be  merely  to 
establish  a  very  dangerous  communica- 


*  In  a  note,  M.  Dupuytren  observes,  that  the 
method  he  had  just  detailed,  and  which  bethought 
peculiar  to  himself,  had  been  practised  in  Ger¬ 
many  by  Dr.  Schmalkalden,  as  detailed  by  Dr. 
Koreff;  and  in  America,  by  Dr.  Physiclc,  as  re¬ 
lated  by  his  son-in-law,  Dr.  J.  Lyng Dorsey,  in  liis 
Elements  of  Surgery,  published  at  Philadelphia 
in  1813.  M.  Dupuytren  quotes  the  whole  pas¬ 
sage. 
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tion  between  the  cavity  of  the  intestine 
and  that  of  the  peritoneum  :  these  consi¬ 
derations  induced  me  to  renounce  this 
method  of  treatment.  It  became  neces¬ 
sary,  therefore,  to  devise  a  method  of 
keeping  the  parts  in  contact  previously 
to  dividing  them,  and  which  would  not 
effect  their  division  until  adhesion  had 
taken  place  between  them  ;  and  recol¬ 
lecting  the  phenomena  that  present  them¬ 
selves  during  the  passing  of  pins  and 
needles,  &c.  I  perceived  that,  following 
the  example  afforded  in  those  instances, 
it  was  necessary  first  to  produce  inflam¬ 
mation,  then  adhesion,  and  lastly  the  di¬ 
vision  of  the  parts.  At  length,  after  many 
trials,  upon  the  dead  body  as  well  as  upon 
living  animals,  I  believed  that  I  had  dis¬ 
covered  the  instrument  which  I  had 
sought  for.  This  instrument  is  com- 
posed  of  three  pieces  ;  two  branches 
and  a  screw.  Each  branch  is  about  six 
or  seven  inches  in  length,  and  one  which 
may  be  called  the  male,  because  it  is 
destined  to  be  received  into  the  other, 
has  a  blade  four  inches  long,  three  lines 
broad,  and  half  a  line  thick  at  its  edge, 
which  is  undulated  and  terminated  by  a 
spheroid  button.  At  the  union  of  the 
blade  with  the  handle,  is  a  mortise  some 
lines  in  extent ;  behind  this  mortise  is  a 
handle,  one,  two,  or  more  inches,  having 
another  mortise  running  nearly  the  whole 
of  its  length,  about  three  or  four  lines 
broad.  The  female  branch  is  not  quite 
so  long  as  the  former  ;  it  is  composed 
at  one  of  its  extremities  of  two  blades 
of  the  same  length,  breadth,  and  thick¬ 
ness,  as  the  male  blade  ;  between  these 
two  blades  is  a' sort  of  gutter  or  sheath, 
destined  to  receive  the  other  blade  At 
one  of  the  ends  of  this  blade  is  a  cavity 
to  receive  the  button  of  the  other.  At 
the  junction  of  the  blade  with  the 
handle,  there  is  a  moving  pivot;  which 
is  to  be  received  into  the  mortise  of 
the  other  branch  ;  the  handle  is  ter¬ 
minated  by  a  hole  destined  to  receive 
the  screw. 

The  third  part  of  the  instrument 
is  a  screw  of  several  threads,  an  inch 
and  a  half  long,  terminated  by  a  plate 
of  an  oval  form ;  this  screw  is  to  be 
placed  in  the  mortise  of  the  male 
branch  of  the  instrument,  and  fixed 
in  the  female  branch ;  its  use  is,  to 
separate  or  close,  at  pleasure,  the  two 
blades  of  the  instrument.  This  instru¬ 
ment  I  named  an  Enlerotome.  Its  ap¬ 
plication  is  easily  understood:  two 


branches,  which  may  be  separated  or 
united  at  pleasure,  provided  with  blades, 
very  blunt,  and  with  a  waving  edge,  are 
put  into  motion  by  means  of  a  screw 
passing  across  their  handle.  All  that 
these  blades  enclose  is  seized,  and  re¬ 
tained  by  them  by  means  of  their  form, 
as  well  as  by  the  introduction  of  the 
one  into  the  other.  The  pressure  which 
they  exercise  upon  the  parts,  they  em¬ 
brace  has  the  effect,  at  first,  of  placing 
them  in  contact,  and  it  may  afterwards 
be  carried  to  the  extent  of  destroying 
their  vitality,  but  not  of  dividing  them 
immediately,  the  edges  being  too 
blunt  to  effect  this.  This  instrument 
has  not  since  undergone  any  alteration, 
but  has  been  .applied  subsequently  to 
every  case  of  artificial  anus  upon  which 
it  has  been  necessary  to  operate.  H  ow- 
ever,  before  I  employed  it  upon  man,  I 
applied  it  to  other  living  animals,  and 
its  effects  surpassed  my  expectations. 
Upon  each  occasion  it  succeeded  in  di¬ 
viding  the  parts  in  six  or  eight  days  ; 
and  in  every  case  where  serous  mem¬ 
brane  was  confined  within  the  branches 
of  the  instrument,  these  membranes, 
and  the  parts  they  invested,  were  united 
together  from  the  second  or  third  day, 
and  consequently  long  before  the  solu¬ 
tion  of  continuity,  which  does  not  hap¬ 
pen  till  the  seventh  or  eighth  day.  This 
adhesion,  which  extended  on  each  side 
of  the  branches  of  the  instrument 
throughout  their  wdiole  length,  though 
easily  broken  down  at  first,  became  so 
firm  in  five  or  six  days  as  to  resist  con¬ 
siderable  force  ;  at  a  later  period  it  be¬ 
came  cellular,  and  afforded  all  the  soli¬ 
dity  of  a  natural  attachment.  What 
may  appear  astonishing  is,  that  the  ac¬ 
tion  of  the  enteretome  was  never  attend¬ 
ed  with  severe  pain,  and  the  inflamma¬ 
tion  was  always  confined  to  the  imme¬ 
diate  vicinity  of  the  parts  laid  hold  of  by 
it.  This  was  the  more  remarkable, 
since  its  mode  of  action  did  not  appear 
so  simple  as  might  have  been  imagined. 
It  did  not  produce  solution  of  continuity, 
like  a  catting  instrument,  that  is,  with¬ 
out  any  loss  of  substance;  on  the  con¬ 
trary,  it  caused  a  real  mortification  of 
the  parts  embraced  by  it,  and  the  loss  of 
substance  is  caused  by  the  formation 
of  slough,  which,  when  it  separates, 
is  ahvays  between  the  blades  of  the  in¬ 
strument.  It  was  not  long  before  I  had 
occasion  to  employ  it  on  a  patient 
named  Menage,  and  having  proved 
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successful,  I  afterwards  used  it  in  many 
other  instances. 


EXPLANATION  OF  THE  WOOD-CUT. 
The  cut  represents  the  Enterotome  open. 

(a)  The  male  blade. 

(b)  The  female  blade. 
t(c)  The  joint. 

(d )  The  moving  pivot. 

(e)  The  handles. 

(f)  The  screw  by  which  handles,  and  in 
consequence  of  their  crossing,  the  blades 
likewise  may  be  approximated. 

[To  be  concluded  in  our  next  number.] 
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“  L’ Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  a  abr6g6r.” — D’Alembert. 


Pathological  and  Practical  Researches 
on  Diseases  of  the  Brain  and  the 
Spinal  Cord.  By  John  Aber¬ 
crombie,  M.D.  &c.  &c.  Edinburgh, 
1828.  8vo.  pp.  444. 

[Concluded  from  page  25.] 

In  an  Appendix  to  the  first  part,  a  few 
observations  are  introduced  on  tubercu¬ 
lar  disease  of  the  brain,  on  certain  affec¬ 
tions  of  the  bones  of  the  cranium,  and 
on  certain  affections  of  the  pericranium. 

The  tubercles  of  the  brain  resemble, 
in  every  respect,  those  of  other  parts 
of  the  body — they  often  co-exist  with 
them — they  are  met  with  in  every  part 
of  the  brain,  and  there  seems  frequently 
to  be  a  family  tendency  to  them.  Their 
symptoms  are  very  variable  and  obscure, 
and  they  often  exist  to  a  very  large 
size  without  any  symptoms  at  all.  Sud¬ 
denly,  perhaps,  inflammatory  action  is 
set  up,  death  follows,  and  then  effu¬ 
sion,  or  ramollissement,  is  found  in 
that  part  of  the  cerebral  substance 
where  the  tubercles  are  situated.  Dr. 
Abercrombie  thinks  that  tubercular  de¬ 
position  is  usually  the  result  of  low, 
scrofulous,  inflammatory  action  —  at 
first  often  excited  by  external  injuries. 
Nearly  analogous  to  this  disease,  is  the 
deposition  of  pure  albumen  in  cysts,  in 
various  parts  of  the  brain,  or  under  the 
membranes.  Case  85  is  a  very  remark¬ 
able  one,  shewing  the  most  extensive 
destruction  in  the  substance  of  the 
brain  which  Dr.  A.  has  ever  met  with ; 
the  whole  of  the  left  hemisphere  being 
reduced  to  a  nearly  fluid  pulpy  state, 
with  only  a  slight  covering  of  healthy 
brain,  of  from  a  quarter  to  three  quar¬ 
ters  of  an  inch  in  thickness.  Although 
the  young  lady  who  was  the  subject  of 
this  disease,  had  had,  for  two  or  three 
years  previously,  occasional  attacks  of 
paralysis  of  the  left  side  of  the  face, 
and  paroxysms  of  insensibility,  at  con¬ 
siderable  intervals,  with  occasional 
headaches,  and  latterly  indistinctness  of 
vision — yet  she  was  so  well,  and  the  at¬ 
tacks  had  so  easily  given  way  to  the 
remedies  used,  that  two  months  before 
her  death  she  had  been  married,  and  the 
evening  before  the  fatal  event  took 
place  went  to  bed  in  her  usual  health 
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and  spirits,  after  her  return  from  a 
party  of  friends. 

The  diseases  of  the  bones  of  the  cra¬ 
nium  which  the  author  describes,  are 
those  generally  resulting  from  external 
injuries,  in  which  a  softening  and  de¬ 
struction  of  the  internal  table  takes 
place ;  or  it  may  be  also  of  the  exter¬ 
nal,  or  of  the  whole  substance  of  the 
cranium  throughout.  It  becomes  spongy 
and  enlarged,  often  converted  into  a 
membranous  matter,  and  sometimes 
mixed  with  pus.  It  appears  to  result 
from  slow  inflammatory  action  ;  it  may 
spread  gradually  from  the  part  first  af¬ 
fected,  and  ends  fatally  when  the  dura 
mater,  and  subjacent  parts,  become  im¬ 
plicated  in  the  disease.  In  many  cases 
there  has  not  been  the  slightest  syphili¬ 
tic  taint.  Other  varieties  of  diseased 
cranium  are  also  referred  to — such  as 
the  absorption  of  bone,  the  insulation 
of  portions,  &c.  &c. 

The  affections  of  the  pericranium  we 
shall  pass  over,  because  the  author 
gives  nothing  from  his  own  experience, 
but  refers  only  to  the  writings  and  pub¬ 
lished  cases  of  others. 

Part  II. — Of  the  Apoplectic  Affections. 

Here  again  we  find  the  same  difficul¬ 
ties  as  in  the  inflammatory  diseases ; 
the  same  symptoms  often  existing,  with 
very  different  morbid  changes,  and  in 
many  with  none  whatever,  that  have 
been  hitherto  discovered.  The  impor¬ 
tant  fact  that  apoplexy  has,  by  exten¬ 
sive  observation,  been  ascertained  to 
be  fatal  often  without  any  morbid  ap¬ 
pearance,  or  with  appearances  so  slight 
as  to  be  quite  inadequate  to  account  for 
the  disease,  has  produced  a  great  variety 
of  speculations,  which  Dr.  Abercrom¬ 
bie  briefly  recapitulates,  and  which 
prove  the  great  difficulties  attending  the 
investigation  of  the  pathology  of  apo¬ 
plexy. 

The  simplest  cases  are  those  occa¬ 
sioned  by  external  causes — as  strangu¬ 
lation.  To  these  may  be  added  the 
instances  of  persons  falling  down  sud¬ 
denly  in  a  state  of  perfect  apoplexy, 
but  who  very  speedily  recover  under  the 
ordinary  treatment.  Here  the  author 
believes*  the  attack  to  depend  simply 
upon  the  derangement  of  the  circula¬ 
tion  in  the  brain. 

Dr.  Abercrombie  gives  a  detail  of  the 
symptoms  preceding  and  accompanying 
apoplexy,  and  has  described  three  dis¬ 


tinct  varieties : — first,  those  which  are 
immediately  and  primarily  apoplectic; 
secondly,  those  which  begin  with  a  sud¬ 
den  attack  of  headache,  and  pass  gra¬ 
dually  into  apoplexy ;  thirdly,  those 
which  are  distinguished  by  palsy  and 
loss  of  speech,  but  without  coma. 

In  tracing  the  further  history  of  apo¬ 
plexy,  we  find  that,  in  many  cases,  the 
patient  speedily  and  perfectly  recovers. 
In  many  the  disease  is  speedily  fatal ; 
and  we  find,  on  inspection,  extensive 
extravasation  of  blood.  In  other  cases, 
which  are  fatal  generally  after  a  longer 
interval,  we  find  only  serous  effusion, 
often  in  no  great  quantity.  In  many 
fatal  cases,  no  morbid  appearances  what¬ 
ever  can  be  detected.  The  latter  cases 
prove  that  there  is  a  modification  of 
apoplexy  depending  on  a  cause  of  a 
temporary  nature,  without  any  real  in¬ 
jury  done  to  the  substance  of  the  brain  ; 
that  the  condition  on  which  the  attack 
depends  may  be  removed  as  speedily  as 
produced,  or  it  may  end  fatally,  with¬ 
out  leaving  any  morbid  appearance. 
This  is  what  Dr.  Abercrombie  terms 
“  simple  apoplexy. ”  What  has  been 
called  “  serous  apoplexy/’  does  not 
appear  to  our  author  to  be  essentially 
different  from  simple  apoplexy;  for, 
though  a  collection  of  serum  be  found, 
yet  much  larger  collections  often  exist 
without  producing  apoplexy;  and,  in 
serous  apoplexy,  the  symptoms  are 
quite  similar  to  those  cases  where  no 
morbid  appearances  are  to  be  found. 
He  believes  the  two  to  be  essentially  the 
same,  and  that  the  effusion  is  simply 
the  result  of  that  disturbance  of  the 
circulation  which  gives  rise  to  simple 
apoplexy,  and  is  not  in  itself  the  cause 
of  the  attack.  “In  other  words,  it  is 
probable  that  the  affection  which  has 
been  called  serous  apoplexy,  is  to  be 
considered  as  simple  apoplexy,  termi¬ 
nating  by  effusion.” 

In  the  second  description  of  cases, 
where  the  first  attack  of  insensibility, 
&c.  goes  off,  violent  headache  occurs, 
and  a  state  of  coma  gradually  comes  on, 
sometimes  in  a  few  hours,  at  other  times 
net  before  len  or  twelve  days,  with  an 
interval  of  sensibility.  In  these  cases, 
as  far  as  Dr.  Abercrombie’s  observations 
extend,  death  generally  takes  place ; 
and,  on  inspection,  there  is  uniformly 
found  extensive  extravasation  of  blood. 
The  attack  appears  to  depend  on  the 
rupture  of  a  considerable  vessel,  with¬ 
out  any  previous  deranged  circulation, 
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■  but  from  some  disease  of  the  artery. 
After  the  first  shock  to  the  constitution 
from  the  rupture,  producing  the  first 
symptoms,  the  patient  recovers  to  a 
certain  degree,  till  sufficient  blood  be 
extravasated  to  produce  pressure,  and 
consequent  coma.  In  some  cases,  a 
coagulum  being  formed,  we  may  sup¬ 
pose  the  bleeding  checked,  thus  ac¬ 
counting  for  instances  of  long  suspen¬ 
sion  of  the  symptoms,  till  it  again  bursts 
out,  and  coma  is  brought  on.  In  these 
instances  the  two  extravasations  may 
often  be  distinguished.  It  is  generally 
in  some  part  of  the  hemispheres  that 
the  haemorrhage  occurs,  although  oc¬ 
casionally  on  the  ventricles,  on  the 
surface  of  the  brain,  or  in  or  below  the 
cerebellum,  when  the  symptoms  are 
generally  more  rapid  in  their  progress. 
It  is  in  vain,  generally  speaking,  to 
trace  it  to  any  particular  vessel,  when 
in  the  substance  of  the  brain;  but  it 
may,  when  in  other  parts-,  be  observed 
to  arise  from  rupture  of  the  superficial 
vessels-— from  one  of  the  arterial  trunks, 
as  the  basilar,  or  even  the  internal  ca¬ 
rotid — from  the  vessels  of  the  choroid 
plexus — from  one  of  the  sinuses,  or 
from  some  small  aneurism  in  one  of  the 
cerebral  vessels. 

The  third  class,  where  there  is  palsy 
without  coma,  embraces  those  instances 
where  the  symptoms  are  similar,  but 
where  the  morbid  conditions  of  the 
brain,  with  which  the  symptoms  are  ap¬ 
parently  connected,  are  remarkably  dif¬ 
ferent  from  each  other.  Some  of  the 
cases  recover  completely,  others  pass 
into  apoplexy,  others  partially  recover, 
whilst  some  again  remain  perfectly  pa¬ 
ralytic,  without  any  change,  and  gradu¬ 
ally  die  worn  out,  sometimes  with  coma 
for  a  few  days  before  death. 

The  morbid  conditions  of  the  brain 
in  these  cases  vary  considerably.  They 
may  be  thus  classed  : — first,  no  satis¬ 
factory  morbid  appearances  are  to  be 
found,  or  at  least  only  serous  effusion, 
often  in  small  quantity.  Secondly,  ex¬ 
travasation  of  blood  to  a  small  extent, 
contained  in  defined  cysts.  Thirdly, 
ramollissement.  Fourthly,  inflamma¬ 
tion  and  its  consequences. 

-  It  is  to  the  first  class  that  we  may 
most  probably  refer  the  cases  where  the 
paralytic  attack  passes  off  speedily  and 
entirely.  In  some,  it  perhaps  depends 
simply  on  the  diseased  state  of  the  ar¬ 
teries  of  the  brain,  so  common  in  old 
people,  and  producing  some  interrup¬ 


tion  to  the  circulation.  In  cases  where 
extravasation  of  blood  takes  place,  and 
a  cyst  is  formed,  if  the  surrounding 
cerebral  mass  become  diseased  by  being- 
reduced  to  the  pulpy  condition,  death 
takes  place  as  the  result  of  that  combi¬ 
nation  ;  for  if  the  surrounding  mass  re¬ 
mains  healthy,  the  effused  blood  is  gra¬ 
dually  absorbed,  all  but  the  cyst,  and 
the  symptoms  of  paralysis  gradually 
subside,  more  or  less  completely,  ac¬ 
cording  to  the  degree  of  the  absorp¬ 
tion.  The  cyst  becomes  distinctly  or¬ 
ganized,  but  remains  open,  with  bands 
stretching  across  ;  and  i)r.  A.  does  not 
agree  with  the  French  writers  in  think¬ 
ing  that  it  ever  is  entirely  obliterated. 
Although  the  coagulum  be  entirely  re¬ 
moved,  it  does  not  always  follow  that  the 
paralytic  affection  subsides  along  with 
it ;  nor  is  the  absorption  always  com¬ 
plete  when  the  palsy  ceases.  Some 
have  attempted,  but  unsuccessfully,  to 
establish  a  connexion  between  the  or¬ 
gans  affected  with  paralysis,  and  the 
part  of  the  brain  where  the  disease  has 
occurred. 

In  the  palsy  from  ramollissement, 
the  symptoms  are  more  gradual; 
there  is  generally  more  pain  in  the 
affected  limbs  than  in  other  cases,  and 
some  have  believed  that  a  rigid  contrac¬ 
tion  of  them  is  distinctive  of  this 
source  of  the  disease,  though  Dr.  A. 
does  not  agree  to  this.  The  pulpy  de¬ 
generation  of  the  brain  in  this  disease, 
is  of  a  different  character  from  that 
formerly  mentioned,  as  it  is  generally 
found  in  the  external  parts  ;  not  pre¬ 
ceded  by  inflammatory  symptoms  (with 
some  exceptions),  but  arising  from  vas¬ 
cular  disease,  and  generally  occurring 
in  old  persons. 

Paralysis  from  inflammation  has  been 
fully  described  in  the  former  part  of 
the  work.  Allusions  are  here  made  by 
the  author  to  those  modifications  of 
paralysis,  where  we  meet  with  loss  of 
motion  without  loss  of  feeling,  and 
vice-versa ;  to  others  where,  from  ex¬ 
ternal  circumstances,  the  temperature 
of  a  paralytic  limb  is  either  above  or 
below  the  rest  of  the  body,  from  having 
lost  the  vital  power  of  preserving  a 
medium  temperature  ;  to  others  again, 
where  the  mental  phenomena  are  ma¬ 
terially  and  irregularly  influenced,  par¬ 
ticularly  as  regards  memory. 

To  the  morbid  changes  producing 
paralysis,  may  be  added  the  loss  of  a 
considerable  portion  of  the  cerebral 
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substance  :  ' an  interesting*  case  of  this 
nature  is  quoted.  Other  causes  are, 
cold,  local  affections  of  the  nerves,  pe¬ 
culiar  vascular  and  nervous  derange¬ 
ments,  exhaustion  from  profuse  evacua¬ 
tions,  &c. 

Treatment  of  Apoplexy. 

From  what  has  been  said,  it  will  be 
seen  that  we  are  not  to  be  influenced  in 
our  practice  by  the  distinction  of  serous 
and  sanguineous.  We  have  very  great 
encouragement  to  be  active  and  vigo¬ 
rous  in  the  use  of  our  remedies,  which 
are  few  and  simple.  Large  and  repeat¬ 
ed  blood-lettings,  to  take  off  the  im¬ 
pulse  of  blood  from  the  arteries  of  the 
head;  active  purgatives,  for  which  pur¬ 
pose  the  croton  oil  maybe  administered, 
suspended  in  mucilage,  and  passed  into 
the  stomach  by  a  gum  elastic  tube, 
when  the  patient  cannot  swallow  * ; 
cold  applications  to  the  head,  as  before 
advised,  with  an  elevated  position  of  the 
body ;  cool  air,  and  the  absence  of  all 
stimuli ;  antimonials,  taking  care  not 
to  produce  vomiting.  Having  pushed 
our  evacuations  as  far  as  the  strength  of 
the  patient’s  constitution  will  allow,  if 
the  symptoms  are  not  yet  relieved,  we 
may  have  recourse  to  blistering,  and 
other  external  stimulants.  It  becomes 
a  delicate  point,  as  to  whether  we  may 
use  gentle  emetics  or  internal  stimuli, 
to  relieve  the  remaining  coma ;  as,  if 
there  be  sanguineous  extravasation,  we 
may  do  harm  by  renewing  it.  By  some 
facts  which  have  been  put  on  record, 
it  appears  that  paralysis  of  long  stand¬ 
ing  has  been  now  and  then  removed 
suddenly.  To  assist  the  removal,  there 
have  been  advised  warm  baths,  friction, 
electricity,  galvanism,  mustard,  am¬ 
monia,  &c.  &c.  It  is  essential  that  the 
patient  be  kept  low,  by  spare  diet  and 
by  occasional  evacuations.  Phosphorus, 
in  Germany,  and  the  nux  vomica,  in 
France,  have  of  late  been  favourite  re¬ 
medies.  Iodine  and  mercury  have  been 
also  recommended. 

We  are  next  presented  with  some  very 
interesting  speculations  on  the  circula¬ 
tion  of  the  brain,  to  which  we  refer  our 
readers,  as  our  limits  will  not  permit  our 
entering  upon  them.  By  these  it  would 
appear  that  the  quantity  of  blood  in  the 
brain  is  uniformly  the  same,  whether 
the  rest  of  the  body  be  in  a  state  of 

*  We  have,  in  such  cases,  rubbed  the  croton 
oil  on  the  tongue,  with  the  happiest  effects.— 
Re  viewer. 


plethora  or  not ;  it  follows,  therefore, 
that  in  extracting  blood,  we  do  not  ab¬ 
solutely  diminish  the  quantity  circulat¬ 
ing  through  the  brain,  and  so  remove 
the  coma,  but  we  remove  the  vis  a 
tergo,  by  which  the  force  of  the  circu¬ 
lation  is  of  course  lessened. 

In  cases,  on  the  other  hand,  of  coma 
from  any  exhaustion,  from  haemorrhage, 
&c.  the  symptoms  apparently  arise  from 
disturbance  to  the  cerebral  circulation, 
by  accumulation  in  the  veins,  which  be¬ 
come  loaded  from  the  necessity  of  the 
same  quantity  of  blood  being  kept  up  in 
the  brain,  whilst  the  arteries  contract  to 
make  up  for  their  diminished  supplies. 
In  these  cases,  wine,  tonics,  and  gene¬ 
rous  diet,  remove  the  symptoms. 

Of  the  Organic  Diseases  of  the  Brain . 

These  are,  tumors  formed  by  thicken¬ 
ing  of  the  membranes,  or  depositions 
betwixt  their  laminae  ;  depositions  of 
pellucid,  or  of  dense  coagulated  albu¬ 
men  ;  organized  flesh-coloured  tu¬ 
mors,  or  fatty  and  steatomatous 
tubercles ;  induration  of  the  cerebral 
substance  ;  ossifications  ;  hydatids  ; 
watery  cysts  ;  fungus  haemotodes  ;  and 
fungous  protrusions  of  the  cerebral 
substance  itself,  without  previous  re¬ 
moval  of  the  bone. 

But  here  again  we  are  unable  to  trace 
any  uniformity  of  symptoms,  to  be  re¬ 
ferred  to  the  various  forms  of  the  mor¬ 
bid  affections,  but  the  leading  characters 
of  the  symptoms  may  be  thus  classed  : 
1st,  headache,  without  any  other  re¬ 
markable  symptom  ;  2d,  headache,  with 
some  affection  of  the  senses  ;  3d,  head¬ 
ache,  affection  of  the  senses,  and  con¬ 
vulsions  ;  4th,  convulsions,  without  af¬ 
fection  of  the  senses ;  5th,  cases  with 
paralysis  ;  6th,  where  the  most  promi¬ 
nent  symptoms  are  those  of  the 
stomach;  and  7  th,  cases  with  slight  and 
transient  apoplectic  symptoms. 

The  diversities  of  these  tumors,  as  to 
their  situation  or  their  size,  do  not  ap¬ 
pear  to  conform  with  the  diversities  of 
the  symptoms  produced.  The  author 
does  not  think  we  ought  to  consider 
these  cases  as  hopeless  ;  they  often  arise 
from  and  may  depend  upon  some  in¬ 
flammatory  action,  and  therefore  low 
diet,  cold  to  the  head,  evacuations, 
issues  or  setons  to  the  back  of  the  neck, 
and  avoiding  all  excitement,  ought  to  be 
made  trial  of.  Many  cases  in  illustra¬ 
tion  of  these  diseases  are  given  in  an 
appendix. 
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Of  the  Diseases  of  the  Spinal  Cord  and 
its  Membranes. 

After  giving-  a  short  preparatory 
sketch  of  the  anatomy  of  the  parts,  our 
author  divides  the  diseases  into  10  va¬ 
rieties  :  1st,  Acute  inflammation  of  the 
membranes,  or  meningitis  of  the  cord; 
the  prominent  symptoms  are  pain  along 
the  spine,  increased  by  motion,  and  ex¬ 
tending  round  the  body  and  into  the 
extremities,  with  tetanic  spasms.  There 
are  found  after  death  lymph  and  pus 
effused,  with  increased  vascularity. 

2dlv,  Inflammation  of  the  substance  of 
the  cord,  which  may  end  fatally  in  the 
inflammatory  stage  ;  by  ramollissement ; 
by  undefined  suppuration  ;  or  by  abscess. 
There  are  several  highly  interesting- 
cases  narrated,  but  the  symptoms  ap¬ 
pear  to  have  been  strikingly  dissimilar 
in  many  important  points.  In  several 
they  were  referred  to  the  brain  during 
life,  and  that  organ  was  first  examined, 
but  on  nothing  being  found,  ‘the  cord 
was  inspected,  and  the  diseased  appear¬ 
ances  discovered.  Pain  in  the  back, 
with  paralysis  of  the  lower  part  of  the 
body,  are  the  most  uniform  symptoms. 

3d,  Serous  effusion  in  the  spinal  canal. 
Where  this  takes  place  between  the 
dura  mater  and  the  inner  membrane  of 
the  cord,  it  may  merely  have  passed 
down  from  the  cavity  of  the  cranium  ; 
but  where  it  is  seen  between  the  dura 
mater  and  the  canal  of  the  vertebrae,  it 
can  only  arise  from  disease  of  the  spinal 
canal,  as  there  is  such  a  close  union  of 
the  dura  mater  to  the  edge  of  the  fora¬ 
men  magnum. 

Several  cases  are  detailed,  the  symp¬ 
toms  of  all  varying  much,  though  the 
morbid  appearances  were  alike. 

4th,  Spinal  apoplexy,  or  extravasation 
of  blood  in  the  spinal  canal.  In  some 
cases  of  this  disease  the  prominent 
symptom  was  violent  convulsions,  in 
others  paraplegia. 

5th,  thickening  and  fungoid  disease  of 
the  membrane  of  the  cord,  and  fungus 
of  the  cord  itself.  The  symptoms  vary 
considerably. 

6th,  Induration  of  the  spinal  cord. 
One  case  only  is  given  of  very  gradual 
complete  paralysis. 

7th,  New  formations  compressing  the 
spinal  cord;  the  most  common  are, 
fleshy  and  albuminous  depositions,  tu¬ 
bercles,  hydatids,  and  ossifications. 
The  cord  may  be  also  compressed 
by  a  diminution  of  the  spinal  canal 
itself,  though  this  is  exceedingly  rare. 


8th,  Destruction  of  a  portion  of  the 
spinal  cord ;  or  a  remarkable  wasting*  of  it. 

9th,  Concussion  of  the  spinal  cord : 
this  occurs  from  external  injuries — pa¬ 
raplegia,  and  retention  of  urine  are  the 
most  common  symptoms  ;  or,  if  the 
hurt  be  on  the  upper  part  of  the  spine, 
there  may  also  be  paralysis  of  the  upper 
extremities,  difficulty  of  breathing,  and 
affections  of  the  voice.  It  may  be 
speedily  fatal  without  producing  any 
morbid  change  whatever,  and  it  may  be 
fatal  from  inflammation  coming  on  in 
the  cord,  or  its  membranes ;  the  symp¬ 
toms,  at  first  urgent,  may  be  removed, 
or  it  may  produce  permanent  paralysis. 
Every  injury  of  the  spine  should  be  at¬ 
tended  to  most  minutely,  and-the  most 
active  means  employed  to  prevent  or  re¬ 
move  diseased  action. 

10th,  Certain  affections  of  the  bones 
of  the  spine.  These,  however,  we  shall 
pass  over,  as  not  so  intimately  con¬ 
nected  with  the  subject.  We  may  refer 
also  to  the  cases  and  observations  on 
the  caries  of  the  processus  dentatus. 

The  treatment  of  diseased  spinal  cord 
need  not  be  particularly  detailed.  Bleed¬ 
ing,  local  and  general,  blisters,  issues 
and  setons,  and  the  horizontal  posture, 
are  to  be  chiefly  relied  on. 

Dr.  A.  proceeds  to  direct  the  atten¬ 
tion  of  the  profession  to  the  probable 
connexion  of  disease  of  the  spinal  cord, 
as  proved  by  many  curious  cases,  with 
some  very  important  diseases,  as  spas¬ 
modic  affections  of  all  descriptions ; 
tetanus ;  chorea ;  hysterical  convul¬ 
sions  ;  colica  pictonum  ;  epilepsy  ;  hy¬ 
drophobia  ;  dyspnoea,  of  a  particular 
description  ;  and  even  fever,  where  it 
has  been  supposed  that  the  pains  in  the 
back  and  limbs  were  owing  to  spinal 
irritation. 

In  an  appendix,  are,  “  Outlines  of  the 
diseases  of  the  Nerves,”  a  subject  of 
very  great  interest,  and  nearly  allied  to 
the  pathology  of  the  spinal  cord.  They 
are  liable  to  nearly  the  same  description 
of  morbid  changes,  and  may  be  classed 
pretty  nearly  in  the  same  manner.  There 
is  reason  also  to  believe  that  the  inter¬ 
nal  nerves  are  affected  with  somevvhat 
similar  diseases,  producing  a  variety  of 
symptoms.  Many  of  the  cases  of  ex¬ 
traordinary  nervous  affections,  may 
perhaps  at  some  future  time  admit  of 
explanation,  as  wc  gradually  obtain  a 
more  accurate  knowledge  of  the  several 
diseases  producing  the  phenomena. 

We  have  so  far  exceeded  the  limits  to 
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which  we  originally  proposed  to  con¬ 
fine  ourselves,  that  we  have  no  space 
left  for  observations — nor  are  any  ne¬ 
cessary.  The  imperfect  analysis  which 
we  have  given,  is  quite  sufficient  to 
prove  how  much  Dr.  Abercrombie  has 
effected.  What  patient  investigation 
and  industrious  research  could  do,  lie 
has  done,  aided  by  great  talent  and  a 
cautious  judgment.  The  difficulties 
have  been  in  the  subject ; — that  he  has 
conquered  those  difficulties  in  many  in¬ 
stances,  public  opinion  will  be  more 
ready,  than  he  is  himself  disposed,  to 
admit ;  where  he  has  failed,  no  one 
could  be  more  candid  than  he  has  been 
to  acknowledge  it. 


MEDICAL  GAZETTE. 

Saturday,  June  14,  1828. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medicos  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.”— Cicero. 


DIt.  FORBES’S  STATEMENT. 

We  have  received  the  following  note 
from  Dr.  Forbes  : 

“  Argy  11-Street,  June  9,  1828. 

“  Sir, 

“  Your  Journal  having  been  a  me¬ 
dium  of  circulating  certain  resolutions 
of  the  Co  m  fn  it  tee  of  the  R.  W.  Infir¬ 
mary  for  diseases  of  the  Eye,  which 
gave  rise  to  the  accompanying  defensive 
statement  on  my  part,  I  beg  to  forward 
you  a  copy. 

“  I  am.  Sir, 

“  Your  obedient  servant, 

“  Chas.  F.  Forbes. 

“  The  Editor  of  the  Medical  Gazette, 

&c.  & c.  &c.” 


It  was  our  intention  not  to  have  taken 
any  farther  notice  of  the  unfortunate 
differences  alluded  to ;  but  having 
inserted  the  resolutions  of  the  Com¬ 
mittee  of  which  Dr.  Forbes  com¬ 
plains*,  we  think  it  only  an  act  of  jus¬ 
tice  to  lay  before  our  readers  that  gen¬ 
tleman’s  explanatory  observations  upon 


them,  for  which  purpose  we  have  been 
obliged  to  omit  the  leading  article  which 
was  intended  for  the  present  number. 
The  statement  itself  is  greatly  too  long 
for  insertion,  and,  indeed,  the  affair  has 
altogether  become  so  complicated,  from 
the  number  of  circumstances  necessary 
to  be  kept  in  mind,  and  the  multifarious 
correspondence,  that  it  requires  no  or¬ 
dinary  effort  of  attention  to  comprehend 
it.  The  part  which  we  have  extracted* 
appears  to  us  the  most  important,  and 
we  must  refer  those  who  wish  for  farther 
information  to  the  pamphlet  of  Dr. 
Forbes. 


MEETINGS  AT  THE  COLLEGE  OF 
PHYSICIANS. 


At  the  meeting  on  Monday  evening, 
which  was  numerously  attended,  a  paper, 
by  Dr.  Warren,  was  read,  on 

A  peculiar  Ossification  of  the  Arch  of 
the  Aorta. 

The  object  of  this  communication, 
which  consisted  of  the  relation  of  a 
case,  followed  by  some  remarks, 
was  to  point  out  certain  marks  of  dis¬ 
tinction  between  ossification  of  the  co¬ 
ronary  arteries  and  that  of  the  aorta. 
An  elderly  lady,  presenting  nothing  re¬ 
markable  in  her  constitution  or  habits, 
and  having  enjoyed  good  health  up  to 
the  period  of  the  fatal  attack,  became 
affected  with  a  peculiar  aching  pain  be¬ 
hind  the  upper  part  of  the  sternum,  at¬ 
tended  with  a  sense  of  obstruction. 
This  gradually  increased  both  in  seve¬ 
rity  and  extent,  first  reaching  to  the 
shoulders,  and  afterwards  down  both 
arms,  even  to  the  wrists.  The  charac¬ 
ter  of  the  pain,  particularly  after  the 
extremities  had  become  affected,  led 
her  to  the  belief  that  it  was  rheumatic  ; 
and  having  after  a  time  become  habitual, 
her  attention  ceased  to  be  directed  to  it. 
Soon,  however,  (and  particularly  on 
using  any  considerable  exercise,)  more 
violent  paroxysms  supervened.  These 
consisted  in  a  sense  of  acute  pain,  and 
burning  heat,  at  the  original  site  of  the 
uneasiness  ;  thence  extending  backwards 
to  the  spine,  upwards  along  the  carotids, 
to  a  greater  or  less  extent,  and  down 
both  arms  to  the  fingers.  These  at- 
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See  Vol.  I.  page  575. 


*  See  page  G3. 
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tacks  were  accompanied  by  irregularity 
in  the  breathing,  by  great  anxiety,  and 
fear  of  immediate  death. 

At  the  time  Dr.  Warren  first  saw  the 
lady,  she  was  recovering  from  a  pa¬ 
roxysm  which  had  been  extremely  vio¬ 
lent.  She  was  sitting  immoveable  in  a 
chair,  with  the  shoulders  raised,  and 
breathing  only  with  the  lower  part  of  the 
thorax — not  moving  the  upper  ribs. 
She  spoke  in  a  slow  and  measured  tone. 
Her  pulse  was  about  100,  soft,  and  not 
irregular.  Relief  was  afforded  by  ab¬ 
stracting  a  small  quantity  of  blood,  but 
the  fits  continued  to  recur  ;  and  one 
night,  when  turning  herself  in  bed,  she 
suddenly  expired,  within  nine  weeks 
from  the  period  at  which  she  had  ex¬ 
perienced  the  first  accession  of  the 
symptoms. 

On  examining  the  body,  no  fluid  was 
found  in  the  pleura,  but  a  little  in  the 
pericardium  ;  the  lungs  were  sound,  and 
the  heart  free  from  disease  ;  its  cavities 
were  not  loaded  with  blood  ;  the  coro¬ 
nary  arteries  were  rather  thicker  than 
natural,  but  not  more  so  than  is  usual 
in  persons  of  the  same  age ;  they  pre¬ 
sented  some  white  spots  on  their  inner 
surface,  but  nothing  like  ossification. 
At  the  highest  point  of  the  arch  of  the 
aorta  was  an  ossification,  about  the  size 
of  a  shilling,  shelving  towards  the  edge, 
which,  at  some  points,  was  sharp  and 
irregular ;  across  this  ran  a  band  of 
cartilage,  dividing  the  ossification  into 
two  portions,  and  forming  a  kind  of 
hinge,  by  which  these  moved  on  each 
other.  The  ossification  was  exactly  accom¬ 
modated,  in  shape,  to  the  vaulted  form 
of  the  aorta.  A  small  ossified  portion 
was  also  found  at  the  bifurcation  of  the 
vessel. 

Dr.  Warren  is  of  opinion  (as  we  un¬ 
derstood)  that  when,  in  consequence  of 
mental  or  bodily  excitement,  an  addi¬ 
tional  quantity  of  blood  was  thrown  into 
the  aorta,  so  as  to  distend  it,  the  shell  of 
bone  would,  as  it  were,  open  on  the  car¬ 
tilage  as  a  hinge ;  but  that,  when  the 
vessel  contracted  again,  before  it  could 
return  to  its  former  curve,  the  sharp 
edge  of  the  ossification  would  necessa¬ 
rily  be  pressed  upon  by  its  coats,  which 
would  thus  be  irritated— and  hence,  pro¬ 
bably,  the  more  violentparoxysms;  while 
the  situation  of  the  morbid  deposit, 
just  at  the  point  of  the  aorta  most  liable 
to  be  acted  upon  by  the  usual  current  of 
the  blood,  might  account  for  the  habi¬ 
tual  aching.  There  is  obviously  a  con¬ 
siderable  analogy  between  this  affection 


and  angina  pectoris  ;  but  Dr.  Warren 
thinks  it  may  be  distinguished  by  the 
seat  of  the  pain  being  behind  the 
upper  part  of  the  sternum — by  its  ex¬ 
tending  along  the  course  of  the  great 
vessels — and  by  the  aching  which  habi¬ 
tually  remains  during  the  intervals. 

The  head  and  jaws  of  a  snubnosed 
Alligator,  which  had  just  been  sent  as 
a  presen  t  to  the  College,  were  laid  upon 
the  table.  The  specimen  is  reckoned  a 
fine  one.  The  animal  appears  to  have 
been  above  twenty  feet  in  length,  but 
had  lost  the  tail  when  caught.  It  was 
in  a  lethargic  state,  and  the  belly  con¬ 
tained  the  half-digested  body  of  a  wo¬ 
man,  who,  from  having  bugles  and  other 
ornaments  about  her  person,  had  pro¬ 
bably  been  surprised  while  bathing. 

Regulations  with  regard  to  Papers . 

The  following  are  the  Resolutions  of 
the  Committee  appointed  to  receive  and 
consider  the  papers  presented  to  the 
College : — 

“  1.  All  papers  proposed  to  be  read 
at  the  evening  meetings  of  the  College, 
should  be  sent  to  the  Registrar,  at  the 
College  of  Physicians,  who  will  acknow¬ 
ledge  the  receipt  of  them,  by  a  notice 
to  their  respective  authors. 

“  2.  All  papers  thus  received  will  be 
laid  before  the  President  and  Commit¬ 
tee,  who  will  arrange  the  order  in  which 
they  shall  be  read. 

“  3.  All  papers  will  be  read  to  the 
meeting  by  the  Registrar,  or  his  deputy, 
in  the  presence  of  the  President,  or 
Pro-president. 

“  4.  Notice  will  be  given  to  each  au¬ 
thor  of  the  evening  on  which  his  pa¬ 
per  will  be  read. 

“  5.  At  the  end  of  each  year  a  se¬ 
lection  of  such  papers  as  may  be  deem¬ 
ed  useful  for  publication,  whether  read 
or  not  at  the  College,  will  be  made,  and, 
with  the  consent  of  the  authors,  printed 
in  the  Transactions. 

“  6.  Such  papers  as  either  from  want 
of  time  may  not  be  read  at  the  College 
or  not  deemed  desirable  for  publication, 
will  be  returned  to* the  Authors  at  their 
request. 

“  7-  The  reading  of  papers  will  com¬ 
mence  at  a  quarter  past  nine  o’clock 
precisely,  and  will  not  be  protracted  be¬ 
yond  ten  o’clock. 

“8.  No  paper  which  has  been  pre¬ 
viously  read  before  any  other  Society 
will  be  admissible.” 

“  College  of  Physicians,  May  17,  1828.” 
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ST.  GEORGE’S  HOSPITAL. 

Erysipelas  of  the  Leg  and  Face — 
Incisions. 

The  practice  in  erysipelas  pursued  at 
this  hospital  is,  as  we  stated  before,  for 
the  most  part  regulated  by  the  symptoms 
present  in  the  individual  case.  If  they 
assume  a  typhoid  character,  if  the  in¬ 
flammation  be  dark  coloured,  the  inte¬ 
gument  raised  in  vesicles,  the  pulse  low 
or  intermitting,  the  tongue  brown,  the 
mind  wandering, — bark  is  freely  given  ; 
but  if  it  be  a  common  case  of  erysipelas, 
salines  are  administered  in  the  first  in¬ 
stance,  and  bark  exhibited  afterwards, 
when  the  tongue  cleans.  In  the  case 
which  we  are  going  to  relate,  the  local 
inflammation  being  of  a  phlegmonous 
character,  and  running  high,  incisions 
were  made  into  the  limb  vvith  the  hap¬ 
piest  effects. 

William  Freeman,  a  young  man  of 
florid  complexion,  and  tolerably  healthy 
appearance,  was  admitted  on  the  first 
of  May,  under  the  care  of  Mr.  Brodie. 

On  the  27th  of  April,  a  “  blister” 
appeared  upon  the  heel  of  the  right  foot 
after  walking,  which  he  opened  ;  and 
on  the  next  day,  he  observed  that  the 
integuments  in  the  neighbourhood  look¬ 
ed  red  and  inflamed.  He  applied  to  a 
“  doctor,”  who  gave  him  some  purga¬ 
tives,  which  did  him  no  good  ;  and  on 
his  admission  the  erysipelas  had  extend¬ 
ed  as  high  as  the  knee,  with  enlarged 
glands  in  the  groin. 

Cataplasma  lini  pedi.  Lot.  spt.  cruri* 
Haust-  Sennas.  Haust.  Salin.  c.  Liq. 
Ant.  Tart.  6tis  horis. 

3d. — Feels  better  ;  the  enlargement 
of  the  glands  in  the  groin  has  nearly 
subsided. 

Pergat. 

4th. — Was  somewhat  delirious  in  the 
night ;  tongue  brown  ;  pulse  frequent, 
but  soft ;  bowels  open ;  no  head-ache. 
The  erysipelas  has  appeared  upon  the 
face,  and  the  whole  of  the  leg  and 
greater  part  of  the  thigh  are  of  an  uni¬ 
formly  florid  red,  the  cuticle  being  se¬ 
parated  from  the  cutis  in  extensive 
patches.  Mr.  Brodie  saw  the  patient, 
and  instantly  made  several  very  free  in¬ 
cisions  in  different  directions,  down  to 
the  cellular  membrane,  which  was 
sloughy  and  infiltrated  with  pus.  A 
smart  bleeding  took  place  from  one  of 
the  cuts,  which  was  situated  behind  the 


inner  malleolus,  but  it  was  readily 
stopped  by  pressure. 

Cataplasma  lini  pedi  et  cruri. 

5th. — The  patient  is  decidedly  better 
to-day,  the  florid  tint  of  the  inflamma¬ 
tion  having  greatly  diminished,  the  leg 
being  easy,  pulse  soft,  tongue  rather 
dry.  The  erysipelas,  however,  has  ex¬ 
tended  on  the  face. 

Ifaustus  salinus  effervescens  ter  die. 

7th. — The  erysipelas  has  nearly  dis¬ 
appeared  from  the  face  ;  the  leg  is  much 
better. 

From  this  period  we  omitted  our  di¬ 
urnal  reports.  A  good  deal  of  sup¬ 
puration  ensued,  in  consequence  of 
the  sloughy  disorganized  condition  of 
the  subcutaneous  cellular  tissue.  Under 
the  use  of  poultices,  healthy  granula¬ 
tions  soon  sprang  up ;  the  discharge 
became  lessened  in  quanthy,  and  the 
limb  was  dressed  with  calamine  cerate 
spread  on  strips  of  linen,  and  a  roller 
over  all.  The  young  man  will  shortly 
leave  the  hospital. 


ST.  MARTIN’S  SCHOOL. 

A  ffection  of  the  Eye  produced  by 
Lightning . 

Jane  Humphreys,  setat.  11,  was  re¬ 
peating  her  lesson  in  the  school-room  of 
St.  Martin’s  parochial  school,  on  the 
afternoon  of  the  6th  of  May,  standing 
with  her  left  side  towards  fhe  window  : 
when  a  storm  came  on,  and  a  flash  of 
lightning  strongly  lit  up  the  room, 
which  instantaneously  produced  loss  of 
sight  of  the  left  eye,  with  a  tinglingpain 
in  the  eye-ball  of  the  little  patient.  The 
pain  increasing  during  the  following 
days,  Mr.  Mayo  was  sent  for,  by  whose 
advice  leeches  were  repeatedly  applied 
to  the  temples,  and  blisters  behind  the 
ear  and  to  the  back  of  the  neck,  and 
mercury  given  so  as  to  affect  the  mouth. 
Under  this  treatment  there  was  daily 
a  perceptible  progress  towards  reco¬ 
very  ;  the  condition  of  the  patient 
at  different  periods  being  as  follows  : — 
The  symptoms,  on  the  11th  of  May, 
consisted  in  a  painful  sense  of  heat  in 
the  eve-ball :  tenderness  of  the  eye-ball 
on  pressure  ;  inability  to  raise  the  eye¬ 
lid  ;  and  when  the  eye-lids  were  held 
open,  extreme  sensibility  to  light;  vi¬ 
sion  dark,  and  almost  extinct ;  no  red¬ 
ness  of  the  conjunctiva  ;  no  inflamma¬ 
tion  of  the  sclerotic  or  iris  ;  no  loss  of 
transparency  of  the  humors ;  pain  and 
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tightness  across  the  forehead ;  a  sense 
of  throbbing  in  the  head  ;  tongue  white ; 
pulse  frequent. 

About  the  20th  of  May  she  could  dis¬ 
tinguish  objects  more  easily,  and  could 
bear  to  look  towards  the  light,  when  the 
eye-lids  were  held  apart :  the  muscle 
which  raises  the  upper  eye-lid  might  at 
this  time  have  been  supposed  to  be 
paralysed,  as  she  could  bear  to  look 
upon  the  light,  but  was  wholly  un¬ 
able  by  a  voluntary  effort  to  open  the 
eye-lids. 

*  On  the  24th  of  May  she  was  able  to 
raise  the  eye-lid  at  pleasure,  but  the 
consent  between  the  muscles  of  the  two 
eyes  was  found  altered  in  the  following  re¬ 
markable  manner.  When  both  eyes  were 
closed  she  could  open  either  at  pleasure, 
but  not  both  at  once;  on  the  attempt  to 
open  the  second  the  first  became  closed, 
or  if  held  open  the  eye  was  observed  to 
roll  away,  being  drawn  upwards  and 
outwards.  This  morbid  association  was 
easily  broken  by  a  simple  artifice. 

On  the  27th,  all  the  symptoms  being 
much  alleviated,  the  left  eye,  to  exter¬ 
nal  appearance  sound,  and  used  habi¬ 
tually  with  the  other,  yet  vision  with 
that  eye  being  in  some  degree  painful 
and  weaker  than  before,  the  nature  of 
hqr  sight  was  carefully  examined  when 
it  appeared,  that  although  she  could 
read  ordinary  print,  if  held  near  to  the 
eye,  and  stoop  and  pick  up  a  pin  thrown 
upon  the  ground,  (yet  not  as  readily  as 
when  using  the  right  eye)  she  had  to¬ 
tally  lost  the  faculty  of  distinguishing 
colours.  Thus  she  was  able  to  point 
out  the  circular  spots  on  a  yellow  silk- 
handkerchief,  spotted  with  scarlet,  but 
described  the  spots  as  black,  and  the 
ground  as  somewhat  less  black  ;  white 
paper  she  described  as  a  shade  of  black, 
and  the  leaves  and  petals  of  a  rose  as  a 
deeper  shade. 

On  the  28th,  the  following  day,  she 
had  recovered  the  power  of  distinguish¬ 
ing  colours,  but  her  sight  remained 
weak,  objects  being  seen  darker  and  less 
distinct  than  natural  with  the  left  eye. 
At  present,  though  not  perfectly  reco¬ 
vered,  her  sight  daily  improves. 


ST.  THOMAS’S  HOSPITAL. 

Extensive  depression  of  the  Cranium , 
without  signs  of  compression. 

The  following  is  one  of  the  frequently 
occurring  cases  which  prove  to  us  how 
imperfect  our  symptomatology  as  yet  is^ 


particularly  as  it  respects  the  signs  and 
effects  of  compression  of  the  cerebrum. 

Michael  Morris,  jet.  4  years,  was 
brought  into  Mary’s  ward,  under  the 
care  of  Mr.  Green.  He  had  been 
thrown  down  by  a  cart,  which  had 
passed  over  him,  and  the  effects  of  the 
accident,  as  they  appeared  on  his  ad¬ 
mission,  were— a  depression  in  the  cen¬ 
tre  of  the  left  parietal  bone  ;  contusion 
of  the  right  side  of  the  head,  producing 
an  extensive  ecchymosis  ;  simple  frac¬ 
ture  of  the  right  humerus  ;  and  severe 
contusion  of  the  outer  side  of  left  leg. 
The  depression  was  found,  on  measure¬ 
ment,  to  be  two  inches  and  a  half  in 
diameter  (it  was  nearly  circular),  and 
nearly  half  an  inch  in  depth  in  the 
centre.  The  edges  of  the  depression 
were  not  sharp,  but  rounded,  proving 
that  the  bone  was  sufficiently  flexible  to 
bend  without  breaking  quite  through : 
in  the  deepest  part  there  certainly  was 
some  inequality,  which,  though  not 
sufficient  to  make  it  certain  that  frac¬ 
ture  existed  there,  yet  made  such  an 
opinion  probable.  With  all  these  very 
serious  injuries,  the  little  patient,  in¬ 
stead  of  being  (as  might  have  been  ex¬ 
pected)  in  a  moribund  state,  appeared 
so  little  affected,  that  a  spectator  not 
seeing  the  bruises,  must  have  concluded 
that  no  mischief  had  occurred.  He  was 
perfectly  conscious,  answered  nearly 
every  question,  and  did  not  even  com¬ 
plain  of  pain,  unless  asked  where  he 
was  hurt,  when  he  pointed  to  his  arm. 
He  cried  when  the  right  (or  contused) 
side  of  the  head  was  touched ;  but 
could  bear  the  depressed  portion  to  be 
touched,  and  even  pressed  upon,  with¬ 
out  exhibiting  any  sign  of  uneasiness. 
This  was  four  hours  after  the  occurrence 
of  the  accident :  he  had  not  then  vomit¬ 
ed,  nor  had  he  had  any  stool,  and  the 
pulse  was  low.  Mr.  Green  ordered  the 
head  to  be  shaved,  the  spirit  lotion 
to  be  applied ;  and  pulv.  scammon.  c. 
hyd.  gr.  viij.  to  be  given  immediately. 
He  also  directed  that  the  jugular  vein 
should  be  opened  when  the  pulse  had 
risen.  Splints  and  roller  to  the  arm. 

8  p.  m. — Rather  comatose :  still  he 
looked  up  when  spoken  to  loudly,  but 
would  not  answer.  Pulse  130,  mode¬ 
rately  strong ;  pupils  dilated.  Had 
taken  some  food.  Considerable  thirst. 
Was  bled  this  evening  to  6  ounces. 

27th. — Appears  little  worse  for  the 
accident.  Had  a  stool  in  the  night; 
quite  sensible  when  awake,  but  much 
inclined  to  sleep. 
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28th. — Much  as  yesterday :  com¬ 
plains  of  no  pain,  unless  the  arm  or  the 
head  are  touched.  The  effusion  on 
right  side  of  head  absorbed.  Bowels 
being  rather  constipated,  the  aperient 
powder  was  repeated. 

It  is  unnecessary  to  continue  the  de¬ 
tails  of  this  case  through  every  succes¬ 
sive  day.  In  fact,  no  phenomenon  took 
place  worth  recording.  Suffice  it  to  say, 
that  at  the  last  date,  June  8,  he  had 
not  had  one  unfavourable  symptom ; 
that  as  far  as  could  be  ascertained,  he 
retained  all  his  powers,  mental  and 
physical,  in  a  state  of  as  great  perfec¬ 
tion  as  before  the  accident ;  and  that 
the  broken  arm  was  as  near  complete 
restoration  as  could  be  expected  in  so 
short  a  time. 

It  is  to  be  hoped  that  a  cast  of  the 
head,  so  as  to  exhibit  the  depression, 
will  be  made,  and  placed  in  the  museum 
of  the  hospital. 

Rheumatism  treated  by 
Acupuncture. 

Four  men,  three  of  whom  were 
sailors,  were  admitted  on  the  29th  May 
into  Abraham’s  ward,  labouring  under 
rheumatism  ;  and  as  the  disease  was  of 
that  kind  which  Dr.  Elliotson  has  gene¬ 
rally  found  to  be  most  relieved  by  acu¬ 
puncture,  it  was  determined  to  try  it  in 
all;  with  what  effect,  the  subjoined  re¬ 
port  of  each  case  will  show. 

Case  I. — John  Smith,  set.  50,  ill  two 
months.  May  29th :  complains  of  vio¬ 
lent  pains  in  left  loin,  hips,  knees, 
and  feet ;  is  generally  very  cold  ;  does 
not  sweat.  There  is  not  the  least  swel¬ 
ling  or  soreness  in  the  situation  of  -the 
pain ;  considerable  weakness,  but  no 
signs  of  constitutional  derangement. 

Acupuncture  in  left  loin — one  needle  two 
hours  daily.  Liniment.  Ammon,  fort, 
to  the  knees. 

31st. — Loin  and  hips  better.  Pergat. 

June  3. — Loin  and  hips  worse  again. 
The  liniment  to  be  omitted,  and  blis¬ 
ters  applied  to  the  knees. 

7th. — Not  any  better  than  when  he 
came  in.  Has  evidently  taken  cold  ; 
bowels  constipated,  and  tongue  foul, 
with  some  nausea ;  pulse  quiet. 

To  be  cupped  in  the  loins  to  ^wiij.  Acu¬ 
puncture  being  omitted. 

9th. — A  great  deal  better  :  no  pain  in 
hips  or  loins;  could  walk  if  it  were  not 
for  his  knees,  which  are  still  painful, 
the  blisters  not  having  relieved  them 
much. 


Cases  of 


Case  II. — Tlios.  Bowler,  set.  44,  ill 
(at  intervals)  two  years.  May  29th: 
pain  and  considerable  weakness  of  loins  ; 
skin  moist  and  warm ;  is  not  cold ; 
perspires  during  exercise,  or  when  warm 
in  bed  ;  pain  worst  at  night ;  best  when 
walking ;  health  good. 

Acupuncture — one  needle  in  each  loin  two 
hours  daily. 

31st. — Pain  left  him  entirely  this 
morning;  was  much  better  yesterday. 

Had  no  relapse,  and  was  discharged 
cured  June  5th. 

Case  III. — John  M‘Dermott,  set.^29, 
ill  (at  intervals)  three  years.  May  29th: 
pains  in  loins  and  thighs ;  right  knee 
swelled  and  inflamed  ;  large  tumor  on 
left  tibia,  hard  and  very  painful,  parti¬ 
cularly  when  touched ;  health  good. 

Acupuncture — five  needles  two  hours 
daily  in  loins  and  thighs, 

31st.- — All  pain  of  loins  and  thighs 
gone;  knee  and  tibia  still  painful  and 
inflamed. 

Acupuncture  to  be  omitted.  A  blister  to 
right  knee  and  left  tibia. 

Ilyd.  Submur.  gr.  iij.  Opii  gr.  j.  every 
night. 

June  3. — Knee  and  tibia  no  better. 

Hyd.  Submur.  gr.  j. 

June  7th.- — Less  swelling,  pain,  and 
soreness  of  tibia  and  knee.  Left  ancle 
has  become  painful  and  swelled.  No 
pain  in  loins  or  thighs. 

9th. — Knee  and  tibia  improving  ; 
ancle  still  painful ;  quite  well  in  other 
respects. 

Case  IV. — Thomas  Campbell,  set.  32, 
ill  eight  months. — May  29th  :  has  severe 
burning  pains  from  left  shoulder  to 
foot ;  great  tenderness  in  the  situation 
of  the  pain  ;  does  not  perspire  ;  is  best 
when  warm.  Pulse  80,  and  rather  hard  ; 
tongue  brownish  in  the  centre,  red  at 
the  tip  and  edges  ;  bowels  open.  Has 
been  a  great  drinker ;  has  no  sleep  night 
or  day,  from  the  severity  of  the  pain. 

Acupuncture— Four  needles  two  hours 
daily,  in  hip  and  thigh. 

31st. — Hip  rather  easier;  a  needle  in 
the  left  arm. 

June  3d. — Lower  extremity  better. 
Pergat. 

7th. — Pain  far  less,  and  not  of  so 
burning  a  character;  some  pain  in  both 
hands  ;  no  fever  remaining.  Pergat. 

9th. — Still  better.  Pergat. 

These  cases  seem  to  prove  that  rheu¬ 
matic  pains,  seated  in  muscular  parts, 
are  most  likely  to  be  relieved  by  acu¬ 
puncture,  and  that  the  presence  of  even 
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a  slight  degree  of  fever,  as  in  the  first 
and  last,  prevents  the  remedy  from 
exerting  that  wonderful  power  which  it 
has  in  the  cases  which  are  suited  to  it. 

G. 

BOSTON  HOSPITAL. 

Excision  of  a  large  Tumor  in  the  Neck. 

Oct.  19,  1827- — The  patient  is  a  man 
of  60,  rather  weak  in  constitution. 

Tumor  has  been  growing  between  one 
and  two  years.  Externally,  it  extends 
from  the  lower  jaw  to  the  inferior  part 
of  the  neck,  on  the  left  side  ;  and  from 
the  trachea  across  the  neck,  under  the 
mastoid  muscle  to  the  transverse  pro¬ 
cesses  of  the  cervical  vertebrae.  Is  of 
an  almost  stony  hardness  at  the  upper 
part.  In  form  somewhat  flattened,  as 
if  compressed. 

On  the  inside  of  the  mouth  a  tumor 
is  seen  on  the  left  side  of  the  fauces, 
extending  half  across  this  passage,  and 
rendering  the  deglutition  very  difficult. 

A  consultation  being  held  of  the  phy¬ 
sicians  of  the  hospital,  aided  by  other 
gentlemen,  it  was  concluded  that  as  the 
patient  must  expire  without  an  opera¬ 
tion,  if,  considering  he  might  die  in  its 
performance,  or  soon  after,  he  thought 
it  best  to  have  the  operation  done,  it 
would  be  proper  to  do  it. 

The  patient  having  duly  considered 
the  dangers  of  his  case,  and  having  con¬ 
sulted  his  friends,  was  anxious  to  have 
an  operation  done  as  speedily  as  possi¬ 
ble.  It  was  accordingly  performed  by 
Dr.  Warren  as  follows. 

The  neck  being  shaved,  and  the  pa¬ 
tient  having  taken  sixty  drops  of  lauda¬ 
num,  half  an  hour  before  the  operation, 
was  placed  in  a  common  chair,  the  head 
inclined  to  the  right  side,  and  an  assis¬ 
tant  directed  to  support  it  sufficiently 
to  prevent  any  contraction  of  the  mus¬ 
cles  of  the  neck. 

An  incision  was  made  from  the  ear  to 
the  clavicle,  inclining  forwards  from 
the  ear  towards  the  larynx,  so  as  to  un¬ 
cover  the  middle  of  the  surface  of  the 
tumor.  This  part  of  it  was  then  dis¬ 
sected  and  brought  into  view,  so  as  to 
expose  the  more  prominent  portion, 
which  was  separated  from  the  lower 
jaw  and  the  ear  above,  from  the  larynx 
before ;  and  the  mastoid  muscle  was 
turned  back  from  the  upper  portion  of 
the  tumor,  care  being  taken  to  avoid 
the  accessory  nerve  where  it  enters  the 
muscle. 

About  this  period  the  patient  fainted 


twice  in  succession,  but  by  inclining 
the  head  downward,  he  was  recovered. 

The  next  object  was  to  disengage  the 
tumor  at  its  lowest  part,  and  ascertain 
its  relation  to  the  great  blood-vessels 
and  nerves.  In  prosecuting  this  part 
of  the  operation,  it  soon  appeared  that 
the  disease  extended  so  low,  as  to  leave 
a  small  space  between  it  and  the  clavi¬ 
cle.  While  cautiously  attempting  to 
raise  the  lower  part  of  the  tumor,  and 
looking  for  the  internal  jugular  vein, 
this  vessel  was  found  to  be  pushed  for¬ 
wards  by  the  tumor,  and  bent  from  its 
course,  and  to  be  covered  anteriorly  by 
a  thin  layer  of  the  tumor,  which  obscur¬ 
ed  its  usual  blue  colour,  and  confused  it 
with  the  surrounding  parts. 

The  deep  dissection  of  the  tumor  was 
prosecuted  at  the  superior  part  of  the 
neck.  The  numerous  large  arteries  from 
the  external  carotid  being  situated  here, 
it  was  necessary  to  prevent  the  haemorr¬ 
hage  from  these  vessels,  by  placing  a 
ligature  upon  the  carotid  artery  at  the 
lower  part  of  the  neck.  For  this  pur¬ 
pose  the  sternal  attachment  of  the  mas¬ 
toid  muscle  was  cut.  Then  by  dissect¬ 
ing  the  sterno-hyoideus  and  dividing  the 
orno-hyoideus,  which  was  thin  and  wast¬ 
ed,  from  passing  through  the  tumor, 
the  artery  was  exposed,  its  sheath 
opened  and  dissected,  and  a  ligature  of 
three  threads  passed  around  it  and  tied. 
The  patient  expressed  no  emotion  at  the 
ligature  of  the  artery,  nor  did  he  appear 
inclined  to  faint  again. 

Passing  a  ligature  through  the  tumor 
it  was  drawn  backwards,  and  thus  the 
dissection  was  continued  high  and  deep, 
to  the  side  of  the  pharynx.  In  doing 
this,  a  considerable  nerve,  apparently 
the  glosso-pharyngeal,  was  unavoidably 
divided.  The  tumor  being  somewhat 
loosened,  a  cord  was  seen  proceeding 
out  of  it,  towards  the  upper  part  of  the 
neck,  appearing  to  be  a  part  of  the  tu¬ 
mor,  This  proved  to  be  the  par  vagum 
nerve  and  the  carotid  artery.  The  en¬ 
tire  extirpation  of  this  part  of  the  tumor 
was  impracticable,  except  by  a  dissec¬ 
tion  which  the  patient  would  not  have 
supported.  The  tumor  was  therefore 
removed  in  separate  portions  : — first  the 
most  considerable  mass  of  it,  afterwards 
the  other  portions,  so  as  to  leave  a  small 
part  only  attached  to  the  vessels  and 
nerves ;  this  was  in  great  part  broken 
and  detached  by  the  fingers.  In  per¬ 
forming  this  part  of  the  operation,  it 
was  perceived  that  when  the  tumor  was 
so  moved  as  to  draw  the  par  vagum. 
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(which  necessarily  happened  in  a  slight 
degree)  at  that  moment  the  patient  had 
a  sort  of  spasm  or  convulsion,  extend¬ 
ing  from  the  neck  into  the  thorax,  and 
trunk  of  the  body. 

In  the  dissection  of  the  upper  part  of 
the  tumor,  the  thyroid  vein  was  neces¬ 
sarily  cut  off,  and  produced  a  bleeding 
which  was  troublesome  while  it  lasted. 
This  was  the  principal  haemorrhage. 
Except  at  the  beginning  of  the  opera¬ 
tion,  there  was  scarcely  a  show  of  arte¬ 
rial  blood.  The  skin  was  brought  toge¬ 
ther  to  allow  such  parts,  as  might  be 
disposed,  to  unite,  in  order  to  lessen  the 
extent  of  the  wound. 

The  first  night  he  had  some  sleep. 
On  the  next  day,  pulse  120 — no  diffi¬ 
culty  in  swallowing,  breathing,  nor 
speaking.  Second  day ;  much  the  same. 
Third  day  ;  says  he  feels  comfortable, — 
speaks  with  ease, — swallows  better, — 
has  no  difficulty  in  breathing,  nor  any 
other  alarming  symptoms.  Pulse  100. 
Took  half  an  ounce  of  sulphate  of  mag¬ 
nesia,  which  was  repeated  in  the  after¬ 
noon. 

Fourth  day.  Wound  dressed  ;  has 
in  a  great  measure  healed.  Pulse  100. 
Has  a  disposition  for  nourishment,  and 
swallows  well. 

From  this  time  he  recovered  ra- 
pidly. 

The  tumor  on  the  inside  of  the  throat 
inflamed  soon  after  the  operation,  and 
had  great  appearance  of  sloughing  away. 
But  "this  appearance  subsiding,  in  six¬ 
teen  days  from  the  first  operation  the 
actual  cautery  was  applied.  A  piece  of 
horn  was  so  shaped  as  to  receive  and 
convey  securely  an  iron  across  the 
mouth  to  the  throat.  This  being  in¬ 
troduced,  a  globe  of  iron,  half  an  inch 
in  diameter,  with  a  handle  attached  to 
it,  was  heated  red  hot  and  carried  to  the 
tumor,  and  pressed  forcibly  into  it. 
The  substance  appearing  very  hard,  a 
second  red  hot  iron  was  employed  in 
the  same  manner. 

On  that  day  and  the  next,  the  patient 
suffered  considerably  from  this  opera¬ 
tion.  By  the  fourth  day  he  was  as  well 
as  before  it ;  and  the  slough  having  se¬ 
parated  he  left  the  hospital  within  a 
week,  and  went  home  into  the  country. 

From  some  exposure,  he  got  an  in¬ 
flammation  of  the  throat,  which  for  a 
time  had  an  unpromising  aspect;  but 
from  this  he  has  now  recovered,  and  is 
well  enough  to  resume  his  common  oc¬ 
cupation. 

A  surgeon  who  undertakes  an  opera¬ 


tion  on  a  deep-seated  tumor,  should  be 
prepared  to  find  great  deviations  from 
the  natural  state  of  parts  ;  and  he  must 
not  expect  his  knowledge  of  anatomy 
to  serve  as  his  sure  and  infallible  guide, 
in  this  new  state  of  things.  A  delibe¬ 
rate  observation  of  -parts,  as  they  pre¬ 
sent  themselves,  can  alone  conduct  him 
safely  along. 

The  recovery  of  this  patient  shows 
what  extraordinary  wounds  a  weak,  yet 
unirritable  constitution  can  support. 
In  this  operation,  which  lasted  an  hour, 
including  the  faintings,  the  carotid  ar¬ 
tery  was  tied  ;  the  par  vagum  nerve  and 
the  internal  jugular  vein  dissected,  for 
a  considerable  extent ;  the  accessory 
and  sublingual  nerves  exposed ;  the 
glosso-pliaryngeal  and  the  descending 
branch  of  the  sublingual,  or  descendens 
noni,  cut  off;  part  of  the  pharynx  and 
trachea  uncovered  ;  the  mastoid  muscle 
dissected  for  its  whole  length  and  divid¬ 
ed  ;  the  omo-hyoid,  sterno-hyoid,  and 
sterno-thyroid,  dissected,  and  the  first 
divided  ;  the  digastric  and  internal  pte¬ 
rygoid  and  other  small  muscles  dissect¬ 
ed  ;  and  the  transverse  processes  of  the 
cervical  vertebrae  in  part  exposed. 

The  operation  was  performed  in  pre¬ 
sence  of  the  consulting  physicians  of  the 
hospital,  many  of  the  faculty  of  the  city, 
and  the  class  of  medical  students  at¬ 
tending  lectures  in  Boston  at  the  time. 

Boston  Medical  Journal, 

Feb.  26,  1828. 
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HUNTERIAN  SOCIETY. 

May  28. 

Dr.  F.  Ramsbotham  in  the  Chair. 

Mr.  Hooper  related  cases  of  neuralgic 
affections,  connected  with  gastric  disor¬ 
der,  in  which  soda,  combined  with  de¬ 
coction  and  powder  of  valerian,  was  of 
great  advantage  after  other  remedies, 
usually  resorted  to,  had  failed. 

Testimonies  were  adduced  by  several 
members  in  favour  of  acupuncturation  ; 
and  Doctor  Macbraire  dwelt  on  the  ad¬ 
vantages  derived  in  the  headache  atten¬ 
dant  on  some  hysterical  affections,  from 
applying  a  blister  to  the  vertex,  and 
afterwards  laying  on  either  an  opiate 
plaister,  or  a  lotion  of  the  liquor  opii 
sedativus. 

Dr.  Whiting  introduced  to  the  notice 
of  the  society  a  tumor  he  had  removed 
from  the  neck  of  a  woman  fifty  years  of 
age.  He  did  not  see  the  woman  until 
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a  short  time  before  her  death,  when  she 
appeared  to  be  dying-  under  jaundice. 
She  suffered  little  inconvenience  from 
the  tumor  except  when  it  first  appeared. 
The  doctor  was  informed  that  it  com¬ 
menced  after  an  attack  of  violent  vomit¬ 
ing’.  Some  enlargement  was  immedi¬ 
ately  perceptible  ;  it  soon  attained  its 
full  size,  and  had  remained  stationary 
during  14  or  15  years.  It  had  the  mo¬ 
bility  and  appearance  of  an  encysted 
tumor.  On  being  removed,  after  death, 
its  attachments  were  found  loose  ;  its 
vessels  very  small ;  and  its  figure  glo¬ 
bular,  except  where  it  was  flattened  by 
pressure  in  the  front  of  the  trachea. 
On  making  a  small  opening  into  the 
dense  cyst,  blood  had  escaped,  and  was 
not  putrescent.  Mr.  Callaway,  at  the 
request  of  the  doctor,  opened  the  tumor 
before  the  society,  and  found  that  the 
mass  consisted  of  about  three  or  four 
ounces  of  grumous  blood,  included  in  a 
dense  and  laminated  cyst ;  to  the  inner 
surface  of  which  a  few  lamellar  coagula 
were  attached,  as  in  old  aneurismal  sacs. 
Two  smaller  cysts  were  attached  to  the 
larger,  the  size  of  hazel  nuts  ;  one  of 
which,  also,  was  filled  with  blood.  These 
cysts  did  not  communicate  with  each 
other.  There  was  no  appearance  of  or¬ 
ganization  of  the  contents  of  the  cysts. 

-Dr.  Ramsbotham  related  a  case  of  hy¬ 
drocephalus,  which  he  regarded  as  con¬ 
genital,  although  the  indications  did  not 
appear  till  the  child  had  attained  its 
eighth  month.  It  lived  to  the  age  of 
eleven  and  a  half  years.  The  head  was 
as  large  as  an  adult’s  ;  the  scull  had 
completely  ossified  ;  and  the  ventricles 
of  the  brain  contained  two  pints  of  fluid. 
There  was  a  soft  tumor,  the  size  of  a 
walnut,  above  the  infundibulum,  and  by 
its  pressure  on  the  optic  thalami  it  had 
occasioned  blindness.  Hearing  and  me¬ 
mory  had  remained  perfect :  considera¬ 
ble  evolution  of  the  genital  organs  had 
taken  place.  The  child  died  in  a  fit. 

Dr.  Whiting  reported  a  curious  fact 
observed  on  dissecting  the  brain  of  an 
idiot.  The  signs  of  idiotcy  were  early 
manifested.  There  was  irregular  action 
of  the  muscles,  and  the  right  side  was 
more  convulsed  than  the  left.  The  child 
died  at  about  the  age  of  five,  and  the 
cortical  substance  of  the  right  hemis¬ 
phere  was  found  two  inches  and  a  half 
in  thickness,  so  that  there  existed  scarcely 
any  appearance  of  medullary  matter. 

The  detail  of  this  case,  and  of  cases  in 
which  the  faculties  of  the  mind  were  not 
impaired  in  proportion  to  the  cerebral 


disorganization,  led  to  some  discussion 
on  the  subject  of  phrenology,  but  as  the 
hour  for  adjournment  had  arrived  when 
this,  subject  was  taken  up,  it  was  agreed 
to  resume  it  at  the  next  meeting,  Wed¬ 
nesday,  June  11th. 

DR.  FORBES  AND  MR.  GUTHRIE. 

Supplementary  Note  on  the  Resolutions *  of  the 

Committee  of  the  W estminster  Eye  Infirmary, 

passed  on  the  2d  April,  extracted  from  Dr. 

Forbes’s  statement. 

1.  The  first  passage  upon  the  accuracy  of 
which  the  Committee  were  called  on  to  de¬ 
cide,  was  the  following,  taken  from  my 
original  statement : 

“  Thus  the  hour  of  visit  on  Saturday  the 
26th  of  May,  the  day  on  which  the  para¬ 
graph  appeared  in  the  Lancet,  was  ten 
o'clock  ;  but  on  Saturday  the  2d  of  June,  the 
day  on  which  Air.  Guthrie’s  letter  of  reply 
was  published,  the  hours  had  been  changed 
to  half -past  eleven  for  Dr.  Forbes,  and  half- 
past  twelve  for  Air.  Guthrie.” 

With  reference  to  this  paragraph,  it  is 
surprising  that  the  Committee  should  have 
adopted  as  the  basis  of  so  decided  a  resolu¬ 
tion,  an  isolated  passage,  severed  from  its 
context  with  the  surrounding  matter  to  suit 
an  especial  purpose !  Considered  in  its 
true  bearing,  it  must  be  clearly  manifest  to 
all  who  are  not  wilfully  blind,  that  I  alluded 
not  to  a  persorial  change  of  hour  of  attend¬ 
ance  on  the  part  of  my  colleague  t,  but  to 
the  nominal  substitution  of  one  hour  for 
another  on  the  admission  tickets,  which,  with 
that  view,  were  expressly  revised  and  re¬ 
printed  by  Air.  Guthrie.  To  confirm  my  re¬ 
mark,  and  render  the  alteration  intelligible 
at  a  glance,  I  inserted  comparative  copies  of 
the  old  and  new  tickets  immediately  in  con¬ 
nexion  with  that  passage  of  my  “  State¬ 
ment”  detached  and  separately  judged  by  the 
Committee,  while,  in  fact,  it  was  a  conclu¬ 
sion  from  foregone  premises,  and  insepara¬ 
ble  from  them  with  reference  to  its  complete 
understanding. 

The  Committee  therefore  imputed  to  my 
expression  a  meaning  not  the  true  one  ;  and 
this  constitutes  the  <k  false  supposition,”  or 
assumption,  to  which  I  alluded  in  this  case, 
while  my  actual  assertion  is  established  by  in¬ 
ternal  evidence  independently  of  the  col¬ 
lateral  facts. 

But  supposing  my  words  to  be  taken  in 
'the  sense  affixed  to  them  by  the  Committee, 
I  am  still  fully  borne  out  in  my  assertion, 
“  that  the  hour  of  attendance  for  the  patients 
was  unchanged  till  after  the  26th  of  May,” 
by  Air.  Guthrie’s  letter  of  the  27th  follow- 

*  See  Vol.  I.  page  575. 

t  I  never  meant  to  deny  that  Mr.  Guthrie  had 
altered  his  hour  in  January  to  12  o’clock,  though 
he  really  came  at  half-past  12,  the  hour  after¬ 
wards  substituted  on  the  tickets.  This  change  on 
his  part  constrained  me  to  alter  my  own  hour, 
to  divide  the  duty. 
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ing,  requesting  me  to  call  upon  him  about 
his  intended  alteration  of  the  admission 
tickets,  and  printing  of  a  new  set,  in  which, 
for  the  first  time,  the  permanent  alteration 
was  to  be  noted. 

I  must  here  remark,  that  the  manner  of 
conducting  the  affairs  of  the  Infirmary  was 
one  continued  series  of  irregularities: — for 
Mr.  Guthrie,  acting  entirely  upon  his  own 
authority,  without  reference  to  the  Com¬ 
mittee  of  management,  or  to  any  person 
whatever,  was  from  time  to  time  adopting 
some  alteration,  either  dictated  by  caprice, 
or  suited  to  his  own  convenience.  Amongst 
others,  the  hours  of  attendance  were  varied 
“ad  libitum:”  so  that,  admitting  that 
changes  may  have  taken  place  prior  to  the 
period  in  question,  I  am  perfectly  warranted 
in  maintaining  that  no  regular  or  permanent 
change  was  made,  except  between  the  26th 
of  May  and  2d  of  June.  Is  it  probable  that 
Mr.  Guthrie  would  have  written  to  consult 
me  on  the  expediency  of  a  measure  which 
had  already  taken  place  ?  The  fact  is,  that  it 
was  then,  and  only  then,  that  my  opinion  on 
this  proceeding  was  for  the  first  time  sought, 
and  the  alteration  actually  executed. 

VThatthe  change  was  seasonably  contrived, 
to  assist  Mr.  Guthrie’s  contradiction  of  the 
paragraph  in  the  Lancet,  is  a  very  plain  de¬ 
duction  ;  while  it  is  equally  clear,  that  it 
subjected  the  officers  of  the  establishment  to 
the  imputation  of  having  had  recourse  to 
subterfuge  to  evade  censure. 

Mr.  Guthrie  well  knows,  and  will  scarcely 
attempt  to  deny  this  fact,  however  anxious  he 
may  be  that  it  should  be  discredited  ;  but  if 
the  Committee,  instead  of  calling  in  pupils 
to  give  evidence  on  a  point  respecting  which 
they  were  entirely  ignorant,  had  questioned 
Mr.  Guthrie  himself,  I  am  persuaded  their 
minute  would  have  been  very  different.  Mr. 
Guthrie,  however,  took  care  that  should  not 
be  the  case  ;  and  assuming  an  air  of  disin¬ 
terested  candour,  remained  silent — while 
the  Committee  so  far  appeared  to  second  his 
views  in  accepting  the  contradictory  evi¬ 
dence  of  the  pupils  examined  as  to  a  change 
of  hour  in  January,  variously  stated  by  them 
as  having  been  faltered  to  eleven,  half  past 
eleven,  and  twelve  o’clock*!  No  member 
of  the  Committee  moR  the  trouble  to  cross¬ 
question  these  pupils,  or  to  refer  to  Mr. 
Guthrie  or  myself ;  appearing  satisfied  with 
the  fact  of  a  change  in  the  hours  having  taken 
place  previous  to  the  26th  of  May,  and  deem¬ 
ing  it  superfluous  to  enquire  farther. 

Capricious  alterations  by  individual  au¬ 
thority  were  thus  confounded  with  the  de- 
deliberate  modification  of  a  standing  rule. 

2.  With  respect  to  the  second  passage 
submitted  to  the  Committee,  the  same  ob¬ 
servations  very  nearly  may  be  made  ;  that  is 
to  say,  the  true  and  obvious  meaning  of  my 
words  was  rejected,  and  upon  another  false¬ 


*  I  have  in  my  possession  an  admission  ticket 
which  exhibits  a  similar  variation  to  that  of  the 
pupils. 


ly  imputed  to  them  an  opinion  was  pro¬ 
nounced. 

Thus  my  remark  that  Mr.  Tebbs,  (for  he 
and  he  alone  is  “  the  person”  alluded  to  in 
the  passage,)  was  for  the  first  time  denomi¬ 
nated  house-surgeon  in  May  1827,  is  met  by 
a  document  calculated  to  show  that  a  Mr. 
Dunn  had  been  so  denominated  in  March 
1825  ;  a  mode  of  proceeding  manifestly  ab¬ 
surd  and  inapplicable,  if  the  true  and  obvi¬ 
ous  meaning  of  my  words  be  admitted,  but 
rendered  plausible  by  assuming  me  to  have 
said,  that  no  person  had  ever  been  so  deno¬ 
minated  until  the  period  referred  to. 

Again,  the  observation  made  by  me  has 
evidently  reference  to  the  recognised  and 
official  designation  of  the  individual  in  ques¬ 
tion,  and  not  to  any  denomination  bestowed 
upon  him,  casually  or  in  courtesy,  by  “  pu¬ 
pils  and  others  attending  the  Institution 
and  yet  the  first  of  these  interpretations  is 
rejected  by  the  Committee,  and  the  latter 
seized  upon  and  falsely  imputed  to  me. 

My  signing  the  certificate  alluded  to  in 
the  case  of  Mr.  Dunn,  was,  as  I  have  al¬ 
ready  explained  in  my  Statement,  entirely  a 
matter  of  courtesy  to  my  colleague,  by  whom 
it  teas  written ;  it  was  an  affair  of  mere  rou¬ 
tine — nor  was  I  indeed,  at  the  time,  aware 
of  the  particular  designation  applied  to  Mr. 
Dunn  in  that  paper.  To  dwell  on  a  quibble 
of  this  kind,  would,  perhaps,  lend  it  an  im¬ 
portance  to  which  it  is  not  entitled.  I  shall 
only  refer  to  the  “  Pupil  Account”  of  Mr. 
Guthrie,  and  the  Letter  of  Mr.  Dunn  to  the 
Editor  of  the  Lancet,  to  defeat  the  insinua¬ 
tion  of  which  the  second  resolution  of  the 
Committee  has  been  made  the  vehicle. 

After  these  observations,  I  trust  I  may 
with  confidence  repeat,  that  the  offensive 
resolutions  of  the  2d  of  April  were  founded 
upon  assumptions,  or  suppositions,  “  en¬ 
tirely  false.”  - 

[While  Dr.  Forbes’s  statement  was  at 
press,  he  received  a  communication  from 
Mr.  Guthrie,  proposing,  as  their  differences 
were  professional  not  personal,  1st.  “  That 
they  should  meet,  with  one  friend  each,  at 
any  place  Dr.  Forbes  will  select,  and  after  a 
gentlemanly  discussion,  leave  their  two 
friends  to  draw  up  such  written  document 
which  they  shall  both  sign  as  will  be  alike 
honorable  to  them  and  final:" — or, 

2d.  “  That  they  should  meet  and  settle 
their  misunderstanding  in  a  way  becoming 
their  rank  in  the  service.” 

To  this  Dr.  Forbes  replied,  that  with 
every  disposition  to  act  in  a  spirit  of  conci¬ 
liation,  after  “  all  that  had  passed  and  the 
measures  that  had  been  taken,”  he  consi¬ 
dered  it  futile  thus  late  in  the  day  for  the 
parties  themselves  to  enter  into  any  private 
proposals.  He  adds,  in  a  letter  to  Col.  Du- 
maresq,  that  “  he  conceived  himself  bound 
to  decline  all  communication  with  Mr. 
Guthrie,”  allowing  the  public  to  judge  as 
they  shall  think  fit.] 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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ON  FEVER. 

PREDISPOSING  OR  ACCESSORY  CAUSES 
OF  INTERMITTENT  FEVER. 

These  are  the  causes  which  belong  to 
the  patient  himself. 

.  The  most  striking  of  these  are  such 
.circumstances  as  produce  debilitating  or 
exhausting, effects  on  the  constitution. 
Hence,  perhaps,  it  is  partly  that  the 
night  air  acts  more  injuriously  on  the 
constitution,  in  this  respect,  because 
the  individual  is  generally  weakened  and 
exhausted  by  the  labours  and  avoca¬ 
tions  of  the  day. 

Such  affections  of  the  mind  as  de¬ 
press  and  disappoint  the  individual,  are 
fertile  sources  of  this  predisposition. 
It  has  been  often  observed,  in  every 
war,  that  an  army  which  lias  advanced 
victoriously  through  a  miasmatic  coun¬ 
try,  and  has  escaped  disease,  will,  after 
suffering  reverses,  in  retreating  through 
the  same  country,  under  exactly  the 
same  circumstances  of  weather  and 
temperature,  be  dreadfully  affected  by 
its  exhalations.  The  debilitating  effects 
.of  fear  are  remarkable,  as  strongly  pre¬ 
disposing  to  this  disease.  Hence  it  is 
that  those  who  are  most  apprehensive 
of  the  effects  of  any  endemic  or  epi¬ 
demic  influence,  if  they  are  obliged  to 
pass  through  an  unhealthy  country,  are 
much  more  apt  to  suffer,  than  those  who 
are  more  careless  about  the  consequences 
of  being  exposed  to  such  danger. 
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There  are  two  other  supposed  predis¬ 
posing  causes  of  this  malady,  which 
appear,  at  first  sight,  directly  opposed 
to  each  other,  in  so  much  that  they 
may  be  thus  stated — namely,  that  those 
who  have  never  had  ague  before,  are 
predisposed  to  the  disease ;  and  those 
who  have  suffered  from  the  disease, 
are  also  more  susceptible  of  it  than 
others. 

This  incompatibility,  however,  may 
be  fairly  explained.  It  is,  in  fact,  true 
that  individuals  who  for  the  first  time 
visit  a  country  in  which  miasmatic  fever 
prevails,  are  generally  affected  by  it,  and 
this  has  been  called  their  seasoning 
fever.  Now  it  may  be  as  well  observ¬ 
ed  here,  that  it  is  said  on  pretty  good 
foundation  (such  are  the  peculiarities  of 
the  miasmata  of  different  unhealthy 
countries  at  a  distance  from  each  other), 
that  a  person  seasoned  in  one  part  of 
the  world  is  not  secure  in  another,  al¬ 
though  the  diseases  which  prevail  in 
both  are  to  all  appearancp  very  similar ; 
in  short,  that  a  person  seasoned  at 
Batavia  will  not  enjoy  any  immunity  at 
Sierra  Leone,  and  vice  versa  :  but  in 
these  cases  of  seasoning  we  suppose  the 
person  thus  defended  to  be  perfectly 
recovered  in  every*  respect  from  the 
fever  which  he  has  gone  through.  Now 
the  other  proposition  is  founded  on  very 
different  data: — by  it  is  meant,  that  if 
a  person  has  suffered  to  such  an  ex¬ 
tent  from  marsh  fever  as  to  have 
his  constitution  injured  by  it;  if,  as 
we  shall  see  hereafter  is  often  the  case 
in  the  progress  of  the  disease,  the 
stomach,  the  bowels,  the  liver,  or  the 
spleen,  have  suffered  permanent  in¬ 
jury,  I  mean  injury  which  survives  the 
actual  fever,  so  that  the  natural  func¬ 
tions  arc  afterwards  very  imperfectly 
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and  laboriously  executed,  and  the  vital 
functions  in  consequence  are  propor¬ 
tionally  interfered  with  and  impeded, 
then  the  predispositions  to  fever  are 
very  powerful  in  the  patient,  and  this 
susceptibility  will  remain  until  the  func¬ 
tional  disturbances  just  mentioned  cease 
entirely.  After  this  has  taken  place, 
and  not  till  then,  the  patient  may  be 
considered  to  be  seasoned,  and  to  enjoy 
the  advantages  which  we  before  said 
belonged  to  those  who  have  already 
gone  through  this  disease. 

To  illustrate  this  case  it  is  only  neces¬ 
sary  to  refer  to  those  miserable  bile- 
tinged  individuals  who  returned  from 
Walcheren,  after  having  suffered  severely 
from  the  endemic  of  that  country. 
These  unfortunate  persons  were  the  sub¬ 
jects  of  fresh  attacks  of  fever  on  the 
slightest  provocation  for  several  years 
after  their  return  to  this  country ; 
nor  did  they  overcome  this  predisposi¬ 
tion  until  their  chylopoetic  organs  en¬ 
tirely  recovered  their  health  and  vigour. 

THE  PATHOLOGY  AND  SYMPTOMS  OF 
INTERMITTENT  FEVER. 

Let  us  now  suppose  that  a  person  is 
exposed  to  the  effluvium  of  marshy 
ground,  or  some  similar  miasma. 

If  he  is  in  a  state  of  predisposition 
to  the  disease — that  is,  if  he  has  been 
subject  to  any  of  the  debilitating  or 
depressing  circumstances  already  men¬ 
tioned,  as  rendering  the  constitution 
prone  to  the  malady  in  question — there 
is  every  probability  that  he  will  be  im¬ 
mediately  attacked  by  it,  even  if  the 
miasma  itself  should  not  be  of  the  most 
virulent  character. 

But  even  without  these  accessory  cir¬ 
cumstances,  if  the  effluvium  of  the 
country  which  he  inhabits,  or  happens 
to  be  passing  through,  be  of  a  certain 
degree  of  concentration  and  intensity — 
especially  if  he  is  subjected  to  its  influ¬ 
ence  at  night — it  is  as  probable  that  he 
will  experience  the  ill  effects  of  the  ex¬ 
halation  as  in  tlie  former  case. 

*  I  will  say  more  than  this — that  even 
without  any  of  those  circumstances 
which  are  calculated  to  aggravate  the 
injurious  influence  of  the  miasma  itself, 
it  may  still  have  a  degree  of  morbific 
energy  capable  of  infecting  an  indi¬ 
vidual  with  intermittent  fever  in  the 
day-time,  and  without  the  assistance  of 
any  predisposing  accidents  whatever. 

The  next  question  is,  what  is  the 


usual  period  which  elapses  between  ex¬ 
posure  to  the  exciting  case  of  the  dis¬ 
ease  and  the  actual  commencement  of 
the  fever?  In  answer  to  this  question, 
I  should  say  that  the  dormant  or  latent 
period  (as  it  is  called)  of  which  we  are 
speaking,  may  be  less  than  24  hours, 
or  it  may  be  extended,  (such  are  the 
varieties  to  which  it  is  subject,)  so  as  to 
occupy  six,  eight,  or  nine  months.  It 
is  generally  supposed,  however,  that 
ten  days,  or  a  fortnight,  is  the  usual 
time  in  which  the  patient  sickens,  after 
having  imbibed  the  febrific  miasma. 
Nevertheless,  the  instances  of  the  sus¬ 
pension  of  the  effects  of  these  exhala¬ 
tions,  even  to  the  end  of  many  months, 
are  recorded  on  such  authority  as  to 
preclude  any  doubt  respecting  their  oc¬ 
currence,  however  rare  we  may  believe 
them  to  be. 

It  has  been  observed,  also,  by  writers 
on  this  subject,  that  the  longest  periods 
of  dormancy  have  occurred  exclusively 
in  cold  or  temperate  climates ;  the 
shortest,  only  in  the  hotter  countries  ; 
and  it  has  been  also  said,  by  those  who 
have  had  the  best  opportunities  of  as¬ 
certaining  this  point,  that,  cceteris  pari¬ 
bus ,  the  disease  will  be  most  violent  in 
those  cases  in  which  it  appears  soonest 
after  the  occasional  cause  has  been  ap¬ 
plied  to  the  body ;  and  also  that  the 
rapidity  of  its  production  will  be  in 
proportion  to  the  quantity  and  concen¬ 
tration  of  the  noxious  exhalation  it¬ 
self. 

The  different  species  of  intermittents 
are  known  to  have  certain  peculiarities, 
and  to  bear  certain  relations  to  each 
other  with  respect  to  their  symptoms. 
To  these  we  will  now  briefly  advert. 

The  interval  between  two  paroxysms  is 
the  time  which  passes  between  the  be¬ 
ginning  of  one  paroxysm  and  the  be¬ 
ginning  of  the  following  one,  and  must 
not,  therefore,  be  confounded  with  the 
intermission,  which  is  the  time  between 
the  end  of  one  paroxysm  and  the  com¬ 
mencement  of  the  next. 

The  quotidian  interval  is  24  hours; 
the  tertian,  48  hours  ;  the  quartan,  72 
hours.  The  paroxysms  of  intermit¬ 
tent  may  be  anticipated ,  without  any 
good  or  evil  effect  as  to  the  general  re¬ 
sult.  If,  however,  they  are  delayed,  it 
is  considered  to  be  an  occurrence  of 
good  omen. 

A  tertian,  with  a  slighter  paroxysm 
in  the  intermediate  days,  is  called  a 
double  tertian  by  writers  ;  and  a  quar- 
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tan,  with  this  quotidian  attack,  is  called 
a  triple  quartan.  These,  however,  are 
all  better  considered  under  the  head  of 
irregular  quotidians  than  under  the 
fanciful  names  given  to  them  by  nosolo- 
gists.  There  are  many  other  varieties, 
such  as  semitertians,  semiquartans,  &c. 
mentioned  by  authors.  They  are,  how¬ 
ever,  distinctions  of  no  practical  impor¬ 
tance  whatever :  if  any  one  is  curious 
about  them,  he  will  find  them  all  amongst 
the  varieties  of  iutermittents  in  Cullen’s 
nosology. 

Quotidians  often  become  tertians, 
and  tertians  are  not  uufrequently  con¬ 
verted  into  quartans. 

It  has  been  remarked  that  quotidians 
and  tertians  are  more  prevalent  in 
spring,  and  quartans  and  irregular  in- 
termittents,  and  remittents,  in  autumn. 
It  is  quite  certain  that  agues  are  more 
easily  cured  in  spring  than  in  autumn, 
and  that  quotidians  and  tertians  are 
more  easily  controlled  and  cured  than 
quartans  ;  and  also  that  the  more  re¬ 
gular  the  type  of  an  intermittent,  the 
less  obstinate  is  the  disease.  Tertians, 
therefore,  and  quartans,  are  more  easily 
cured  than  double  tertians,  or  semi¬ 
tertians,  or  than  triple  quartans,  and 
so  on. 

It  is  observed  by  Fordyce,  that,  in 
quotidians,  symptoms  of  strong  action 
of  vessels  predominate  ;  in  tertians,  that 
the  symptoms  of  the  first,  or  cold  stage, 
are  most  violent ;  and  that,  in  quar¬ 
tans,  those  of  weakness  predominate. 
There  is  some  truth  in  these  distinctions, 
but  they  admit  of  so  much  variety  and 
modification,  that  they  are,  on  the 
whole,  of  little  use  in  practice. 

Another  circumstance  remarked  by 
systematic  writers,  is,  that  a  quotidian 
occurs  in  the  morning,  the  tertian  in  the 
middle  of  the  day,  and  the  quartan  in 
the  evening.  There  is  some  foundation 
for  this  remark  also,  but  it  is  by  no 
means  universally  true,  for  I  have  seen 
tertians  occurring  in  the  morning,  and 
quotidians  in  the  evening. 

Having  premised  these  general  re¬ 
marks  on  the  different  species  of  ague, 
or  intermittent  fever,  I  will  proceed 
now  to  describe  a  paroxysm  ;  and,  in 
doing  this,  I  will  endeavours©  to  connect 
the  symptoms  with  the  pathology  of  the 
disease,  that  they  may  reciprocally  il¬ 
lustrate  each  other.  The  paroxysms  of 
all  kinds  of  intermittent  fever  are  essen¬ 
tially  alike,  and  may  be  described  at 
once  as  follows ; — 


A  person,  apparently  in  good  health, 
is  attacked  with  a  sense  of  fatigue  and 
exhaustion,  without  a  sufficient  cause. 
He  has  dull  muscular  pains,  particularly 
of  the  back  and  loins,  (which  differ  from 
the  sensation  produced  by  strong  exer¬ 
tion,  inasmuch  as  they  are  not  relieved 
by  lying  down,  as  the  latter  would  be). 
There  is  a  sense  of  chilliness,  whilst  the 
temperature  of  the  skin  remains  at,  or 
perhaps  above,  the  natural  healthy  tem¬ 
perature  of  the  body.  There  is  also  a 
sensation  as  if  cold  water  were  running 
down  the  back  ;  which  is  soon  followed 
by  a  creeping  sensation  over  the  surface 
of  the  body,  with  an  erection  of  the 
papillae  of  the  skin.  The  two  last 
mentioned  symptoms  are  called  re¬ 
spectively  liorripilatio  and  cutis  anse- 
rina,  by  medical  writers.  After  this 
state  of  things  has  continued  for  some 
time,  the  shiverings  become  distinct 
and  very  distressing ;  the  face  and  ex¬ 
tremities  are  altered  and  shrunk,  and 
the  whole  skin  contracted.  A  dull, 
heavy  pain  of  the  head  now  comes  on, 
and  the  mind  often  becomes  somewhat 
stupified ;  the  powers  of  attention  and 
recollection  seem  diminished;  the  sen¬ 
sations  are  all  depraved ;  there  is  a 
total  loss  of  appetite ;  and  nausea,  and 
often  sickness,  supervene.  The  pulse  is 
in  general  small  and  frequent ;  occa¬ 
sionally  it  is  not  accelerated,  but  it  is 
always  small.  The  respiration  (which 
generally  keeps  pace  with  the  pulse, 
except  where  either  the  heart  or  the 
lungs  are  diseased)  is  also  hurried  and 
laborious;  yawning  frequently  occurs; 
the  tongue  is  white  ;  the  mouth  clammy  ; 
the  urine  limpid ;  the  bowels  torpid. 

I  think  no  one  who  hears  this  account 
of  the  symptoms  of  the  first  stage  of 
a  paroxysm  of  an  intermittent,  can 
for  a  moment  withhold  his  assent  to 
the  supposition  that  its  cause  is  a  pe¬ 
culiar  oppression  under  which  the 
brain  and  nervous  system  are  labour¬ 
ing.  We  have  the  intellectual  powers 
diminished,  the  sensations  impaired, 
the  exhalants  and  secretories  acting  im¬ 
perfectly,  the  excretions  unnatural 
and  incomplete  in  character  ;  in  fact, 
every  function  of  the  body,  whether 
animal,  vital,  or  natural,  so  laboriously 
and  imperfectly  executed,  as  to  make 
it  obvious  that  the  organs  themselves 
are  now  destitute  of  those  energies 
which  render  all  their  processes  easy 
and  almost  imperceptible  to  the  indi¬ 
vidual  himself  in  health.  Those  ener- 
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gies,  we  know,  must  be  derived  from 
the  brain  and  nervous  system  ;  and  we 
say,  therefore,  that  when  their  supply 
from  the  brain  to  the  whole  animal 
oeconomy  is  deficient,  that  the  brain  it¬ 
self  is  oppressed,  and  to  a  degree,  as  it 
were,  benumbed.  I  might  enumerate 
many  other  minute  symptoms  of  the 
cold  stage.  Having  given  you,  how¬ 
ever,  the  essential  ones,  and  afforded 
you  in  the  pathology  of  this  stage  of 
fever,  a  key  to  the  rest,  I  will  not  oc¬ 
cupy  your  time  unnecessarily  in  attempt¬ 
ing  to  enumerate  all  the  minute,  and  in¬ 
finitely  varied  effects  produced  by  the 
depressing  influence  of  which  we  have 
been  speaking. 

This  stage  of  fever  sometimes  lasts 
several  hours,  sometimes  it  is  terminat¬ 
ed  in  less  than  an  hour.  Dr.  Fordyce 
mentions  two  hours  as  the  usual  or 
average  time  of  duration  of  the  cold 
stage. 

The  death  of  a  patient  in  the  cold 
stage  of  a  recent  ague  is  not  a  common 
occurrence,  especially  in  temperate 
countries.  It  does,  however,  sometimes 
happen  when  the  symptoms  are  pecu¬ 
liarly  aggravated  from  the  intensity  (as 
may  be  supposed)  of  the  miasma ;  or 
from  some  extraordinary  defect  in  the 
constitution  of  the  patient.  In  these 
cases  the  prostration  of  strength  is  ex¬ 
cessive,  and  the  rigors  are  increased  un¬ 
til  they  amount  to  convulsive  spasms  of 
all  the  muscles.  Syncope  occurs,  and 
no  reaction  taking  place  for  many  hours, 
the  patient’s  vital  powers  are  thus  en¬ 
tirely  exhausted.  I  suspect  that  some 
of  the  cases  which  have  been  de¬ 
scribed  under  the  name  of  spasmodic 
cholera  in  hot  countries,  ought  rather  to 
be  considered  as  instances  of  the  aggra¬ 
vated  effects  of  the  febrific  effluvium  on 
the  brain  and  nervous  system.  If  death 
occurs  under  these  circumstances,  the 
appearances  on  dissection  are  as  fol¬ 
low  : — 

The  capillary  vessels  of  all  the  exter¬ 
nal  parts,  as  well  of  the  head,  are  found 
ill  supplied  with  blood  ;  whilst  the  larger 
venous  trunks  are  found  charged  with 
blood  :  the  heart  is  found  loaded  with 
grumous  blood,  and  the  whole  mesenteric 
and  portal  system  are  found  highly  in¬ 
jected  with  dark-coloured  blood. 

It  is  a  fair  question  to  ask  why  the 
capillaries  of  the  liver,  stomach,  and 
bowels,  are  found  loaded  in  this  stage 
of  the  disease,  when  those  of  the  extre¬ 
mities  are  nearly  empty  ?  It  might  be 


sufficient  to  answer,  that  this  arises  from 
some  peculiarity  in  the  distribution  of 
the  nervous  energy,  (on  which  the  dis¬ 
tribution  of  the  blood  depends)  during 
this  stage  of  fever  ;  but  if  a  mechanical 
explanation  is  required,  I  should  say 
that  these  appearances  may  perhaps  be 
accounted  for  by  supposing,  that  from 
the  defective  force  of  the  heart’s  ac¬ 
tion  the  circulation  is  impeded  within 
that  organ,  and  the  venous  blood 
thrown  back  into  the  liver ;  that  this, 
when  gorged,  immediately  offers  a  new 
impediment  to  the  entrance  of  the  blood 
by  the  vena  portae,  and  is  a  sufficient 
cause  for  its  accumulation  in  the  coeliac 
and  mesenteric  vessels. 

I  will  now  proceed  to  describe  the  hot 
stage. 

The  first  evidence  of  the  approach  of 
the  hot  stage  are  transient  flushes  of 
heat,  which  subside  and  again  appear, 
till  at  length  the  disposition  to  heat 
seems  to  overcome  the  causes  of  the 
first  or  cold  stage,  and  the  hot  stage 
is  established  in  its  stead.  There  is,  how¬ 
ever,  this  important  difference  between 
the  cold  and  hot  fit,  that  whereas  in  the 
former  the  patient  often  (from  depraved 
sensation)  thinks  himself  cold  when  he 
is  thermometrically  hotter  than  when  in 
health ;  that  in  the  hot  stage  the  abso¬ 
lute  temperature  of  the  body  is  increas¬ 
ed  often  to  103  or  104  of  Fahrenheit. 
As  the  hot  fit  comes  on,  the  colour  of 
the  skin,  from  being  pale,  becomes  at 
first  partially,  then  generally  red,  and 
the  skin  itself  sometimes  turgid  and 
hard.  The  restlessness  of  the  patient  is 
intense.  The  dulness,  and  heavy  head¬ 
ache  of  the  first  stage,  frequently  give 
place  to  acute  and  throbbing  pains  of 
the  head,  and  in  severer  cases  to  deli¬ 
rium  :  the  sensibilities  are  often  increas¬ 
ed.  The  character  of  the  respiration  is 
somewhat  changed  ;  it  is  freer,  but  at¬ 
tended  with  much  hurry  and  anxiety. 
The  pulse  becomes  strong  and  hard,  as 
well  as  frequent.  The  tongue  is  now 
furred  with  a  brown  coating,  dry  to¬ 
wards  the  central  line.  There  is  often 
almost  intolerable  thirst,  with  vomiting. 
The  urine  becomes  high  coloured,  but 
is  clear,  the  colouring  matter  being 
abundant,  the  salts  deficient  in  quantity. 
The  bowels  still  remain  torpid. 

It  is  not  difficult  to  believe,  that  if 
the  cold  stage,  as  before  described, 
arose  from  diminished  energy  in  the 
brain  and  nervous  system,  the  symp¬ 
toms  just  enumerated  are  to  be  attri- 
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buted  to  their  over  excitement ;  and  in 
the  transition  between  these  two  states, 
there  is  evidently  a  struggle  or  contest 
between  the  exciting  causes  of  each  ; 
and  it  is  a  remarkable  circumstance, 
which  has  been  observed  by  several 
writers,  corroborating  this  view  of  the 
pathology  of  the  disease,  that  there 
is  a  point  at  which  the  opposite  states 
have  as  it  were  counterpoised  each 
other,  and.  this  balancing  of  opposite 
forces  produces  a  short  remission  of 
disease  ;  but  very  soon  the  flushings  be¬ 
come  more  intense,  and  the  hot  stage, 
as  before  described,  establishes  itself  in 
the  patient. 

If  a  patient  dies  during  this  stage  of 
fever,  the  appearances  on  dissection  are 
very  different  from  those  which  are 
found  after  a  fatal  result  of  the  cold 
stage.  The  capillaries  are  all  charged 
with  scarlet  blood  throughout  the  inte¬ 
rior  and  exterior  parts  of  the  body. 
The  brain  and  its  membranes  are  charg¬ 
ed  with  arterial  blood ;  the  bronchial 
membrane  is  often  found  throughout 
the  lungs  highly  injected  with  blood  of 
a  scarlet  colour.  The  bowels  are  in  a 
similar  state  :  the  liver  also  is  found 
gorged  with  blood,  and  often  overflow¬ 
ing  with  bile.  I  do  not  here  enter  upon 
the  organic  alterations  produced  by  re¬ 
peated  attacks  of  intermittent  fever,  be¬ 
cause  they  more  properly  belong  to 
another  head  of  our  subject. 

After  the  continuance  of  the  heat  for 
some  time,  a  perspiration  breaks  out ;  at 
first  on  the  forehead,  and  this  is  follow¬ 
ed  by  general  and  profuse  sweating. 
This  perspiration  is  accompanied  with 
an  extraordinary  relief  of  all  the  dis¬ 
tressing  symptoms  of  the  former  stage. 
The  functions  of  respiration,  circula¬ 
tion,  and  digestion,  are  restored  to 
temporary  health.  The  kidneys,  which 
have  hitherto  done  their  duty  imper¬ 
fectly,  now  secrete  urine  more  than 
usually  charged  with  its  ordinary  salts, 
insomuch,  that  on  cooling  there  is  a 
plentiful  lateritious  deposit.  The  tongue 
in  an  hour  or  two  becomes  clean,  or 
nearly  so  :  the  expression  of  the  coun¬ 
tenance  recovers  its  natural  compo¬ 
sure.  I  am  now  speaking,  of  course, 
of  a  recent  intermittent,  one  at  least 
that  has  not  gone  through  many  pa¬ 
roxysms.  If  it  be  an  old  case, 
the  intermissions  are  not  marked  by 
so  perfect  a  return  to  health  as  the  state 
just  described;  for  although  the  fever 
subsides,  there  remains  a  heavy  expres¬ 


sion  of  countenance,  a  muddy  colour  of 
skin,  depressed  spirits,  and  a  very  im¬ 
perfect  state  of  the  digestive  powers ; 
for  although  I  am  not  supposing  that  in 
these  cases  any  structural  disease  of  the 
stomach,  liver,  and  bowels,  has  taken 
place,  yet  after  repeated  attacks  of  con¬ 
gestion  in  these  organs,  it  is  easy  to 
conceive  that  their  powers  may  be  to  a 
certain  extent  impaired. 

Hence,  in  fact,  the  obstinacy  of  cases 
which  have  lasted  for  some  time  before 
proper  treatment  has  been  applied  to 
them  ;  for  this  very  state  of  the  chylo- 
poetic  viscera,  which  has  been  produced 
by  the  continuance  of  the  disease,  be¬ 
comes  itself  an  aggravating  cause  of  the 
fever  whilst  it  exists,  and  is,  if  I  may 
so  call  it,  a  re-exciting  cause  of  it  when 
it  seems  to  have  ceased. 

It  is  on  this  account  that  persons  who 
have  already  suffered  much  from  any 
endemic  fever,  (such  as  the  Walcheren 
ague)  instead  of  being  protected  after¬ 
wards  from  the  influence  of  such  efflu¬ 
via,  are  more  than  ever  subject  to  the 
disease,  until  their  general  strength  and 
tone,  and  particularly  the  powers  of  the 
digestive  organs,  are  fully  restored  to 
the  integrity  of  health. 

I  have  thus  brought  you,  gentlemen, 
through  the  description  of  a  paroxysm 
of  intermitting  fever.  We  have  now 
arrived  at  the  intermission.  If  the  dis¬ 
ease  is  not  cured,  it  will  of  course,  at 
the  end  of  the  period  of  the  interval, 
present  a  series  of  the  same  symptoms 
which  we  have  just  described,  and  in  the 
same  order. 

DIAGNOSIS. 

There  is  no  disease  with  which  inter¬ 
mittent  fever  can  be  confounded  except 
some  forms  of  hectic  fever,  which  may 
at  first  sight  be  mistaken  for  paroxysms 
of  a  quotidian  intermittent.  A  little 
careful  observation,  however,  will  easily 
distinguish  these  two  diseases. 

In  the  first  place  the  complexion  in 
hectic  is  clear  and  florid  •  in  ague  it  is 
muddy  and  yellow.  In  the  second  place, 
hectic  fever  has  its  most  distinct  ex¬ 
acerbation  in  the  evening,  whilst  a  quo¬ 
tidian  intermittent  comes  on  for  the 
most  part  early  in  the  day. 

In  the  intermission  of  ague  the  pulse 
comes  down  to  the  natural  standard,  or 
near  it ;  and  the  heat  and  harshness  of 
the  skin  subside.  In  hectic  the  pulse 
seldom  falls  below  a  hundred  in 
a  minute,  and  the  heat  of  the  skin  is 
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very  apparent  at  other  times  as  well  as 
during  the  paroxysm. 

In  ague,  the  tongue,  which  is  clean  in 
the  intermission,  generally  becomes 
furred  and  dry  in  the  hot  and  sweating 
stages,  but  in  hectic  fever  it  is  very 
little  affected  beyond  a  slight  whiteness, 
with  which  it  sometimes  is  covered, 
over  a  redness  of  the  general  substance 
of  the  tongue.  (The  slight  change  that 
the  tongue  undergoes  in  phthisis  pul- 
monalis  is  remarkable). 

The  urine  in  ague  deposits  on  cooling  a 
lateritious  sediment,  whilst  in  hectic  the 
deposit  is  of  a  pink  colour.  This  remark 
we  owe  to  Dr.  Prout :  he  says,  that 
acute  and  inflammatory  febrile  diseases 
produce  the  brick  dust  sediment,  con¬ 
sisting  of  the  lithates  and  purpurates  of 
ammonia  and  soda,  distinctly  tinged  by 
the  peculiar  colouring  principle  of  the 
urine  ;  but  that  hectic  fever  and  chronic 
visceral  diseases  are  marked  by  the  pink 
sediment,  which  consists  of  the  above 
mentioned  salts  without  the  colouring 
principle  of  the  urine  ;  which  princi¬ 
ple,  the  kidneys,  under  such  circum¬ 
stances,  are  said  to  be  incapable  of 
secreting. 

These  are  the  ordinary  distinguishing 
features  of  the  two  diseases  under  con¬ 
sideration.  But  it  is  not  often  that 
we  are  obliged  to  have  recourse  to  these 
distinctions  ;  for  the  suppurations  which 
excite  hectic  fever  are  for  the  most  part 
evident  enough.  Now  and  then,  how¬ 
ever,  a  case  will  occur  requiring  all  the 
acuteness  which  we  can  summon  to  our 
assistance,  to  enable  us  to  come  to  a 
right  conclusion  on  this  head.  There 
are,  in  fact,  the  most  extraordinary 
anomalies  in  all  diseases,  which  may 
for  a  time  perplex  the  most  skilful  and 
vigilant  practitioner.  We  will  suppose 
a  case  of  this  kind  :  a  person  with 
a  naturally  sallow  bilious  complexion  is 
attacked  with  phthisis  pulmonalis  ;  he 
applies  to  a  physician,  and  tells  him  that 
once  every  day  he  has  a  shivering  fol¬ 
lowed  by  "heat  and  perspiration.  The 
physician  feels  his  pulse,  and  finds  it 
soft  and  nearly  natural  in  frequency  ; 
(for  in  spite  of  what  I  have  said  before 
respecting  the  constant  frequency  of  a 
phthisical  pulse,  there  are  certain  phleg¬ 
matic  constitutions  in  which  even  phthisis 
itself  will  not  accelerate  the  pulse)  his 
appearance  then,  and  this  description  of 
the  symptoms,  satisfy  the  practitioner 
that  it  is  a  case  of  intermittent,  and 
he  begins  the  treatment  accordingly; 


which  treatment,  probably  before  his 
next  visit,  has  aggravated  the  pulmo¬ 
nary  symptoms  to  such  a  degree  as  to 
leave  no  room  for  any  longer  doubting 
about  the  real  nature  of  the  complaint. 

On  this  head,  however,  I  should  give 
this  general  rule,  at  least  to  all  those 
who  practise  in  London,  and  in  other 
places  similarly  situated,  and  in  fact  to  all 
those  who  have  not  been  called  on  to  fol¬ 
low  their  profession  in  marshy  or  fenny 
countries: — it  is  this,  that  in  all  doubt¬ 
ful  cases  your  first  suspicions  should 
be  directed  to  the  probability  of  the  dis¬ 
ease  being  hectic  rather  than  intermit¬ 
tent,  for  the  former  is  infinitely  more 
common  than  the  latter ;  and  at  all 
events,  until  you  have  ascertained  the 
point  in  question,  you  should  be  sure 
that  you  do  no  harm.  A  saline  draught, 
with  xv  or  xx  minims  of  liq.  ant.  tart, 
is  a  safe  medicine  under  such  circum¬ 
stances  ;  or  an  ounce  and  a  half  of  dis¬ 
tilled  water,  acidulated  with  ten  minims 
of  diluted  sulphuric  acid,  and  sweeten¬ 
ed  with  a  drachm  of  syrup  of  tolu,  will 
be  grateful  and  innocent,  and  perhaps 
serviceable  towards  controlling  the  per¬ 
spiration.  By  using  these  means  for  a 
day  or  two  you  will  do  no  harm  to  the 
patient,  if  the  fever  turns  out  to  be  an 
intermittent ;  but  on  the  other  hand,  if 
vou  treat  an  obscure  case  of  hectic  as 
if  it  were  an  ague,  I  need  not  say  that 
you  may  light  up  a  new  inflammation 
in  the  seat  of  the  original  disease. 

These  observations  will  suffice  on  the 
subject  of  diagnosis. 

[To  be  continued.] 


ABSTRACT  OF  A  CLINICAL  LECTURE 

ON 

TREPHINING  THE  TIBIA. 

By  B.  C.  Brodie,  F.R.S. 

June  7th,  1828. 


We  are  in  the  habit  of  trephining  the 
bones  of  the  head,  not  only  for  injuries 
received,  but  also  for  diseases  indepen¬ 
dent  of  injury.  Thus,  if  there  be  an 
abscess  beneath  the  bone,  or  in  the 
diploe;  or  if  the  inner  table  of  the 
skull  be  more  exfoliated  than  the  outer, 
and  wedged  in  by  it,  the  trephine  is  had 
recourse  to. 

Diseases  similar  to  those  which  affect 
the  cranium  may  occur  in  other  bones ; 
but  the  application  of  the  trephine  is  not 
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attended  with  the  same  facility  in  all. 
The  brachium  and  femur,  for  instance, 
lie  at  a  considerable  depth  from  the  sur¬ 
face,  and  are  covered  by  a  variety  of  parts, 
making'  an  operation  of  this  kind  ex¬ 
tremely  difficult.  The  tibia,  on  the 
contrary,  is  covered  in  a  great  part  of 
its  extent  only  by  the  common  integu¬ 
ment  and  fat,  and  admits  of  the  use  of 
the  trephine  as  readily  as  the  cranium. 

There  are  many  occasions  on  which 
the  operation  of  trephining  the  tibia 
may  be  done  with  great  propriety. 

“  Case*. — James  Calleott,  set.  49,  was 
admitted  on  the  28th  of  this  last  May, 
with  a  yellow  wart-like  fungus,  of  about 
the  circumference  of  a  crown  piece, 
arising  from  the  front  of  the  tibia,  and 
protruding  through  an  ulcerated  open¬ 
ing  of  the  skin.  It  was  not  very  pain¬ 
ful,  though  extremely  tender  to  the 
touch.  If  a  probe  was  introduced 
through  the  fungus,  it  struck  against 
the  surface  of  some  exposed  bone. 
Though  the  fungus  itself  was  not  pain¬ 
ful,  yet  the  man  suffered  considerable  pain 
in  the  limb,  which  started  at  night,  and 
disturbed  his  rest.  Around  the  fungus 
there  were  several  cicatrices  of  old 
sores. 

“  About  27  years  ago  he  received  a 
blow  on  the  shin  from  an  anchor,  which 
was  followed  by  a  large  abscess.  He 
was  at  that  time  a  sailor  in  the  Medi¬ 
terranean,  but  was  sent  home  and  ad¬ 
mitted.  into  a  Naval  Hospital.  Whilst 
there,  a  large  piece  of  bone  was  taken 
away,  and  the  sore  healed.  About  14 
months  ago  he  again  struck  the  knee, 
and  another  abscess  formed.  He  was 
then  admitted  into  the  hospital,  and 
exposed  bone  was  found  at  the  bottom 
of  the  abscess.  The  exposed  bone  was 
supposed  to  be  dead,  but  as  it  was  not 
loose,  he  left  the  hospital  till  it  should 
be  in  a  fit  state  to  be  removed.  8oon 
afterwards  the  fungus  began  to  shew  it¬ 
self,  and  the  patient  was  re-admitted.” 

Here,  you  see,  was  an  ill-conditioned 
fungus  situated  on  the  tibia,  and  ap¬ 
pearing  to  be  connected  with  the  bone 
or  periosteum,  or  both.  The  appear¬ 
ance  of  the  excrescence  was  very  simi¬ 
lar  to  one  which  I  removed  at  this  hos¬ 
pital  from  a  soldier’s  back,  and  which 
arose  in  the  cicatrix  of  a  wound  receiv¬ 
ed  in  being  flogged  20  years  ago. 


*  This  case  was  read  by  Mr.  B.  from  the  Clini¬ 
cal  Book,  from  which  we  have  copied  it. 


If  such  a  disease  existed  in  the  softer 
textures,  you  would  certainly  remove 
it,  as  well  as  the  parts  from  which 
it  grew.  In  the  present  case  (James 
Calcott’s)  I  might  have  pared  away 
the  excrescence  with  the  knife,  but 
the  bone  from  which  it  originated  would 
have  still  remained,  and  I  thought  it 
better  to  remove  or  destroy  the  whole  of 
the  parts  that  were  implicated,  or  likely 
to  be  implicated,  in  the  disease.  It 
was  formerly  the  practice,  under  such 
circumstances,  to  kill  the  bone  with  the 
actual  cautery  or  caustic,  and  produce 
an  exfoliation.  By  such  a  proceeding, 
however,  the  bone  is  not  destroyed  to 
any  considerable  depth,  and  the  cure 
may  or  may  not  be  accomplished.  Be¬ 
sides,  the  application  is  excessively 
painful  at  the  time,  and  even  if  reco¬ 
very  does  take  place,  it  is  slow  and 
tedious,  occupying  weeks,  or  even 
months. 

The  saw  and  chisel  are,  in  my  opi¬ 
nion,  infinitely  preferable  to  the  cautery 
or  caustic  ;  because  the  cure  is  not  only 
more  expeditious,  but  more  certain,  as 
you  can  remove  the  bone  down  to  its 
medullary  canal.  The  trephine,  when 
it  can  be  used,  is  better  than  the  straight 
saw,  being  worked  with  more  facility, 
and  getting  through  the  bone  in  half  the 
time. 

On  the  5th  of  June,  then,  having’ 
pared  off  the  fungus,  and  ascertained 
the  bone  beneath  to  be  denuded  of  its 
proper  periosteum,  and  more  vascular 
than  usual,  I  made  three  or  four  appli¬ 
cations  of  the  straight  saw  and  the  tre¬ 
phine,  and  took  away  a  considerable 
portion  of  the  bone,  quite  down  to  the 
medullary  canal.  The  preternatural 
vascularity  of  the  bone  passed  no  deeper 
than  about  a  quarter  of  an  inch  from  the 
surface,  and  yet  I  went  on  with  the  tre¬ 
phine  till  I  came  down  on  the  medulla, 
in  order  that  the  operation  might  be 
effectual.  The  cavity  which  is  left  will 
fill  up  by  granulations,  which  will  spring 
from  the  medullary  membrane,  and 
reach  the  level  of  the  surrounding  bone ; 
or  which,  if  not  restrained,  will  even 
rise  higher  than  this.  These  granula¬ 
tions  from  the  mcdullarv  membrane  will 
afterwards  become  converted  into  new 
bone,  and  will  be  of  essential  service  in 
this  case,  where  the  periosteum  being- 
destroyed  by  the  disease,  no  new  bone 
to  fill  up  the  space  made  by  the  trephine 
can  be  derived  from  ihis  source. 

This  then  is  one  case  in  which  the 
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tibia  may  be  trephined  with  much  ad¬ 
vantage,  but  not  the  only  one. 

Inflammation  not  unfrequently  takes 
place  in  the  tibia  and  its  periosteum, 
when  the  latter  invariably  takes  on  the 
process  of  ossification,  and  becomes  con¬ 
verted  into  bone.  In  every  case  of  this 
kind,  you  see  the  periosteum  thickened, 
and  of  a  half  gristly  and  half  gelatinous 
structure,  whilst  new  bone  is  secreted 
either  in  its  substance,  or  on  its  inner 
surface.  After  inflammation,  then,  the 
tibia  is  considerably  increased  in  size 
by  this  preternatural  deposit ;  but  if  the 
inflammation  should  subside,  without 
producing  further  changes,  the  mischief 
ceases,  the  new  bone,  by  degrees,  be¬ 
comes  absorbed,  and  at  last  the  tibia 
resumes  its  natural  diameter  and  shape. 

Unfortunately,  however,  in  the  greater 
number  of  cases  the  disease  proceeds 
further.  The  medullary  canal  becomes 
choked  up  with  new  and  spongy  bone  ; 
and  in  the  centre  of  this  abscesses  form, 
which,  after  a  time,  (frequently  a  very 
long  time,)  burst  externally.  Having 
once  an  opening,  these  abscesses  shew’ 
but  little  disposition  to  heal. 

Each  abscess  becomes  a  kind  of  fistu¬ 
lous  sinus,  leading  to  the  centre  of  the 
inflamed  bone.  When  a  probe  is  intro¬ 
duced  into  it,  the  extremity  of  the 
probe,  in  many  instances,  comes  in 
contact  with  a  small  fragment  of  dead 
bone ;  while  in  others  you  perceive,  by 
means  of  the  probe,  a  portion  of  bone 
which  is  exposed  and  ulcerated,  or  ca¬ 
rious,  but  not  actually  dead. 

Case. — Mary  Wilton,  tetatis  12,  was 
admitted  on  the  18th  of  October,  1827, 
under  the  above  circumstances. 

She  was  a  girl  of  a  scrofulous  appear¬ 
ance,  who  lost  the  right  leg  eight  years 
previously  for  disease  of  the  knee-joint, 
and  was  admitted  with  six  or  seven 
sinuses,  communicating  with  the  bone 
on  the  inner  and  front  part  of  the  left 
tibia.  Health  in  a  very  good  state. 

On  the  22d  of  November,  a  trephine 
was  applied  a  short  distance  below 
the  knee-joint,  and  a  portion  of  the 
tibia  removed,  which  formed  a  bridge 
over  a  small  piece  of  dead  bone.  This 
was  also  taken  away,  and  the  wound 
was  dressed  with  lint. 

“  The  opening  made  by  the  trephine 
became  filled  up  with  granulations,  and 
the  wound  healed  readily.  But  there 
were  still  some  sinuses  left  lower  down 
on  the  tibia,  which  continued  open,  and 
through  which  a  probe  could  be  passed 


into  the  centre  of  the  bone.  It  was, 
therefore,  thought  adviseable  to  apply 
the  trephine  again  in  the  situation  of 
these  other  sinuses.  This  operation 
was  accordingly  performed  on  the  3d  of 
April.  Three  circular  portions  of  bone 
were  taken  away,  so  as  to  expose  com¬ 
pletely  the  bottom  of  the  sinuses  and  the 
medullary  canal,  which  was  not  in  this 
case  obliterated. 

At  the  present  time  (June  6th)  the 
wound  is  nearly  healed,  there  being  very 
little  depression  to  be  now  seen,  although 
so  much  bone  has  been  removed ;  and 
there  are  no  remains  of  the  sinuses.” 

Another  effect  of  inflammation 
of  the  tihia  is  death  of  a  consider¬ 
able  portion  towards  the  surface,  or 
even  of  the  whole  thickness  of  the  shaft, 
down  to  the  medulla.  Any  part  which 
is  inflamed  may  mortify  ;  and  bone  will 
mortify  more  readily  than  the  soft  parts, 
because  its  vitality  is  less.  The  death 
of  the  bone  is  termed  necrosis,  which 
sometimes  is  confined  to  a  small  portion 
of  the  shaft,  and  sometimes  extends 
throughout  the  whole  of  it,  from  epi¬ 
physis  to  epiphysis.  The  bone  being 
dead,  the  living  periosteum  is  attached 
to  it  no  longer,  but  separates,  inflames, 
thickens,  and  ossifies,  throwing  down 
a  deposit  of  new  bone  on  the  outside  of 
the  dead,  which  is  consequently  locked 
up  within  the  former,  and  constitutes 
the  “  sequestra.”  The  boy  at  pre¬ 
sent  in  the  house,  under  the  care  of 
Mr.  Rose,  is  a  very  good  example  of 
this  disease*.  Mr.  R.  took  away  a  con¬ 
siderable  portion  of  the  bone,  but  in 
some  cases  you  may  remove  much  more. 

A  girl  was  admitted  into  this  hospital, 
in  whom  the  whole  shaft  of  the  tibia  was 
dead.  I  trephined  the  new  bone,  re¬ 
moving  as  much  as  seemed  necessary  ; 
then  divided  the  dead  shaft  across  its 
centre,  and  drew  away  first  the  upper 
half  and  then  the  lower,  completely  dis¬ 
lodging  the  whole  tibia  except  the  epi¬ 
physis.  In  these  cases  the  new  bony 
matter  by  degrees  becomes  reduced  in 
size,  and  in  a  year  or  two  recovers  very 
nearly  its  natural  shape.  The  girl,  to 
whom  I  just  alluded,  presented  herself 
at  the  hospital  last  year,  and  the  tibia, 
which  had  been  trephined  some  years  ago, 
looked  as  small  and  sightly  as  its  fellow. 

In  this,  and  in  all  other  cases  in 
which  you  apply  the  trephine  to  the  ti- 


*  Case  of  James  Tilly,  related  in  the  Hospital 
Report  of  the  present  number. 
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hia,  if  theperiosteum  be  in  a  natural  state, 
or  simply  inflamed  and  thickened,  you 
should  endeavour  to  preserve  it,  viewing 
it  as  a  manufactory  of  new  bone  to  sup¬ 
ply  the  place  of  that  which  you  take 
away*  The  first  step  of  your  operation 
should  be  to  divide  the  soft  parts  down 
to  the  bone,  and  then  you  should  peel 
the  periosteum  off  the  bone  with  the 
handle  of  the  knife,  so  as  to  leave  it  at¬ 
tached  to  the  skin,  replacing  both  as 
nearly  as  can  be  in  their  natural  situa¬ 
tion  after  the  operation  is  over. 

There  is  another  disease  of  the  ti¬ 
bia  requiring  the  trephine,  1  mean  an 
abscess  in  its  centre  without  external 
opening,  which  may  remain  for  many 
years,  and  render  the  patient’s  life  com¬ 
pletely  miserable.  If  an  abscess  forms 
in  soft  parts,  you  puncture  it  with  a 
lancet;  but  when  it  forms  in  the  centre 
of  a  bone,  you  are  to  open  it  with  a 
trephine.  The  principle  is  the  same  in 
both  ;  the  mode  of  acting  on  it  necessa¬ 
rily  differs. 

The  first  thing  which  particularly 
drew  my  attention  to  what  I  have  now 
mentioned,  was  the  case  of  a  gentle¬ 
man,  who  applied  to  me  with  an  en¬ 
largement  of  the  lower  extremity  of  the 
tibia  The  pain  was  excruciating,  and 
at  times  he  had  such  violent  attacks  of 
it  as  to  confine  him  to  his  room  for 
months  together.  When  I  saw  him  he 
had  been  suffering  in  this  way,  at  inter¬ 
vals,  for  thirteen  or  fourteen  years,  and 
he  declared  to  me  that  his  life  was  com¬ 
pletely  miserable.  As  I  have  before  ob¬ 
served,  nothing  could  be  seen  exter¬ 
nally,  save  the  enlargement  of  the  lower 
end  of  the  bone.  I  met  Mr.  Travers 
in  consultation  on  the  case,  and  we 
agreed  to  amputate  the  leg,  which  was 
done  accordingly.  On  dissection  of  tile 
limb,  we  discovered  in  the  tibia,  about 
half  an  inch  above  the  ankle-joint,  a  cavity 
about  the  size  of  a  walnut,  which  con¬ 
tained  discoloured  pus  ;  whilst  the  can¬ 
cellated  structure  around  it  had  been 
converted  into  hard  and  almost  solid 
bone.  The  preparation  of  the  ankle  is 
in  my  possession. 

It  struck  me  when  I  saw  the  issue  of 
this  case,  that  should  a  similar  one  oc¬ 
cur  to  me  again,  I  would  open  the  ab¬ 
scess  with  the  trephine,  and  such  an 
opportunity  did  occur. 

A  gentleman  consulted  me  about  three 
years  ago  for  a  complaint  supposed  to  be 
seated  in  the  knee,  and  which  had  been 
treated  by  an  experienced  practitioner, 
in  the  neighbourhood  of  town,  with  ad¬ 


hesive  plaisters  and  bandaging,  without 
any  relief:-  I  found,  however,  that  the 
knee  itself  was  unaffected.  The  disease 
appeared  to  be  a  chronic  inflamma¬ 
tion  of  the  bone  and  periosteum.  I 
made  a  free  incision  through  the  skin 
and  periosteum,  so  as  to  relieve  the 
tension  of  the  latter ;  and  put  my  pa¬ 
tient  through  a  course  of  sarsaparilla, 
under  which  treatment  the  inflamma¬ 
tion  of  the  periosteum  subsided,  and 
the  patient  appeared  to  be  getting  well. 
This  last  winter,  however,  he  came  back 
to  me,  with  a  return  of  the  disease,  si¬ 
tuated  (as  it  appeared)  in  the  head  of 
the  tibia.  That  part  of  the  bone  was 
much  enlarged,  and  the  pain  was  so 
agonizing  as  to  prevent  his  rest  at  nights, 
and  almost  deprive  him  of  his  senses.  I 
had  recourse  to  blisters ;  calomel  and 
opium  ;  sarsaparilla ;  belladonna  plan¬ 
ter,  with  little  or  no  effect,  when  i  was 
struck  with  the  similarity  of  the  symp¬ 
toms  with  those  which  1  had  witnessed 
in  the  former  case.  The  only  difference 
was  this,  that  in  that  instance,  the  en¬ 
largement  and  pain  were  in  the  lower, 
and  in  this  in  the  upper,  extremity  of  the 
bone. 

As  other  remedies  failed,  and  as  it 
was  impossible  to  make  the  patient 
worse,  1  resolved  to  take  my  chance  of 
discovering  an  abscess.  The  patient 
pointed  to  a  particular  spot  as  the  cen¬ 
tre  of  the  agonizing  pain  which  he  suffer¬ 
ed,  and  here  I  divided  the  periosteum  and 
peeled  it  off  I  then  applied  the  trephine 
as  deeply  as  the  instrument  would  go, 
and  took  away  a  circular  piece  of  bone. 
8 oft  bony  matter  only  was  exposed,  but 
on  breaking  it  up  with  the  elevator,  I 
thought  I  saw  some  yellow  fluid.  I 
broke  up  still  more  of  the  bone,  and 
opened  into  a  distinct  abscess,  from 
which  issued  about  a  couple  of  drachms 
of  pus.  I  took  away  bone  enough  to 
leave  a  ready  exit  for  the  matter.  The 
gentleman  was  free  from  pain  that  night, 
except  what  belonged  to  the  operation, 
and  has  never  suffered  any  pain  since. 
I  saw  him  a  fortnight  ago,  when  the 
wound  was  nearly  healed,  and  the  pa¬ 
tient  going  to  the  country. 

These,  then,  are  the  cases  in  which  the 
tibia  may  be  advantageously  trephined. 
First,  where  a  fungous  growth  arises 
from,  or  takes  attachment  to  it.  Se¬ 
condly,  where  an  abscess  forms  in  the 
centre  of  the  bone,  having  an  external 
opening.  Thirdly,  in  necrosis ;  and. 
Fourthly,  which  is  the  rarest  of  the 
whole,  when  an  abscess  forms  in  the 
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centre,  without  any  opening’  exter¬ 
nally,  but  where  there  are  certain 
symptoms  enabling  you  to  determine 
the  existence  and  the  situation  of  the 
abscess. 


MEMOIR 

OX 

A  NEW  METHOD  OF  TREATING 
ARTIFICIAL  ANUS. 

By  Baron  Dupuytren. 

(Concluded  from  page  51.) 


1  will  now  detail  the  first  case  in  which 
the  enterotome  was  employed. 

—  Menage,  set.  26  years,  had  suffered 
from  his  infancy  from  an  inguinal  her¬ 
nia  on  the  right  side,  which  had  never 
been  attended  to,  and  became  strangu¬ 
lated  on  the  2d  January,  1815.  At  the 
termination  of  the  6th  day,  after  vain 
attempts  made  at  reduction,  the  opera¬ 
tion  was  performed.  The  intestine  was 
in  a  state  of  mortification,  and  the 
fences  passed  by  the  wound.  In  spite 
of  every  means,  an  artificial  anus  became 
established,  by  which  all  the  evacua¬ 
tions  passed.  They  presented  them¬ 
selves  at  the  aperture  generally  about 
an  hour  and  a  half  after  a  meal,  and 
they  were  passed,  not  in  the  order  of 
their  introduction  into  the  stomach,  or 
in  that  of  their  digestibility,  but  rather 
in  relation  to  the  quantity  of  nutritive 
matter  contained  in  them ;  those  con¬ 
taining  but  little  nutriment  passing  out 
first.  The  man’s  appetite  became  enor¬ 
mous,  notwithstanding  which  he  daily 
lost  flesh  and  strength.  About  eight 
weeks  after  the  operation,  he  experi¬ 
enced  violent  colic,  followed  by  eva¬ 
cuations  per  anuin,  and  these  were  re¬ 
newed  at  long  intervals. 

Such  had  been  the  state  of  Menage  for 
a  year,  at  the  end  of  which  time  he  was 
admitted  into  the  Hotel  Dieu.  The  arti¬ 
ficial  anus  was  about  half  an  inch  in  dia¬ 
meter  ;  it  was  bordered  by  irregular  tu¬ 
mors,  arising  from  the  puffing  up  of 
the  mucous  membrane  of  the  intestine, 
behind  which  appeared,  whenever  the 
patient  made  the  least  exertion,  a  her¬ 
nia  which  raised  it  up,  and  carried  it 
outwards,  giving  rise,  sometimes,  to 
an  invagination  of  the  intestine ;  the 
neighbouring  skin  was  extremely  irri¬ 
tated  ;  the  man  suffered  great  pain,  and 


the  stench  he  emitted  was  excessive. 
The  patient  was  eager  to  have  some  at¬ 
tempt  made  to  cure  this  infirmity.  My 
first  step,  after  appeasing  the  irritation 
of  the  skin,  was  to  determine  the  po¬ 
sition  of  the  two  ends  of  the  intestine, 
which  were  drawn  downwards  by  the 
hernia  situated  behind  the  artificial 
anus.  At  length  I  discovered  the  di¬ 
rection  of  the  extremities,  as  well  as  of 
the  buttress  and  partition  ;  and  imme¬ 
diately  I  introduced  separately  the 
blades  of  the  enterotome,  to  the  greatest 
possible  height,  into  each  of  these  ends  ; 
and  after  having  fastened  them  together, 
I  closed  them  moderately;  the  patient 
experienced  no  pain  ;  they  were  tighten¬ 
ed  on  the  following  day,  and  some 
colicy  pains  ensued.  In  a  few  days, 
the  blades  of  the  enterotome  became  a 
little  moveable  ;  about  the  sixth  day 
there  were  abundant  evacuations  by  stool; 
the  instrument  fell  off  on  the  eighth 
day ;  the  blades  contained  nothing  but 
a  membranous  band,  in  which  all  the 
tunics  of  the  two  adhering  parietes  of 
the  gut  were  cognizable.  The  length  of 
this  membrane,  which  was  as  thin  and 
dry  as  parchment,  was  twenty  lines,  by 
two  in  breadth  :  this  was  the  exact  mea¬ 
sure  of  the  depth  to  which  the  instru¬ 
ment  had  been  conveyed,  and  conse¬ 
quently  that  of  the  loss  of  substance 
which  the  partition  of  the  intestine  had 
undergone.  From  this  time  all  the 
fseces  passed  by  the  natural  anus,  and 
their  escape  by  the  artificial  one  could 
be  prevented  by  pressure ;  however, 
although  this  was  a  good  deal  narrowed, 
it  did  not  heal  up  :  to  obtain  this  desira¬ 
ble  end,  various  means  were  employed — 
compression,  bandaging,  sticking-plais- 
ter  in  strips,  the  use  of  nitrat  of  silver, 
&c.  Seeing  the  obstinacy  of  this  opening, 
now  little  more  than  a  line  in  diameter, 

I  excised  the  edges,  and  brought  them 
together  by  means  of  the  twisted  suture; 
and  afterwards  employed  a  particular 
instrument  for  making  pressure.  At 
length,  after  four  months  labour,  I  had 
the  pleasure  of  presenting  this  patient, 
entirely  cured,  to  the  Faculty  of  Medi¬ 
cine. 

In  order  to  apply  the  instrument,  it 
is  necessary,  first,  to  seek  for  both  the 
orifices  of  the  intestine,  and  to  deter¬ 
mine  exactly  the  direction  of  the  canal. 
This  is  the  most  difficult  part  of  the 
operation.  The  upper  orifice  is,  indeed, 
easily  found  ;  but,  to  discover  the  lower, 
the  finger,  or  a  soft  probe,  must  be  em- 
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ployed  often,  for  several  days.  These 
points  being-  ascertained,  and  the  pa¬ 
tient  placed  upon  his  back,  one  of  the 
blades  of  the  enterotorne  is  directed, 
by  means  of  the  index  finger,  towards 
one  of  the  orifices  of  the  gut ;  it  is 
placed  within  this  orifice,  which  it  is 
made  to  penetrate,  according  to  the 
nature  of  the  case,  one,  two,  or  three 
inches  in  depth.  This  done,  this  blade 
is  given  to  an  assistant,  and  the  second 
blade  is  introduced,  with  the  same  pre¬ 
cautions,  and  to  the  same  height,  into 
the  other  extremity  of  the  intestine ; 
the  two  blades  are  then  brought  together, 
and  articulated  in  the  manner  of  a  pair 
of  forceps,  by  putting  the  tenon  of  the 
one  into  the  mortise  of  the  other.  It  is 
sufficient  at  first,  to  take  hold  of  the 
intestine,  and  to  bring  the  blades  of  the 
instrument  together  in  the  same  way  as 
when  cutting  with  a  pair  of  scissars. 
The  action  of  the  enterotorne  being 
intended  to  be  slow  and  gradual,  it 
can  only  be  kept  up  by  mechanical 
means.  This  is  done  by  the  screw. 
The  power  of  the  blades  is  such  as 
to  destroy  the  life  of  the  parts  em¬ 
braced  by  them.  The  pressure  ought  to 
be  so  managed  as  to  destroy  the  life  of 
the  part  from  the  first  day  ;  it  is  by  so 
doing  that  the  pain  and  inflammation 
are  prevented.  This  pressure  is  to  be 
increased  every  other  day,  by  giving 
the  screw  a  turn  or  two.  It  might  ap¬ 
pear,  at  first  sight,  that  an  instrument 
carried  to  such  a  depth  into  the  abdo¬ 
men,  and  pressure  made  to  such  an  ex¬ 
tent  as  to  destroy  the  parietes  of  the 
intestines,  would  produce  colic,  vo¬ 
miting-,  inflammation,  and  other  severe 
accidents-^- but  such  has  not  proved  to 
be  the  case.  Indeed,  few  of  those  to 
whom  the  instrument  has  been  applied, 
have  experienced  any  but  very  slight 
pain  :  a  very  small  number  have  suffer¬ 
ed  from  colics  and  vomiting;  the  faecal 
matters  have  preserved  their  course ; 
the  inflammation  has  been  confined  to 
the  portions  laid  hold  of  by  the  instru¬ 
ment,  and  has  not  been  communicated 
either  to  neighbouring  or  distant  parts. 
After  a  few  days,  the  instrument  be¬ 
comes  a  little  moveable  :  this  mobility 
increases  day  by  day,  until  it  falls  off 
without  any  pulling,  pain,  or  bleeding  ; 
and  this  happens  always  between  the 
seventh  and  tenth  days.  When  it  has 
fallen  out,  the  blades  are  found  nearly 
closed,  containing  within  them  a  mem¬ 
brane  similar  to  that  above  described. 


/*> 

Maceration  in  water  shews  the  nature  of 
this  membrane.  It  is  by  this  loss  of 
substance  that  the  buttress  and  par¬ 
tition  separating  the  two  ends  of  the 
gut,  are  destroyed,  and  the  proper  course 
of  the  faeces  thereby  re-established. 
These  evacuations  sometimes  precede 
the  falling  off  of  the  instrument,  and  at 
first  are  white  and  albuminous,  consist¬ 
ing  of  matters  contained  in  the  lower 
part  of  the  intestine  only  ;  and  after¬ 
wards,  they  become  stercoraceous,  be¬ 
ing  transmitted  from  the  upper  portion. 
At  first  they  are  numerous  and  liquid, 
with  pain,  gripings,  and  straining  ;  they 
gradually  become  more  solid,  and  less 
frequent ;  the  appetite  becomes  mode¬ 
rate,  and  the  strength  and  flesh  are  re¬ 
stored.  The  most  difficult  part  of  the 
cure  remains — that  is,  to  obliterate  the 
false  external  opening.  Many  weeks 
are  requisite  to  accomplish  this. 

The  following  case  proves,  that  the 
above  plan  is  equally  applicable  to  those 
instances  of  artificial  anus  resultingfrom 
wounds  attended  with  loss  of  substance 
of  the  intestine. 

Louis  Tubert,  aged  42,  was  admitted 
into  the  Hotel  Dieu,  in  March  1824, 
with  an  artificial  anus.  This  man  was 
of  weak  intellect,  small  of  stature,  with 
a  yellowish  muddy  complexion,  ex¬ 
tremely  thin  and  feeble.  Eighteen 
years  prior  to  the  date  of  his  admission, 
lie  had  produced  a  rupture  at  the  ring 
of  the  left  side,  in  consequence  of  a 
violent  exertion.  The  volume  of  the 
tumor  increased  insensibly ;  so  that,  at 
the  end  of  fifteen  years,  it  had  acquired 
the  size  of  an  infant’s  head,  and  was, 
in  a  great  measure,  irreducible. 

Believing  himself  to  be  an  object  of 
ridicule  on  account  of  this  infirmity, 
Tubert  conceived  that  he  should  be  able 
to  rid  himself  of  it  by  an  operation. 
Without  communicating  his  plan  to  any 
one,  he  made  a  large  incision  in  his 
scrotum,  opened  the  hernial  sac,  and 
gave  issue  to  a  knot  of  intestine  eigh¬ 
teen  inches  long.  He  then  became 
alarmed,  and  sent  for  a  surgeon,  who, 
with  some  difficulty,  reduced  the  gut, 
and  the  patient  got  well;  but  the  her¬ 
nia  remained — for,  considering  a  ban¬ 
dage  as  merely  a  palliative  cure,  he  re¬ 
fused  to  wear  one.  He  still  continued 
to  cherish  the  notion  that  he  could  cure 
himself  by  an  operation  ;  and  brooding 
over  this  for  about  three  years,  at 
length,  during  the  absence  of  his  wife, 
on  the  22d  February,  1824,  he  made 
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another  incision  into  the  scrotum, 
opened  the  hernial  sac,  and,  bolder  than 
on  the  former  occasion,  he  laid  hold  of 
the  intestine  and  cut  off  a  portion.  The 
pain,  bleeding,  and  the  issue  of  faecal 
matter,  however,  alarmed  him,  and  he 
once  more  sent  for  his  surgeon,  who 
enlarged  the  opening  in  the  scrotum, 
found  the  two  extremities  of  the  divided 
gut,  and  reunited  them  by  several  points 
of  suture.  These  failed  in  uniting 
the  intestine,  but  they  produced  in¬ 
flammation  of  its  extremities,  which 
united  them  to  the  lips  of  the  wound, 
and  thus  an  artificial  anus  became 
formed.  The  part  removed  was  a 
portion,  two  inches  and  a  half  in 
length,  of  the  small  intestine ;  it  did  not 
form  a  complete  cylinder,  but  was  in¬ 
terrupted  at  two  points,  one  for  the 
extent  of  about  half  an  inch  at  its  ex¬ 
tremity,  and  the  other  about  the  centre, 
rather  larger  on  its  mesenteric  side. 
On  his  admission  into  the  Hotel  Bieu, 
there  was  found,  on  the  left  side  of  the 
patient’s  scrotum,  a  long  tumor,  ex¬ 
tending  from  the  ring  to  the  bottom  of 
the  scrotum;  it  was  hard,  shining, 
partly  reducible,  and  exhibited,  at  its 
lower  and  anterior  part,  a  wound  of  a 
vivid  red  colour,  formed  below  by  the 
scrotum,  above  by  the  two  ends  of  the 
intestine,  reverted  and  twisted  upon 
each  other  so  as  to  make  several  turns. 
They  were  placed  side  by  side  :  that 
on  the  right  gave  issue  to  some  fluid 
faeces,  mixed  with  undigested  matters, 
such  as  pieces  of  carrot  or  other  vege¬ 
tables  ;  this  was  continual  and  involun¬ 
tary.  The  other  end  of  the  intestine 
was  retracted,  and  did  not  discharge 
any  thing.  The  patient  was  in  a  filthy 
state,  rendered  worse  by  the  habit  so 
common  to  maniacs— that  of  handlingthe 
excrementious  matter.  He  suffered  also 
from  colics,  as  well  as  from  a  fixed 
pain  and  tension  in  the  left  iliac  region. 
After  the  lapse  of  a  few  days,  the  two 
reverted  ends  of  the  intestine  were  re¬ 
duced,  and  a  compressive  bandage  ap¬ 
plied  to  the  artificial  anus ;  enemata 
were  then  administered,  and  a  regulat¬ 
ed  diet  established,  but  pressure  could 
not  be  borne  ;  it  was  tried  several  times, 
but  always  occasioned  symptoms  ren¬ 
dering  it  necessary  to  abandon  its 
use 

The  man  continuing  to  waste,  J 
determined  to  seek  for  the  disposition 
and  connexions  of  the  two  extremities 
of  the  gut.  I  found  that  the  upper,  or 


stomach  end,  was  situated  at  the  bottom 
of  the  scrotum,  where  it  formed  inex¬ 
tricable  circumvolutions,  and  that  the 
rectal  end  led  directly  to  the  ring. 
This  situation  of  the  upper  end  of 
the  gut,  caused  me  to  hesitate  as  to  any 
attempt  at  a  radical  cure ;  but,  at 
length,  the  urgent  entreaties  of  the  pa¬ 
tient,  who  had  heard  that  similar  infir¬ 
mities  had  been  cured,  induced  me  to 
make  the  attempt — especially  since  the 
patient’s  mind  became  so  intent  upon 
this  plan,  that  I  dreaded  his  making  an 
attempt  at  a  third  operation  himself. 
I  accordingly  proceeded  on  the  31st 
May,  in  presence  of  MM.  Larrey, 
Aumont,  and  Sanson,  to  introduce 
the  blades  of  the  instrument,  se¬ 
parately,  into  each  extremity  of  the 
gut,  passing  them  in  as  deeply  as  pos¬ 
sible.  The  upper  blade  could  only  be 
carried  to  a  depth  of  from  two  and  a  half 
inches  to  three,  and  in  this  situation  I 
was  obliged  to  close  and  fix  the  instru¬ 
ment.  On  the  first  day  there  was  no 
pain ;  the  next  day  there  was  an 
oedematous  swelling,  and  some  redness 
at  the  edge  of  the  artificial  anus,  but  still 
there  was  no  pain.  On  the  sixth  and 
seventh  days,  slight  colics  were  felt ; 
the  eighth  day  the  instrument  fell  off, 
and  the  two  extremities  of  the  intestine 
formed  but  one  canal.  From  this 
time,  clysters  were  given  every  day ; 
foetid  gas  passed  per  anum ;  but  the 
faeces  still  made  their  way  by  the  arti¬ 
ficial  anus,  and  therefore  the  patient 
continued  still  to  become  thinner  and 
weaker.  After  the  lapse  of  a  fortnight, 
Tubert  conceived  that  he  had  passed 
faeces  by  the  natural  anus,  and  the 
volume  of  the  tumor  diminished.  Some 
time  after  this,  pains  in  the  belly  began 
to  be  felt :  their  violence  at  first 
threatened  to  exhaust  the  man’s  re¬ 
maining  strength  ; — however,  the  eva¬ 
cuations  became  established  in  the  pro¬ 
per  channel,  they  acquired  regularity, 
and  the  patient’s  strength  and  flesh  in 
some  measure  were  restored.  The  size 
of  the  tumor  gradually  decreased,  but 
still  some  faecal  matter  passed  by  the 
artificial  anus :  to  arrest  this  entirely, 
I  applied  an  apparatus  for  the  purpose 
of  holding  in  contact  the  lips  of  the 
wound.  This  compressor  is  composed 
of  two  segments  of  a  circle,  very  open, 
of  equal  size,  a  few  inches  long,  and 
some  lines  only  in  breadth,  placed  pa¬ 
rallel  to  each  other,  each  surmounted 
by  a  shank  of  an  inch  and  a  half  high  ; 
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these  shanks  are  united  by  a  cross-piece 
fixed  to  one,  and  moveable  upon  the 
other,  which  receives  it  in  a  groove, 
with  which  it  is  pierced.  Beneath  this 
cross-piece  is  a  screw,  which  rests  upon 
one  of  the  shanks  and  moves  upon  the 
other;  and  the  movements  of  which  to 
the  right  and  left,  produce,  as  required, 
either  the  separation  or  approximation 
of  the  compressing  arches.  These  being- 
padded  with  linen,  or  stuffed,  are  se¬ 
parated — the  skin  in  the  vicinity  of  the 
artificial  anus  is  raised  up,  and  the  fold 
which  it  forms  is  insinuated  between  the 
arches  ;  a  slight  motion  given  to  the 
screw,  from  right  to  left,  bring  these 
segments  of  the  circle  together,  and  thus 
the  artificial  anus  becomes  so  compressed 
that  nothing  can  pass  through  it.  When 
this  compressor  was  applied  to  Tubert, 
it  happened  as  I  expected  ;  nearly  all 
the  faecal  matter  took  its  natural  course ; 
the  little  that  still  continued  to  ooze 
out  was  suppressed  by  an  increased 
constriction  of  the  instrument,  and 
then,  for  the  first  time,  a  smile  was 
seen  upon  the  patient’s  countenance. 
However,  the  instrument  sometimes  got 
loose,  and  at  others  produced  excoria¬ 
tions  of  the  parts,  and  then  the  faeces 
began  again  to  flow  from  the  wound 
and  this  occurring  several  times,  gentle 
and  constant  pressure  with  a  bandage 
was  substituted.  From  the  period  that 
the  excrement  passed  by  the  natu¬ 
ral  channel,  the  patient  rapidly  re¬ 
covered  his  flesh  and  strength,  so  that 
his  appearance  alone  was  sufficient  to 
shew  whether  there  had  been  any  dis¬ 
charge  from  the  artificial  anus  or  not. 
A  triangular  flap  of  skin,  situate  at  the 
upper  part  of  the  artificial  anus,  result¬ 
ing  from  the  irregular  incision  made  by 
the  patient,  seemed  well  adapted  to  close 
what  remained  of  the  aperture ;  this 
flap  was  therefore  touched  with  solution 
of  lunar  caustic,  as  well  as  the  edges  of 
the  opening,  and  it  was  then  applied  and 
maintained  in  this  position  by  the  as¬ 
sistance  of  a  proper  bandage.  The  flap 
united,  as  was  expected,  and  completely 
closed  the  opening — thus  perfecting  the 
cure  in  something  less  than  five  months. 

I  could  greatly  multiply  the  examples 
of  cure  by  the  method  above  related, 
but  the  detail  of  a  number  of  cases 
would  add  nothing  to  what  I  have 
already  said;  it  will  be  more  useful 
to  give  the  general  result  of  the 
operations  I  have  performed  accord¬ 
ing  to  the  method  above  described. 


This  method  is  not  theoretical,  neither 
are  the  cases  of  artificial  anus  so  uncom¬ 
mon  as  to  render  the  relation  of  this 
plan  a  matter  of  indifference.  Every 
year  a  certain  number  of  such  cases  is 
admitted  into  the  hospitals  of  the  capi¬ 
tal,  and  doubtless  many  hundreds  exist 
throughout  Europe.  The  result,  then, 
of  the  facts  collected  in  my  practice,  and 
as  well  as  of  those  communicated  to 
me,  or  made  public  by  different  medical 
men,  is,  that  forty-one  operations  for 
artificial  anus  have  been  performed  by 
means  of  the  enterotome ;  that  is, 
twenty-one  by  myself,  and  twenty  by 
other  practitioners  ;  among  whom  I  am 
proud  to  reckon  M.  Lallemant,  Pro¬ 
fessor  at  Montpelier,  one  of  my  most 
distinguished  pupils.  Three-fourths  of 
these  operations  were  rendered  ne¬ 
cessary  in  consequence  of  gangrene 
from  strangulated  hernia;  the  other 
fourth,  in  consequence  of  wounds, 
with  loss  of  substance  of  the  intes¬ 
tine,  to  a  greater  or  less  extent. 
Of  these  forty -one  operations  three  only 
have  been  followed  by  death  ;  one  from 
a  presumed  effusion  of  faecal  matter  into 
the  abdomen,  one  from  indigestion,  and 
one  from  peritonitis,  caused  no  doubt 
by  continuity  of  surface  between  the 
parts  interested  in  the  operation  and 
the  peritoneum.  Of  the  thirty-eight  re¬ 
maining  patients,  by  far  the  greater  por¬ 
tion  experienced  no  serious  symptoms  ; 
some  few  were  affected  with  nausea, 
vomiting,  or  pains  in  the  belly,  but 
these  were  remedied  by  simple  means. 
The  whole  number  were  not  equally 
well  cured.  Nine  have  preserved,  in 
spite  of  every  thing  that  could  be  done, 
fistulous  openings,  more  or  less  in  ex¬ 
tent,  which  have  obliged  them  constantly 
to  wear  a  bandage.  Twenty-nine  have 
been  radically  cured  in  the  space  of 
from  two  to  six  months.  Thus,  in  con¬ 
sidering-  the  danger  of  the  operation,  it 
has  caused  death  in  one  case  out  of 
fourteen  only ;  and  if  the  death  by  indi¬ 
gestion,  which  ought  not  reasonably  to 
be  attributed  to  the  operation,  be  ex¬ 
cluded,  the  proportion  of  the  death,  is 
reduced  to  one  in  twenty. 

[This  memoir,  although  but  just  pub¬ 
lished,  was  read  four  years  ago  at  the 
Academy  of  Sciences,  and  a  considera¬ 
ble  number  of  operations  with  the  ente¬ 
rotome  have  since  been  performed  in 
several  countries  of  Europe  ;  the  result 
pf  which  does  not  sensibly  affect  the 
conclusions  here  detailed.] 
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SOME  OBSERVATIONS  ON  AGUE. 
By  Charles  Boultbee,  Surgeon. 


Within  the  two  last  months  this  disease 
has  been  unusually  prevalent,  and  in 
several  cases  put  on  a  character  of  more 
than  ordinary  severity.  In  one  case  in 
particular,  occurring*  in  a  very  respect¬ 
able  single  lady,  of  about  20  years  of 
age,  three  regular  paroxysms  took 
place,  between  the  hours  of  eight 
o’clock  in  the  morning  and  ten  at  night. 
The  three  stages  were  well  marked, 
-without  any  other  symptoms  than  such 
as  are  commonly  met  with  in  intermit- 
tents,  and  yielded  in  a  few  days  to  the 
means  usually  employed. 

In  all  cases  in  which  I  have  had  the 
opportunity  of  seeing  the  quinine  given, 
it  has  immediately  relieved,  and  usually 
checked  a  second  paroxysm  of  fever ; 
although  it  has  frequently  been  requi¬ 
site  to  have  recourse,  on  the  onset,  to 
slight  depletory  measures,  emetics, 
purgatives,  &c.  according  to  circum¬ 
stances. 

This  medicine  requires  to  be  repeated 
at  rather  short  intervals,  and  a  grain 
dose,  repeated  every  three  hours,  ap¬ 
pears  quite  as  efficacious  as  a  larger 
one.  I  have  lately  been  in  the  habit  of 
combining  it  with  a  minute  dose  of  the 
submuriate  of  mercury,  and  in  this  way 
(unless  the  case  demanded  active-  mea¬ 
sures  at  its  commencement)  have  at¬ 
tacked  this  distressing  complaint  on  the 
onset :  one  grain  of  the  submur.  hydrarg. 
with  twelve  of  the  sulphate  of  quinine, 
formed  with  the  cons,  rosse  gallicse  into 
twelve  pills,  omitting  to  take  them  for 
a  short  period  if  the  paroxysm  of  fever 
returns. 

The  mercurial,  combined  as  above, 
scarcely  ever  affects  *the  mouth,  even 
if  carried  to  the  extent  of  five  or  six 
grains,  or  more;  nor  does  it  act  per¬ 
ceptibly  on  the  bowels.  Probably  the 
peculiar  state  of  the  chylopoetic  viscera 
in  this  disease  is  the  cause  of  the  mer¬ 
cury  not  acting  in  a  more  perceptible 
way  on  the  system ;  and  the  peculiar 
tonic  and  astringent  quality  of  the  qui¬ 
nine,  may  prevent  its  being  so  readily 
carried  off  by  the  bowels,  which,  indeed, 
may  give  rise  to  its  apparently  benefi¬ 
cial  effect.  It  appears  to  me  (at  least 
in  this  fen  district,  where  ague  is,  as  it 
were,  indigenous),  that  in  order  to  expe¬ 
dite  the  cure,  a  moderately  confined  state 
of  bowels  (which,  indeed,  indicates  tone 


in  them)  is  highly  desirable;  and  find¬ 
ing  that  purgatives  invariably  impede 
the  good  effects  of  all  anti-intermittent 
medicines,  not  excepting  the  quinine  it¬ 
self,  and  retard  the  cure,  I  determined 
upon  trying  the  above  method ;  and 
believe  that  in  thus  combining  the  alter¬ 
ative  with  the  tonic,  its  effects  were 
more  permanent,  and  quite  as  speedy 
in  relieving  the  patient.  There  are  very 
many  of  the  poor  in  this  neighbourhood, 
who  are  seldom  free  from  ague  for  six 
months  together,  notwithstanding  we 
have  a  specific  in  quinine. 

The  spt.  sethei  is  nitrici  is  an  admira¬ 
ble  adjuvant  to  tonics  in  general,  and 
does  not  require  the  addition  of  salines 
to  it ;  many  of  which,  by  having  an 
aperient  effect,  as  well  as  determining 
to  the  skin  and  kidneys,  are,  so  far  as  I 
have  had  an  opportunity  of  observing, 
prejudicial  in  this  disease. 

The  preparation  of  bark  above  alluded 
to,  when  given  in  a  liquid  form,  seems 
to  have  its  peculiar  effect  in  this  com¬ 
plaint  much  lessened,  and  after  having- 
been  taken  for  some  time,  will  occasion¬ 
ally  not  remain  on  the  stomach.  The 
cinchonine,  although  a  more  grateful 
tonic,  I  have  not  used  in  ague,  and,  I 
believe,  does  not  possess  the  same 
powers  of  remedying  it  as  the  quinine. 

It  is  requisite  to  continue  this  remedy 
after  the  complaint  is  removed,  at  more 
distant  intervals,  as  three  times  a  day, 
for  some  days  ;  and,  possibly,  the  mer¬ 
curial  is  then  better  omitted,  or  altoge¬ 
ther  uncalled  for. 

Whittlesea,  June  1828. 


DISEASES  OF  GIBRALTAR. 


We  have  been  favoured  by  Dr.  Gregory 
with  the  following  extract  of  a  letter 
dated  Gibraltar ,  May  3,  1828. 

The  garrison  has  been  very  healthy 
during  the  spring  months.  Slight  cases 
of  fever,  diarrhoea,  catarrh,  and  inflam¬ 
mation  of  the  different  organs  of  the 
body,  have  been  met  with  indiscrimi¬ 
nately,  and  nothing  more  than  the  usual 
routine  of  practice  has  been  adopted. 
I  may  here,  however,  mention,  that  it 
is  a  well-known  fact  amongst  the  medi¬ 
cal  officers,  that  the  latter  disease,  es¬ 
pecially  when  affecting  the  lungs,  is 
much  aggravated  during,  if  not  occa¬ 
sioned  by,  the  prevalence  of  easterly 
winds.  It  is  no  uncommon  thing  for  a 
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soldier  to  die  of  inflammation  of  the 
lung's,  in  the  space  of  four  or  five  days, 
(from  the  formation  of  pus  in  their  sub¬ 
stance)  during'  a  strong  Levanter.  Phthi¬ 
sical  patients  are  very  sensibly  affected 
by  the  same  cause.  Such  a  powerful 
effect  on  the  living  body  has  this  wind, 
that  even  persons  in  health,  who  have  re¬ 
sided  a  few  years  here,  complain  of  an  in¬ 
describable*  and  uneasy  sensation  during 
its  prevalence.  It  evidently  retards  the 
healing  of  ulcers,  and  some  even  say 
the  progress  of  vaccination.  I  have  not 
yet  had  time  to  observe  the  latter,  but 
will  do  so  on  the  first  occasion,  and  give 
you  the  result.  I  have  been  a  little 
surprised  to  see  so  great  a  number  of 
cases  of  hydrocele  here,  but  on  enquiry 
have  learned  that  the  disease  is  very 
general  during  the  spring  and  summer 
months  ;  and  let  me  observe,  is,  in  the 
popular  opinion,  as  well  as  in  that  of 
the  profession,  either  occasioned  by,  or 
somehow  connected  with,  the  debility 
induced  by  the  relaxing  effects  of  heat. 
I  have  already  seen  several  cases.  The 
disease  seems  to  consist  in  a  congestive 
state  of  the  body  of  the  testicle  and 
cord,  although  cases  occasionally,  no 
doubt,  occur  of  a  purely  inflammatory 
nature ;  the  testis,  however,  instead  of 
hanging  pendulous  and  relaxed,  is  drawn 
up  to  the  ring,  as  it  were  spasmodically, 
and  the  scrotum  is  puckered  and 
wrinkled  ;  soon  after  this,  a  serous  effu¬ 
sion  into  the  tunica  vaginalis  takes  place. 
The  disease  is  so  very  common,  that  in 
many  instances  no  medical  advice  is 
asked,  and  the  patient  is  contented  with 
wearing  a  suspensory  bandage,  and 
avoiding  exercise.  The  accompanying 
pain  is  trifling,  and  the  disease  gene¬ 
rally  disappears  during  the  winter. 
Ophthalmia  is  just  beginning  to  make 
its  appearance,  and  is,  I  understand,  one 
of  the  most  formidable  diseases  we  have 
to  encounter  in  the  summer  season,  and 
for  which  many  physical  causes  might 
be  adduced  prima  facie.  Elephantiasis 
is  another  disease  which  I  see  is  very 
common  here,  and  it  seems  is  generally 
brought  from  Barbary.  We  have  a 
beautiful  case  at  present  in  the  Civil 
Hospital,  of  which  I  shall  endeavour  to 
procure  a  drawing.  Our  medical  library 
is  yet  in  its  infancy,  but  we  have  most  of 
the  standing  works,  and  some  of  the 
best  periodical  publications  of  the  day. 
A  better  collection  of  books  than  that 
in  the  garrison  library,  I  believe  cannot 
be  found  even  in  London  itself.  To  the 


icthyologist  and  botanist  Gibraltar  opens 
great  sources  of  amusement ;  and  if  I 
can  fall  in  with  any  thing  interesting*,  in 
the  way  of  conchology,  I  will  do  my¬ 
self  the  pleasure  of  transmitting  it  to 
you. 

To  Dr.  Gregory,  &c.  &c. 


VACCINATION. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Your  correspondent,  M.  D.,  has  been 
pleased  to  notice  me  in  the  last  Number 
of  your  Journal,  in  the  following  pas¬ 
sage  : — “  Of  all  the  information  to  which 
I  have  thus  briefly  referred.  Dr.  Gre¬ 
gory  would  appear  to  be  altogether  ig*- 
norant.”  I  beg  leave  to  protest  against 
such  a  conclusion,  dravvn  from  such 
premises ;  and  if  your  correspondent 
will  throw  off  the  visor  under  which 
he  has  so  long  fought,  I  shall  be  happy 
to  discuss  with  him  his  favourite  topic, 
(the  origin  of  small-pox,)  and  state  my 
reasons  for  dissenting  from  his  con¬ 
clusions.  I  call  it  his  favourite  topic, 
because  the  last  letter  of  M.  D.  has 
convinced  me  of  his  identity  with  a 
writer  on  the  same  subject,  in  the  Lon¬ 
don  Medical  and  Physical  Journal  *, 
under  the  signature  of  Medicus.  It 
is,  at  least,  scarcely  conceivable  that 
two  persons  can  exist  distinguished  by 
the  same  three  remarkable  peculiarities, 
— viz.  a  firm  belief  in  the  common  ori¬ 
gin  of  small-pox  and  cow-pox,  a  blind 
admiration  of  Dr.  Baron,  and  a  deter¬ 
mination  to  preserve,  in  a  scientific 
controversy,  the  strictest  incognito.  I 
must  beg  to  decline,  however,  all  fur¬ 
ther  communication  on  this  subject,  un¬ 
til  I  know  who  it  is  who  has  ventured 
to  assert,  in  the  28th  Number  of  the 
London  Medical  Gazette,  that  “  it  has 
been  proved ,  by  experiments  instituted 
at  the  Royal  Veterinary  College  at  Ber¬ 
lin,  that  the  human  sinall-pox  can  be 
communicated  to  the  cow  by  inocula¬ 
tion.”  That  I  may  not  be  accused  of 
leading  M.  D.  into  a  trap*  I  beg  to  add, 
that  a  gentleman  connected  with  the 
Veterinary  College  at  Berlin,  has  lately 
been,  and  perhaps  still  remains  in  town, 
and  that  Mr.  Coleman  was  good  enough 
to  introduce  Mr.  Alcock  and  myself  to 


*  For  December  1827  and  February  1828. 
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him,  on  Sunday,  25th  May.  I  have 
the  honour  to  be,  sir,  your  very  obedient, 
humble  servant, 

George  Gregory. 

8,  Upper  John  Street,  Golden  Square, 

June  16,  1828. 


QUERIES  REGARDING  THE  ANA¬ 
TOMY  AND  PHYSIOLOGY  OF  THE 
FIFTH  PAIR. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  should  feel  particularly  obliged  to 
any  of  your  readers  who  will  favour  me 
with  answers  to  the  following'  queries, 
through  your  Journal. 

] .  Is  the  fifth  pair  a  compound  nerve, 
composed  of  a  fibril  of  sensation  and 
another  of  motion;  and  what  are  the 
proofs  of  this  ? 

2.  Does  the  fifth  pair  arise  by  two 
roots,  one  for  the  motive  and  the  other 
for  the  sensitive  fibril;  and  where  do 
these  roots  take  their  rise  ? 

3.  Is  the  Gasserian  ganglion  formed 
on  a  part  only  of  the  fifth  pair;  is  it 
formed  only  on  the  sensitive  nerve  ;  and 
can  the  motive  nerve  be  traced  clear  of 
this  ganglion  ? 

4.  Does  the  fifth  pair  communicate 
to  the  muscles  to  which  it  is  distributed 
any  stimulus  to  motion ;  or  are  the 
movements  of  the  face  produced  through 
the  medium  of  the  portiodura  alone  ? 

5.  Does  the  fifth  pair  send  nervous 
filaments  to  all  or  any  of  the  muscles 
of  the  eye  ;  and  who  has  seen  the  fila¬ 
ments  so  distributed  ? 

Your  readers  will  observe  that  I  re¬ 
fer,  in  these  queries,  to  the  papers  by 
Mr.  C.  Bell,  on  this  subject;  and  I  am 
anxious  for  some  distinct  and  intelligi¬ 
ble  answers  to  the  above. 

1  am,  &c. 

Curtius  Quintus. 


MEDICAL  CERTIFICATES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  can  spare  a  corner,  have  the 
goodness  to  state,  for  the  information 
of  all  whom  it  may  concern,  that  the 
•Court  of  Examiners  of  the  Apothe¬ 
caries’  Company,  by  a  recent  regula¬ 
tion,  require  that  certificates  of  having 
attended  medical  practice  should  have 
the  signatures  of  all  the  Physicians  to 
the  Institution  at  which  the  candidate 
may  have  been  A  Pupil. 


ANALYSES  $  NOTICES  OF  BOOKS. 


“  L ’Auteur  se  tue  k  alonger  ce  que  le  lecteur  se 
tue  a  abr6g6r.” — D’Alembert. 


A  Treatise  on  the  Cause  and  Cure  of 
Hesitation  of  Speech,  or  Stammering  ; 
as  discovered  by  Henry  M‘Cormac, 
M.D.  Member  of  the  Royal  College 
of  Surgeons,  of  Edinburgh,  &e. 
London:  Longman  and  Co.  1828. 

Du.  M‘Cormac  published  a  notice  on 
the  subject  of  stammering  some  weeks 
ago  in  Dr.  Johnson’s  Journal,  and  has 
just  given  to  the  world  a  more  ample 
treatise  on  this  distressing  affection. 
The  author  is  one  of  those  who  contem¬ 
plate  their  own  productions  with  consi¬ 
derable  satisfaction,  and  who  are  pleas¬ 
ed  to  point  out  their  own  zeal  and  dis¬ 
interestedness.  “  The  peasant  and  the 
artisan  (says  the  Doctor)  will  especially 
receive  the  benefit  of  this  communica¬ 
tion,  and  that  which  for  many  centuries 
wealth  could  not  purchase,  will  now  be 
placed  within  the  compass  even  of  the 
most  abject  poverty.”  Others,  if  they 
have  possessed  the  knowledge,  have 
chosen  to  convert  it  into  a  source  of 
mere  personal  emolument ;  but  he  “  has 
preferred  the  mental  satisfaction  arising 
from  the  consciousness  of  benefiting  his 
fellow-creatures  at  large,  to  any  other 
motives,  howsoever  lucrative  or  pro¬ 
mising.” 

Stuttering  (the  term  preferred  by 
Dr.  M‘Cormac)  is  described  as  consist¬ 
ing  of  inarticulate,  interrupted,  and 
difficult  utterance,  accompanied  by  an 
action,  apparently  convulsive,  of  the 
muscles  of  respiration  ;  hence  the  veins 
of  the  face  and  forehead  become  tur¬ 
gid,  the  whole  expression  of  the  coun¬ 
tenance  being  altered  during  the  effort 
to  articulate. 

The  cause  which  the  author  regards 
as  producing  ninety-nine  cases  in  a 
hundred  of  stuttering,  consists  in  the 
patient  endeavouring  to  speak  when  the 
air  in  the  lungs  is  exhausted,  or  nearly 
so.  The  whole  of  the  author’s  doctrine 
is  contained  in  the  following  passage, 
which  we  quote  from  his  original  paper, 
it  being  more  concise  than  the  corre¬ 
sponding  part  of  the  treatise : — 

“  During  the  act  of  speaking,  air 
must  either  be  passing  out,  or  passing 
into  the  lungs— or,  at  all  events,  out  or 
into  the  mouth — that  is,  during  expira¬ 
tion  or  inspiration.  Most  people  (who 
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have  a  perfect  command  over  the  organs 
of  speech)  can  articulate  imperfectly 
and  with  difficulty  during*  inspiration— 
but  not  so  the  stammerer.  In  attempt¬ 
ing  to  speak,  while  drawing  in  the  air, 
or  while  the  lungs  are  empty,  or  nearly 
so,  he  will  not  be  able  to  articulate  at 
all;  and  not  knowing  the  cause  of  this 
inability,  he  will  make  repeated,  and 
often  convulsive  efforts,  accompanied 
with  more  or  less  of  those  hideous  dis¬ 
tortions  of  countenance  so  characteris¬ 
tic  of  the  stammerer,  until,  by  accident, 
rather  than  by  design,  he  draws  in  a 
full  breath,  and  effects  the  utterance  of 
his  words,  while  the  air  is  flowing  natu¬ 
rally  from  the  lungs.  I  repeat  it  then, 
that — stammering  arises  from  an  at¬ 
tempt  to  speak  when  the  lungs  are 
empty,  or  when  the  stammerer  is  draw¬ 
ing  in  his  breath.  This  habit  having 
been  once  contracted,  generally  be¬ 
comes  aggravated  by  time  ;  and  I  need 
not  say  that  thousands  of  individuals 
are  almost  cut  off  from  social  inter¬ 
course,  and  rendered  miserable,  by  the 
said  impediment.” 

It  has  often  been  observed,  with  sur¬ 
prise,  that  stammerers  are  enabled  to 
sing  or  recite  with  comparative  ease; 
the  reason  of  which,  according  to  our 
author,  is,  that  during  these  exertions 
they,  like  other  people,  accumulate  as 
much  air  as  possible  in  the  lungs  be¬ 
fore  they  begin,  or,  in  other  words, 
“  they  expire  their  breath  strongly 
during  the  whole  time  they  are  engaged 
in  singing.” 

There  is  a  long  prosing  account  of 
the  manner  in  which  the  Doctor  was  led 
to  his  discovery  when  at  New  York,  in 
1826,  and  of  the  secrecy  with  which  he 
guarded  it  till  he  was  satisfied  of  his 
accuracy  ;  after  which  he  enters  into  a 
discussion  *  about  the  various  opinions 
on  the  subject  expressed  by  other 
writers.  He  alludes  to  the  general  ob¬ 
servation  that  women  are  less  subject  to 
stammering  than  men  ;  and  accounts 
for  it  by  asserting  that  c‘  they  think 
more,  and  at  an  earlier  period  than  men 
do,”  an  explanation  touching  which 
there  may  be  some  difference  of  opinion. 

The  method  of  cure  is  thus  de¬ 
scribed  :  — 

tx  1  shall  suppose  the  patient  to  be  an 
adult,  and  desirous  of  curing  himself ; 
in  this  case,  let  him  attend  to  the  fol¬ 
lowing  directions.  As  it  will  be  some 
time  before  he  can  husband  the  air  of 
his  expirations,  so  as  to  say  all  he  would 
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wish  in  one  breath,  he  must  not  com¬ 
mence  by  repeating  sentences  during 
each  exhalation,  but  only  simple  mono¬ 
syllabic  sounds  of  any  kind,  no  matter 
in  what  language.  This  must,  however, 
be  prefaced  by  the  practice  of  respira¬ 
tion,  or  that  of  drawing  long  breaths, 
and  then  expelling  them  again  ;  but  this 
need  only  be  done  when  the  patient 
stutters  very  badiy,  and  when  we  would 
wish  to  make  him  acquire  a  continuous 
habit  of  respiration  with  force  and  ease. 
The  practice  of  this  may  also  precede 
each  lesson  in  speaking  which  the  pa¬ 
tient  prescribes  to  himself ;  and  with 
the  latter,  should  be  continued  as  long 
as  the  organs  can  bear  it,  without 
fatigue.  During  the  intervals,  conver¬ 
sation  of  any  kind  should  be  sedulously 
shunned,  until  the  cure  is  somewhat 
advanced. 

“  The  person  having  practised  respi¬ 
ration  for  some  time  (and  he  need  not 
attempt  it  unless  when  very  badly  af¬ 
fected),  will  then  proceed  to  utter  the 
different  vowels,  drawing  in  his  breath 
each  time  before  he  attempts  to  begin, 
and  then  prolonging  the  utterance  of  the 
one  vowel  during  the  whole  time  of  the 
expiration,  or  while  breathing  out  the 
air  contained  in  his  lungs,  which  must 
be  done  with  force,  slowness,  and  equa¬ 
bility,  and  not  in  fits  and  starts,  or  by 
jerks.  This  effected,  taking  care  to  ex¬ 
haust  the  lungs  completely  during  the 
expiration  (I  speak  comparatively),  he 
is  again  to  draw  in  his  breath  in  an 
equable  manner,  and  then  expire  the 
name  of  another  vowel  in  the  manner 
which  has  been  just  described — say,  in 
the  order  of  a,  e,  i,  o,  u.  This  is  again 
and  again  to  be  repeated,  until  the 
patient  is  able  to  utter  them  with  ease 
and  distinctness,  one  by  one,  during 
each  expiration.  If,  however,  he  tire, 
owing  to  weak  lungs,  or  any  other 
cause,  he  will  recommence  his  exercise, 
when  sufficiently  rested,  or  at  the  next- 
interval  of  leisure,  until  able  to  repeat 
all  the  vowels  perfectly,  and  in  the  man¬ 
ner  mentioned.  This  done,  he  will 
again  draw  in  his  breath  as  before,  and 
instead  of  uttering  one  vowel,  he  will 
utter  two  (as  a-e)  during  each  expira¬ 
tion,  sharing  the  time  equally  between 
each.  Having  done  this  sufficiently 
often  to  be  able  to  repeat  the  vowels 
two  by  two,  with  facility  and  ease,  he 
will  then  try  them  three  by  three  (as 
a-e-o),  then  four  by  four  (as  a-e-i-o ), 
and  five  by  five  (as  a-e-i-o-u) ,  in  the 
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same  manner,  always  taking1  care  not 
to  proceed  on  to  the  next  step  until  lie 
has  perfected  himself  in  the  first.” 

After  this  the  consonants  are  to  be 
similarly  dealt  with,  and  the  whole  al¬ 
phabet  gone  over  repeatedly,  till  the 
stutterer  can  pronounce  each  letter  dis¬ 
tinctly  ;  and  perseverance  seems  to  be 
the  chief  requisite  on  the  part  of  the 
patient. 

“  As  for  the  repetition  of  the  monosyl¬ 
labic  pronunciation,  it  must  be  continued 
for  hours,  days,  or  weeks,  according  to 
the  condition  of  the  patient — such  as,  his 
age,  capacity,  strength  of  lungs,  or  inve¬ 
teracy  of  the  impediment.  The  stammerer 
must  next  proceed  to  the  utterance  of 
polysyllables,  during  one  expiration  : — 
then  short  sentences — and,  lastly,  long 
sentences  ;  thus  reversing,  in  fact,  the 
evil  habit,  until,  at  length,  a  new  habit 
is  acquired,  and  the  cure  effected.  In 
some  cases,  this  desirable  object  will  be 
accomplished  in  a  few  hours — in  others, 
it  will  require  months.  In  general,  a 
few  days,  or,  at  most,  weeks,  will  be 
sufficient.” 

The  volume  concludes  with  some  re¬ 
marks  on  the  construction  of  sounds, 
which,  however,  are  not  essential  to  the 
subject,  and  do  not  possess  much  no¬ 
velty-  If  we  are  disposed  to  smile  at 
the  self-complacency  with  which  the 
author  expresses  himself,  we  are,  at  the 
same  time,  willing  to  admit  that  his 
doctrines  and  method  of  treatment  are 
very  plausible,  and,  if  faithfully  prac¬ 
tised,  cannot  fail  to  be  useful. 

A  Compendium  of  the  Diseases  of  the 

Human  Eye,  illustrated  by  Plates. 

By  Alexander  Watson,  Fellow  of 

the  Royal  College  of  Surgeons, 

Edinburgh.  1828. 

We  were  induced  to  read  this  work  on 
looking  at  the  accompanying  engravings, 
and  finding  them  to  offer  very  accurate 
representations  of  the  diseased  appear¬ 
ances  they  were  intended  to  delineate. 
The  drawings  for  the  plates  (ten  in 
number)  had  been  made  by  the  author, 
and  led  us  to  suppose  that  he  was 
somewhat  familiar  with  the  diseased 
changes  he  had  undertaken  to  describe ; 
which  although  it  could  not  be  expected 
that  much  novelty  was  to  be  met  with 
in  a  “  Compendium  designed  chiefly 
for  students,”  still  we  thought  that 
where  personal  observation  was  brought 
into  play  in  its  composition,  some  ad¬ 


ditional  information  might  be  got,  even 
from  an  elementary  work,  to  repay 
the  trouble  of  its  perusal.  The  plan 
adopted  by  the  author  is  to  describe, 
first,  the  diseases  of  the  various  coats 
of  the  eye,  then  those  of  the  contained 
parts,  and,  lastly,  a  chapter  or  two  is 
given  on  points  which  do  not  come  un¬ 
der  either  of  the  preceding  divisions — 
on  artifical  pupil  and  fungus  hsematodes 
of  the  eye. 

After  inflammation  of  the  conjunc¬ 
tiva  and  its  treatment,  there  is  a  section 
on  pterygium,  morbid  growths,  and 
cancers  of  the  membrane ;  and  on  the 
subject  of  morbid  growths  it  is  ob¬ 
served — 

“  A  chronic  fungous  state  of  the 
conjunctiva,  having  somewhat  the  cha¬ 
racters  of  a  cancerous  affection,  is  oc¬ 
casionally  met  with  in  the  eyes  of  elderly 
persons.  There  are  at  present  before 
me  three  cases  of  this  affection,  in 
which  it  was  thought  proper  to  remove 
the  whole  of  the  eye-ball  along  with  the 
diseased  conjunctiva.  Upon  dissection, 
the  coats  and  the  other  parts  seemed  to 
be  quite  unaffected,  and  in  their  natural 
taste.”  We  wish  more  details  of  these 
cases  had  been  given.  Was  the  affection 
limited  to  the  conjunctiva  scleroticae, 
or  was  that  of  the  eye-lid  and  of  the  cor¬ 
nea  likewise  involved  ? 

In  staphyloma  corneae,  the  iris  is  adhe¬ 
rent  to  the  latter,  which  is  prominent, 
thickened,  and  opaque:  the  alteration  of 
structure  from  preceding  inflammation 
having  weakened  the  texture  of  the  cor¬ 
nea,  it  yields,  and  is  distended  by  the 
fluid  contained  in  the  posterior  chamber. 
A  somewhat  analogous  appearance  is 
sometimes  presented  by  the  sclerotic 
constituting  staphyloma  of  the  sclerotic 
coat ;  a  disease  which,  although  already 
noticed  by  German  and  English  writers, 
is  neither,  in  its  description  nor  patho¬ 
logy,  so  satisfactorily  made  out  as  to 
render  the  following  remarks  super¬ 
fluous  : — 

“  Staphyloma  of  the  sclerotic  coat 
consists  in  some  part  or  parts  of  this 
coat  becoming  prominent,  and  pro¬ 
jecting  in  the  form  of  small  tumors 
upon  its  surface.  These  tumors  or  pro¬ 
jections  have  a  remarkable  appearance, 
from  some  parts  of  them  having  a 
bluish  colour,  and  having  red  vessels 
copiously  ramified  upon  them. 

“  Eyes  affected  with  this  disease 
often  appear  to  be  considerably  en¬ 
larged,  accompanied  with  disorganiza- 
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tion  of  the  humours,  and  amaurosis. 
This  has  been  considered  to  be  a  dropsi¬ 
cal  state  of  the  eye- ball. 

“  In  some  cases  there  is  a  general 
enlargement  of  the  eye-ball,  the  scle¬ 
rotica  having  a  blue  appearance  at  dif¬ 
ferent  parts,  without  any  circumscribed 
projection. 

“  These  states  of  the  sclerotic  coat 
are  generally  accompanied  with  disorga¬ 
nization  of  the  internal  parts,  so  that 
the  eye-ball  in  many  cases  feels  softer 
than  natural;  and  the  lens  becoming 
separated  from  its  attachments,  may 
generally  be  seen  floating  in  the  eye. 

“  Staphyloma  of  the  sclerotic  coat  has 
commonly  been  conceived  to  take  place 
in  a  slow  and  gradual  manner,  from 
thinning  of  the  coat  by  an  interstitial 
absorption  of  its  substance.  In  those 
cases  where  I  have  seen  it  take  place,  it 
has  come  on  in  the  progress  of  acute 
inflammation  of  the  iris  and  choroid 
coat.  When  this  has  occurred,  the  pro¬ 
jection,  or  dark-coloured  tumor  of  the 
sclerotica,  covered  with  enlarged  red 
vessels,  gave  to  the  eye  a  most  alarming 
appearance,  by  fesembling  cases  of  ma¬ 
lignant  fungoid  disease  of  the  eye,  at  the 
time  the  coats  of  the  eye  are  about  to 
give  way. 

“  In  one  case  where  staphyloma  of 
the  sclerotic  coat  occurred  in  the  pro¬ 
gress  of  acute  ophthalmia,  I  was  in¬ 
duced  to  make  a  small  incision  into  the 
projecting  part,  in  order  to  relieve  the 
sufferings  of  the  patient,  which  were 
very  great.  By  this  incision  a  quantity 
of  yellow-coloured  serous  fluid  was 
evacuated  from  between  the  sclerotic 
and  choroid  coats.  The  wound  healed, 
the  fluid  re-accumulated,  and  was  again 
discharged.  The  choroid  coat  remained 
entire,  so  that  none  of  the  humours  of 
the  eye  were  evacuated.  In  this  case, 
therefore,  a  separation  had  taken  place 
between  the  sclerotic  and  choroid  coats, 
by  the  interposition  of  inflammatory 
effusion  at  the  part  affected. 

“  Staphyloma  of  the  sclerotic  coat 
admits  of  no  remedy.  And  it  is  such  a 
frequent  concomitant  of  disorganiza¬ 
tion  of  the  internal  parts  of  the  eye, 
that  its  existence  generally  either  forbids 
the  practice  of  operations  for  cataract 
and  artificial  pupil,  or  renders  the 
prognosis  in  such  cases  very  unfa¬ 
vourable/’ 

That  the  view  which  attributes  the 
origin  of  the  disease  to  inflammation  is 
the  correct  one,  there  can  be  little 


doubt ;  but  we  do  not  conceive  that  the 
inflammation  is  limited  to  the  choroid 
coat  and  iris ;  on  the  contrary,  we  be¬ 
lieve  that  the  sclerotic  itself  must  be 
involved,  and  have  seen  it  so.  In  fact, 
it  is  from  the  texture  of  the  sclerotic 
being  weakened  in  consequence  of  the 
inflammatory  process,  that  it  yields  and 
is  distended,  becoming  apparently  so 
thin  as  to  allow  the  subjacent  parts  or 
contents  to  shine  through.  However 
ugly  in  appearance,  such  cases  must  not 
be  considered  as  malignant,  although 
we  have  known  extirpation  proposed 
under  this  belief.  A  person  may  live  a 
life-time  with  such  a  “  goose  berry -eye.” 

Having  stated  the  utility  of  mercury 
in  iritis,  it  is  observed  by  the  author, 
that  “  he  has  seen  many  eyes  lost  where 
this  mineral  was  not  used,  that  possibly 
might  have  been  saved  by  this  remedy 
rather  a  serious  proof  of  anti-mercurial 
bigotry,  which,  we  hear,  has  one  of  its 
strong  holds  in  Edinburgh. 

The  descriptions  of  disease  in  this 
Compendium,  and  its  treatment,  are 
good,  and  the  plates  are  excellent ;  but 
there  are  some  omissions  which  ought  not 
to  have  been  made.  We  find  no  notice 
of  gonorrhoeal  ophthalmia ;  no  descrip¬ 
tion  of  syphilitic  and  arthritic  iritis ; 
and  no  notice  of  rheumatic  ophthalmia. 
The  diseases  of  the  lachrymal  organs 
and  apparatus  are  likewise  omitted. 
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Saturday,  June  21,  1828. 

“  Licet  omnibus,  licet  etiammihi,  dignitatem  Ar¬ 
tis  Medicos  tueri ;  potestas  modo  veniendi  in  pub- 
licumsit,  dicendipericulum  nonrecuso.” — Cicero. 

GYMNASTIC  EXERCISES. 

In  our  preceding  Number  will  be  found 
an  interesting  case  of  diseased  ankle,  by 
Mr.  Copland  Hutchison,  in  the  course 
of  which  he  alludes  to  one  in  some  re¬ 
spects  analogous,  which  was  published  a 
short  time  ago  by  Mr.  Rose.  On  turn¬ 
ing  to  the  latter,  we  find  that  a  young 
lady,  in  one  of  her  lessons  under  the 
tuition  of  a  distinguished  professor, 
“  had  been  made  to  rest  the  weight  of 
her  body  repeatedly,  and  for  several 


84 


gymnastic  exercises. 


Seconds  at  a  time,  first  on  the  ball  of 
one  foot,  and  then  the  other,  and  to 
stand  in  various  positions,  with  a  view 
of  bringing  the  different  muscles  into 
action.”  Although  no  particular  com¬ 
plaint  was  made  at  the  time,  yet  the 
exertions  required  during  these  lessons 
were  considerable,  and  produced  stiff¬ 
ness,  aching,  and  fatigue  of  the  parts 
employed,  particularly  of  the  right 
ankle.  These  symptoms  became  so  se¬ 
vere  within  a  day  or  two  after  one  of 
her  usual  performances,  that  surgical 
advice  was  deemed  necessary,  and  she 
was  brought  to  Mr.  Rose  on  the  4th  of 
March.  At  this  time  she  had  consi¬ 
derable  puffiness  and  swelling  over  all 
the  right  ankle,  especially  about  the 
lower  part  of  the  tibia,  with  effusion 
among  the  ligaments  and  tendons — so 
much  so  indeed  that  the  ankle  exceeded 
the  other  in  circumference  by  an  inch 
and  a  half.  The  foot  and  toes  were 
pointed  downwards,  and  when,  after 
some  persuasion,  she  suffered  the  foot 
to  be  bent  upwards  very  gently,  a  con¬ 
vulsive  action  of  the  muscles  of  the 
back  of  the  leg  was  excited,  so  that  the 
foot  was  in  a  state  of  continued  tremor 
for  several  minutes.  There  was  tender¬ 
ness,  but  no  severe  pain  on  pressure. 
What,  however,  gave  greater  impor¬ 
tance  to  these  local  symptoms  was  the 
constitutional  disturbance,  which  had 
already  become  severe  ;  the  tongue  had 
a  white  slimy  fur ;  the  pulse  was  ex¬ 
tremely  quick  and  small :  she  had  thirst 
and  great  nervous  irritability.  The 
most  active  and  judicious  remedies 
were  employed  ;  notwithstanding  which, 
however,  the  symptoms  continued  to 
advance,  and  in  two  days  the  tumefac¬ 
tion  had  extended  to  the  knee,  with 
shining  redness  of  the  inner  ankle,  reach¬ 
ing  some  way  up  the  leg,  in  the  course 
of  the  tibia.  On  the  8th,  suppuration 
having  evidently  taken  place  to  some 
extent,  a  free  opening  was  made  a  little 
above  the  inner  ankle,  and  several 


ounces  of  pus  evacuated.  On  the  9th  a 
large  collection  of  matter  was  percep¬ 
tible  on  the  front  of  the  tibia,  a  little 
below  the  knee,  and  an  incision  was 
made  with  a  scalpel,  which  divided  the 
integuments  to  the  extent  of  four  or 
five  inches,  and  which  discovered  the 
spine  of  the  tibia  denuded  of  its  perios¬ 
teum  throughout  all  the  fore  and  part 
of  the  outer  surface  of  the  bone.  Next 
day  the  two  openings  above-mentioned 
were  laid  into  one,  and  the  tibia  lay  as 
it  were  insulated;  it  was  denuded  of  its 
periosteum,  but  otherwise  apparently 
healthy.  The  source  of  the  mischief 
now  became  apparent,  as  the  epiphysis 
at  the  lower  end  of  the  tibia,  forming 
the  inner  ankle,  was  found  completely 
detached  from  the  shaft  of  the  bone ; 
and  it  is  probable,  either  that  it  was 
suddenly  separated  during  the  last  gym¬ 
nastic  lesson,  or  else  that  such  injury 
had  been  done  to  the  uniting  ligaments 
and  cartilage  as  to  lead  to  this  as  a  sub¬ 
sequent  effect.  The  unfortunate  young- 
lady  lingered  till  the  3rd  of  April,  when 
she  died  exhausted. 

We  look  upon  these  cases  as  of  im¬ 
portance  at  the  present  moment,  when 
the  use  of  various  kinds  of  exercise, 
under  new  and  learned  names,  has  been 
introduced  into  our  schools  with  a  zeal 
which,  in  the  hands  of  the  unskilful, 
may,  and  we  fear  frequently  does,  give 
rise  to  serious  mischief.  Undoubtedly, 
some  sacrifice  may  well  be  made  to 
rescue  girls  from  the  thraldom  of  back- 
boards,  collars,  and  inclined  planes, 
which,  though  adopted  as  preventive 
means,  have,  from  their  indiscriminate 
application,  caused  more  bad  figures 
and  positive  deformities  than  they  have 
ever  remedied.  But  extremes  meet, 
and  exertions  which  consist  in  the  adop¬ 
tion  of  constrained,  and  continued  po¬ 
sitions,  instead  of  the  moderate  and 
varied  exercise-  of  natural  and  easy 
movements,  so  far  from  aiding  the  full 
development  of  the  muscular  powers. 


GYMNASTIC  EXERCISES. 


85 


tend  to  strain  and  weaken,  if  not  ac¬ 
tually  to  break  asunder,  the  parts  they 
are  intended  to  strengthen. 

We  have  not  heard  of  any  other  ex¬ 
ample  besides  the  melancholy  one  of 
which  we  have  given  a  sketch,  where 
consequences  actually  fatal  have  oc¬ 
curred,  but  we  have  known  very  severe 
sprains  produced  by  ill-directed  muscu¬ 
lar  exertions,  under  the  immediate 
guidance  of  the  persons  employed  to 
teach  gymnastics,  at  public  schools.  It 
is  of  great  importance  that  they  who 
undertake  this  department  should  them¬ 
selves  be  taught  to  distinguish  between 
the  effects  of  fatiguing  positions  and 
voluntary  movements.  The  former  are 
in  particular  favour  with  most  dancing- 
masters,  who  invariably  begin  by  re¬ 
quiring  their  pupils  to  stand  in  various 
torturing  attitudes  before  they  allow 
them  to  move.  Under  these  circum¬ 
stances  the  weight  of  the  body  is  often 
thrown  upon  parts  not  intended,  and 
not  calculated  to  support  it,  and  what 
is,  perhaps,  of  still  more  importance, 
from  the  undirected  nature  of  the  exer¬ 
tion  required,  it  is  not  sufficiently  under 
the  control  of  volition.  There  are  two 
circumstances  under  which  this  guard 
against  injury  is  interrupted  :  the  first 
is  in  very  sudden  muscular  efforts,  as 
where  the  heels  slip  in  going  down 
stairs  and  the  patella  snaps  ;  here  the 
exertion  is  not  regulated  by  volition, 
and  is,  therefore,  carried  beyond  what 
the  resisting  powers  of  the  part  can 
bear — no  man  can  break  the  patella  by 
an  effort  of  the  will.  The  other  is 
where  volition,  if  we  may  so  call  it,  is 
tired  out  and  neglects  its  duty,  as  from 
the  long  continuance  in  a  fixed  position. 
All  rational  gymnastics  must  consist  in 
natural  movements  performed  with  gra¬ 
dually  increased  power,  and  alternated 
with  rest  in  postures  which  give  relief 
and  are  unattended  with  exertion. 

These  remarks  apply  particularly  to 
the  more  active  exercises  now  generally 


adopted  at  boys’  schools.  In  the  various 
feats  of  climbing  a  rope  ladder,  or  rais¬ 
ing  up  the  body  over  a  bar,  the  mus¬ 
cles  are  brought  into  a  state  of  the 
greatest  exertion  which  the  individual 
can  make  by  any  voluntary  effort.  It 
is  boldly  stated  by  the  advocates  for 
these  gymnastics,  that  no  accidents  have 
occurred,  and  we  believe  (which  is  cer¬ 
tainly  rather  extraordinary)  that  there 
is  no  instance  where  any  boy  has  actu¬ 
ally  broken  his  neck  by  falling  from 
the  top  of  the  ladder ;  but  we  know 
that  at  a  great  school  in  this  metropo¬ 
lis  a  boy  broke  his  arm  some  time  ago, 
and  that  several  cases  of  hernia  have 
occurred  during  these  violent  exertions  ; 
nay,  it  is  said  that  one  of  the  “  Pro¬ 
fessors,”  a  very  muscular  man,  and 
long  accustomed  to  the  art,  has  become 
ruptured  from  the  same  cause. 

Do  we  look  upon  it  as  an  advantage 
when  we  see  children  from  India  who 
can  bend  the  fingers  back  till  they  touch 
the  wrist  ?  So  far  otherwise,  that  we 
regard  it  as  the  effect  of  relaxation, 
and  bordering  upon  deformity.  Yet 
this  is  the  state  into  which  premature 
and  injudicious  exertions  tend  to  bring 
more  important  joints.  That  such  is 
the  case,  is  proved  by  observing  opera 
dancers.  Their  limbs  are  fitted  only  for 
great  feats,  not  for  the  common  busi¬ 
ness  of  life — they  can  leap,  but  they 
cannot  walk.  Their  feet  actually  be¬ 
come  deformed,  from  the  stretching  of 
all  the  ligaments ;  and  hence,  to  keep 
them  in  a  proper  position,  requires  an 
active  exertion  of  the  muscles,  so  that 
their  gait  is  always  a  strut,  never  an 
easy  and  graceful  walk,  as  any  one  who 
has  seen  them  on  the  stage  must  have 
observed.  This  proves  that  the  preter¬ 
natural  development  of  the  muscles  does 
not  produce  perfection  in  the  action  of 
a  part,  but  becomes  accompanied  by 
unnatural  elongation  of  the  ligaments, 
and  looseness  of  the  joints ;  and  this 
mutatis  mutandis  must  be  more  or  less 
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the  case  wherever  great  muscular  efforts 
are  made  by  boys  before  the  frame  has 
acquired  its  full  growth.  In  ordinary 
cases,  we  believe  that  the  common 
games  resorted  to  by  boys  are  quite 
sufficient  for  the  purposes  of  health,  and 
all  the  development  of  the  muscular 
system  which  is  consistent  with  general 
strength  and  grace.  In  individual  in¬ 
stances,  the  vigour  of  particular  parts 
may  require  to  be  strengthened  at  the 
expense  of  others  ;  but  all  those  violent 
exertions  which  have  been  so  much 
practised  of  late,  we  believe  to  be 
founded  on  principles  theoretically  in¬ 
correct,  and  practically  injurious. 


EXTIRPATION  OF  THE  UTERUS  BY 
LIGATURE. 


We  understand  that  the  following  inte¬ 
resting  case  has  recently  occurred.  A 
lady  was  delivered  about  two  years  ago 
on  the  continent,  at  which  time  some  vio¬ 
lence  appears  to  have  been  inflicted  in 
removing  the  placenta.  In  fact,  it  would 
seem  to  have  been  pulled  away.  Immedi¬ 
ately  after  this  occurrence  a  tumor  was 
found  projecting  into  the  vagina.  The 
patient  came  to  London  the  summer  be¬ 
fore  last,  when  she  consulted  Dr.  Henry 
Davies,  Mr.  Charles  Clarke,  and  Dr. 
Gooch  ;  but  as  at  this  time  she  did  not 
suffer  from  haemorrhage,  not  even  men¬ 
struating,  and  as  her  health  was  not 
impaired,  it  was  thought  most  prudent 
to  avoid  any  active  interference. 

She  returned  to  the  continent,  where 
she  remained  until  seen  by  Dr.  Gran¬ 
ville,  on  his  late  visit  to  Russia  ;  when, 
in  compliance  with  his  advice,  she  again 
came  to  town,  with  a  view  to  having 
the  tumor  (supposing  it  to  be  the  uterus 
inverted)  returned  to  its  proper  situation. 
This  being  attempted,  without  success, 
extirpation  was  proposed.  Dr.  Gooch, 
Dr.  Clarke,  and  Dr.  Henry  Davies,  were 
now  also  consulted  again  ;  and  finding 
that  since  her  former  visit  to  England 
she  had  become  subject  to  violent 
haemorrhage,  under  which  she  was  sink¬ 
ing,  all  four  agreed  in  advising  the  ex¬ 
tirpation  of  the  tumor.  About  three 
weeks  ago  a  ligature  was  applied  as 
high  up  as  could  conveniently  be  reach¬ 
ed  :  this  operation  gave  rather  severe 


pain,  which  was  renewed,  and  required 
a  full  opiate  every  time  the  ligature  was 
tightened.  The  tumor  came  away  at 
the  end  of  a  fortnight,  and  plainly  con¬ 
sisted  of  the  fundus  of  the  uterus,  pre¬ 
senting  a  hollow  cup,  like  the  bottom  of 
an  elastic  gum  bottle,  and  having  at¬ 
tached  to  it  the  round  ligament.  At 
the  present  date  the  patient  is  weak 
and  pale  (as  indeed  she  was  before  the 
operation),  with  a  quiet  pulse,  and  no 
bad  symptom. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

It  is  said  that  the  governors  of  this 
hospital  intend  to  purchase  a  large 
portion  of  Mr.  Brookes’s  museum,  to 
be  added  to  the  collection  of  Mr.  Aber- 
nethy  with  which  he  has  presented 
them.  It  is  also  said  to  be  their  inten¬ 
tion  to  erect  a  building  for  the  purpose 
of  forming  a  library  and  reading  room 
connected  with  the  school. 


WESTMINSTER  HOSPITAL. 

The  Crown  has  granted  a  piece  of 
ground  near  St.  Martin’s  Church,  on 
which  the  new  Westminster  Hospital  is 
to  be  built.  This  circumstance  will  pro¬ 
bably  be  fatal  to  the  other  institutions 
which  have  been  contemplated  in  that 
neighbourhood  ;  indeed  none  of  them 
appear  to  be  possessed  of  means  at  all 
adequate  to  such  an  undertaking. 


DANGEROUS  TYPOGRAPHICAL 
ERROR. 


M.  Ratier’s  description  of  the  hospi¬ 
tals  of  Paris,  translated  by  J.  R.  Alcock, 
contains  what  must  be  an  error  of  the 
press,  but  so  outrageous  and  dangerous 
a  one  that  we  think  it  our  duty  to  no¬ 
tice  it,  particularly  as  the  book,  from 
containing  so  much  interesting  infor¬ 
mation  in  a  small  space,  is  likely  to  cir¬ 
culate  extensively  among  our  readers. 
It  is  the  recipe  for  Van  Swieten’s  liquor, 
employed  by  M.  Fouquier,  in  La  Cha- 
rite. 

“  R  Hydrarg  Oxymur.  3xvj. 

Sp.  Vin.  rectif.  3ss. 

Aquae  distil.  Ibj.  misce. 

The  dose  is  half  an  ounce  morning  and 
evening  in  milk.”  (See  page  52).  The 
same  medicine  is  employed  in  the  Hos- 
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ital  des  Veneriens,  by  M.  Cullerier. 
age  77*  Mr.  Alcock,  in  a  note,  re¬ 
marks,  “  M.  Cullerier  thinks  that  the 
liquor  of  Van  Swieten  does  not  deserve 
the  objections  made  to  it,  and  that  the 
accidents  observed  result  from  its  hav¬ 
ing  been  badly  administered.”  We 
suspect,  that  if  it  is  prepared  according 
to  Mr.  Alcock’s  formula,  there  will  be 
no  difficulty  in  explaining  the  “  acci¬ 
dents”  to  which  he  alludes.  If  sixteen 
scruples  of  corrosive  sublimate  (!)  are 
dissolved  in  a  pound  of  distilled  water, 
half  an  ounce  will  contain  more  than 
thirteen  grains  of  this  powerful  mercu¬ 
rial  salt,  which  taken  night  and  morning 
would,  we  should  think,  occasion  plenty 
of  “  accidents.” 

The  book  is  full  of  mistakes  of  the 
same  kind.  Infusion  of  senaka  is  di¬ 
rected  in  one  place  to  be  made  with  two 
drachms  to  six  ounces  of  water ;  in 
another,  with  two  drachms  to  a  pint. 
In  page  122,  we  are  told  that  M.  Jade- 
lot  considers  sulphate  of  potass  as  dan¬ 
gerous  in  croup,  and  that  it  ought  never 
to  be  given  in  a  larger  quantity  than  half 
a  grain  in  24  hours  ;  (does  he  mean  sul- 
phuret  of  potass  ?)  and  in  page  121,  we 
are  told  that  the  best  mode  of  stopping 
the  bleeding  of  leeches  is  “  by  a  little 
wine ,  heated  to  a  white  heat.” 

Only  fancy  some  innocent  young  sur¬ 
geon  puzzling  himself  how  to  raise  red 
wine  to  a  white  heat,  all  the  while  not 
suspecting  that  what  was  to  be  heated 
was  not  wine  but  wire. 

W e  know  from  personal  experience, 
that  when  matterpasses  rapidly  through 
the  press,  as  in  a  periodical,  and  where 
occasionally  changes  are  made  at  a 
period  so  late  as  to  render  it  impossible 
for  the  editor  to  see  a  revise,  typogra¬ 
phical  errors  will  sometimes  occur  ;  but 
in  a  work  like  that  of  which  we  speak, 
where  there  need  be  no  haste,  such  mis¬ 
takes  are  inexcusable.  Mr.  Alcock 
ought  to  suppress  this  edition,  and  pub¬ 
lish  a  corrected  one. 
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PARIS  HOSPITALS. 

Cases  of  Erysipelas. 

A  considerable  number  of  patients 
at  La  Pitie  have  recently  been  affected 
with  erysipelas :  of  these  we  subjoin 
some  examples,  which  will  illustrate  the 


treatment  employed  by  M.  Lisfrane, 
under  whose  care  they  were. 

Erysipelas  from  a  Seton,  successfully 
treated  with  Leeches  and  Blisters. 

A  man,  aged  30,  in  the  ward  St. 
Louis,  had  an  obstinate  ophthalmia, 
for  which  a  seton  was  applied  to  the 
back  of  the  neck.  This  produced  an 
attack  of  erysipelas  all  over  the  neigh¬ 
bouring  parts.  The  skin  was  hot  and 
the  pulse  frequent ;  there  was  loss  of 
appetite,  but  no  pain  about  the  epigas¬ 
trium,  and  no  vomiting.  The  tongue 
was  rather  loaded,  with  red  edges.  The 
seton  was  removed,  and  forty  leeches 
applied  to  the  epigastric  region. 

Next  day  (May  2d)  the  patient  was 
anxious,  complaining  a  good  deal  of 
his  head,  and  of  extreme  debility.  At 
the  end  of  five  days  more,  the  hairy 
scalp  was  observed  to  be  swelled,  red, 
and  painful.  Thirty  leeches  icere  ap¬ 
plied  to  the  back  of  the  head.  In  the 
course  of  the  day,  the  erysipelas  had 
extended  to  the  face ;  the  patient  was 
affected,  during  the  night,  with  low 
delirium,  which  did  not  entirely  pass 
off  during  the  day.  His  tongue  was 
now  dry. 

May  3d. — Pulse  small  and  frequent ; 
tongue  very  dry,  but  not  red.  There 
was  some  stupor  and  low  delirium. 
Thirty  leeches  to  the  back  of  the  head ; 
sinapisms  to  the  legs  ;  blisters  to  the 
thighs. 

May  4th. — Stupor  diminished,  and 
symptoms  generally  improved.  By 
degrees  he  regained  his  strength,  and 
was  discharged  in  a  week  more,  the 
ophthalmia  being  likewise  cured. 

Erysipelas  following  the  application  of 

Leeches ,  successfully  treated  by 

Leeches  and  Blisters. 

A  lad  of  sixteen  had  leeches  applied 
about  the  part  for  disease  of  the  hip- 
joint  :  next  day,  erysipelas  made  its 
appearance.  He  had  a  hot  skin,  a  fre¬ 
quent  pulse,  and  a  dry  red  tongue,  with 
some  pain  at  the  pit  of  the  stomach. 
Thirty -five  leeches  were  applied  to  the 
epigastric  region. 

The  erysipelas  spread  down  the  thigh, 
and  an  attempt  was  made  to  arrest  it  by 
applying  a  blister  over  the  inflamed  part. 
Vesication  was  not  produced,  and  the 
erysipelas  continued  its  progress.  A 
second  blister  was  applied  on  the  leg. 
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which  rose  well,  and  the  erysipelas  did 
not  pass  this  point.  It  took  a  fortnight, 
however,  altogether,  to  run  its  course. 

Erysipelas  from  the  application  of 
Leeches ,  unsuccessfully  treated  with 
Venesection  and  Leeches. 

A  man,  aged  sixty-four,  was  admitted, 
with  a  simple  swelling  of  the  parotid 
gland,  to  which  leeches  were  applied. 
On  the  25th  of  April  he  was  attacked 
with  erysipelas  of  the  parts,  which 
quickly  spread  over  the  cheek.  The 
pulse  became  frequent,  and  the  skin  hot ; 
the  tongue  dry,  and  rather  red. 

He  was  bled  from  the  arm,  and 
leeches  *  twice  applied  to  the  epigas¬ 
trium.  Delirium  came  on;  the  pulse 
increased  in  frequency,  at  the  same 
time  becoming  smaller ;  and  the  patient 
died  in  a  week,  in  a  state  of  extreme 
prostration.  On  examination  after 
death,  the  brain  was  thought  to  be  ra¬ 
ther  harder  than  natural,  and  the  me¬ 
ninges  were  injected  with  blood.  The 
abdominal  viscera  were  sound. 

Erysipelas  following  Amputation  of  the 
Mamma,  unsuccessfully  treated  by 
means  of  Leeches  and  Blisters. 

A  woman,  45  years  of  age,  whose 
constitution  was  worn  out  by  the  irrita¬ 
tion  of  a  cancer  of  the  breast,  had 
the  tumor  extirpated  on  the  25th  of 
April.  Next  day,  all  the  neighbour¬ 
hood  of  the  wound  was  occupied  by  an 
erysipelatous  inflammation.  Forty 
leeches  were  applied  to  the  inflamed 
surface,  and,  on  the  26  th,  twenty 
more  to  the  epigastrium,  and  a  smaller 
number  to  the  left  side,  in  consequence 
of  some  pain  there.  A  blister  was  ap¬ 
plied  to  the  shoulder  where  the  erysipe¬ 
las  was  spreading. 

For  a  few  days,  the  erysipelas  appear¬ 
ed  to  be  arrested,  but  it  again  made  its 
Appearance,  and  on  the  2d  of  May  oc¬ 
cupied  all  the  right  side  of  the  trunk.  A 
blister  was  now  applied  over  the  centre 
of  the  inflamed  surface. 

9th. — The  erysipelas  gradually  dis¬ 
appeared,  but  the  patient  has  been  at¬ 
tacked  with  pain  in  the  belly  and 
diarrhoea,  for  which  fifteen  leeches  have 
been  applied  to  the  anus. 

10th. — Great  anxiety  of  countenance, 
and  very  weak  pulse  ;  tongue  dry ;  great 


*  We  do  not  know  tlie  exact  number — it  might 
be  about  thirty. 


prostration  of  strength.  Ten  leeches 
to  the  abdomen. 

J.  1th. — The  patient  sunk  and  died  in 
the  course  of  the  day. 

On  post  mortem  examination,  the 
only  diseased  appearances  were  inflam¬ 
mation  of  the  pleura  and  peritoneum. 

The  most  remarkable  circumstance 
in  the  treatment  of  the  above  cases  is 
the  regular  and  systematic  application 
of  leeches  to  the  epigastrium,  whether 
or  not  there  was  any  pain  or  other 
symptom  of  gastritis  ;  and  it  will  be 
observed,  that,  in  the  two  fatal  cases, 
no  appearances  were  found  to  coun¬ 
tenance  this  idea.  In  the  last  case,  the 
application  of  the  leeches  appeared  to 
us  to  be  carried  to  an  injudicious  ex¬ 
tent,  as  the  prostration  of  strength  was 
latterly  very  great.  It  is  true  that  ap¬ 
pearances  were  found,  after  death,  of 
pleuritic  and  peritoneal  inflammation — 
but  do  not  these  sometimes  occur  when 
patients  are  almost  blanched  by  previous 
depletion,  and  when  further  evacuation 
is  almost  certain  death  ?  Is  the  mere  pre¬ 
sence  of  inflammation  a  sufficient  rea* 
son  for  bleeding,  without  reference  to 
the  state  of  the  general  system  ?  Are 
there  not  cases  where  the  inflammation 
might  relieve  itself  by  effusion,  and  the 
patient  struggle  through  the  disease, 
where  the  smallest  evacuation  turns  the 
balance  against  him  ? 

_  O  *  * 

The  application  of  a  blister,  either  to 
the  centre  of  the  inflamed  part,  or  over 
its  edge,  so  as  to  include  a  portion 
of  the  yet  healthy  skin,  is  a  favou¬ 
rite  practice  here  ;  and,  in  the  second 
case  above-mentioned,  answered  very 
well.  It  is,  however,  rather  a  severe, 
and  by  no  means  a  certain  mode  of 
arresting  the  erysipelas. 

Penetrating  Wound  of  the  Abdomen , 

ivith  Protrusion  of  the  Epiploon — 

Actual  Cautery. 

A  young  man  was  lately  admitted  at 
the  Hospital  de  la  Garde  Royale,  under 
the  care  of  M.  Larrey,  who  had  received 
a  wound  with  the  point  of  a  sabre, 
about  an  inch  and  a  half  above  the  um¬ 
bilicus.  A  portion  of  the  epiploon 
protruded,  forming'  a  sort  of  fungous¬ 
shaped  mass,  rather  more  than  two  inches 
in  breadth,  and  having  a  narrow  neck 
or  pedicle.  This  protrusion  was 
covered  with  cliarpie,  spread  with  ce¬ 
rate,  after  some  fruitless  attempts 
had  been  made  at  reducing  it.  At¬ 
tention  was  then  seditiously  directed  to 
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the  prevention  of  inflammation,  by 
bleeding,  both  local  and  general,  emol¬ 
lient  fomentations,  and  rigid  diet. 
Eight  days  after,  the  protruded  por¬ 
tion  of  epiploon  was  cut  off.  Granu¬ 
lations  sprouted  up  from  the  surface  of 
the  pedicle,  which  was  touched  four 
different  times  with  the  iron,  at  a  white 
heat.  After  rather  more  than  three 
weeks,  the  pedicle  scarcely  projected, 
and  the  granulations  were  of  a  healthy 
character,  with  laudable  pus.  The  iron 
was  now  applied  at  a  red  heat.  At  the 
end  of  a  month  the  wound  was  almost 
healed,  and  only  required  to  be  touched 
occasionally  with  lunar  caustic,  to  com¬ 
plete  the  cure. 

The  patient  experiences  no  pain,  and 
the  digestion  is  quite  healthy.  M.  Lar- 
rey  is  of  opinion  that  the  pedicle,  or 
stalk,  which  was  found  at  the  site  of 
the  wound,  has  completely  re-entered 
the  belly,  the  adhesion  to  the  parietes 
of  the  abdomen  being  broken  down. 

Penetrating  Wound  of  the  Abdomen , 

with  Protrusion  of  the  small  Intes¬ 
tine. 

In  the  same  hospital  is  another  case, 
of  a  nature  somewhat  similar  to  the 
above.  A  young  man,  about  three 
weeks  ago,  was  stabbed  in  a  duel,  in 
the  right  groin,  on  a  level  with,  and  a 
little  to  the  inner  side  of  the  anterior 
inferior  spine  of  the  ilium.  The  wound 
penetrated  obliquely  from  without  in¬ 
wards,  and  from  beneath  upwards,  di¬ 
viding  the  Fallopian  ligament.  A  por¬ 
tion  of  the  small  intestine  protruded, 
which  was  soon  returned.  He  was  bled 
from  the  arm,  had  leeches  applied  round 
the  wound,  and  emollient  fomentations 
to  the  belly ;  with  strict  antiphlogistic 
regimen.  Under  these  measures,  no 
peritoneal  inflammation  supervened, 
but  considerable  tumefaction  occurred 
in  the  neighbourhood  of  the  wound ; 
matter  formed,  and  required  to  be  eva¬ 
cuated  by  a  circular  opening,  but  nothing 
formidable  took  place,  and  the  patient 
did  well. 


GUY’S  HOSPITAL. 

Strangulated  Ventral  Hernia. — Ope¬ 
ration. 

On  Friday,  June  6th,  Mr.  Bransby 
Cooper  performed  the  operation  for  a 
rupture  of  this  description.  The  pa¬ 
tient  was  a  stout,  liealthy-looking  coun¬ 


tryman,  and  had  for  some  time  been 
subject,  at  intervals,  to  a  protrusion 
of  intestine  through  an  opening  in  the 
linea  alba,  situated  about  three  inches 
above  the  umbilicus.  When  he  was 
brought  to  the  hospital,  a  portion  of 
intestine  had  been  incarcerated  at  least 
36  hours  (some  accounts  said  48  hours). 
There  was  a  tumor  larger  than  the  fist, 
prominent  and  well  defined,  forming 
nearly  half  of  an  oblong  spheroid,  in 
the  situation  above-mentioned.  The 
surface  was  red  and  shining ;  it  was  ex¬ 
cessively  sore  when  touched,  and  there 
was  great  pain,  with  some  tension,  of 
the  whole  abdomen.  Vomiting  and  hic¬ 
cup  had  been  presen  t  nearly  from  the  com¬ 
mencement  of  the  strangulation,  and 
he  had  had  no  stool.  The  only  other 
circumstances  worthy  of  remark  were, 
that  he  could  not  lie  flat  on  his  back, 
much  less  stand  upright ;  symptoms 
easily  explained  by  the  connexion  of 
the  recti  abdominis  muscles  with  the 
neck  of  the  sac. 

At  3  p.m.  a  very  short  time  after  he 
was  brought  in,  the  operation  was  per¬ 
formed  in  the  following  manner  : — 

A  transverse  incision  was  made  across 
the  tumor,  a  little  below  its  middle, 
which  was  met  by  another,  extending 
in  a  perpendicular  direction  from  the 
upper  part  of  the  tumor.  No  very  dis¬ 
tinct  fascia  was  found  below  the  com¬ 
mon  integuments,  and  the  peritoneal 
sac  was,  therefore,  immediately  opened  ; 
in  doing  which,  it  was  found  necessary  to 
extend  a  little  the  central  section,  the  ori¬ 
ginal  inverted  T  incision  being  thereby 
converted  into  one  of  a  cruciform  shape. 
A  portion  of  intestine  was  now  exposed 
to  view,  five  or  six  inches  in  length, 
distended,  and  of  a  dark  claret  colour, 
with  three  or  four  spots  upon  it,  each 
about  an  inch  square,  which  appeared 
quite  black.  The  stricture  was  next 
divided  at  its  lower  part,  by  means  of  a 
silver  director,  bent  into  the  form  of  a 
catheter,  and  a  curved  bistoury.  The 
moment  this  was  done,  the  patient  ex¬ 
claimed  that  he  felt  great  relief,  and 
ceased  to  moan. 

The  appearance  of  the  intestine  at 
first  sight,  being  such  as  to  render  the 
immediate  return  of  it  a  measure  of 
questionable  propriety,  a  consultation 
was  held  between  Mr.  Cooper  and  Mr. 
Key,  as  to  what  should  be  done.  The 
gut  was  again  examined  with  a  micro¬ 
scope,  and  Mr.  Cooper  said  that,  with 
the  aid  of  that  instrument,  he  could 
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see  muscular  fibres;  if,  however,  the 
membrane  which  Mr.  Key  took  between 
his  finger  and  thumb  were  not  effused 
lymph  (and  it  did  not  look  like  it),  the 
peritoneal  coat  had  certainly  sloughed. 
JVJr.  Key  was  quite  convinced  that  the 
gut  was  unfit  to  be  returned  ;  and  al¬ 
though  Mr.  Cooper  was  not  so  com¬ 
pletely  satisfied,  he  thought  it  safest, 
on  the  whole,  to  leave  it  in  the  sac. 
The  intestine  was,  therefore,  restored 
to  its  situation,  and  the  flaps  of  integu¬ 
ment  being  brought  together  by  two 
sutures,  which  were  ordered  to  be  re¬ 
laxed  if  any  tension  should  supervene, 
the  patient  was  conveyed  to  bed,  and 
placed  there  with  the  shoulders  and  pel¬ 
vis  raised.  The  pulse  was  then  rather 
low  (a  considerable  quantity  of  blood 
had  been  lost  during  the  operation)  ; 
the  countenance  was  shrunk,  and  had 
a  yellowish  tinge  ;  he  was  not  in  much 
pain.  No  medicine  was  ordered. 

9  p.m. — Has  been  in  extreme  pain 
for  some  hours.  Has  vomited  every 
thing  taken — viz.  a  little  tea  and  gruel. 
Matter  vomited  not  stercoraceous. 
Pain  is  of  a  griping  character,  and  is 
confined  to  the  seat  of  the  stricture, 
there  being  neither  pain  nor  soreness  of 
the  whole  abdomen.  Has  had  no  stool. 
Pulse  125,  and  rather  jerky. 

Magnes  Sulpli.  3q*  statim.  et 

Habeat  Jj.  secunda  quaque  hork  donee 
alvus  soluta  fuerit. 

(Enema  commune  statim,  et  repetatur  ad 
libitum. 

Foveatur  Abdomen. 

11  p.m. — Pulse  somewhat  quicker, 
but  more  compressible.  Pain  still  vio¬ 
lent.  Matter  vomited  is  now  become 
stercoraceous.  Two  injections  have 
been  given,  and  two  doses  of  the  medi¬ 
cine,  but  there  has  been  no  stool. 

8tli,  8  a.m. — Has  been  in  acute  pain 
all  night,  and  has  vomited  incessantly 
feculent  matter ;  no  evacuation  per 
anum,  although  four  injections  have 
been  given,  and  several  doses  of  salts. 
The  pulse  has  varied  much  during  the 
night.  The  pain  is  now  less  violent, 
and  the  stomach  less  irritable,  having- 
retained  a  little  coffee. 

These  flattering  appearances  soon 
vanished,  and  at  one  o’clock  to-day  he 
was  no  better  than  when  seen  in  the 
morning.  He  again  improved  in  the 
evening ;  the  vomiting  ceased,  and  he 
had  several  natural  stools. 


Calomel,  gr.  iss.  and  Opii,  gr.  ss.  in  d 
Pill,  were  ordered  to  be  taken  every 
two  hours  ;  but  not  more  than  two  or 
three  pills  were  given  this  day. 

9th. — Aspect  improved  ;  less  expres¬ 
sion  of  anxiety;  the  pain  is  diminished, 
and  the  tendency  to  vomiting  incon¬ 
siderable.  Pulse  90  to  96,  and  increased 
in  volume.  Has  now  had  seven  stools  ; 
the  last  at  10  a.m.  Abdomen  full,  but 
not  tense. 

Calomel,  gr.  ij.~ Opii,  gr.  iss.  given  two 
or  three  times  this  day. 

10th. — Proceeded  favourably  until 

4  p.m.  yesterday,  when  he  was  seized 
with  violent  pain  in  the  abdomen, 
which,  with  very  slight  variation,  has 
continued  to  the  present  time.  He  is 
now  in  a  state  of  collapse ;  the  extre¬ 
mities  are  cold  ;  whole  surface  cool  and 
moist ;  countenance  sunk  and  anxious  ; 
pulse  too  small  and  too  rapid  to  be 
counted.  At  this  visit,  Mr.  Cooper,  for 
the  first  time,  removed  the  dressings 
from  the  wound  (it  had  been  poulticed)  ; 
very  little  change  had  taken  place  in  its 
appearance,  except  that  the  surface 
looked  less  inflamed.  The  patient  had 
already  taken  some  wine,  and  was  now 
ordered  brandy. 

From  this  time  he  continued  to  sink, 
suffering  extreme  pain,  and  expired  at 

5  P.M. 

S^ctio  Cadaveris,  20  knurs  after 
death. — The  portion  of  intestine  which 
had  been  strangulated  was  externally, 
in  appearance,  gangrenous;  but  the 
gangrene  had  not  proceeded  through  the 
coats  of  the  intestine,  as  its  inner  lin¬ 
ing  was  in  a  comparatively  healthy,  or 
at  least  a  probably  recoverable  state. 
The  gangrene  of  the  external  coat  ex¬ 
tended  no  farther  than  the  stricture, 
where  it  was  terminated  by  a  well- 
marked  line.  There  were  generally 
diffused  marks  of  severe  peritoneal  in¬ 
flammation  having  existed.  G. 


MIDDLESEX  HOSPITAL. 

Case  of  Purpura  successfully  treated 
with  bleeding ,  mercury,  and  acids. 

James  Davies,  set.  45,  a  gardener, 
was  admitted  into  the  Middlesex  Hospi¬ 
tal  on  the  13th  of  May,  under  the  care 
of  Dr.  Macmichael.  He  has  noticed 
a  red  rash  upon  the  skin  of  the  upper 
and  lower  extremities,  but  especially 
the  upper,  for  the  last  six  or  eight 
months,  generally  coming  on  about 
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four  or  five  o’clock  in  the  afternoon, 
and  disappearing  in  the  morning. — 
For  the  last  week  it  has  not  appeared 
till  to-day,  blit  is  now  very  distinct,  pre¬ 
senting  the  character  of  purpura.  After 
the  rash  appears,  the  hands  feel  very  hot 
and  painful,  more  particularly  about 
the  thickened  cuticle  of  the  fing'ers. 
If  as  used  warm  bathing  with  great  re¬ 
lief,  but  no  local  remedy  has  been  em¬ 
ployed. 

To  repeat  the  warm  bath. 

R  Pil.  Cal.  Co.  gr.  v.  omni  nocte. 

17- — Has  passed  blood  this  morning 
by  stool,  attended  with  colic,  and  has  vo¬ 
mited  his  milk.  Eruption  very  distinct. 

V.S.  ad  Fotus  abdomini. 

R  Inf.  Rosas  Co.  Jiss.  Mag.  Sulphat.  3ij. 

Tr.  Opii  Y\\y.  Acid.  Sulpb.  Dil.  tt|x.  M. 
fiat  haust.  4tis  horis  sumend. 

18. — Blood  buffed  and  cupped; 
bowels  open  ;  has  passed  some  blood 
by  stool,  but  of  a  darker  colour.  Erup¬ 
tion  less  distinct. 

20.  —  Better;  has  not  passed  any 
blood  by  stool. 

Hydrarg.  Submur.  gr.  ij.  Opii  gr.  j.  n.  et 
mane. 

21.  — Has  been  passing  blood  by  stool 
all  night. 

R  Enema  Amyli  c.  Tree.  Opii  n  jxx.  statim. 

22.  — Pulse  90,  and  hard. 

V.  S.  ad  5xii.  .Draught  of  17th  to  be 
repeated. 

24. — Pulse  90,  full  and  harder. 

R  epet.  V.  S.  ad  ^x. 

28. — The  eruption  to  be  seen  on  both 
arms,  but  fainter ;  mouth  slightly  sore ; 
bowels  open  ;  pulse  90  ;  tongue  clean. 

R  01.  Ricini  Jss.  statim.  Inf.  Magnes. 
Sulph.  ter  die. 

31. — The  eruption  became  more  co¬ 
pious  and  brighter  on  the  29tli,  and  still 
continues  so  ;  pulse  86  ;  bowels  open ; 
tongue  clean. 

R  Decoct.  Cinchonse  ^iss.  Acid.  Sulph. 
Dil.  irjxv.  ter  die. 

June  1. — The  eruption  much  dimi¬ 
nished;  feels  much  better. 

3. — Complains  of  violent  pains  of  the 
bowels  and  sickness. 

Habeat  Liq.*  Subcarbon.  Sodae  ^iss.  stat.  et 
postea.  Sol.  Acet.  Morphine  lt[iv.  ex. 
Mist.  Camphorae — Calomel  gr.  ij.  statim 
et  repet.  hora  somni. 

*  This  is  merely  a  solution  of  Subcarbonate  of 
Soda  in  the  proportion  of  gr.  x.  to  ^1. 


4. — Better;  no  pain  in  the  bowels, 
which  have  been  opened  twice.  The 
eruption  has  nearly  disappeared. 

R  Hydrarg.  c.  Craeta  gr.  v.  h.  s.  et  eras 
mane.  Olei  Ricini  jss. 

7.— The  eruption  has  nearly  disap¬ 
peared  ;  the  patient  feels  much  better. 
R  Acid.  Mur.  tljx.  ex  aqua  bis  die. 

9. — Feels  so  much  better,  that  he 
wishes  to  go  out,  considering  himself 
cured.  Ordered  to  take  some  of  his 
medicine  with  him. 


ST.  GEORGE’S  HOSPITAL. 

Necrosis  of  the  Tibia. 

In  the  23d  number  of  this  Journal  we 
related  the  case  of  John  Cooper,  the 
boy  whose  limb  was  removed  by  Mr. 
Brodie,  in  consequence  of  necrosis  of 
the  tibia,  and  disease  of  the  ankle.  The 
operation  was  performed  upon  the  24th 
of  April,  and  on  the  1 1th  of  May  he 
died.  The  details  of  the  case  were 
brought  up,  in  our  previous  report,  to 
the  7th  inst.,  and  as  nothing  particular 
occurred  between  that  period  and  the 
day  of  the  patient’s  death,  we  shall 
content  ourselves  with  merely  relating 
the  appearances  post  mortem. 

On  raising  the  sternum  and  opening 
the  chest,  traces  of  considerable  pleuri¬ 
tic  inflammation  were  observed.  The 
pleura  pulmonalis  and  costalis  of  the 
right  side  were  adherent  in  various 
places,  and  coated  with  a  layer  of  ap¬ 
parently  recent  lymph ;  whilst  an  ounce 
and  a  half,  or  thereabouts,  of  sero-pu- 
rulent  fluid  was  collected  in  their  cavity. 
On  the  left  side  the  marks  of  inflamma¬ 
tion  were  not  so  strong,  though  the 
pleurae  were  more  vascular  than  usual. 
The  surface  of  both  lungs  was  studded 
here  and  there  with  little  abscesses, 
some  as  large  as  hazel  nuts,  which, 
however,  had  not  yet  perforated  the 
pleura  pulmonalis,  and,  consequently, 
were  prevented  bursting  into  the  cavity 
of  the  chest.  The  vascularity  of  the 
pleura  was  greater  in  the  situation  of 
these  abscesses  than  elsewhere,  although, 
as  we  before  remarked,  the  whole  mem¬ 
brane  was  inflamed.  The  liver  was  ra¬ 
ther  large,  but  on  being  cut  into,  its 
structure  was  natural ;  the  gall-bladder 
was  distended  with  dark  yellow  bile  ; 
the  mesenteric  glands  enlarged. 

On  removing  the  dressings  from  the 
stump,  it  presented  a  very  sloughy  ap- 
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pearance,  and  the  bone  protruded  full 
two  inches  from  its  centre.  Ail  incision 
being  made  at  the  inner  and  posterior 
part  of  the  thigh,  there  issued  a  quan¬ 
tity  of  dark -coloured  foetid  pus,  which 
had  burrowed  in  the  cellular  membrane 
between  the  origins  of  the  adductor 
magnus  and  adductor  longus.  On  dis¬ 
secting  lower  towards  the  femur,  the 
matter  was  found  to  have  insinuated  it¬ 
self  between  the  bone  and  periosteum, 
which  was  detached  to  some  extent, 
and,  in  some  parts,  actually  sloughing. 
The  blood  vessels  were  examined,  but 
their  tunics  were  quite  healthy,  and  they 
seemed  to  have  escaped  the  inflamma¬ 
tion  in  their  neighbourhood. 

It  is  remarkable,  though  by  no  means 
a  very  rare  occurrence,  that  inflamma¬ 
tion  should  have  proceeded  to  the  ex¬ 
tent  it  did  within  the  thorax,  without 
having  been  attended  with  any  promi¬ 
nent  symptoms  during  life.  Various 
cases  have  been  published  by  Mr.  Bell, 
Mr.  Guthrie,  and  others,  where  very 
considerable  abscesses  formed  in  the 
chest  after  the  performance  of  opera¬ 
tions,  and  destroyed  the  patient  in  a 
rapid,  but  most  insidious  manner.  In 
several  of  the  cases  mentioned  by  these 
gentlemen,  there  were  no  symptoms 
whatever  indicative  of  thoracic  inflam¬ 
mation,  except  a  difficulty  of  breathing, 
which  supervened  a  few  hours  before 
death. 

In  the  present  case,  the  boy  was  in 
such  a  hopeless  state  for  several  days 
before  he  died,  that  he  was  disturbed  as 
little  as  possible  by  questioning  or  ex¬ 
amination.  As  far,  however,  as  we  can 
learn,  he  presented  no  symptoms  which 
would  lead  one  to  expect  that  active  in¬ 
flammation  was  proceeding  in  the  tho¬ 
rax  ;  certainly  none  which  attracted 
particular  attention  to  that  cavity. 

Within  a  few  days  after  Cooper’s 
death,  another  bov  was  admitted  with 
nicrosis  of  the  tibia,  and  as  the  case  is 
interesting,  we  shall  give  the  particulars 
here. 

James  Tilly,  set.  15,  was  brought  to 
the  hospital  from  the  country  on  the 
21st  of  May,  and  placed  under  the  care 
of  Mr.  Rose. 

This  lad  gives  a  very  imperfect  his¬ 
tory  of  his  complaint ;  but  it  appears 
that  seven  years  ago  the  right  leg  began 
to  swell,  whilst  the  whole  of  the  limb 
was  affected  with  an  inflammation,  pro¬ 
bably  erysipelatous.  Whatever  it  was, 
he  has  been  more  or  less  laid  up  ever 


since ;  though  of  late  he  has  suffered 
little  pain,  except  on  changes  of  the 
weather.  He  never  received  any  injury 
to  the  part ;  but  his  health  has  always 
been  indifferent,  and  he  has  had  ab¬ 
scesses  (apparently  scrofulous)  in  seve¬ 
ral  parts.  The  cicatrix  of  one  of  these 
is  very  perceptible  above  the  sternal 
end  of  the  left  clavicle,  which  is  dislo¬ 
cated,  or  at  least  leaves  the  socket  on 
certain  motions  of  the  arm. 

The  right  leg  is  swollen  and  disco¬ 
loured  ;  both  the  swelling  and  disco¬ 
louration,  however,  terminating  in  a 
remarkable  manner  at  either  epiphysis 
of  the  tibia.  The  leg,  at  the  thickest 
part,  is  upwards  of  14  inches  in  circum¬ 
ference — double  that  of  the  sound  one  ; 
but  the  enlargement  is  not  general, 
being  mainly  on  the  inside  of  the  shin, 
where  the  bone  is  only  covered  by  inte¬ 
gument  and  periosteum.  There  are 
several  ulcerated  openings ;  one  in 
front,  about  half-way  down  the  leg, 
from  which  portions  of  dead  bone  have 
at  intervals  come  away ;  another  more 
externally,  two  inches  lower ;  and  a 
third  about  an  inch  and  a  half  above  the 
inner  malleolus.  There  is  no  pain  in 
the  leg  on  pressure  ;  no  pain  whatever 
on  performing  the  motions  of  the  ankle 
joint,  which  are  free  enough  ;  nor  in 
the  knee,  which  he  cannot  extend  be¬ 
yond  an  obtuse  angle.  There  is  so  re¬ 
markable  a  laxity  in  the  ligaments  of 
this  joint,  that  it  is  almost  possible 

to  shake  the  condvles  of  the  femur  from 
* 

the  head  of  the  tibia  ;  and  subluxation 
of  the  latter  backwards  has  evidently 
taken  place  to  a  slight  extent.  The  dif¬ 
ference  between  the  feet  is  another  re¬ 
markable  circumstance — that  of  the 
affected  limb  resembling  in  form  and 
size  the  foot  of  a  boy  of  7  or  8  years 
old,  whilst  the  other  is  by  no  means 
“  curtailed  of  its  fair  proportions*”. 

The  patient  is  thin,  and  his  appear¬ 
ance  rather  scrofulous  ;  no  appetite  ; 
bowels  open. 

Pil.  Hyd.  grs.v.  omni  nocte. 

Acidi  Sulpliurici  Diluti  j)^xv.  ter  die. 

28th. — To-day  the  operation  of  tre¬ 
panning  the  tibia,  and  removing  as 
much  of  the  sequestra  as  could  be  got. 


*  The  same  thing  is  observed  in  a  girl  at  pre¬ 
sent  in  the  hospital,  affected  with  the  same  dis¬ 
ease  of  the  left  tibia.  The  foot  is  not  only  much 
smaller  in  both  cases,  but  the  different  textures 
are  not  half  so  marked  as  in  the  other  limb  ;  in 
fact,  the  foot  is  as  soft  as  an  infant’s. 
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was  had  recourse  to.  The  mass  of  new 
bone  was  extremely  thick,  and  consi¬ 
derable  difficulty  was  experienced  in 
cutting  through  it.  The  trephine,  Hey’s 
saw,  and  chisel,  were  required  ;  and  af¬ 
ter  the  medullary  cavity  had  been  suffi¬ 
ciently  laid  bare,  two  portions  of  origi¬ 
nal  bone,  quite  dead,  and  about  three 
or  four  inches  in  length,  were  discover¬ 
ed  and  removed. 

In  the  course  of  the  night  there  was 
bleeding  from  a  number  of  small  ves¬ 
sels,  which  was  checked  by  filling  up  the 
wound  with  pieces  of  blue  lint. 

29th.— Some  heat  of  skin ;  tongue 
white  and  dry ;  pulse  quick  and  irrita¬ 
ble.  He  feels  comfortable,  and  his 
appearance  is  by  no  means  unfavourable. 

At  present  the  boy  is  going  on  ex¬ 
tremely  well ;  he  has  no  pain  in  the  leg 
whatever,  the  appetite  is  good,  the  pulse 
quiet,  the  tongue  clean  ;  granulations 
have  sprung  up,  particularly  in  the 
lower  part  of  the  wound ;  and  every 
thing  is  going  on  as  well  as  could  be 
wished. 


EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 


REMARKABLE  DISPOSITION  TO 
HAEMORRHAGE . 

Dr.  Schreyer,  of  Vogtsberg,  states 
that,  in  a  family  of  five  children,  under 
his  observation,  the  eldest  bit  his  tongue, 
and  bled  to  death  ;  the  second  and  fourth 
are  perfectly  healthy,  but  the  third  and 
fifth  have  a  remarkable  tendency  to 
haemorrhage.  All  these  are  of  the  male 
sex.  The  two  above-mentioned — one 
aged  five  years,  and  the  other  fifteen 
months,  have,  at  irregular  periods,  blue 
spots  on  the  legs  and  thighs,  which  in¬ 
crease  till  they  become  as  large  as  a 
pigeon’s  egg,  when  they  assume  a 
greenish  blue  colour.  They  do  not 
bleed  unless  they  are  punctured ;  but 
if  this  be  done,  the  haemorrhage  does 
not  cease  till  the  child  faints,  and 
the  body  is  blanched.  The  blood 
which  flows  first  is  red,  but  after  a 
time  it  becomes  pale,  like  water  in 
which  flesh  has  been  washed.  Pressure 
with  the  point  of  the  finger,  kept  up 
for  twenty-four  hours,  is  sufficient,  ac¬ 
cording  to  the  testimony  of  the  parents, 
to  stop  the  bleeding.  No  coagulum 
ever  forms,  to  plug  up  the  vessels. 


Neither  of  the  parents,  nor  their  rela¬ 
tives,  participate  in  this  morbid  con¬ 
dition,  and  it  is  remarkable  that  it  has 
affected  their  children  alternately — viz. 
the  first,  third,  and  fifth. — Zeitschr. 
fur  Natur.  und  Heilkunde. 


FIVE  CHILDREN  AT  A  BIRTH. 

A  peasant  of  the  village  of  Soukin, 
in  the  department  of  Nijegorod,  25 
years  of  age,  of  short  stature,  and 
robust  constitution,  was  married  at 
seventeen.  The  second  year  of  her 
marriage,  she  had  one  child  ;  the  fourth 
year,  she  produced  twins  at  the  eighth 
month.  In  November  1824,  she  was 
brought  to  bed  of  five  children — viz.  on 
the  9tli,  1  Oth,  12th,  and  13th,  four 
females,  and  on  the  16th  a  boy.  None 
of  these  exceeded  eight  inches  in  length. 
The  girls  died  within  a  week ;  the  boy 
appears  to  have  lived.  As  to  the  mo¬ 
ther,  she  entirely  recovered  a  month 
after  her  accouchement  ;  the  only  cir¬ 
cumstance  worthy  of  remark  having 
been  an  extraordinary  size  of  the  belly. 
No  similar  instance  had  occurred  either 
in  her  family  or  that  of  her  husband. 
The  above  is  related  by  Dr.  Gaievsky, 
in  the  Voienno-meditsmski  Journal ,  a 
paper  on  military  medicine,  published 
at  St.  Petersburg. 


INOCULATION  OF  HORSES  AND  A  COW 
WITH  SMALL-POX  MATTER. 

M.  Hamont  has  recently  practised  in 
France  those  experiments  which  have 
been  repeated  in  this  country  within  the 
last  few  weeks.  Ilis  experiments  were 
attended  with  no  other  result  than  those 
local  effects  which  arise  from  punctures 
with  any  irritating  matter  :  these  always 
disappeared  after  a  few  days,  and  no¬ 
thing  whatever  analogous  to  small-pox 
took  place. — Journal  de  Medecine. 


MEDICAL  EFFECTS  OF  HYDROCHLORU- 
RET  OF  LIME. 

From  the  accounts  recently  published 
respecting  the  influence  of  this  sub¬ 
stance  in  destroying  animal  effluvia. 
Dr.  Reid  was  induced  to  make  trial  of 
its  efficacy  in  neutralizing  the  morbid 
poison  generated  in  the  fever  which 
prevailed  epidemically  in  Ireland  in  the 
year  1826,  if  such  poison  really  had  any 
existence.  It  was,  however,  in  some 
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bad  cases  of  dysentery  that  he  first  pre¬ 
scribed  the  hydrochloruret.  He  direct¬ 
ed  ten  grains  to  be  added  to  the  com¬ 
mon  enema,  and  to  be  administered  to 
the  patient  night  and  morning.  The 
foetor  was  corrected,  and  the  discharges 
became  much  more  natural.  Another 
form  in  which  he  frequently  prescribed 
the  hydrochloruret,  with  the  very  best 
effects,  was  in  combination  with  tinc¬ 
ture  of  columba,  ten  grains  to  two 
drachms,  mixed  with  four  ounces  of 
water,  sweetened  with  syrup,  and  ex¬ 
hibited  in  the  proportion  of  half  an 
ounce  every  hour.  “  From  the  obser¬ 
vations  which  I  have  made,”  says  Dr. 
Reid,  “  of  the  efficacy  of  this  medicine, 
in  cases  which  exhibited  all  the  severe 
symptoms  of  that  disease  which  medical 
writers  have  denominated  yellow  fever, 
I  can  with  confidence  recommend  it  as  a 
valuable  remedy.  Indeed,  I  am  induced 
to  expect,  that  when  properly  employed, 
the  hydrochloruret  of  lime  will  be  found 
as  valuable  a  remedy  in  the  treatment 
of  yellow  fever,  as  mercury  has  proved 
in  syphilitic  disorders. ” — Dublin  Hospi¬ 
tal  Reports. 


NERVOUS  DELIRIUM — EFFICACY  OF 
OPIATE  CLYSTERS. 

M.  Dupuytren  gives  the  name  of 
nervous  delirium  to  a  condition  which 
seems  much  to  resemble  the  delirium 
tremens  of  practical  writers.  This 
form  of  delirium,  which  is  unaccom¬ 
panied  by  fever,  often  takes  place  with¬ 
out  there  being  any  wound  or  inflam¬ 
mation  ;  so  that  it  cannot  be  looked 
upon  as  always  a  traumatic  affection. 
It  likewise  occasionally  comes  on  after 
every  different  kind  of  wound,  and  at 
every  period  of  inflammation — nay,  even 
when  the  cicatrix  is  forming — so  that  it 
is  difficult  to  point  out  any  specific  cause 
of  the  disease.  Individuals  of  what  is 
called  a  nervous  temperament,  how¬ 
ever,  are  more  obnoxious  to  it  than 
others ;  and  it  would  seem  that  those 
who  are  much  afraid  of  any  operation 
which  they  undergo,  and  still  more 
those  who  are  desponding,  suffer  from 
it  more  frequently  than  those  of  greater 
mental  equanimity. 

The  attack  is  marked  by  restlessness  ; 
some  degree  of  incoherence ;  then  fol¬ 
lows  a  singular  confusion  of  things, 
persons,  and  places,  and  the  patients  are 
occupied  day  and  night  with  some  fancy 
generally  connected  with  their  previous 


habits  and  pursuits.  They  give  them¬ 
selves  up  to  violent  and  constant  move¬ 
ments,  which  have  no  object,  and  abun¬ 
dant  perspiration  covers  the  body ;  the 
eyes  look  brilliant  and  injected ;  the 
face  becomes  flushed,  and  the  expression 
animated  ;  and  the  individuals  are  very 
loquacious,  or  even  vociferous.  Some¬ 
times  they  are  merry,  and  sing  aloud, 
manifesting  no  sign  of  pain. 

Notwithstanding  these  symptoms,  the 
pulse  remains  quiet  ;  there  is  no  fever; 
the  natural  evacuations  take  place  as 
usual,  but  there  is  no  appetite  ;  and  at 
the  end  of  from  two  to  five  days  the 
disease  terminates,  sometimes  fatally, 
but  more  frequently  in  the  recovery  of 
the  patients.  When  recovery  takes 
place,  the  change  is  sudden ;  the  pa¬ 
tients  falling  into  a  profound  sleep,  as 
if  exhausted  by  fatigue.  From  this 
they  awake  in  ten  or  fifteen  hours,  sen¬ 
sible  and  alive  to  pain  ;  the  appetite  re¬ 
turns,  and  the  original  disease,  what¬ 
ever  it  may  have  been,  goes  on  as  be¬ 
fore  the  attack.  Sometimes  the  de¬ 
lirium  returns  two  or  three  times,  and 
leaves  the  patient  weaker  after  each  ac¬ 
cession. 

Although  the  nervous  delirium  may 
become  very  dangerous  of  itself,  and 
although  M.  Dupuytren  has  seen  some 
patients  (particularly  one  young  man,  of 
robust  constitution,  in  whom  it  had  su¬ 
pervened  in  consequence  of  a  simple 
bruise  on  one  of  the  toes)  sink  under  it 
in  forty-eight  hours,  without  the  affec¬ 
tion  which  had  given  rise  to  it  appear¬ 
ing  to  contribute  towards  the  fatal  event ; 
still  he  regards  its  severity,  in  general, 
as  proportioned  to  that  of  the  disease 
which  it  accompanies.  Thus  it  is  much 
more  to  be  dreaded  when  it  supervenes 
upon  a  fracture  of  the  extremities,  or 
of  the  ribs,  or  after  large  wounds,  than 
when  it  comes  on  after  simple  injuries, 
not  in  themselves  dangerous.  Post 
mortem  examination  discovers  nothing 
which  can  explain  the  phenomena. 

Sedatives  of  every  kind,  including 
large  doses  of  laudanum,  bleeding  to 
syncope,  and  all  the  usual  means,  have 
appeared  to  M.  Dupuytren  altogether 
ineffectual — neither  arresting  the  pro¬ 
gress  nor  changing  the  course  of  the 
disease.  But  a  remedy  which  has  al¬ 
ways  succeeded  in  M.  Dupuytren’s 
hands,  and  to  which  he  attaches  an  al¬ 
most  specific  effect,  is  the  injection 
every  six  hours,  and  repeated  two,  three, 
or  four  times,  of  eneinata,  containing 
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eight  or  ten  drops  of  tincture  of  opium 
in  a  small  quantity  of  any  convenient 
vehicle.  These  injections  will  generally 
remove  the  most  furious  delirium.  M. 
Dupuytren  attributes  their  efficacy  to  the 
opium  being  absorbed  from  the  rectum 
without  undergoing  any  digestive  pro¬ 
cess  ;  for,  as  already  mentioned,  lauda¬ 
num  given  by  the  mouth  fails  to  do  any 
good. — La  Clinique. 


HABITUAL  HAEMORRHAGE  FROM  THE 
MAMMAE. 

S.  A.  set.  24,  was  admitted  into  the 
Konigsberg  Hospital  for  this  affection. 
Had  been  frequently  attacked  by.epis- 
taxis  during  her  infancy  ;  was  married 
at  the  age  of  14,  the  menstrual  discharge 
not  appearing  until  a  year  afterwards. 
At  16  she  became  pregnant,  the  menses 
occurring  at  the  regular  interval  during 
the  two  first  months  :  they  then  ceased, 
but  reappeared  in  the  sixth  and  seventh 
months.  She  suckled  her  child  (a  boy) 
for  two  years,  the  menses  appearing, 
and  continuing  to  recur,  from  the  se¬ 
cond  month  after  her  delivery.  On 
weaning  her  child,  milk  continued  to 
be  secreted  in  large  quantity ;  and  al¬ 
though,  when  the  breasts  became  tense, 
it  flowed  from  the  nipple,  yet  for  her 
own  comfort  and  relief,  from  the  dis¬ 
tress  it  occasioned,  she  took  the  child 
of  a  neighbour,  and  continued  to  suckle 
it  for  a  year  and  a  half,  and  occasionally 
g;ave  the  breast  to  other  children,  the 
quantity  of  milk  secreted  was  so  great. 
She  had  now  got  to  a  period  of  four 
years  after  her  confinement,  when  a 
practitioner  who  was  consulted  under¬ 
took  to  stop  the  excessive  and  continued 
secretion  of  milk,  by  repeated  abstrac¬ 
tions  of  blood,  and  this  was  performed 
seven  times  in  the  course  of  eight  days. 
The  flow  of  milk  upon  this  ceased,  but 
a  more  serious  evil  now  took  place : 
blood  was  discharged  from  both  breasts, 
attended  with  much  pain,  and  this 
became  almost  intolerable  when  the 
blood  ceased  to  flow.  This  state  had 
continued  ever  since,  the  blood  coming 
away  continually  night  and  day,  and 
also  during  the  menstrual  periods,  but 
without  affecting  her  health. 

On  her  admission  into  the  Konigsberg 
hospital,  the  patient  had  the  appear¬ 
ance  of  a  healthy  well-fed  woman,  in 
rude  health,  with  something  of  a  pletho¬ 


ric  habit,  and  with  the  exception  of  the 
affection  for  which  she  was  admitted,  and 
the  attendant  pain,  in  perfect  health. 
The  mammae,  which  she  stated  to  have 
been  very  large  and  full  whilst  the  milk 
was  secreted,  but  to  have  lost  half  their 
size  since  blood  had  been  discharged, 
felt  soft,  and  shewed  no  evidence  of  in¬ 
flammation.  They  were,  however,  ex¬ 
tremely  sensible  to  the  touch,  and  she 
could  not  bear  the  pressure  of  her 
clothes  upon  them.  From  the  nipples, 
which  were  of  natural  size  and  form, 
there  trickled  blood,  sometimes  of  a 
bright  red  colour,  sometimes  thin,  dark- 
coloured,  passing  rapidly  into  putre¬ 
faction,  and  the  quantity  of  which  varied 
from  three  drachms  to  an  ounce  in  the 
twenty-four  hours.  The  blood  could 
not  be  pressed  from  the  breast  as  the 
milk  had  been.  In  cold  weather,  espe¬ 
cially,  there  was  much  pain  in  the 
breasts,  and  when  the  flow  of  blood 
stopped,  [the  pains  became  intolerable, 
and  extended  to  the  neck  and  head, 
shoulders  and  arms.  She  was  free 
from  fever,  pulse  slow  and  soft,  skin 
dry,  evacuations  from  the  bowels 
and  kidneys  natural.  During  the  pro¬ 
gress  of  the  case,  the  menses  had 
continued  to  appear  at  the  regular  pe¬ 
riods  of  four  weeks,  until  a  short  time 
before  the  patient’s  admission,  when,  for 
the  first  time,  they  did  not  shew  them¬ 
selves  ,*  w’hereupon  a  vicarious  discharge 
of  blood,  apparently  both  from  the 
lungs  and  stomach,  took  place. 

Dr.  Jacobson  had  the  patient  ten 
weeks  under  his  care,  during  which  time 
various  means  were  resorted  to  with  a 
view  to  her  relief.  Leeches  were  re¬ 
peatedly  applied  to  the  pudenda,  and 
blood  taken  from  the  feet ;  digitalis, 
hydrocyanic  acid,  and  alteratives  given 
internally  ;  the  semicupium  and  pedilu- 
via  employed,  and  a  suspensorium  mam¬ 
mae  applied.  No  alleviation  was,  how¬ 
ever,  obtained,  and  the  difficulties  of  a 
cure  seemed  to  be  increased,  from  the 
circumstance  of  discharge  of  blood  from 
the  lungs  and  stomach  on  the  third  ap¬ 
pearance  of  her  menses  (which  usually 
continued  eight  days)  during  her  stay  in 
the  house.  Unfortunately  the  patient 
most  obstinately  refused  following  the 
remedial  means  ordered  for  her,  and 
she  was  on  this  account  obliged  to  be 
discharged,  so  that  the  ultimate  event  of 
the  case  has  not  been  ascertained.— 
Rust's  Magazin. 
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HUNTERIAN  SOCIETY. 

June  11th. 

Dr.  Billing,  President,  in  the  Chair. 

Precocious  Puberty. 

Mr.C  allaway  reported  that  he  bad  brought 
for  the  examination  of  the  Society,  a  striking 
instance  of  premature  puberty,  The  father 
of  the  boy  accompanied  him,  and  stated, 
that  his  age  was  now  about  three  years  and 
eight  months ;  that  he  was  born  a  small 
child,  and  that,  at  nine  months,  there  was  a 
rather  sudden  development  of  the  signs  of 
puberty.  His  height  is  now  three  feet  ten 
inches,  and  his  weight  four  stone  and  nine 
pounds.  He  informed  the  meeting  also  that 
he  eats  heartily,  that  his  voice  is  hoarse, 
that  his  memory  is  imperfect,  that  he  is  not 
so  sharp  and  intelligent  as  children  usually 
are  at  his  age,  and  that  he  had  not  shed 
any  teeth.  The  hoy’s  countenance  is  manly, 
his  whiskers  are  pretty  strong,  and  he  has 
some  beard.  He  is  remarkably  well  formed, 
and  gave  evidence,  by  his  facility  of  lifting 
a  heavy  book,  that  he  surpasses  children  of 
his  age  in  strength.  His  genital  organs  are 
fully  developed,  and  the  pubes  covered  with 
hair.  The  father  stated  that  the  erections, 
both  in  the  day  and  night,  were  frequent, 
but  no  emission  had  been  observed.  He  had 
shewn  venereal  propensities,  but  had  not 
exhibited  more  excitement  towards  one  sex 
than  towards  the  other.  The  manliness  of 
his  voice  was  demonstrated  after  he  retired 
to  an  adjoining  room,  when  the  noise  he 
made  in  his  gambols  was  imputed  to  the  loud 
conversation  and  laughter  of  men.  Although 
he  could  not  speak  well,  he  looked  intelli¬ 
gent  and  inquisitive  on  the  things  around 
him,  and  appeared  playful*. 

Hydatid  Tumors. 

The  remainder  of  the  evening  was  occu¬ 
pied  by  a  very  interesting  discussion  on  the 
treatment  of  hydatid  tumors,  and  encysted 
•dropsies.  The  conversation  arose  from  the 
introduction  of  a  young  man  who  appears  to 
have  a  large  hydatid  cyst  connected  with  the 
liver.  Drs.  Babington,  Whiting,  Billing, 
Mr.  Key,  and  other  members,  detailed  nu¬ 
merous  and  important  facts  connected  with 
the  history  of  these  formations  ;  and  many 
of  them  demonstrative  of  the  danger  of 
puncturing  hydatids,  except  in  the  early 
stage,  and  when  the  parent  hydatid  can  be 
brought  away. 

Cases  were  also  related  of  the  spontane¬ 
ous  cure  of  encysted  dropsy  by  accidental 

*  This  boy  has  recently  been  exhibited  at  the 
Borough  hospitals,  by  his  father,  for  money.  He 
was  examined  a  few  weeks  ago  by  a  distinguished 
professor  from  Dublin,  who  thought  that  idiocy 
was  combined  with  the  precocious  puberty,  and 
put  it  as  a  medico-legal  question,  whether  he 
ought  not  to  be  castrated.— En . 


bursting;  and  Dr.  Robinson  mentioned  an 
instance  of  tlie  treatment  by  compression 
proving  fatal.  The  particulars  connected 
with  these  facts  would  encroach  too  much  on 
the  space  allotted  to  these  reports. 


DISTRIBUTION  OF  PRIZES  AT 
GUY’S  HOSPITAL. 


On  Wednesday  last,  the  successful  candi¬ 
dates  for  the  Anatomical  Prizes,  were  pre¬ 
sented,  by  Mr.  Cooper,  with  their  appropri¬ 
ate  rewards.  The  senior  prize  was  ably 
contested  by  Mr.  Bacon  and  Mr.  Guy  ;  and, 
after  a  long  and  meritorious  examination, 
there  being  no  perceptible  difference  in  their 
respective  merits,  a  prize  of  equal  value 
was  awarded  to  each. 

The  competitors  for  the  junior  prize  were 
more  numerous,  and  exhibited,  in  the  course 
of  their  examination,  an  acquaintance  with 
the  subject,  w'hicli  could  only  have  been  ac¬ 
quired  by  a  degree  of  industry  and  assiduity 
highly  honourable  to  themselves,  and  credita¬ 
ble  to  the  class  of  which  they  formed  a  part. 
The  prize  was  finally  divided  equally  be¬ 
tween  Mr.  Hughes  and  Mr.  Tweedie. 

It  is  to  be  regretted  that  the  competitors 
for  Air.  Key’s  Surgical  Prize  were  not  more 
numerous.  Air.  James  Edgcome  was  the 
successful  candidate,  and  was  presented 
with  a  handsome  case  of  instruments,  after 
an  examination  which,  upon  the  whole,  was 
deserving  of  praise. 

To  tlie  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  shall  feel  obliged  if  you  will  give  the 
above  account  insertion  in  the  next  Number 
of  your  publication  ;  inasmuch  as  I  feel 
assured  that  puldicity  must  tend  to  enhance 
the  value  of  the  prizes,  in  the  estimation  of 
those  who  have  obtained  them. 

At  the  same  time,  Sir,  as  a  fellow  student, 
I  cannot  but  avail  myself  of  this  opportu¬ 
nity  of  publicly  thanking  those  Gentlemen, 
for  the  honour  which  their  examinations  have 
reflected  upon  the  class — an  honour  to  which , 
1  am  sure,  not  one  amongst  us  is  insensible. 

I  am,  Sir, 

Your  obedient  servant, 

A  Student  at  Guy’s. 

June  13  th,  1828. 


NOTICES. 

Communications  have  been  received  from 
“  Dr.  Hawkins” — “  ATr.  Dewhurst” — “  Dr. 
Ryan”  —  “  Juvenis”  —  “  Voyageur”  —  and. 
“  An  Old  Practitioner.” 

“  Juvenis”  will  find  a  letter  for  him  at 
the  Publishers’. 

Books  received  in  our  next. 

W.  Wilson,  Printer,  57,  Skinner-Street, London. 
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ESSAYS  ON  SYPHILIS. 

By  John  Bacot, 

Lately  Surgeon  to  the  First  Regiment  of  Guards. 
[Continued  from  page  38.] 


I  may  next  take  a  cursory  view  of 
what  the  Arabians  have  added  to  our 
stock  of  knowledge,  relative  to  the  an¬ 
tiquity  of  this  disease  ;  and  in  doing  so, 
it  is  necessary  to  recollect  that  the  me¬ 
dical  writers  of  that  extraordinary 
people  were  large  borrowers  from  the 
Greek  authors,  and  were  also  well  ac¬ 
quainted  with  many  formidable  cutane¬ 
ous  diseases,  particularly  the  leprosy  and 
elephantiasis.  On  another  account, 
also,  the  Arabian  writers  demand  our 
attention,  since  from  them  the  employ¬ 
ment  of  mercurial  preparations  was  un¬ 
questionably  derived  ;  the  application  of 
which  afterwards,  to  the  cure  of  the 
venereal  disease,  was,  in  all  probability, 
the  result  of  analogy,  since  their  utility 
in  many  cutaneous  diseases  had  been 
long  recognized  by  the  practitioners  of 
that  nation.  But,  before  I  make  any 
further  mention  of  the  Arabians,  it  will 
be  proper,  in  order  to  keep  up  a  con¬ 
nected  chain  of  evidence,  to  mention  a 
few  of  the  later  Greek  authors,  with  the 
dates  of  their  respective  works  ;  shew¬ 
ing  that  from  them  no  additional  argu¬ 
ments  for  the  antiquity  of  syphilis,  can 
be  fairly  adduced.  Of  these,  I  shall 
merely  mention  Aribasius,  Citius,  Pau- 
lus  Egineta,  and  Aetuarius.  The  first 
of  these  writers  does  little  more  than 
copy  what  was  already  known  upon  the 
subject  of  ulcerations,  and  other  affec¬ 
tions  of  the  genitals ;  nor  does  Etius, 
though  much  more  copious,  add  any 
thing  to  our  stock  of  information.  Paul 
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of  Egina  talks  of  the  excision  of  warts, 
under  certain  circumstances  ;  he  directs 
them  to  be  tied,  or  destroyed  by  the 
cautery ;  and  many  precise  rules  are 
laid  down  for  the  treatment  of  ulcers  of 
the  parts  of  generation,  of  rhagades, 
condylomata,  and  their  varieties,  under 
five  or  six  different  appellations; — but 
still  the  great  distinction  remains  : 
there  is  no  allusion  to  subsequent  dis¬ 
ease  as  deducible  from  these  local  af¬ 
fections — no  hint  that  the  constitution 
might  participate  in  the  mischief.  Four 
centuries  later,  Aetuarius  flourished  at 
Constantinople.  He  has  been  supposed, 
by  some  historians,  to  have  been  bred 
up  originally  in  the  schools  of  the  Ara¬ 
bians  ;  at  least,  it  is  very  certain  that 
he  borrowed  as  liberally  from  them  as 
from  the  Greeks,  and  yet  we  shall 
search  his  writings  in  vain  for  any  new 
or  more  precise  information  with  re¬ 
spect  to  these  affections  ;  and  I  am  in¬ 
duced  to  meution  this  author  in  parti¬ 
cular,  because  he  forms  a  fair  link  of 
connexion  between  the  Grecian  and 
Arabian  authorities,  and  proves,  not 
only  by  what  he  has  said,  but  by  his 
having  omitted  to  say  more  than  is  to 
be  found  in  the  writings  of  his  prede¬ 
cessors,  that  no  new  symptom,  nor  ad¬ 
ditional  feature  of  aggravation,  belong¬ 
ed  to  these  complaints  in  the  time  in 
which  he  lived,  than  had  been  remarked 
for  centuries  before  him. 

When  we  speak  of  the  authority  of 
the  Arabian  writers,  it  will  be  necessary 
to  recollect  that  the  chief  learning  of 
that  nation  was  originally  derived  from 
the  Greeks.  Alexandria  was  taken  by 
the  Saracens  in  the  seventh  century  ; 
and  though  we  are  told  of  the  destruc¬ 
tion  of  the  famous  library,  by  com¬ 
mand  of  the  Caliph  Omar,  there 
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good  reason  for  believing  that  the 
schools  of  physic  were  still  kept  up  in 
that  city,  even  in  the  succeeding  cen¬ 
tury,  by  Christian  teachers.  It  was  not 
until  the  year  707  that  Bagdad  was 
built ;  from  which  period,  the  seat  of 
Arabic  learning  seems  to  have  been 
transferred  there;  yet,  even  then,  most 
of  their  philosophy  appears  to  be  bor¬ 
rowed  from  the  Greeks.  I  have  con¬ 
sidered  it  necessary  to  enter  into  this 
explanation,  lest  it  should  be  thought 
that  I  have  not  dwelt  at  sufficient  length 
upon  the  writers  of  this  nation :  there 
are,  in  truth,  but  few  of  them  who  do 
not  mention  ulcers,  warts,  fistulae,  and 
other  affections  of  the  parts  of  genera¬ 
tion  ;  yet,  excepting  in  the  adoption  of 
new  names,  there  is  little  else  to  arrest 
our  attention ;  for  instance,  in  the 
writings  of  the  Arabians,  we  first  read 
of  the  Bothar,  the  Alsophate,  the  Mo- 
ram,  and  Ignis  Persicus,  though  the 
precise  meaning  of  some  of  these  ap¬ 
pellations  is  by  no  means  obvious ;  in¬ 
deed  many  of  them  appear  to  have 
been  synonymous  terms,  whilst  others 
have  been  adopted  from  their  supposed 
resemblance  to  the  effects  of  fire,  as, 
for  example,  the  Ignis  Persicus,  “  qui 
dicitur  ulcus  carbonosum  et  generatur 
ex  sanguine  ferventi  cum  cholera 
mixto  just  as  the  Formica  was  so  de¬ 
signated,  because  the  pain  it  produced 
Avas  compared  to  the  bite  of  an  ant. 
Rhazes,  to  be  sure,  mentions  an  ulcer 
of  the  penis,  which,  according  to  him, 
•was  produced  in  a  very  strange  manner, 
viz.  by  the  (( aecensionem  mulieris  supra 
virum  — and  Avicenna  gives  us  reason 
to  believe  that  the  leprosy  was  some¬ 
times  communicated  by  connexion  be¬ 
tween  the  sexes  ;  a  circumstance  bv  no 
means  to  be  wondered  at,  considering 
the  undoubtedly  contagious  nature  of 
that  disease ;  but  he  does  not  insinuate 
that  there  was  any  thing  new  or  re¬ 
markable  in  this,  or  that  the  symptoms 
differed  from  those  usually  met  with  in 
leprous  patients.  He  mentions,  indeed, 
an  ulcer  of  the  penis,  and  heat  of  urine, 
as  symptoms  by  no  means  unusual  in 
the  progress  of  that  disease,  though  it 
is  to  be  remarked  that,  some  ages  be¬ 
fore  his  time,  Citius,  in  speaking  of 
the  contagious  nature  of  leprosy,  warns 
his  patient  to  avoid  coition  ;  nay,  he 
declares  it  to  be  very  unsafe  to  go  near 
a  leprous  patient. 

I  have  now  brought  down  my  history 
to  the  writers  of  the  middle  ages,  and 


have  already  said  enough,  I  trust,  to 
convince  the  sceptical  that  there  is  no 
really  well-founded  reason  for  believing 
that  any  disease,  generally  affecting  the 
constitution,  or  tending  to  the  destruc¬ 
tion  of  the  patient,  was  known  to  the 
Greeks,  Romans,  or  Arabians,  as  the 
direct  consequence  of  connexion  be¬ 
tween  the  sexes  ;  but  I  must  now  claim 
a  little  farther  indulgence,  in  order  to 
clear  up  the  difficulties  which  the  zeal  of 
Mr.  Beckett,  a  very  staunch  partizan 
of  the  antiquity  of  syphilis,  has  thrown 
in  our  path  ;  for  although  Astruc  has, 
1  think,  very  successfully  combated  his 
arguments,  and  overthrown  his  autho¬ 
rities,  yet,  as  Mr.  Carmichael  has,  in 
his  late  publication,  again  brought  that 
author  into  notice,  and  appears  to  give 
implicit  credit  to  his  assertions,  it  is  in¬ 
cumbent  upon  me  to  examine  a  little 
into  his  pretensions  ;  and  here  1  cannot 
refrain  from  quoting  a  passage  from  the 
work  of  the  learned  and  acute  historian 
of  physic.  Dr.  Friend,  who,  speaking 
of  the  first  invasion  of  syphilis,  says, 
“  It  may  be  proper  to  observe,  that  in 
the  earliest  appearance  of  this  distem¬ 
per,  as  well  as  since,  there  were  many 
who,  not  being  used  to  think,  or  reason, 
any  farther  than  as  the  ancients  shewed 
them  the  way,  took  a  great  deal  of  pains 
to  prove  that  the  disease  was  known 
both  to  the  Greeks  and  Arabians,  though 
but  imperfectly  described,  and  repre¬ 
sented  under  the  names  of  the  different 
kinds  of  leprosies,  exulcerations,  and 
other  cutaneous  affections.  And  here 
we  have  instances  how  the  words  of  old 
authors  may  be  wrested  and  perverted 
to  serve  the  present  purpose,  and  sup¬ 
port  a  favourite  opinion  ;  for  their  me¬ 
thod  of  arguing  was  to  quote  by  scraps — 
to  pick  out  one  symptom  out  of  one  au¬ 
thor,  another  out  of  a  second,  and  so 
on,  till  they  at  last  dressed  up  such  a 
disease  as  the  ancients  had  not  the  least 
notion  of.”  Again,  the  same  author 
very  pertinently  remarks,  in  answers  to 
those  who  believed  syphilis  to  be  no 
other  than  leprosy,  under  a  new  name, 
that  the  leprosy  was  then  a  common  dis¬ 
ease,  and  could  not  want  such  an  extra¬ 
ordinary  phenomenon  in  the  heavens  as 
is  related  by  some  authors  to  account 
for  the  first  appearance  of  syphilis. 
But  to  return  to  Mr.  Beckett:— this 
gentleman  wrote  as  lately  as  the  year 
1718,  and  his  papers  are  to  be  found  in 
the  30th  and  31st  volumes  of  the  Philo¬ 
sophical  Transactions.  The  chief  an- 
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thorities  he  adduces  in  support  of  his 
opinions  are  the  following' : — the  first  is 
to  be  found  in  the  writing's  of  John 
Ardern,  an  Englishman,  who,  it  ap¬ 
pears,  lived  at  Newark  in  the  year  1349, 
and  afterwards  removed  to  London. 

Among  other  stories  relating  to 
this  subject,  it  would  appear  that  he 
mentions  a  disease  called  arsura,  which 
consisted  of  an  internal  heat,  with  an 
excoriation  of  the  urethra  ;  but  this  is 
only  a  repetition  of  what  is  to  be  found 
in  the  Arabian  writers.  Beckett  might 
have  added,  that  he  also  relates  cases 
of  abscesses  and  schirrous  tumors, 
that  form  in  the  penis,  but  not  one 
word  does  he  say  either  as  to  their  ori¬ 
gin  or  consequences  ;  nor  can  we  doubt 
that,  in  the  first  named  disease,  he 
speaks  of  gonorrhoea.  Mr.  Beckett’s 
second  argument  is  drawn  from  the  or¬ 
dinances  of  the  Bishop  of  Winchester’s 
Stews  in  Southwark,  where  the  disease 
of  brenning,  or  burning,  is  recognized 
as  the  product  of  impure  connexion, 
and  many  regulations  are  detailed  to 
prevent  the  spreading  of  the  disease. 
This  argument,  however,  I  need  not  en¬ 
large  upon,  since  it  is  of  pretty  general 
notoriety,  and  has  received  ample  con¬ 
firmation  from  several  authors  of  that 
age,  particularly  in  a  work  of  Dr. 
Boord's,  published  in  1546;  from  a 
tract  by  Dr.  Bulleyn,  in  1562 ;  and  also 
from  a  manuscript  by  one  John  Bayle, 
in  the  possession  of  Mr.  Beckett  him¬ 
self.  Another  source  of  argument 
might  also  be  derived  from  the  statute 
published  by  Joan,  Queen  of  the  two 
Sicilies,  and  Countess  of  Provence,  in 
the  year  1347,  the  fourth  article  of 
which  is  to  the  following  purport.  The 
queen  commands,  that,  on  each  Satur¬ 
day,  “  the  bayless  of  the  brothel,  and  a 
barber  deputed  by  the  consuls,  do  visit 
all  the  strumpets  who  shall  be  lodged  in 
the  brothel ;  and  if  any  one  be  found 
who  has  contracted  any  disease  by  for¬ 
nication,  such  women  shall  be  separated 
and  lodged  apart,  in  order  to  prevent 
the  communication  of  disease  to  the 
young  men.”  It  is  proper,  however,  to 
add,  that  there  are  some  doubts  as  to 
the  authenticity  of  this  document.  So 
far  Mr.  Beckett  successfully  proves 
that  Gonorrhoea  was  a  common  disease 
long  before  the  siege  of  Naples ;  but 
that  fact  has  not  been  denied,  and  is  dis¬ 
tinct  from  the  question  at  issue.  He 
next  proceeds  to  relate  some  cases,  in 
which  the  leprosy  was  communicated 


by  intercourse  between  the  sexes — a 
truth,  the  possibility  of  which  no  one 
could  deny ;  but  as  leprosy  was  well 
know  n  in  those  days,  acknowledged  uni¬ 
versally  to  be  contagious— and,  more¬ 
over,  as  no  new  symptoms  are  recorded, 
and  no  astonishment  is  expressed  by  the 
relaters  of  these  cases,  as  to  such  an 
occurrence,  we  may  fairly  conclude  that 
this  argument  is  worth  little  or  nothing. 

Mr.  Beckett  next  quotes  Theodoric, 
originally  a  Franciscan  friar,  and  after- 
terwards  Bishop  of  Cervia,  who  wrote 
in  the  twelfth  century.  This  author 
is  remarkable  on  several  accounts : 
first,  as  describing  the  same  disease,  the 
arsura,  as  arising  from  impure  con¬ 
nexion  with  a  leprous  woman;  and  se¬ 
condly,  as  having  been  the  first  who 
introduced  the  use  of  mercurial  prepa¬ 
rations  into  practice.  The  effect  of 
mercurial  inunction  upon  the  mouth 
seems  to  have  been  well  known  to  him  ; 
and  this  knowledge  he  plainly  appears 
to  have  derived  from  the  Arabians, 
among  whom  several  formulee  for  the 
preparation  of  these  remedies  are  to 
be  met  with,  and  which  they  applied  to 
the  cure  of  many  cutaneous  diseases. 
Theodoric  is  copied  largely  by  our 
countrymen,  Gibbertus  Anglicanus,  and 
John  of  Gaddesden ;  the  latter  of 
whom  recommends  the  following  extra¬ 
ordinary  mode  of-  cure  to  the  female 
patient,  who  is  directed  to  leap  back¬ 
wards  down  stairs.  Such  are  the  prin¬ 
cipal  facts  adduced  by  Mr.  Beckett  in 
his  first  paper.  Two  years  afterwards, 
he  published  a  second  ;  in  which  he 
brings  forward  two  additional  testimo¬ 
nies  in  support  of  his  former  opinions. 
The  one  is  a  manuscript  in  Lincoln  Col¬ 
lege,  Oxford  ;  wherein  it  is  asserted  that 
Thomas  Gascoigne,  Doctor  of  Theology, 
the  author  of  the  manuscript,  was  ac¬ 
quainted  with  several  persons  who  had 
died  of  the  putrefaction  of  their  geni¬ 
tals,  and  of  their  whole  body,  in  con¬ 
sequence  of  illicit  connexion  ;  adding, 
that  John  of  Gaunt  died  of  this  same 
disease ;  although,  from  the  context, 
it  would  appear  plainly  that  no  particu¬ 
lar  disease  was  alluded  to,  in  his  instance 
at  least,  but  that  the  death  of  that  prince 
was  owing  to  “  frequentationem  mu- 
lierum,  magnus  enim  fornicator  fuit.” 
The  other  testimony  is  that  of  John 
Ardern,  spoken  of  above;  to  which 
there  is,  therefore,  no  occasion  to  re¬ 
vert.  It  is  strange,  however,  that  Mr. 
Beckett,  zealous  as  he  was,  should  have 
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overlooked  one  or  two  authorities,  at 
least  equally  strong,  or  stronger,  than 
any  he  has  produced ;  but  as  it  is  my 
intention  not  to  conceal  any  thing, 
I  shall  point  out  these  authorities, 
though  I  conceive  they  admit  of  the 
same  explanation  which  has  been  given 
to  the  previous  quotations.  The  pas¬ 
sages  I  allude  to  are  found  in  Lanfranc, 
Gordonius,  and  in  Gulielmus  de  8a- 
liceto :  the  two  latter,  indeed,  only  re¬ 
peat  what  the  former  has  said,  but  that 
is,  at  least,  a  proof  that  the  subject 
matter  was  believed  and  recognized  in 
their  days.  The  former  of  these  writers, 
who  lived  in  the  middle  of  the  thirteenth 
century,  speaks  of  a  bubo,  which,  he 
says,  may  arise  from  a  corruption  in 
the  penis  of  a  man  in  consequence  of 
lying  with  a  foul  woman,  or  from  other 
causes  ;  and  the  reason  he  gives  for  it 
is  curious  enough : — he  says,  that  the 
corruption  is  multiplied,  and  retained  in 
the  yard,  “  unde  non  potest  natura 
mundificare  virgam  aut  locum,  prim 6 
propter  strictam  viam  illius  loci,  unde 
redet  etregurgitat  materia  ad  locum  in- 
guinum  propter habilitatem  loci  illius  ad 
recipiendum  superfluitatem  qualibet; 
et  propter  affinitatem  quam  habent  hsec 
loca  ad  virgam Gordonius,  whose 
work  appeared  in  1305,  acknowledges 
abscesses  and  ulcers  in  the  penis  as  the 
consequence  of  lying  with  a  woman 
whose  womb  is  foul,  and  full  of  virulent 
sanies.  To  these  descriptions  Lanfranc 
adds,  that  whoever  wishes  to  preserve 
himself  from  corruption,  when  he  has 
had  connexion  with  a  female  suspected 
of  foulness,  (immunditia)  should  wash 
the  penis  with  vinegar  and  water.  Now 
these  three  authorities  appear,  upon  the 
first  glance,  to  give  strength  to  Mr. 
Beckett’s  arguments,  but,  in  fact,  they 
do  no  such  thing  ;  they  prove,  I  think, 
in  the  strongest  manner  that  negative 
evidence  can  do,  that  beyond  a  go¬ 
norrhoeal  discharge,  and  ulcers  or  pus¬ 
tules  on  the  parts  of  generation,  no 
other  evil  consequences  were  to  be 
dreaded  from  impure  connexion,  and 
we  shall  soon  see  how  strong  and  mark¬ 
ed  the  contrast  becomes;  not  by  im¬ 
perceptible  shades  and  gradations — 
not  by  one  author  adding  one  symp¬ 
tom,  and  a  successive  writer  another — 
but  that  all  at  once,  towards  the  con¬ 
clusion  of  the  fifteenth  century,  the 
public  become  the  victims  of  a  train  of 
symptoms  altogether  unusual  and  un¬ 
described  ;  rebellious  to  every  mode  of 


treatment  then  in  use — not  attacking 
the  poor  only — not  confined  to  those 
whose  circumstances  and  situation  in 
life  exposed  them  to  more  than  the  or¬ 
dinary  chances  of  disease,  and  deprived 
of  the  ordinary  means  of  cure — but 
exhibiting  all  its  rage,  and  exerting  its 
baneful  powers,  over  princes,  cardinals, 
nobles,  of  both  sexes ;  thus  proving, 
not  only  the  severity,  but  the  extensive 
progress  of  this  hitherto  unknown 
scourge.  Surely,  then,  I  may  be  al¬ 
lowed  to  say,  that  if  there  is  any  single 
historical  fact  that  can  be  said  to  be 
proved,  it  is  that  of  the  origin  of  sy¬ 
philis  being  referable  to  the  latter  years 
of  the  fifteenth  century  ;  for  I  cannot 
understand  otherwise,  why,  at  that  pre¬ 
cise  period,  we  all  at  once  hear  of  ul¬ 
cers  on  the  parts  of  generation  in  both 
sexes,  followed  speedily  by  excruciating 
nocturnal  pains,  by  corroding  ulcers 
over  the  whole  body,  by  affections  of 
the  throat  and  nose,  and  very  frequently 
by  death ;  when  not  one  word,  that  can 
be  construed  into  any  similar  affection, 
is  to  be  met  with  distinctly  stated  in 
any  writer  before  that  period.  I  think 
we  have  no  right  to  impute  so  much 
dulness  to  our  forefathers;  they  offer 
no  parallel  instance  of  any  such  gross 
error  in  mere  matters  of  fact.  What¬ 
ever  their  faults  as  theorists  may  have 
been,  as  careful  observers  of  what  was 
passing  under  their  eyes  every  day,  so 
gross  a  mistake  could  not  have  occurred 
to  them  ;  and  had  such  a  dogma  as  the 
novelty  of  a  really  old  and  well-known 
disease  been  started  by  any  interested  or 
ignorant  writer  of  that  age,  we  cannot 
but  believe  that  it  would  have  met  with 
an  instantaneous  refutation  and  denial.  I 
here,  then,  beg  leave  to  declare  my  be¬ 
lief  that  the  venereal  disease  was  not 
known  to  the  writers  of  antiquity ; 
and,  secondly,  that,  in  the  course  of 
our  research,  it  has  appeared  very  clear¬ 
ly  that  a  disease  resembling  gonorrhoea 
had  been  prevalent  in  Europe  several 
centuries  earlier,  and  most  probably 
had  been  known  from  the  remotest  pe¬ 
riods  of  history.  But  of  this,  more 
hereafter. 

Having  now  disposed  of  this  first 
part  of  my  inquiry,  I  come  to  con¬ 
sider  the  origin  of  syphilis ;  in  other 
words,  whether  it  is  a  disease  imported 
from  the  West  Indies  or  not  ?  This  be¬ 
lief  has  been  so  generally  adopted,  that 
an  attempt  to  controvert  it  may,  per¬ 
haps,  startle  the  majority  of  my  read- 
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crs  ;  nevertheless,  it  seems  to  me  to  be 
an  opinion  formed  too  hastily,  directly 
at  variance  with  historical  evidence,  and 
acquiesced  in,  probably,  more  on  ac¬ 
count  of  the  apparently  useless  nature 
of  the  inquiry,  than  from  any  intrinsic 
force  in  the  arguments  by  which  it  is 
supported.  It  may  not,  indeed,  be  a 
matter  of  much  moment  to  the  prac¬ 
titioner,  to  ascertain  whether  the  com¬ 
mon  account  of  the  origin  of  syphilis 
be  true  or  not ;  but  as  a  matter  of  lite¬ 
rary  research,  it  is  surely  deserving  of 
some  moments  of  our  attention ;  and 
we  surely  need  not  refuse  to  occupy 
ourselves  for  a  short  time  in  an  inquiry 
which  Sydenham  thought  worthy  of  his 
consideration, and  which  has  attracted  the 
notice  of  Swediaur,  Sprengel,  and  other 
eminent  practitioners.  Among  those 
who  have  doubted  the  commonly  re¬ 
ceived  account  of  the  birth-place  of  the 
venereal  disease,  I  might  mention  the 
name  of  the  late  Mr.  Pearson,  from 
whom,  indeed,  my  scepticism  upon  this 
point  was  originally  derived,  and  who 
has  recorded  his  doubts  in  his  Treatise 
on  “  the  Effects  of  various  Articles  of 
the  Materia  Medica  in  the  Cure  of  Lues 
Venerea.” 

To  return  to  my  subject  :  I  shall  not 
rely  much  upon  what  Sydenham  has 
urged  on  this  part  of  argument,  since 
he  does  not  enter  deeply  into  the  en¬ 
quiry,  but  proceed  -  at  once  to  mention 
the  works  of  Dr.  Sanchez  Riberio,  of 
Hensler,  Sprengel,  and  Swediaur,  with 
the  authorities  they  have  adduced  :  Dr. 
Sanchez  published  his  opinions  at  two 
separate  periods,  his  first  work  appear¬ 
ing  in  1765  :  to  this,  Dr.  Robertson, 
who,  though  not  a  medical  man,  maybe 
supposed  to  be  a  competent  judge  of  an 
historical  fact,  is  not  disposed  to  attach 
much  importance,  but  he  afterwards 
says,  having  seen  the  second  edition  of 
Sanchez’s  book,  “  it  contains  several 
additional  facts  in  confirmation  of  his 
opinion,  (that  is,  that  lues  was  not  im¬ 
ported  from  America)  which  is  sup¬ 
ported  with  such  plausible  arguments 
as  render  it  a  subject  of  enquiry  well 
deserving  the  attention  of  learned  phy¬ 
sicians.  Dr.  Iiensler’s  work  was  pub¬ 
lished  at  Altona,  in  the  years  1783  and 
1789;  and  from  these  authors  may  be 
collected  a  train  of  facts  and  reasonings 
founded  upon  them  that  are  well  worthy 
of  our  consideration.  In  the  first 
place,  they  call  to  our  recollection  that 
Columbus  returned  from  his  first  voyage 


of  discovery  in  the  month  of  March 
1493,  to  the  port  of  Palos  in  the  Medi¬ 
terranean  sea ;  (they  ought  to  have 
added  that  he  first  put  into  the  Tagus, 
and  remained  at  Lisbon  for  five  days) 
from  Palos  he  went  to  Barcelona,  where 
Ferdinand  and  Isabella  then  held  their 
court :  he  was  accompanied  by  some  of 
his  crew,  and  six  Indians  whom  he  had 
brought  with  him  from  the  island  of 
Hispaniola  :  the  remainder  of  the  ship’s 
company  continued  at  Palos  or  Seville, 
and  we  do  not  hear  that  they  commu¬ 
nicated  any  disorder  in  either  of  those 
places  :  how  then  can  we  reconcile  these 
dates  with  what  Baptist  Fulgocius  has 
related  ;  who  asserts,  that  two  years  be¬ 
fore  king*  Charles’s  invasion  of  Italy, 
that  is,  in  1492,  a  new  disorder  broke 
out,  for  which  the  physicians  knew  no 
remedy?  In  France  it  obtained  the 
name  of  the  Neapolitan  disease  ;  whilst 
at  Naples  it  was  called  the  French  di¬ 
sease.  The  testimonies  of  De  Isla  and 
Oviedo,  though  they  both  affirm  the 
West  Indian  origin  of  syphilis,  appear 
to  be  deserving  of  little  credit;  (indeed 
the  authority  of  Gonzalvez  de  Oviedo 
is  worth  nothing,  for  he  affirms  that  the 
disorder  was  conveyed  into  Italy  by 
Cordova’s  fleet,  which,  however,  did 
not  arrive  at  Messina  until  1495,  and 
consequently  not  till  two  years  after  the 
disease  had  existed  there)  :  but  in  truth 
both  these  authorities  sink  into  insigni¬ 
ficance  when  contrasted  with  the  silence 
of  Peter  Martyr,  who  was  physician  to 
the  King  of  Spain,  and  actualiy  at  Bar¬ 
celona  when  Columbus  made  his  ap¬ 
pearance  there  after  his  first  voyage, 
and  where  he  remained  until  nearly  the 
end  of  the  same  year,  and  yet  he  (Peter 
Martyr)  does  not  say  one  word  as  to  the 
importation  of  this  disease  in  any  of  his 
writings ;  but  this  is  not  all,  for  the 
same  author,  in  a  letter  addressed  to 
Arius  Lusitanus,  the  Greek  professor 
at  Salamanca,  and  which  letter  is  dated 
in  the  year  1488,  that  is,  five  years  be¬ 
fore  the  return  of  Columbus  from  Ame¬ 
rica,  has  the  following  decisive  passage. 
“  In  peculiarem  te  nostrse  tempestatis 
morbum,  qui  appellatione  Hispana  bu- 
barum  dicitur,  (ab  Italis,  Morbus  Gal- 
licus,  Medieorum  Elephantiasin  alii, 
alii  aliter  appellant)  ineidisse  precipi- 
tem,  libero  me  scribes  pede.  Lugubri 
autem  elego  calamitatem  serumnasque 
gemis  tuas,  articulorum  impedimentum, 
internodiorum  hebitudinem,  juetuarn 
um  omnium  dolores  esse  proclamas. 
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ulcerum  et  oris  fceditatem  super  ad - 
dis.”  To  this,  I  shall  subjoin  what 
Leo,  the  African,  says : — This  (the 
French  disease)  was  not  known  in  Africa 
before  the  time  that  King  Ferdinand 
drove  the  Jews  out  of  Spain  ;  it  is  looked 
upon  as  an  undoubted  fact  that  it  was 
brought  from  that  country and  he 
farther  asserts,  that  it  took  its  origin 
from  the  commerce  which  the  natives  of 
Africa  had  with  the  wives  of  the  banish¬ 
ed  Jews. 

Another  historical  fact  throws  some 
additional  light  upon  this  subject :  it 
appears  that  when  Grenada  was  taken 
by  Ferdinand  and  Isabella  that  many  of 
the  Moors  fled  into  Italy,  and  they  are 
distinctly  accused  by  Tnfessura  as  having 
imported  the  disease  into  that  country. 
In  the  month  of  June,  in  the  following 
year,  that  is  1493,  the  Spanish  ambassa¬ 
dor  complained  that  the  Pope  (Alexan¬ 
der  the  Sixth)  had  received  these  fugi¬ 
tives  into  the  city  of  Rome.  In  Octo¬ 
ber  it  is  announced  that  a  Cardinal  had 
died  of  this  new  plague  ;  and  early  in 
1494,  the  Pope  wrote  to  Charles  the 
Eighth  of  France,  who  was  then  prepar¬ 
ing  for  his  Italian  expedition,  that  he 
had  better  delay  his  journey,  as  a  great 
and  new  plague  was  then  raging  in 
Rome.  But  perhaps  a  still  stronger 
proof  of  the  position  I  maintain,  may 
be  gathered  from  the  silence  of  Colum¬ 
bus  himself,  as  well  as  that  of  his  son 
Ferdinand,  who  wrote  the  history  of  his 
father’s  life,  in  which  he  gives  a  descrip¬ 
tion  of  all  the  diseases  which  afflicted  the 
vSpanish  adventurers  up  to  the  year 
1496,  but  there  is  no  mention  of  such 
a  disease  as  syphilis  to  be  found  in  his 
work  ;  neither  do  any  writers  on  Ame¬ 
rica,  for  the  first  35  years,  make  any 
such  assertion — the  account  given  by 
Lopez  de  Gomara  relating  to  a  period 
long  subsequent  to  this.  I  shall  beg 
leave  to  add  one  more  consideration : 
among  the  numerous  names  given  to  the 
disease,  upon  its  first  invasion,  no  one 
ever  thought  of  calling  it  the  American 
disease,  a  most  singular  omission,  if  the 
persuasion  of  its  West  Indian  origin  had 
been  so  universal  as  it  was  afterwards 
asserted  to  have  been.  I  am  unwilling 
to  extend  this  part  of  my  subject  unne¬ 
cessarily,  and  I  shall  therefore  only  ob¬ 
serve,  in  reply  to  those  who  draw  an 
argument  for  the  contrary  belief  from 
the  knowledge  which  the  natives  of  His¬ 
paniola  had  obtained  of  the  virtues  of 
the  Guaicum  wood,  and  the  cures  they 
were  enabled  to  perform  by  its  means. 


Upon  enquiry,  we  shall  find  that  the 
first  knowledge  of  this  remedy  in  Europe 
was  not  obtained  until  the  year  1508, 
rendering  it  very  probable  that  the  dis¬ 
covery  of  the  virtues  of  the  Guaicum 
was  but  recently  made  by  the  Indians  ; 
for  had  they  known  it  previously,  there 
can  be  little  doubt  that  the  knowledge 
of  the  disease,  (granting  its  American 
origin)  and  its  remedy,  would  have  been 
communicated  nearly  at  the  same 
time.  Upon  this,  Swediaur  remarks  very 
properly,  that  should  the  natives  of 
Otaheite  discover  some  remedy  for  the 
venereal  disease,  it  would  be  quite  as 
fair  to  conclude  that,  therefore,  it  must 
have  been  endemial  in  that  island.  It 
would  be  easy  to  produce  many  other 
passages  from  contemporary  authors, 
tending  to  establish  the  position  that  I 
have  assumed,  namely,  that  syphilis  was 
known  in  Italy  several  years  prior  to  the 
return  of  Columbus  from  America ; 
and  that  the  invasion  of  Italy  by  the 
French,  followed  by  the  siege  and  cap¬ 
ture  of  Naples,  where  the  troops  of  se¬ 
veral  nations  were  assembled  in  great 
numbers,  served  only  to  render  its  pro¬ 
gress  more  rapid,  and  to  spread  it  in 
every  direction  throughout  Europe  ;  for 
we  find,  that  in  1497,  it  had  acquired  so 
much  importance,  and  become  so  se¬ 
rious  an  evil  in  Paris,  as  to  give  rise  to 
an  arret  of  the  parliament  of  that  city, 
by  which,  among  other  regulations,  it  is 
ordered  that  every  person  not  actually  re¬ 
siding  in  Paris,  should,  when  seized  with 
the  disorder,  after  the  date  of  the  procla¬ 
mation,  go  out  of  the  city,  to  the  country 
or  place  of  their  birth,  under  the  penalty 
of  death;  and  a  few  months  later,  that 
is  in  September,  James  the  Fourth  of 
Scotland  found  it  necessary  to  issue  a 
proclamation,  banishing  all  persons 
afflicted  with  the  grand,  gore  to  the 
island  of  Inch  Keith,  over  against  the 
town  of  Leith.  I  have  now  said  enough, 
I  trust,  to  shew  that  there  are  sound 
reasons  for  doubting  the  commonly  re¬ 
ceived  opinion  of  the  American  origin 
of  syphilis  ;  but  it  may  very  reasonably 
be  asked,  from  whence  then  did  the  dis¬ 
order  proceed,  since  it  is  quite  evi¬ 
dent  that  its  origin  must  be  dated  at  no 
very  great  distance  of  time  from  that 
period,  and  that  it  then  first  began  to 
excite  a  great,  but  well-founded,  alarm 
among  all  the  nations  of  Europe?  This, 
then,  will  form,  in  part,  the  subject  of 
my  next  Essay. 


[To  be  continued.] 
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Abstract  of  the  Croonian  Lectures, 
Delivered  at  the  Royal  College  of  Physicians, 
By  Dr.  Francis  Hawkins. 

[Continued  from  page  43.] 

Lecture  II. — May  16,  1828. 

In  the  preceding  lecture  the  general 
structure  of  the  brain  was  described, 
and  the  fibrous  appearance  exhibited 
which  its  medullary  substance  presents 
when  hardened  in  alcohol.  The  nerves 
were  also  traced,  as  far  as  it  has  hitherto 
been  found  possible  to  explore  their 
origins  ;  and  a  general  view  was  given 
of  their  functions,  as  far  as  they  are 
at  present  known  and  understood. 

In  consequence  of  the  time  allotted 
for  the  lecture  having  elapsed,  it  was 
necessary  to  defer  the  notice  intended 
to  be  taken  of  the  theory  and  exposition 
of  the  nervous  system,  which  have  re¬ 
cently  been  promulgated  by  Mr.  Bell, 
to  whom  neurology  is  especially  in¬ 
debted,  on  account  of  the  ingenuity 
and  perseverance  with  which  he  has 
continued  his  labours,  and  the  general 
spirit  of  inquiry  which  his  observations 
have  excited. 

The  lecturer  here  gave  an  outline  of 
Mr.  Bell’s  arrangement  of  the  nerves, 
and  theory  of  the  respiratory  system, 
which,  he  observed,  have  been  illus¬ 
trated  with  many  original  and  highly- 
interesting  pathological  observations — 
particularly  with  relation  to  the  different 
effects  produced  by  disease  or  injury  of 
the  5th  and  7th  nerves  ;  to  the  influence 
of  certain  nerves  on  the  motions  of  the 
chest,  and  on  the  expressions  of  the 
countenance;  and  to  the  separate  offices 
of  the  nerves  of  the  orbit.  But,  it  was 
added,  that  strong  objections  have  been 
urged  against  these  views  by  Dr.  Alison 
and  others. 

A  description  was  then  given  of  the 
structure  of  the  spinal  cord ;  and  its 
external  furrows  and  central  grey  mat¬ 
ter  Avere  exhibited,  with  the  aid  of  Mr. 
Mayo’s  plates  and  hardened  preparations. 
The  properties  and  uses  of  the  spinal 
cord,  it  was  said,  may  be  inferred  from 
observations  made  in  comparative  ana¬ 
tomy,  and  proved  by  experiments  per¬ 
formed  on  animals.  Preparations  were 


then  sent  round,  exhibiting  the  nervous 
system  of  the  simplest  orders  of  the 
animal  kingdom,  of  radiated  and  articu¬ 
lated  animals  and  mollusca.  “  The 
parts  Which  in  vertebral  animals  corre¬ 
spond  with  the  entire  nervous  system  of 
the  lowest  order,  are  the  spinal  cord  and 
medulla  oblongata,  with  the  nerves 
arising  from  them.  It  follows,  there¬ 
fore,  from  analogy,  that  these  organs 
must  be  sufficient  for  sensation,  motion, 
and  common  instinct ;  and  the  truth  of 
this  conclusion  is  confirmed  by  experi¬ 
ment.  In  proportion  as  we  ascend  in 
the  scale  of  organization,  we  observe  a 
progressive  accumulation  of  nervous 
matter  upon  that  part  of  the  central 
organ  which  is  nearest  to  the  head  or 
mouth ;  and  in  the  same  proportion  as 
this  alteration  takes  place,  the  accumu¬ 
lated  nodule  assumes  an  increasing  in¬ 
fluence  over  the  rest  of  the  frame,  and 
requires  to  have  that  influence  trans¬ 
mitted  to  all  parts  of  the  body.  Here, 
then,  Ave  have  an  intimation  of  another 
important  office  of  the  spinal  cord  and 
nerves,  namely,  the  transmission  of 
nervous  influence  or  impressions  to,  or 
from,  the  cerebral  mass.  The  spinal 
cord  may  be  said,  therefore,  to  be  at 
once  the  source  of  certain  functions,  and* 
the  medium  of  communication  with  the 
brain.  It  further  appears,  from  expe¬ 
riments  performed  on  animals,  that 
every  segment  of  the  spine,  with  the 
nerves  arising  from  it,  contains  Avithin 
itself  the  physical  organization  requisite 
for  sensation  and  for  instinctive  action.” 

An  account  was  here  given  of  the  ex¬ 
periments  in  which  the  spine  of  a  rabbit 
was  divided  in  two  places,  and  the  mem¬ 
bers  of  the  body  connected  with  each 
segment  preserved  their  sensibility  to 
irritants  applied  within  the  sphere  of 
the  same  segment.  “It  is  still,  how¬ 
ever,  necessary  that  there  should  be  a 
mutual  transmission  of  nervous  influ¬ 
ence  between  the  centre  in  the  head  and 
every  part ;  and  hence  division  or  lace¬ 
ration  of  the  spine  causes  paralysis  of 
so  much  of  the  frame  as  lies  below  the 
injury.  It  appears  that  this  transmis¬ 
sion  of  nervous  influence  is  carried  on 
principally  through  the  white  external 
fibres  of  the  spinal  cord.  M.  Magendie 
has  found  that  upon  destroying  Avith  a 
Avire  the  central  part  of  the  spine,  sen¬ 
sation  and  motion  are  not  interrupted. 
He  has  also  ascertained  that  division  of 
the  posterior  half  of  the  spine  destroys, 
in  all  the  parts  beneath,  sensation  only. 
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while  voluntary  motion  remains  ;  and, 
on  the  other  hand,  that  division  of  the 
anterior  half  interferes  with  voluntary 
motion,  but  leaves  sensation  unaffected. 
Moreover,  the  posterior  part  of  the 
spine,  the  medium  through  which  sen¬ 
sation  travels,  appears  to  be  the  only 
part  which  is  itself  possessed  of  acute 
sensibility.  With  respect  to  the  con¬ 
nexion  between  the  spinal  cord  and  the 
heart,  the  experiments  of  Mr.  Brodie, 
Dr.  Wilson  Philip,  and  Mr.  Mayo,  have 
shewn  that,  contrary  to  the  assertion  of 
Legallois,  the  contractions  of  the  heart 
do  not  depend  upon  a  series  of  impres- 
sioi  s  transmitted  either  from  the  brain 
or  spinal  cord.  But  though  these  or¬ 
gans  do  not  originate  the  motion  of  the 
heart,  it  is  clear  that  their  influence 
greatly  affects  its  action  :  this  is  evi¬ 
dent  from  the  effect  of  mental  emotions, 
and  it  is  proved  experimentally  by  the 
application  of  spirit  of  wine  or  opium 
to  the  surface  of  the  brain,  or  to  the 
cervical  or  dorsal  part  of  the  spinal 
cord.” 

The  structure  of  the  medulla  oblon¬ 
gata  was  next  demonstrated,  and  the 
decussation  was  shewn  which  takes 
place  between  the  anterior  pyramids. 
“  To  this  it  may  probably  be  attributed, 
that  injury  of  one  side  of  the  brain 
produces  paralysis  of  the  opposite  side 
of  the  body.  The  ancient  physiologists 
imagined  that  a  general  decussation  of 
fibres  took  place  within  the  substance 
of  the  brain  ;  but  this  hypothesis  would 
not  account  for  the  paralysis  occurring, 
as  it  often  does,  on  the  same  side  of  the 
face  with  the  injury,  although  in  the 
rest  of  the  body  it  affects  the  opposite 
side.  Some  experiments  by  M.  Magen- 
die  have  been  brought  forward  as  op¬ 
posed  to  the  explanation  now  given ; 
but  it  should  be  recollected  that  each 
pyramid  is  formed  in  part  of  fasciculi 
continued  along  the  same  side  of  the 
spinal  cord  ;  hence  there  is  only  a  semi¬ 
decussation  established  between  them, 
similar  to  that  which  has  been  shewn  to 
exist  between  the  fibres  of  the  optic 
nerves  and  tractus  optici ;  and  until  the 
separate  effects  of  the  continuous  and 
decussating  fibres  can  be  duly  esti¬ 
mated,  some  apparent  anomalies  in  the 
results  of  experiments  may  naturally  be 
expected.  There  are  many  pathological 
cases,  some  of  which  will  be  afterwards 
adduced,  which  tend  to  shew  that  there 
is  in  this  respect  a  striking  difference 
between  the  cerebrum  and  cerebellum. 


Whilst  injury  of  the  cerebrum  causes 
paralysis  of  the  opposite  side,  injury 
of  the  cerebellum  produces  that  of  the 
same  side ;  and  since  between  princi¬ 
pal  parts  of  the  crura  cerebri  we  find  a 
decussation  of  fibres,  but  none  between 
the  crura  cerebelli,  the  natural  struc¬ 
ture  is  here  in  accordance  with,  and 
illustrates  pathological  phenomena. 

“  With  respect  to  the  uses  of  the 
medulla  oblongata,  its  great  importance 
may  be  understood  from  the  nerves  to 
which  it  gives  origin  ;  to  those,  namely, 
from  the  5th  to  the  9th  inclusively. 
Now  these  are  all  which  appear  to  be 
absolutely  essential  to  the  preservation 
of  animal  life  ;  for  acephalous  infants 
have  lived  for  several  days,  the  origins 
of  these  nerves  being  perfect.” 

An  account  was  here  given  of  the 
experiments  of  Magendie,  in  which  life 
was  retained  after  the  removal  of  the 
cerebrum  and  cerebellum,  in  successive 
slices,  down  to  the  origin  of  the  5th  pair 
of  nerves. 

“  Connected  with  this  subject,  it  is 
a  fact  not  without  interest,  that  the 
medulla  spinalis  and  crura  cerebri  are 
the  parts  of  the  nervous  system  which 
are  first  developed  in  the  foetus.  Ac¬ 
cording  to  the  laborious  investigations 
of  Professor  Tiedemann,  at  the  end  of 
the  second  month  the  spinal  cord,  and 
the  two  anterior  prolongations  and  pe¬ 
duncles  of  the  brain,  form,  as  it  were, 
the  basis  to  which  the  other  parts  are 
subsequently  attached ;  and  these  ob¬ 
servations  are  confirmed  also  by  M. 
Serres.  But  it  is  important  to  observe, 
when  we  are  examining  the  progressive 
development  of  the  nervous  system  in 
the  foetus,  and  when,  in  describing  this 
system,  we  use  the  terms  origin  and 
production ,  that  we  are  not  to  under¬ 
stand  these  terms  in  their  literal  accep¬ 
tation,  nor  to  suppose  that  one  part 
actually  grows  or  vegetates  from  an¬ 
other,  although  a  confusion  of  this 
kind  runs  through  the  works  of  some  of 
the  best  physiologists — Tiedemann, Gall, 
Serres,  and  others.  It  is  far  more  pro¬ 
bable,  as  observed  by  Magendie  and 
Desmoulins,  that  each  part  is  formed 
separately  in  its  place  by  the  vessels  of 
the  pia  mater.  The  importance  of  the 
medulla  oblongata  is  further  proved  by 
the  effects  of  injuries:  pressure  upon  it 
causes  stupor,  and  is  said  to  arrest 
the  power  of  vomiting  ;  and  it  is  proba¬ 
bly  owing  to  compression  of  the  same 
part  that  vertical  pressure  upon  the 
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cerebrum  or  cerebellum  is  far  more 
dangerous  than  lateral  pressure,  which 
appears,  in  fact,  to  produce  no  injury. 
The  immediate  connexion  thus  found  to 
exist  between  the  continuance  of  life 
and  the  integrity  of  the  medulla  oblon¬ 
gata,  and  nerves  arising  from  it,  bears 
witness  to  the  justness  of  a  remark  made 
by  a  physician  of  acute  observation  and 
great  experience — that  the  degree  in 
which  the  speech  and  the  9th  pair  of 
nerves  are  affected  in  apoplexy,  may  be 
generally  taken  as  a  criterion  of  the 
danger  which  is  to  be  apprehended  from 
the  attack.” 

The  next  subject  of  the  lecture  was 
the  structure  of  the  cerebellum.  The 
course  and  order  of  its  central  white 
fibres  were  demonstrated,  as  well  as  the 
manner  in  which  it  is  connected  with 
the  medulla  oblongata,  and  crura  cere¬ 
bri,  and  in  which  its  opposite  hemis¬ 
pheres  are  connected  together.  Then 
followed  the  analogous  structure  of  the 
cerebrum ;  and  the  crus  cerebri  was 
shewn,  as  it  spreads  its  diverging  fibres 
to  the  convolutions  of  the  whole  cir¬ 
cumference  of  the  corresponding  he¬ 
misphere  ;  and  other  fibres  were  seen 
connecting  together  adjoining  or  remote 
convolutions  of  the  same  or  of  oppo¬ 
site  hemispheres. 

44  Thus  we  see  that  universal,  but  re¬ 
gular  and  definite  connexions,  are  esta¬ 
blished  between  all  parts  of  the  cere¬ 
brum  and  cerebellum.  Can  we  assign 
to  the  parts  thus  connected  their  sepa¬ 
rate  uses,  as  well  as  mutual  relations  ? 
Many  attempts  to  effect  this  have 
been  made  by  theorists  and  experimen¬ 
talists,  by  physicians  and  metaphy¬ 
sicians  ;  "but,  hitherto,  the  conclusions 
which  have  been  drawn  are  far  from 
being  legitimately  proved  ;  nor  do  the 
theories  which  have  been  erected  rest 
upon  a  firm  foundation. 

It  would  be  curious,  rather  than  use¬ 
ful,  to  trace  the  opinions  which  have 
been  held  in  ancient  times  respecting  the 
separate  offices  of  parts  of  the  brain,  or 
to  enumerate  the  various  abodes  which 
have  been  fancifully  assigned  to  the  soul. 
As  a  specimen  of  the  theories  con¬ 
structed,  when  the  doctrine  of  animal 
spirits  was  in  vogue,  it  may  be  men¬ 
tioned  that,  in  the  system  of  Willis,  it 
was  maintained  that  the  animal  spirits, 
generated,  as  before-mentioned,  in  the 
cortical  part  of  the  brain,  proceed  to 
the  corpus  callosum,  which  he  calls 
their  ‘  public  emporium  from  whence 


they  circulate,  through  the  fornix,  to 
and  from  the  posterior  part  of  the 
brain,  ‘  as  through  a  pelican’s  bill  in¬ 
serted  into  its  own  stomach.’  The  ven¬ 
tricles  he  calls  a  sink,  or  drain,  for 
serous  humours,  which  either  pass  by 
the  way  of  the  infundibulum  to  the 
pituitary  gland,  and  thence,  by  certain 
vessels  under  the  bone,  into  the  jugular 
veins,  and  back  again  into  the  circula¬ 
tion  ;  or  else  are  conducted  off  by  the 
processus  mamillares  (*.  e.  first  pair  of 
nerves)  to  the  foramina  in  the  cribri¬ 
form  bone.  The  corpora  striata  he  calls 
the  common  sensorium,  and  says  that 
there  is  a  commissure  between  them,  to 
render  them  single  in  function.  Incases 
of  paralysis,  he  observes,  that  he  has 
found  them  softened,  discoloured,  and 
having  the  striae  obliterated.  His  ar¬ 
gument  is,  that  since  these  bodies  are 
placed  between  the  cerebrum,  cerebel¬ 
lum,  and  nervous  system,  so  that  no¬ 
thing  can  pass  from  one  to  the  other 
but  through  them,—-4  nihil  probability 
videtur,  quam  has  partes,  commune 
illud  sensorium,  seu  to  ^pcorov  ’Aisfry- 
TTigiov  esse,  quod  nempe  species,  im- 
pressionesque  omnes,  excipit,  dignoscit, 
easque  seriebus  idoneis  ordinatas  in  cor¬ 
pus  callosum  transfer!,  ac  imagination! 
ibidem  praesidi  repraesentat ;  quod  iti- 
dem  motuum  quorumque  spontaneorum 
impetus  et  instmetus  in  cerebro  inceptos, 
in  appendicem  nervosam  ab  organis 
motivis  obeundorum  transmittit.’  Such 
were,  in  former  days,  the  dreams  of 
physiologists  !  In  modern  times,  the 
attempts  to  determine  the  uses  of  diffe¬ 
rent  parts  of  the  brain  and  nervous  sys¬ 
tem  have  been  made  chiefly  by  ob¬ 
serving  the  effects  produced  in  animals 
by  excision  or  mutilation  of  those  parts. 
Some  of  the  most  curious  experiments 
connected  with  this  subject,  are  those 
which  have  been  instituted  with  the 
view  of  determining  the  office  and  func¬ 
tions  of  the  cerebellum.  The  results 
said  to  be  obtained  by  mutilating  diffe¬ 
rent  parts  of  this  organ,  and  by  sec¬ 
tions  of  it  in  different  directions,  are 
perfectly  marvellous.” 

An  account  was  here  given  of  the  ex¬ 
periments  of  Rolando,  Fleureus,  Fode- 
ra,  and  Magendie,  which  have  been  de¬ 
scribed  in  the  Journal  de  Physiologie, 
and  work  of  Desmoulins  and  Magendie. 

“  Such  are  the  effects  which  are  stat¬ 
ed  to  be  produced  by  injuries  of  diffe¬ 
rent  parts  of  the  cerebrum  and  cerebel¬ 
lum.  In  one  case,  the  animal  is  said 
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to  recede  constantly  backward ;  in 
another,  to  spring-  directly  forward ;  in 
a  third,  to  revolve  in  mazy  circles,  to¬ 
wards  this  side,  or  towards  that ;  a 
new  nature,  new  activity,  appear  to  he 
given  to  the  animal  by  tlie  stroke  of  the 
operator’s  knife. 

‘  Ceu  quondam  torto  volitans  sub  verbere  turbo, 

Quern  pueri  magno  in  gyro  vacua  atria  circum 

Intenti  ludo  exereent  :  ille  actus  habenS. 

Curvatis  fertur  spatiis  :  stupet  inscia  supra 

Impubesque  manus,  mirata  volubile  buxum  : 

Dant  animos  plagce.’ 

“  From  experiments  such  as  have 
been  described,  M.  Rolando  came  to 
the  conclusion  that  the  cerebellum  is  the 
source  of  all  the  voluntary  movements 
of  the  body  :  but  M.  Fleureus  main¬ 
tains  that,  instead  of  originating,  its 
office  is  to  regulate  motion.  Another 
hypothesis,  that  of  Magendie  and  Des¬ 
moulins,  is,  that  an  animal  naturally 
exists  under  the  influence  of  two  dis¬ 
tinct  influences — one  urging  it  forward, 
the  other  backward  ;  and  that  when 
the  organ  of  one  impulse  is  removed 
by  the  partial  destruction  of  the  cere¬ 
bellum,  the  influence  of  the  other  be¬ 
comes  predominant.  But  it  is  far  more 
probable,  as  Mr.  Mayo  suggests,  that 
the  phenomena  in  question  may  be  at¬ 
tributed  to  a  species  of  vertigo  pro¬ 
duced  by  the  injury:  and  this  notion 
is  consistent  with  pathological  observa¬ 
tions.  M.  Fodera  states,  that  similar 
phenomena  mav  be  produced  by  inject¬ 
ing  a  solution  of  camphor  in  oil,  into 
the  abdomen  in  animals  ;  and  this  can 
only  be  supposed  to  produce  them  by 
causing  vertigo  in  the  brain.  Indeed, 
whoever  has  observed  the  effects  of  in¬ 
toxication,  may  have  some  idea  of  the 
production  of  such  phenomena.  The 
gait  of  a  drunken  man  is  more  than  un¬ 
steady, — his  motions  are  somewhat  cir¬ 
cular  :  when  ‘  reason  reels,’  there  is  a 
tendency  also  in  the  body  to  revolve. 
It  is  well  known  that  the  commencement 
of  hydrocephalus  in  sheep,  to  which 
disorder  they  are  particularly  subject, 
is  manifested  by  a  tendency  in  the  dis¬ 
eased  animal,  instead  of  walking  direct¬ 
ly  from  you,  to  turn  in  a  circular  man¬ 
ner.  It  is  probable  that  this  effect  arises 
from  pressure  being  then  made  upon 
the  optic  tubercle.  Cases  have  been  re¬ 
corded  both  by  M.  Serres  and  by  M. 
Magendie,  in  which  organic  lesions  of 
the  cerebrum,  or  cerebellum,  have  been 
followed  by  a  tendency  in  the  patient  to 
revolve,  or  to  recede  constantly  back¬ 
wards.” 


OBSERVATIONS 

ON  THE 

OPERATION  OF  LITHOTOMY. 

By  M.  Baron  Larrey. 

If  the  operation  of  bubonocele  presents 
almost  always  difficulties  in  the  per¬ 
formance,  arising  from  the  various  and 
unforeseen  complications  which  stran¬ 
gulated  herniae  afford,  we  see  likewise, 
in  lithotomy,  difficulties  to  overcome 
occasionally,  which  require  all  the  skill 
and  courage  of  the  surgeon  to  sur¬ 
mount. 

It  is  often  difficult,  sometimes  im¬ 
possible,  a  priori ,  to  appreciate  the 
nature  of  urinary  calculi,  and  their  re¬ 
lative  situation  with  respect  to  the  blad¬ 
der,  so  as  to  determine  the  fittest  mode 
of  operating  in  each  case :  therefore 
an  exclusive  method  cannot  be  recom¬ 
mended,  or  adopted ;  each  case  must 
stand  upon  its  own  merits  ;  for  that 
operation  which  would  appear  to  be  the 
least  painful  and  most  certain,  is  often 
contra-indicated  in  the  particular  in¬ 
stance  in  which  it  may  have  been  pro¬ 
posed.  The  following  cases  will  ex¬ 
plain  my  meaning. 

The  subject  of  the  first,  was  King, 
a  soldier  in  the  first  Swiss  regiment  of 
the  guard,  who  was  admitted  into  the 
hospital  in  September  1825,  complain¬ 
ing  of  violent  stranguary  and  tenesmus, 
with  fever,  accompanied  by  inconti¬ 
nence  of  urine,  which  passed  from  him 
drop  by  drop.  A  stone  was  discovered 
to  be  the  cause  of  these  symptoms, 
which  appeared  not  only  to  be  unequal 
on  its  surface,  but  adherent  to  the  blad¬ 
der  ;  and,  therefore,  I  expected  to 
meet  with  difficulties  in  the  operation, 
which  was  performed  in  the  presence  of 
MM.  Ribes  and  SouberbieUe.  There 
was  some  difficulty  in  passing  the  sound 
into  the  bladder,  in  consequence  of  the 
size  and  situation  of  the  stone;  but  the 
incision  of  the  integuments,  urethra, 
and  neck  of  the  bladder,  was  quickly 
effected  by  a  strong  straight  bistoury. 
The  introduction  of  the  gorget,  how¬ 
ever,  was  equally  difficult,  and  that  of 
the  forceps  became  absolutely  impos¬ 
sible.  The  index  finger  being  passed 
to  the  bottom  of  the  wound,  I  disco- 
covered  that  the  stone,  covered  with 
tuberculous  asperities  at  the  part  cor¬ 
responding  to  the  incision,  was  adhe¬ 
rent,  at  every  other  point  of  its  cir¬ 
cumference,  to  the  mucous  membrane 
of  the  bladder :  it  was  necessary,  there- 


[To  be  continued.] 
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fore,  to  destroy  these  adhesions,  which 
I,  at  length,  succeeded  in  effecting  ; 
but  afterwards,  I  was  compelled  to  pass 
in  the  forceps,  with  their  blades  sepa¬ 
rated,  in  the  same  manner  that  the 
forceps  are  introduced  between  the 
cranium  of  the  infant  and  the  pel¬ 
vis,  in  difficult  labours.  The  first 
attempts  to  extract  the  stone  were 
followed  by  the  fracture  of  some  of  its 
asperities  ;  but,  at  the  third  trial,  the 
whole  was  brought  away,  with  shreds  of 
the  mucous  membrane,  which  covered 
about  three  fourths  of  its  circumference. 
Emollient  and  anodyne  injections  were 
then  thrown  into  the  bladder,  a  liga¬ 
ture  was  applied  to  the  transverse  ar¬ 
tery  of  the  perinaeum,  which  had  been 
divided,  and  the  patient  put  to  bed. 
Iced  mucilaginous  drinks  were  pre¬ 
scribed,  with  emollient  clysters,  and 
chicken  broth  for  diet.  A  few  minutes 
after  the  operation,  King  was  plunged 
into  a  cold,  emollient  bath,  on  coming 
out  of  which  he  slept  for  several  hours  : 
that  night  and  the  following  day  passed 
without  any  bad  symptoms.  In  the 
evening  of  the  following  day,  he  had 
a  slight  attack  of  fever,  with  some  pain 
in  the  abdomen  and  tenesmus :  two 
successive  bleedings  in  the  arm  were 
practised,  the  baths  were  repeated,  and 
anodyne  emulsions  prescribed  to  be 
taken  at  night,  as  well  as  embroca¬ 
tions  of  the  oil  of  almonds  upon  the 
belly.  From  the  fourth  day,  I  no  longer 
had  any  anxiety  as  to  the  issue  of  the 
operation,  and  in  about  a  month  the 
patient  was  perfectly  well. 

From  the  fifth  to  the  eighteenth  day, 
he  had  passed  by  the  wound  portions  of 
white  membrane,  thrown  off  from  the 
mucous  surface  of  the  bladder :  at 
length  this  organ  became  gradually  so 
much  dilated  that  the  patient  was  en¬ 
abled  to  retain  his  urine  from  two  to 
three  hours. 

The  second  case  occurred  in  a  child 
named  Binet,  7  years  of  age,  who  had 
suffered  for  some  time  from  difficulty  in 
passing  his  water.  Having  sounded 
him,  I  discovered  a  small  calculus, 
which  could  only  be  reached  by  passing 
the  instrument  in  very  deeply.  It  was 
not  to  be  felt  by  the  finger  in  the  rec¬ 
tum  ;  nevertheless,  being  certain  of  its 
existence,  I  did  not  hesitate  to  perform 
the  operation.  The  incisions  were  made 
rapidly  and  easily ;  but  the  extraction 
of  the  stone  was  attended  with  difficulty, 
on  account  of  its  adherency  to  the  fun¬ 


dus  of  the  bladder:  a  very  long  and 
fine  pair  of  forceps  were  necessary  to 
lay  hold  of  it,  and  with  these  I  suc¬ 
ceeded  easily.  The  adhering  portion 
was  covered  with  membrane  :  the  same 
precautions  were  used  as  in  the  pre¬ 
ceding  case  ; — emollient  injections  being- 
passed  into  the  bladder,  and  the  child 
put  into  an  emollient  and  gelatinous 
bath,  nearly  cold,  a  few  minutes  after 
the  operation.  This  child  had  scarcely 
any  fever,  and  was  cured  on  the  nine¬ 
teenth  day. 

Reflections. — It  is  difficult  to  carry 
the  lateral  operation  of  lithotomy  to  a 
greater  degree  of  perfection  than  it  has 
now  reached,  especially  when  the  sur¬ 
geon  uses  no  other  instrument  than  the 
bistoury,  the  action  of  which  he  can 
direct  at  pleasure.  In  this  operation, 
two  accidents  are  alone  to  be  feared; 
but  the  surgeon  thoroughly  acquainted 
with  anatomy,  can  readily  avoid  them. 
These  are  the  wounding  the  rectum, 
and  opening  the  pudica  interna  artery. 
The  first  is  best  avoided  by  emptying 
the  intestine  with  clysters,  or  any  other 
means,  if  it  appear  to  be  loaded  with 
faeces  ;  as  to  the  artery,  that  can  only 
be  reached  by  carrying  the  edge  of  the 
knife  transversely  against  the  ascending* 
branch  of  the  ischium,  which  must  even 
be  cut  before  this  vessel  can  be  wound¬ 
ed  ;  therefore  the  haemorrhage  from  the 
transverse  artery  of  the  perinaeum  is 
alone  to  be  dreaded  in  this  operation, 
the  division  of  which  cannot  be  avoided 
in  any  case.  This  is  easily  remedied  by  the 
application  of  a  ligature,  which  should 
always  be  made,  whether  the  bleeding 
be  much  or  little.  It  is  by  attending  to 
this  precaution,  not  mentioned  by  au¬ 
thors,  that  I  owe  the  success  of  my 
operations  ;  for  death  is  often  occasioned 
by  haemorrhage,  or  else  from  the  plug¬ 
ging  of  the  wound,  which  bleeding, 
when  it  supervenes,  renders  necessary, 
and  which  is  generally  followed  by  in¬ 
flammation,  or  by  infiltration  of  urine 
into  the  cellular  tissue ;  whilst,  on  the 
contrary,  the  application  of  the  ligature 
prevents  haemorrhage,  renders  all  plug¬ 
ging  of  the  wound  unnecessary,  and 
affords  a  facility  for  putting  all  those 
means  in  use  which  are  proper  to  dis¬ 
sipate  spasm  and  to  prevent  the  occur¬ 
rence  of  inflammation,  or  of  urinary 
fistulae.  The  most  efficacious  of  these 
means  are  emollient  and  anodyne  baths, 
of  the  temperature  of  20  or  21  degrees 
of  Reaumur— [77  or  7$  of  Fahrenheit.] 


108 


BLEEDING  IMMEDIATELY  AFTER  SEVERE  INJURFES. 


From  the  above-eitecl  cases,  it  ap¬ 
pears  that  tearing  the  mucous  membrane 
of  the  bladder  is  not  so  dangerous  as 
might  have  been  conceived  ;  for  it  is 
very  evident,  in  the  first  case  especially, 
that  this  membrane  was  torn  to  a  great 
extent,  since  patches  of  it  were  found 
attached  to  the  stone.  I  think,  then, 
that  the  most  important  rule,  after 
the  operation  of  lithotomy,  is  to  tie 
the  divided  vessels  ;  a  plan  that  should 
be  followed  in  the  course  of  these 
vessels,  whether  they  are  apparent  or 
not.  It  is  impossible  that  this  precept 
can  be  too  much  diffused ;  for  to  it  I 
attribute  the  constant  success  which 
has  attended  my  operations  of  lithoto¬ 
my  ;  and  if  the  public  in  general  knew 
that  this  was  as  certain  for  its  result  as 
other  surgical  operations,  they  would 
not  resort  to  mechanical  means  of  cure ; 
which,  though  more  gentle  and  less 
dangerous  in  appearance,  are  rarely 
found  to  be  so  in  practice. 

In  the  two  cases  above-mentioned, 
what  other  method  of  operating  could 
have  answered  ?  One  of  the  surgeons 
(M.  Souberbiellej  wished  that  the  high 
operation  should  have  been  performed 
in  the  case  of  King,  but  I  rejected  that 
plan,  because  I  judged  it  to  be  imprac¬ 
ticable,  the  bladder  being  retracted  and 
adherent,  in  nearly  the  whole  of  its  in¬ 
ternal  surface,  to  the  asperities  of  the 
stone.  It  would,  therefore,  have  been 
impossible  to  have  passed  the  sondadard 
of  Frere  Come  above  the  pubis,  without 
running  the  risk  of  piercing  the  bladder 
at  any  other  point  rather  than  the  pro¬ 
per  one.  For  the  same  reason,  how 
could  the  concave  blades  of  the  forceps 
of  Civiale  have  been  placed  between 
the  stone  and  the  bladder,  to  embrace 
this  stone,  and  to  pulverise  it  with  the 
trephine,  without  piercing  or  tearing 
the  parietes  of  the  bladder  ?  Would 
this  proceeding  have  been  more  applica¬ 
ble  in  the  second  case,  in  which  the 
stone  adhered  to  the  fundus  of  the  blad¬ 
der  ?  The  same  objections  would  have 
applied  to  the  double  instruments  for 
lithotomy  of  the  ancients,  lately  again 
introduced  by  M.  Dupuytren.  Finally, 
had  King  been  operated  upon  by  the 
method  of  Celsus,  it  may  be  easily  seen 
that  the  blades  of  the  instrument  could 
not  have  been  introduced  between  the 
bladder  and  the  stone  without  wounding 
the  parietes  of  the  viscus,  where  they 
were  attached  to  the  rough  portions  of 
the  stone.  The  two  individuals  men¬ 


tioned  above,  were  presented  to  the 
Royal  Academy  in  November  1825. 


BLEEDING  IMMEDIATELY  AFTER 
SEVERE  INJURIES. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

In  your  Gazette  of  the  7th  of  June,  T 
find  an  article  headed  “  Fatal  accident 
— Bleeding.”  From  this  I  was  induced 
to  expect  that  you  would  favour  the 
profession  with  your  opinion  upon  the 
propriety  of  bleeding  on  the  receipt  of  a 
severe  injury ;  however,  the  report 
merely  states,  that  a  boy  was  run  over, 
and  taken  to  a  surgeon,  who  with  diffi¬ 
culty  took  six  ounces  of  blood  from 
him,  and  sent  him  to  St.  George’s 
Hospital,  where  he  died  in  ten  minutes. 
Upon  examination  after  death,  the  ab¬ 
dominal  viscera  were  found  to  have  sus¬ 
tained  such  serious  injury,  that  no  treat¬ 
ment  could  have  been  of  the  slightest 
service  to  the  patient.  Your  reporter 
states,  “  that  on  taking  off  his  clothes, 
all  around  observed  with  surprise  that 
the  arm  was  tied  up  as  for  bleeding.” 
From  this  statement  an  extra  pro¬ 
fessional  reader  might  infer  that  the 
proper  treatment  of  a  case  of  this  de¬ 
scription  was  as  clearly  settled  as  that 
two  and  two  make  four;  and  that,  con¬ 
sequently,  the  surgeon  who  bled  this 
patient  must  be  a  complete  ignoramus. 
But  I  believe  many  will  agree  with  me 
in  regretting,  that  the  surgical  art  has 
not  arrived  at  this  state  of  perfection 
that  many  cases  of  recent  injury  are 
constantly  happening,  which  require 
great  practice  and  sound  judgment  to 
determine  upon  the  propriety  of  bleed¬ 
ing  ; — that  in  suspended  animation  from 
severe  injury,  the  attempt  to  lessen  the 
quantity  of  the  circulating  fluids,  and 
thereby  enable  the  heart  to  act  with 
more  ease,  so  soon  as  its  contractile 
power  is  restored,  must  be  consonant 
with  sound  reasoning.  I  should  cer¬ 
tainly  advise  the  blood  to  be  taken 
away  slowly,  and  the  quantity  to  be  re¬ 
gulated  by  the  action  of  the  heart.  In 
head  cases,  we  have  all  been  taught 
that  we  are  to  bleed  in  pressure ;  but  in 
cases  of  concussion,  we  are  to  wait  for 
the  increased  action  of  the  heart.  But 
allowing  this  rule  to  regulate  our  prac¬ 
tice,  we  shall  find  ourselves  puzzled  ; 
for  injuries  of  the  head  are  generally  of 
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a  mixed  nature,  and  partake  of  tlie 
symptoms  of  pressure  and  concussion, 
more  especially  in  fractures  of  the  basis 
of  the  cranium.  The  symptoms  of  di¬ 
lated  and  contracted  pupil,  stertorous 
breathing’,  sickness,  &c.  &c.  are  not 
found  in  practice  to  hold  their  regular 
places  in  the  train  of  symptoms  as  laid 
down  by  the  lecturer.  Cases  very  sel¬ 
dom  occur  in  which  the  cleverest 
surgeon  can  say  this  is  simple  pres¬ 
sure  without  concussion.  The  cases  of 
concussion  without  compression  are 
daily  occurring,  and  as  frequently  re¬ 
covering  without  surgical  aid.  In  all 
these  injuries  of  the  head,  it  was  for¬ 
merly  the  custom,  and  is  now  in  many 
parts  of  the  country,  to  bleed  imme¬ 
diately  on  the  receipt  of  the  injury  ; 
and  I  am  myself  inclined  to  think  that 
in  most  cases  no  harm  at  least  has  been 
the  consequence,  for  these  cases  in  ge¬ 
neral  occur  to  the  healthy  and  the 
young,  in  whom  the  loss  of  a  few  ounces 
of  blood  can  do  no  harm,  and  may  be 
of  considerable  service. 

It  is  a  common  practice  for  huntsmen 
to  f‘  open  a  vein,”  in  case  of  an  acci¬ 
dent  in  the  field  ;  and,  I  believe,  expe¬ 
rience  in  general  warrants  the  treatment. 
I  think  we  should  be  justified  in  making 
experiments  upon  animals,  to  determine 
this  question :  the  fact  would  be  easily 
ascertained  by  subjecting  the  heads  of  a 
few  dogs  to  the  same  injury — and  bleed¬ 
ing  some,  and  leaving  the  others  to  na¬ 
ture.  I  am  no  advocate  for  inflicting 
pain  and  misery  upon  the  brute  creation, 
in  forwarding  hypothetical  reasoning ; 
but  when  any  great  service  may  be 
conferred  upon  man  in  the  treatment 
of  disease,  I  think  we  may  with  pro¬ 
priety  have  recourse  to  these  expe¬ 
riments.  I  am  far  from  wishing  to  re¬ 
commend  the  practice  to  others,  of 
bleeding  in  all  cases  immediately,  upon 
the  receipt  of  a  very  severe  injury, 
when  all  symptoms  of  life  are  suspend¬ 
ed,  and  the  extremities  are  cold  ; — in 
the  majority  of  these  cases,  no  blood 
would  flow  if  the  attempt  to  procure  it 
were  made ;  and  therefore  the  time 
may  be  better  employed  in  using  stimuli 
and  applying  warmth;  but  I  doubt  very 
much  whether  the  practice  is  as  detri¬ 
mental  as  some  would  wish  us  to  be¬ 
lieve.  I  fear  many  cases  of  this  severe 
description  are  lost  for  want  of  prompt 
and  persevering  assistance.  I  am  led 
to  think  so  from  a  case  I  recently  saw. 


\  was  sent  for  to  see  a  boy,  a  few  miles 
from  this  place,  who  had  a  loaded  cart 
passed  over  his  body.  The  messenger 
feared  he  was  dead,  but  was  particular¬ 
ly  anxious  I  should  see  him.  L  rode  as 
fast  as  possible,  and  when  I  arrived  I 
thought  the  man’s  fears  were  realized. 
The  boy  was  lying,  like  a  log,  upon  a 
table ;  his  extremities  cold,  and  eyes 
closed;  no  pulse  could  be  felt  at  the 
wrist,  and  very  feebly,  if  at  all,  at  the 
heart ;  his  teeth  were  firmly  clenched. 
A  man  assured  me  he  had  seen  the 
wheel  of  a  loaded  cart  pass  over  his 
body  ;  that  he  gave  a  spasmodic  jump 
from  the  ground,  and  fell ;  and  never 
moved  afterwards.  I  ordered  a  bed  to 
be  made  hot  as  fast  as  possible  :  till 
that  could  be  done,  I  put  his  feet  into 
warm  water,  and  forced  some  brandy, 
with  an  iron  spoon,  down  his  throat, 
stimulating  his  nostrils  at  the  same 
time  with  hartshorn.  As  soon  as  he 
could  be  put  to  bed,  I  kept  the  warm¬ 
ing-pan  constantly  moving  over  his 
thorax  and  abdomen  ;  and  I  was  shortly 
gratified  by  seeing  symptoms  of  return¬ 
ing  animation.  I  left  him  in  the  care 
of  Mr.  Adams,  a  practitioner  of  this 
place,  who  agreed  with  me  in  the  treat¬ 
ment.  He,  in  course,  found  it  neces¬ 
sary  to  bleed  and  purge  him  freely, 
but  notwithstanding  the  injury  and  the 
treatment,  he  was  quite  well  and  about 
in  a  week.  The  integuments  of  the 
loins  bore  very  evident  marks  of  the 
violence  they  had  suffered,  but  the  vis¬ 
cera  escaped  any  serious  injury.  Had 
not  symptoms  of  reanimation  appeared 
when  they  did,  I  should  have  followed 
up  the  treatment  with  a  large  warm  in¬ 
jection. 

As  my  sole  object  is  to  prosecute  an 
inquiry  into  the  best  mode  of  treatment, 
but  more  especially  upon  abstracting 
blood  in  cases  of  severe  injury,  should 
you  think  the  foregoing  worthy  a  place 
in  your  Journal,  you  are  at  perfect 
liberty  to  insert  it,  in  the  hope  that 
other  gentlemen  may  be  induced  to 
favour  the  profession  with  the  result  of 
their  experience  on  this  subject. 

W.  Hill. 

Wotton-under-Edge,  June  17,  1828. 
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INSOLUBILITY  OF  PILLS.  ANSWER  TO  QUERIES  CONCERN¬ 

ING  THE  FIFTH  PAIR  OF  NERVES. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  am  persuaded  there  are  few  medi¬ 
cal  practitioners  who  ever  reflect  on 
the  possibility  that  pills  may  sometimes 
pass  through  the  whole  course  of  the 
alimentary  canal  undissolved.  I  was 
led  to  indulge  myself  in  this  persuasion, 
from  the  fact  of  a  very  respectable  pa¬ 
tient  having  informed  me,  that  while  he 
was  taking  the  Pil.  Hydr.  Subm.Comp., 
he  found  them  in  his  motions  in  a  solid 
state,  just  as  he  had  taken  them.  Now, 
on  referring  to  the  formulas  in  the  last 
and  the  present  pharmacopoeias,  I  found 
this  difference  in  the  two  compositions, 
namely — in  the  former  pharmacopoeia, 
the  composition  was  directed  to  be  made 
into  a  mass  of  a  proper  consistence 
with  Bals.  Copaiv.  ;  in  the  latter ,  with 
Spt.  Vini.  Whether  this  alteration 
was  made  by  the  direction  of  the  college, 
in  consequence  of  the  crumbly  state  of 
the  former  composition,  and  the  great 
difficulty  of  forming  it  into  pills,  I 
know  not ;  but  the  consequence  of 
making  the  articles  into  a  mass  with 
spirit  of  wine  instead  of  bals.  copaiv.  is 
this  :  that  whereas,  in  the  former  case, 
the  mass  could  scarcely  be  made  to  hold 
together  ;  in  the  latter ,  it  is  so  adhesive 
and  hard  as  to  occasion  the  inconve¬ 
nience  above-mentioned.  The  spirit 
partly  dissolves  the  guaiacum,  which  is 
a  gum-resin  ;  these,  together,  form  a 
soft  and  very  adhesive  mass.  Into  this 
"mass  the  other  articles  are,  by  beating, 
completely  incorporated  ;  and  the  com¬ 
position,  after  a  short  time,  becomes 
so  adhesive  and  hard,  that  the  stomach 
can  have  no  more  effect  upon  it  than 
upon  a  piece  of  pure  unbroken  resin 
itself. 

I  felt  disposed  to  call  the  attention  of 
your  readers  to  this  circumstance,  as  a 
matter  of  no  trifling  importance  in 
practice  ;  and  I  would  beg  leave  to  sug¬ 
gest,  whether  it  would  not  be  a  better 
plan  to  give  the  articles  which  compose 
the  Pil.  Ilydrarg.  Submur.  in  the  state 
of  powder ,  mixed  with  a  proper  ve¬ 
hicle  ? 

I  am.  Sir, 

Yours,  &c. 

An  Old  Practitioner. 

London,  June  9th,  1828. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Perhaps  yon  will  oblige  me  by  insert¬ 
ing  the  following  remarks,  as  an  an¬ 
swer  to  the  inquiries  of  a  correspondent 
respecting  the  anatomy  and  physiology 
of  the  fifth  pair  of  nerves. 

The  fifth  nerve  detaches  itself  from 
the  pons  varolii  in  two  portions  ;  a 
small  anterior  and  outer,  a  large  poste¬ 
rior  and  inner  fasciculus.  The  latter 
alone  passes  through  the  ganglion  of 
Gasser,  below  which,  and  distinct  from 
it,  the  former  passes  *.  These  two 
portions  may  be  traced  through  the 
cross  fibres  of  the  pons  to  an  origin  at 
the  lower  and  back  part  of  the  medulla 
oblongata,  close  upon  the  origin  of  the 
seventh  nerve f. 

The  muscles  of  the  face  are  of  two 
classes: — 1.  Delicate  and  pale  fasciculi 
distributed  to  the  eyes,  nostrils,  mouth, 
and  ears.  2.  Thick  and  strong  masses 
of  flesh,  the  temporal,  the  pterygoid, 
and  masseter  muscles,  which  raise  the 
lower  jaw,  and  carry  it  forward,  or 
laterally.  Each  of  these  classes  of 
muscles  receives  branches  from  the 
ganglionic  portion  of  the  fifth  ;  upon 
the  division  of  which,  they ,  in  common 
with  the  adjacent  integument,  lose  sen¬ 
sation,  and  sensation  only ;  the  power 
of  motion  remaining. 

The  muscles  of  the  first  class  receive 
a  second  set  of  nervous  filaments  from 
the  hard  portion  of  the  seventh ;  those 
of  the  second  class,  receive  a  second 
set  of  filaments  from  the  small  portion 
of  the  fifth,  which  passes  below  the 
ganglion  of  Gasser.  These  nerves  are 
nerves  of  motion,  as  the  following  ex¬ 
periments  shew.  Oil  dividing  the  seventh 
nerve,  and  the  ganglionless  part  of  the 
fifth,  the  muscles  of  the  face  in  the  first 
instance,  and  of  the  jaws  in  the  second, 
are  paralyzed ;  and  on  pinching  these 
nerves  with  forceps,  in  animals,  imme¬ 
diately  after  death,  the  muscles  above 
adverted  to  are  suddenly  convulsed. 
The  clear,  though  complicated  evidence, 
by  which  these  facts  are  established, 
may  be  found  in  the  outlines  of  physio¬ 
logy,  in  the  course  of  dissections,  and 


*  Soemmering’s  Anatomy, 
t  Mayo’s  Plates  of  the  Brain. 


Ill 


ANALYSES  AND  NOTICES  OF  BOORS. 


in  the  Anatomical  and  Physiological 
Commentaries  published  by  Mr.  Mayo; 
to  whom  belongs  whatever  merit  there 
may  be  in  having  proved  that  the  distri¬ 
bution  of  the  nerves  of  the  face  is  phy¬ 
siologically  as  simple  as  that  of  the  spi¬ 
nal  nerves  ;  one  twig  imparting  motion , 
a  second  imparting  sense ,  to  the  same 
muscle. 

Your  correspondent,  with  an  acute¬ 
ness  which  shews  that  he  has  directed 
his  attention  to  every  bearing  of  this 
subject,  inquires  whether  the  fifth  sends 
nerves  to  all,  or  any  muscles  of  the  eye  P 
I  have  never  seen  (nor  any  one  else,  I 
believe,)  a  single  filament  so  distri¬ 
buted.  It  follows,  that,  if  the  muscles 
of  the  eye  have  the  same  sensation  as 
other  muscles,  they  must  receive  that 
endowment  through  the  same  channel 
by  which  they  receive  the  stimulus  of 
the  will — through  the  same  nerve ,  at 
least,  if  not  through  the  same  filaments 
of  that  nerve.  The  third,  the  fourth, 
the  sixth — the  voluntary  nerves  of  the 
eye— are  the  only  nerves  distributed  to 
its  muscles. 

I  remain.  Sir, 

Your  obedient  servant, 

Philalethes. 
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“  L’ Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  a  abr6g6r.”— D’Alembert. 


Elements  of  the  Theory  and  Practice  of 
Physic,  designed  for  the  Use  of  Stu¬ 
dents.  By  George  Gregory,  M.D. 
Third  Edition,  with  numerous  addi¬ 
tions  and  amendments.  London : 
Burgess  and  Hill.  1828. 

It  is  singular  that  so  scanty  a  provision 
has  hitherto  been  afforded  to  the  stu¬ 
dents  of  medicine,  for  the  supply  of 
the  pressing  and  daily  wants  which  all 
must  experience  when,  having  passed 
through  the  preliminary  ground,  they 
enter  the  extensive  field  of  the  practice 
of  physic.  After  having  made  some 
progress  in  this  new  region,  the  most 
varied  and  copious  information  is,  in¬ 
deed,  poured  upon  us  on  all  sides,  and 
we  are  even  embarrassed  by  the  diffi¬ 
culty  of  selection ;  but  few  and  unin¬ 
viting  are  the  guides  who  welcome  and 
conduct  the  youthful  wanderer  in  those 


early  moments  of  doubt  and  difficulty 
when  encouragement  is  so  necessary, 
and  when  information  is  so  eagerly  de¬ 
sired.  Not  a  few  of  the  writers  who 
profess  to  initiate  us  into  practical  me¬ 
dicine  bear  a  strong  fraternal  likeness . 
to  the  complaisant  Ciceroni,  who  en¬ 
trap  the  unsuspicious  stranger  at  the 
gate  of  a  palace,  or  in  the  anti-room  of 
a  gallery  ;  and  who  repeat,  during  half 
a  century,  to  the  inexpressible  fatigue 
and  frequent  delusion  of  their  auditory, 
precisely  the  same  explanations  which 
were  bequeathed  by  their  predecessor, 
and  sometimes  contrive  ingeniously  to 
omit  or  to  mutilate  the  most  important 
details. 

The  number  of  good  elementary 
works  on  that  department  of  our  science, 
which  is  the  consummation  of  all  the 
accessory  studies,  is  remarkably  small 
in  comparison  with  the  abundance  of 
Manuals  which  deliver  the  principles  of 
its  other  branches.  Occasionally  an 
eminent  individual  has  comprised  in  a 
moderate  compass  the  knowledge  of  his 
age  :  these  labours  become  rapidly  in¬ 
sufficient,  and  require  to  be  renewed  ; 
but  the  task  lias  been  rarely  well  ex¬ 
ecuted.  The  greater  part  of  the  works 
on  this  subject  which  are  used  in  the 
medical  schools  of  Europe,  are  totally 
unsuitable  to  the  means  and  necessities 
of  the  pupil :  some  are  voluminous  and 
expensive,  others  are  superannuated ; 
some  are  so  highly  refined  and  genera¬ 
lized,  as  to  lose  the  minute  and  charac¬ 
teristic  features  of  individual  diseases  ; 
while  others  are  meagre  in  the  extreme, 
and  reduce  pathology  and  therapeutics 
to  such  narrow  dimensions,  that  their 
appropriate  form  vanishes  into  a 
skeleton. 

These  remarks  are  certainly  not  ap¬ 
plicable  to  the  present  work,  which 
forms  an  exception  to  the  complaints 
which  are  justly  directed  against  the 
ordinary  race  of  Introductions.  Al¬ 
though  it  rises  considerably  above  the 
standard  of  a  compilation,  the  author  is 
never  anxious  to  obtrude  himself,  nor 
his  peculiar  views ;  he  is  purely  an 
eclectic  writer,  and  appears  only  soli¬ 
citous  to  exhibit  in  a  clear  light,  and 
under  a  simple  garb,  the  most  important 
facts  and  principles  of  practical  medi¬ 
cine.  The  reader  is  not  compelled  to 
wade  through  a  conflicting  group  of 
opinions,  but  the  general  principles  of 
treatment  follow  a  summary  pathology, 
and  the  varieties  of  practice  find  a  place 


1)2 


ANALYSES  AND  NOTICES  OF  ROOKS. 


at  the  close  of  each  topic,  where  they  do 
not  distract  the  novice. 

A  high  compliment  has  been  paid  to 
this  work,  in  a  quarter  which  cannot  be 
suspected  of  partiality.  Dr.  Potter, 
Professor  in  the  University  of  Mary¬ 
land,  and  Dr.  Oolhorn,  another  Physi¬ 
cian  of  the  United  States,  have  jointly, 
and  with  great  care,  republished  it  at 
Philadelphia.  The  terms  in  which  they 
characterize  it  are  peculiarly  creditable 
to  their  own  liberality  and  to  the  author : 
“  It  is  only  to  those  who  are  well  versed 
in  practical  lore  that  it  will  bear  prima 
facie  evidence  of  its  own  superior  ex¬ 
cellence.  If  we  were  inclined  to  adopt 
a  text-book  as  a  guide  to  a  practical 
course,  Gregory’s  Practice  would  claim 
a  preference  to  all  other  works.  The 
scheme  has  been  executed  with  so  much 
felicity,  in  so  small  a  compass,  that  it 
becomes  a  real  treasure  to  both  precep¬ 
tor  and  pupil.” 

The  present  edition  is  more  valuable 
than  the  preceding  ones,  since,  in  addi¬ 
tion  to  a  general  and  diligent  revisa],  it 
comprehends  various  maladies  which 
had  been  previously  omitted— such  as 
Delirium  Tremens,  Paralysis  Agitans, 
Cachexia  Africana,  Hepatalgia,  Ery¬ 
thema  Nodosum,  &c. 

We  shall  present  our  readers  with 
two  brief  articles,  which  are  peculiar  to 
the  present  edition— Hepatalgia  and 
Cachexia  Africana, 

(t  Hepatalgia. 

“  There  is  a  chronic  complaint,  cha¬ 
racterized  by  severe  pain  in  the  side, 
which  may  be  alluded  to  in  this  place. 
It  is  peculiar  to  females  from  the  15th 
up  to  the  30th  year  of  life.  It  is  ex¬ 
tremely  tedious'  and  difficult  of  cure, 
recurring  often  with  unconquerable  ob¬ 
stinacy  for  a  series  of  years,  until  some 
change  in  the  constitution  has  brought 
with  it  a  natural  cure.  From  its  leading 
symptom,  it  received  from  Sauvages  the 
appropriate  name  of  hepatalgia  ;  but  as 
the  seat  of  pain  is  often  on  the  left  side 
of  the  body,  that  of  laterodvnia  is 
perhaps  more  applicable.  Of  its  inti¬ 
mate  nature  little  or  nothing  is  known 
with  certainty.  That  it  is  not  of  an  in¬ 
flammatory  character  may  be  inferred 
from  its  duration,  from  the  absence  of 
constitutional  excitement,  and  from  the 
small  benefit  which  blood-letting  affords. 
Some  pathologists  consider  the  affection 
as  of  a  rheumatic  kind.  I  have  some¬ 
times  been  inclined  to  view  it  as  de¬ 


pending  in  some  degree  upon  a  distend¬ 
ed  state  of  the  gall-bladder.  To  this 
opinion  I  am  led,  first,  by  the  circum¬ 
stance  of  its  occurring  frequently  in 
young  women  of  sedentary  occupations 
or  of  inactive  habits  ;  secondly,  from  its 
being  sometimes  accompanied  with  a 
waxy  or  sallow  expression  of  counte¬ 
nance,  analogous  to  that  which  occurs 
in  jaundice ;  and,  thirdly,  from  the 
benefit  afforded  by  such  medicines  as 
excite  the  torpid  action  of  the  liver  and 
its  ducts. 

“  I  am  well  aware,  however,  that  it 
is  also  a  frequent  complaint  with  young 
women  who  have  over-exerted  them¬ 
selves,  and  that  the  left-side  is  perhaps 
as  often  the  seat  of  pain  as  the  right. 
It  will,  therefore,  be  more  consonant 
with  sound  pathology,  to  consider  this 
affection  as  depending  upon  a  congested 
state  of  the  vessels  of  the  liver,  spleen, 
and  neighbouring  parts.  It  is  some¬ 
times  accompanied  with  hsematemesis, 
and  other  marks  of  irreg'ular  distribu¬ 
tion  of  blood. 

“  This  complaint,  though  very  dis¬ 
tressing,  is  not  dangerous.  When  the 
pain  is  very  urgent,  relief  is  obtained 
by  the  application  of  leeches  to  the 
side,  of  cupping  glasses,  and  of  blisters  ; 
occasionally  it  is  necessary  to  take  ten 
ounces  of  blood  from  the  arm.  Active 
aperients,  [particular  formulae  are  here 
referred  to]  should  be  given,  so  as  to 
produce,  a  free  action  on  the  bowels, 
which  is  afterwards  to  be  kept  up 
by  the  daily  use  of  some  bitter  ape¬ 
rient,  [formulae  are  referred  to.]  Elec¬ 
tricity  would  probably  be  useful  in 
some  of  these  cases.  Certainly  much 
benefit  is  derived  from  regular  exercise, 
either  on  foot  or  on  horseback  ;  and 
change  of  climate  has  proved  in  many 
instances  efficacious,  not  merely  in  the 
relief,  but  even  in  the  permanent  cure 
of  the  complaint.” 

“  Cachexia  Africana. 

Ibis  term  has  been  appropriated 
to  a  very  singular  disease  of  negroes, 
met  with  in  the  YY  est  Indies,  but^more 
especially  in  the  island  of  Trinidad.  It 
is  there  called  mat  ci’estontetc ,  from  one 
of  its  most  remarkable  features,  an 
oppressive  weakness  of  the  stomach. 
The  other  phenomena  of  the  disease, 
pointing  out  its  truly  cachectic  charac¬ 
ter,  may  be  thus  described. 

After  various  attacks  of  intermit- 
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tent  or  remittent  fever,  of  dysentery, 
or  pneumonia,  by  which  the  health  of 
the  individual  is  manifestly  impaired,  he 
becomes  pale  and  squalid,  and  unable 
to  take  exercise-  The  feet  and  legs 
swell,  especially  towards  evening :  there 
is  palpitation,  and  occasional  vomiting. 
As  the  complaint  advances,  these  symp¬ 
toms  increase  in  severity.  The  stomach 
rejects  all  kinds  of  food  and  medicine : 
the  most  moderate  exercise,  especially 
in  ascents,  occasions  a  sense  of  urgent 
suffocation  and  even  syncope.  On  one 
remarkable  occasion,  witnessed  and  de¬ 
scribed  by  Dr.  Ferguson,  when  the 
Royal  West  India  Rangers,  after  a  long 
residence  in  Trinidad,  were  marching’ 
along  the  level  parade  of  St,  Ann’s, 
Barbadoes,  the  men  dropt  and  fell  out 
of  the  ranks  by  dozens,  as  if  under  a 
murderous  fire  of  musketry.  Their 
quivering,  bloodless  lips,  ghastly  looks, 
and  hurried  convulsive  breathing,  pre¬ 
sented  a  striking  image  of  the  mortally 
wounded.  By  degrees  the  cellular 
membrane  becomes  everywhere  distend¬ 
ed  with  serum,  and  a  peculiar  white 
adipose  substance  may  be  observed  in 
its  cells,  through  the  distended  and  al¬ 
most  translueid  integuments.  Its  pre¬ 
sence  gives  to  the  face  and  whole  body 
that  whitish  colour,  which  is  the  com¬ 
mon  pathognomonic  symptom  of  the 
complaint. 

“  On  dissection,  this  white  matter  is 
seen  deposited  in  the  cells  of  the  cellular 
membrane ;  serum  is  accumulated  in 
the  ventricles  of  the  brain,  and  in  the 
serous  cavities  of  the  thorax  and  abdo¬ 
men  ;  but  the  most  peculiar  appearance 
is  a  diminution,  or,  rather,  an  abolition, 
of  the  muscular  substance  of  the  heart. 
The  heart,  often  enlarged  and  over¬ 
loaded  with  fat,  when  taken  in  the  hand, 
yields  to  the  slightest  pressure,  and  its 
ventricles,  like  membranous  sacs,  are 
easily  pressed  together. 

“  Dr.  iVTCabe,  to  whose  Treatise*  I 
am  indebted  for  this  description  of  the 
complaint,  attributes  it  to  the  frequent 
changes  of  temperature,  and  the  ex¬ 
treme  moisture  of  the  air,  which  dis¬ 
tinguish  the  climate  of  Trinidad.  To 
these  sources  of  the  disease  must  be 
added  frequent  intemperance.  Dr.  Fer¬ 
guson  ascribes  it  to  the  gradual  action 
of  a  malaria  on  the  human  constitution. 
It  is  very  common  on  the  swampy  banks 
of  the  great  rivers  of  Guiana,  and  in 

*  Dissertatio  Medica  Inauguralis  da  Sanitate  et 
Vi  Animi  inter  Tropicos.  Edin.  1819. 
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the  marshy  districts  of  Trinidad  at  some 
distance  from  the  sea  coast.  The  sol¬ 
diers  of  the  black  regiments  stationed 
in  Trinidad  are  its  principal  victims. 

“  The  proximate  cause  of  this  dis¬ 
ease  is  doubtless  a  cachectic  state  of  the 
blood.  Imperfectly  formed,  and  want¬ 
ing  its  natural  proportion  of  reb  glo¬ 
bules,  it  communicates  neither  energy 
nor  density  to  the  muscular  fibre.  The 
treatment  must,  of  course,  consist  in 
change  of  climate,  and  in  the  exhibition 
of  nourishing  food  and  tonic  medicines.” 


Medico- Chirurgical  Transactions,  pub¬ 
lished  by  the  Medical  and  Chirurgical 
Society.  Vol.  XIV.  Parts  l  &  2. 

Observations  on  the  Nature  and  Treat¬ 
ment  of  Erysipelas,  illustrated  by 
Cases.  By  W.  Lawrence,  Surgeon 
to  St.  Bartholomew’s  Hospital. 

Mr.  Lawrence  begins  by  remarking 
on  the  difference  of  opinion  which  ex¬ 
ists  among  medical  men,  both  with  re¬ 
gard  to  the  pathology  and  treatment  of 
erysipelas  ;  and,  in  brief,  the  object  of 
the  paper  is  to  prove  the  nature  of  the 
disease  to  be  inflammatory,  and  its  pro¬ 
per  treatment  to  consist  in  antiphlogis¬ 
tic  means,  including  blood-letting,  both 
local  and  general.  By  the  term  erysi¬ 
pelas,  the  author  understands  “  inflam¬ 
mation  of  the  skin,  either  alone  or  in 
conjunction  with  that  of  the  subjacent 
adipous  and  cellular  tissue.”  When 
the  surface  of  the  skin  is  affected,  be¬ 
coming  red,  without  sensible  tumefac¬ 
tion,  and  without  vesication,  it  receives 
the  name  of  erythema ;  when  effusion 
into  the  subjacent  cellular  substance 
takes  place,  and  vesication  appears  on 
the  surface,  it  is  called  simple  erysipelas  j 
while  the  term  phlegmonous  erysipelas 
is  given  to  that  form  in  which  the  in¬ 
flammation  runs  so  high  as  to  produce 
suppuration  and  mortification  of  the 
cellular  substance. 

Description  of  the  Affection. — In 
simple  erysipelas  the  skin  is  red  and 
shining.  In  the  early  stage,  it  fre¬ 
quently  assumes  that  rosy  tint  which 
has  given  rise  to  the  appellation  of  the 
rose ,  bestowed  upon  this  disease  in  va¬ 
rious  countries.  At  other  times,  the 
colour  is  a  bright  scarlet ;  and  in  some 
cases  it  is  of  a  deep  and  livid  hue.  Ery¬ 
sipelas  is  rarely  confined  to  the  skin, 
effusion,  for  the  most  part,  speedily 
occurring  into  the  cellular  texture. 
The  part  is  hot  and  painful ;  at  first 
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only  a  stinging  or  itching  is  felt ;  hut 
as  the  disease  advances,  this  becomes  a 
burning  sensation,  and  the  pain,  on 
pressure,  is  acute.  This  form  of  the 
disease  frequently  ends  in  resolution, 
and  then  the  skin  generally  desquamates. 
A  very  common  occurrence  is  the 
formation  of  vesicles,  or  bullae,  on  the 
inflamed  surface,  from  a  yellowish 
effusion  beneath  the  cuticle,  just  as  we 
see  from  the  application  of  a  blister. 
Sometimes  the  effusion  consists  of  thin 
pus,  and  at  others  of  bloody  serum, 
and  these  are  called  plilycteenae.  After 
a  time,  the  cuticle  cracks,  the  fluid 
exudes,  and  incrustations  form,  which, 
dropping  off,  generally  leave  the  skin 
sound.  Sometimes,  though  very  sel¬ 
dom,  erysipelas  produces  gangrene :  if 
confined  to  the  skin,  it  does  not  give 
rise  to  suppuration.  This  inflammation 
generally  attacks  a  considerable  extent 
of  surface,  and  its  boundary  is  marked 
by  a  defined  line ;  it  spreads  quickly, 
disappearing  on  one  side,  as  it  extends 
on  the  other ;  so  that  the  whole  face 
and  head,  or  an  entire  limb,  or  the 
trunk,  may  be  successively  affected. 
Thus  we  have  the  various  stages  of  the 
disease  co-existent,  the  portion  last  at¬ 
tacked  being  red  and  swollen ;  another 
portion  may  have  run  on  to  vesication, 
and  a  third  may  be  desquamating. 
Sometimes,  instead  of  thus  travelling 
on  progressively,  it  entirely  leaves  one 
part  and  suddenly  appears  at  a  dis¬ 
tant  point.  The  neighbouring  absor¬ 
bent  glands  are  frequently  inflamed, 
and  red  streaks  may  be  seen  leading 
towards  them. 

I  hese  local  manifestations  of  the  dis¬ 
ease  are  preceded  and  accompanied  by  fe¬ 
ver,  which  varies  in  character,  according 
to  the  constitutional  condition  of  the 
patient.  In  a  severe  attack,  it  is  not 
uncommon  to  have  shivering,  followed 
by  heat  of  skin,  headache,  foul  tongue, 
and  irritability  of  stomach  ;  “  amf  the 
general  disturbance  is  of  a  decidedly  in¬ 
flammatory  character,  in  the  young, 
strong,  and  those  of  full  habit.”  Blood 
drawn  at  this  time,  exhibits  the  appear¬ 
ances  indicative  of  inflammatory  disease. 

Frequently,  and  more  especially  in 
erysipelas  of  the  head,  the  symptoms 
are  of  the  kind  called  nervous  :  for  ex¬ 
ample,  headache,  delirium,  and  ten¬ 
dency  to  coma.  The  pulse  is  frequent 
and  feeble ;  there  is  great  depression  of 
the  muscular  strength,  and  the  tongue 
becomes  brown  and  dry  ; — which  state 


of  that  organ  the  author  attributes 
principally  to  the  patient  breathing  en¬ 
tirely  through  the  mouth. 

In  another  class  of  cases,  the  ner¬ 
vous  system  is  less  affected  ;  but  there 
is  pain  at  the  pit  of  the  stomach,  with 
foul  tongue,  nausea,  and  constipation. 

The  appearances  which  are  so  conspi¬ 
cuous  during  life,  fade,  or  are  entirely 
lost,  after  death  :  the  redness  of  the 
skin,  for  example,  disappears  as  soon  as 
the  circulation  stops.  The  cuticle,  if  not 
already  separated  from  the  cutis,  soon 
loses  its  adhesion,  and  the  skin,  which 
is  of  a  reddish  brown  tint,  is  softer  in 
its  texture  than  natural,  and  appears 
loaded  with  serum.  The  cellular  sub¬ 
stance  is  also  filled  with  serous  effusion, 
and  its  vessels,  as  well  as  those  of  the 
skin  itself,  are  distended.  “  Some¬ 
times  we  unexpectedly  discover  suppu¬ 
ration,  where  the  case  has  appeared 
during  life  to  be  simple  erysipelas,  and 
no  symptoms  indicating  formation  of 
matter  have  been  noticed/’ 

Phlegmonous  erysipelas  differs  from 
the  variety  above  described  only  in  the 
inflammation  extending  deeper,  and 
being  more  intense ;  so  that  the  cellular 
and  adipous  textures  are  involved — the 
former  being  affected  with  suppuration 
and  sloughing;  which  last  process  be¬ 
comes  secondarily  extended  to  the  skin. 
All  the  symptoms,  general  as  well  as 
local,  are  more  severe  than  in  simple 
erysipelas.  Rigors,  followed  by  fever, 
and  accompanied  by  disorder  of  the 
ehvlopoietic  viscera,  precede  the  ex¬ 
ternal  inflammation,  which  either  at 
once  or  gradually  assumes  a  serious 
character.  The  colour  of  the  skin  is 
deep,  often,  indeed,  with  a  brownish  or 
livid  hue ;  and  the  shades,  being  un¬ 
equal,  give  the  surface  a  marbled  ap¬ 
pearance.  The  swelling  also  is  so  great, 
that  an  arm,  or  leg,  affected  with  this 
form  of  erysipelas,  may  appear  twice  its 
natural  size,  and  the  part,  which  at  first 
yields  a  little  to  pressure  with  the  finger, 
soon  becomes  tense  and  firm.  Eleva¬ 
tions  of  the  cuticle  sometimes  form, which 
are  generally  minute,  and  contain  pus  ; 
frequently,  however,  the  skin  does  not 
vesicate.  When  suppuration  and  slough¬ 
ing  of  the  subjacent  cellular  membrane 
supervene,  the  skin  becomes  livid  with 
phlyctsense,  and  the  constitutional  symp¬ 
toms  are  aggravated.  These  changes, 
however,  are  not,  as  in  phlegmon,  at¬ 
tended  with  pointing ;  so  far  otherwise, 
that  there  is  rather  a  diminution  of  ten- 


ANALYSES  AND  NOTICES  OF  BOOKS.  H5 


sion.  The  effusion  contained  in  the 
cellular  texture  is  at  first  like  whey, 
and  the  author  has  sometimes  seen  it 
in  the  eyelids,  “  almost  of  milky  white¬ 
ness  — but  this  fluid  gradually  be¬ 
comes  purulent,  sometimes  passing  into 
very  thick,  good  pus.  These  effusions 
are  not  bounded,  and  a  mixture  of  pus 
and  serum  often  fills  a  considerable  por¬ 
tion  of  the  circumjacent  cellular  tissues. 
In  other  instances,  matter  is  deposited 
in  small  detached  portions,  forming 
little  irregular  abscesses ;  and,  as  al¬ 
ready  mentioned,  such  collections  are 
sometimes  found  where  they  have  not 
been  indicated  by  the  symptoms.  The 
cellular  texture,  during  this  process, 
becomes  grey,  or  yellowish,  and  looks 
like  a  dirty  spongy  substance ;  till, 
losing  its  vitality  altogether,  it  is  con¬ 
verted  into  irregular  shreds,  soaked  in 
pus.  The  integuments  over  a  part  un¬ 
dergoing  this  process,  often  become 
livid,  and  then  slough.  This,  however, 
is  not  apt  to  occur  in  the  head,  for  the 
reasons  pointed  out  by  M.  Dupuytren, 
to  whom  Mr.  Lawrence  refers  (see  also 
No.  1 1  of  the  Gazette) — namely,  be¬ 
cause  the  cellular  texture  between  the 
occipito-frontalis  aponeurosis  and  the 
pericranium,  is  the  seat  of  the  disease  ; 
and  the  sloughing  of  that  texture  does 
not  affect  the  nutrient  vessels  of  the 
scalp.  In  the  extremities,  large  por¬ 
tions  of  the  skin  sometimes  become  de¬ 
tached  ;  at  other  times  the  inflammation 
dips  down  into  the  subjacent  parts, 
affecting  the  muscles  and  tendons  ;  nor 
do  the  joints,  under  such  circumstances, 
escape — inflammation  of  the  synovial 
membrane,  effusion  of  matter  into  the 
cavity,  and  even  ulceration  of  the  car¬ 
tilages,  supervening.  These  symptoms 
are,  of  course,  attended  with  corres¬ 
ponding  constitutional  disturbance, 
manifesting  itself  in  the  form  of  typhoid 
fever,  and  derangement  of  the  nervous 
system  ;  or  inflammation  of  various  in¬ 
ternal  parts,  such  as  the  lungs,  pleura, 
peritoneum,  or  mucous  lining  of  the 
bowels.  Cases  in  which  the  disease  as¬ 
sumes  these  formidable  characters  gene¬ 
rally  prove  speedily  fatal ;  and  where 
they  do  not,  the  parts  which  have  been 
the  seats  of  inflammation  become 
changed  in  such  a  manner  as  to  inter- 
fere  with  their  functions  :  “  skin,  fascia, 
muscles,  tendons,  and  bones,  are  so  un¬ 
naturally  agglutinated  and  fixed,  after 
extensive  destruction  of  the  connecting 
cellular  texture,  that  the  motions  of  the 


part  are  permanently  and  seriously  im¬ 
paired.” 

Phlegmonous  spreads  like  simple  ery¬ 
sipelas  ;  and  we  therefore  have  "the  dif¬ 
ferent  stages  simultaneously  present  in 
the  same  indi  vidual. 

Seat  and  Nature  of  the  Affection  and 
Diagnosis . — With  regard  to  the  precise 
seat  of  the  disease,  Mr.  Lawrence  in¬ 
forms  us,  that  he  is  at  issue  with  Mr. 
C.  Hutchison,  Mr.  Earle,  and  Mr. 
Arnott,  who  have  severally  written  upon 
the  subject  at  no  distant  period.  The 
first  of  these  makes  “  the  aponeurosis 
of  the  muscles”  the  principal  locality 
of  phlegmonous  erysipelas  ;  and  the  se¬ 
cond  speaks  of  the  disease  exerting  its 
principal  influence  on  the  “  subcuta¬ 
neous  tissue  and  fasciae But  in  stating 
that  Mr.  Arnott  “  calls  traumatic  erysi¬ 
pelas,  inflammation  of  the  skin,  cellular 
substance,  and  fascia,  from  local  in¬ 
quiry,”  our  author  is  incorrect ;  that 
gentleman's  expression  being,  that 
“  what  is  called  traumatic  erysipelas” 
is  inflammation  of  one  or  other  of 
these  textures.  Mr.  Lawrence,  on 
the  other  hand,  thinks  that  the  apo¬ 
neurotic  expansions  and  fascia  only 
become  secondarily  affected  from  the  ex¬ 
tension  of  the  disease  occurring  in  se¬ 
vere  cases  ;  arguing,  that  when  the  dis¬ 
ease  attacks  the  scalp  the  suppuration 
and  sloughing  do  not  take  place  in  the 
aponeurosis  of  the  occipito-frontalis 
muscle,  but  in  the  cellular  texture  be¬ 
neath  it :  that  another  frequent  seat  of 
suppuration  is  the  cellular  substance  of 
the  eye-lids  (completely  free  from  fat)  ; 
and  that  in  the  scrotum  and  penis,  the 
cellular,  not  the  aponeurotic,  structure, 
is  manifestly  the  seat  of  inflammation. 

Mr.  Lawrence’s  views  with  regard  to 
the  nature  of  erysipelas  are  thus  ex¬ 
pressed  : — 

“  A  consideration  of  the  origin,  de¬ 
velopment,  and  effects,  of  erysipelas,  of 
all  its  phenomena,  whether  local  or  ge¬ 
neral,  leads  us  irresistibly  to  the  conclu¬ 
sion  that  the  nature  of  the  affection  is 
inflammatory.  In  its  four  leading  cha¬ 
racters  of  redness,  swelling,  heat,  and 
pain,  and  in  its  effects  of  effusion,  sup¬ 
puration,  and  sloughing,  it  agrees  with 
what  is  called  common  or  phlegmonous 
inflammation  ;  while  the  general  distur¬ 
bance,  preceding  and  accompanying  the 
local  affection,  is  often  exactly  alike  in 
the  two  cases.  Erysipelas,  then,  is  merely 
a  particular  modification  of  cutaneous, 
or  cutaneous  and  cellular  inflammation. 
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If  we  were  to  class  these  according1  to 
their  natural  affinities,  we  should  place 
erysipelas  between  the  exanthemata  and 
phlegmon.  It  is  less  diffused  than  the 
former,  not  so  circumscribed  as  the 
latter.  The  exanthemata  are  confined 
to  the  skin  ;  erysipelas  affects  both  skin 
and  cellular  structure  ;  while  phlegmon 
has  its  original  seat  in  the  latter,  the 
skin  being  secondarily  involved.” 

But  the  difference  between  these  dis¬ 
eases  is  not  merely  to  be  found  in  the 
severity  of  the  morbid  action,  or  in  its 
seat;  “there  is  also  a  difference  in 
kind.”  The  most  important  distinction 
is,  that  phlegmon  is  confined  to  one 
spot,  while  erysipelas  is  diffused  :  a  dis¬ 
tinction  which  is  apparently  dependent 
upon  the  adhesive  character  of  the  in¬ 
flammation  in  the  former,  lymph  being 
poured  out  so  as  to  form  a  boundary ; 
whereas  this  is  entirely  wanting  in  the 
latter,  the  effused  fluid  being  serous. 
These  phenomena  are  adverted  to  as 
pointing  out  that  there  is  a  difference, 
not  as  explaining  it.  In  admitting  that 
erysipelas  is  a  “  peculiar  modification” 
of  inflammation  of  the  skin,  the  author 
by  no  means  allows  it  to  amount  to  “  a 
distinct  species,”  or  as  capable  of  af¬ 
fecting  various  parts  of  the  body  as  well 
as  the  skin ;  and  here  his  opinions  ap¬ 
proximate  very  closely  to  those  of  Mr. 
Arnott,  who  asserts  that  the  affection  is 
limited  to  the  skin.  This  gentleman, 
however,  goes  farther  than  Mr.  Law¬ 
rence,  and  proposes  that  the  term  erysi¬ 
pelas  should  be  confined  to  the  idiopa¬ 
thic  affection  of  the  face,  which  he 
regards  as  a  febrile  disease,  analogous 
to  the  exanthemata. 

One  of  the  distinctions  between 
phlegmon  and  erysipelas,  which  has 
been  frequently  adverted  to,  is  an  al¬ 
leged  disposition  to  debility  in  the  latter. 
On  this  point  our  author  observes — 

“  I  am  quite  at  a  loss  to  discover  in 
this  affection  those  marks  of  debility 
which  some  have  so  much  insisted  on. 
Erysipelas,  like  any  other  inflammation, 
may  occur  in  old  and  feeble  persons, 
and  the  effects  of  the  disease,  when  ag¬ 
gravated  by  injudicious  treatment,  or 
protracted  from  any  cause,  will  soon 
weaken  the  most  robust;  but  however 
weak  the  patient,  the  local  disturbance 
is  one  of  excitement ;  there  is  increased 
activity  in  the  circulation  of  the  part, 
clearly  marked  by  all  the  symptoms. 
Indeed,  speaking  of  the  part,  l  am  un¬ 
able  to  recognize  debility  as  the  cause 


of  any  inflammation  whatever,  and  irr 
reference  to  the  seat  of  disease,  I  regard 
the  expressions  of  passive  and  asthenic 
inflammation,  and  venous  congestion, 
as  either  unmeaning,  or  calculated  to 
convey  erroneous  notions.” 

Nosological  Arrangement. — Mr.  Law¬ 
rence  enters  into  some  critical  observa¬ 
tions  on  the  nosological  liberties  which 
have  been  taken  with  this  disease,  but 
we  shall  pass  on  to  the  divisions  adopt¬ 
ed  by  the  author  himself,  which  are  as 
follow : — 

“  1.  Erysipelas  simplex;  super¬ 
ficial  spreading  inflammation  of  the 
skin,  with  bright  scarlet  or  rosy  red¬ 
ness,  and  soft  tumefaction  of  the  part, 
generally  with  vesications  and  fever. 

“  Synonyma. — 'Frue  or  genuine  ery¬ 
sipelas. — E.  exanthematicum ,  or  verum 
(Rust,  on  erysipelas  of  the  face). 

“  Varieties. —  Acutum,  chronicum  ; 
periodicum ,  habituale ,  perstans  or  fix- 
um  ;  ambulans  or  erraticum  ;  saltans  or 
volaticum  (disappearing  from  its  original 
seat,  and  re-appearing  in  a  distant  part)  ; 
miliare,  vesiculosum,  bullosum,  phlycte- 
nodes  ;  idiopathicum,  traumaticum,  sym- 
patheticum,  or  symptomaticum,  biliosum, 
gastricum. 

“  2.  E.  (Edematodes  ;  the  swollen 
part  dark  red,  and  pitting  on  pressure. 

“  3.  E.  Phlegmonosum  ;  acute  in¬ 
flammation  of  the  skin  and  cellular  tex¬ 
ture,  with  firm,  general,  and  deep  red 
swelling  of  the  affected  part,  ending 
quickly  in  suppuration  and  sloughing. 

“  Synonyma. — Diffuse  cellular  in¬ 
flammation  (Earle).  *  Inflammation  of 
the  cellular  texture  (Arnott).  Diffuse 
phlegmon  (Baron  Dupuytren).  E.  spu- 
rium  or  pseudo-erysipelas  (Rust).  Phleg¬ 
mon  erysipelatosus.,, 

Causes. — Mr.  Lawrence  denies  that 
there  is  any  difference  between  the 
causes  of  this  and  other  inflammations  : 
that  is  to  say,  habitual  excitement  of 
the  vascular  system,  intemperance,  and 
so  forth,  lay  the  foundation  of  inflam¬ 
mation  in  general ;  and  it  depends  on 
“  individual  peculiarity,  or  on  local 
causes,  whether  the  skin  on  other  parts 
shall  be  the  seat  of  the  disease.”  When 
the  disease  is  produced  by  internal 
causes,  depending  on  the  previous  ex¬ 
istence  of  disease  in  some  organ,  we  are 
told  that  it  is  called  sympathetic  or  symp¬ 
tomatic  ;  and  that  where  it  is  excited  by 
external  causes,  acting  directly  upon 
the  part,  it  is  called  idiopathic .  We 
would  observe  that  Mr.  Lawrence  may 
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be  right  in  this  application  of  these 
terms ;  but  the  fact  is,  that  they  are 
generally  reversed  in  this  country,  and 
that  by  idiopathic  erysipelas  we  mean 
that  from  some  internal  cause,  or,  at 
least,  some  one  which  is  not  obvious  ; 
and  by  symptomatic  erysipelas,  that 
from  a  wound,  or  other  manifest  cause. 
The  author  enumerates  the  principal 
exciting  causes  of  the  disease  ;  which, 
however,  are  too  well  known  for  us  to 
quote  :  we  observe,  that  he  dwells  at 
some  length,  and  expresses  himself 
strongly,  on  the  inattention  to  diet,  or 
the  intentional  allowance  of  too  stimu¬ 
lating  a  regimen,  “  under  the  absurd 
fear  of  debility.” 

Simple  erysipelas,  especially  those 
cases  which  have  been  called  genuine  or 
exanthematous,  are  usually  sympathe¬ 
tic  ;  (we  use  the  word  in  the  sense  of 
our  author)  and  the  erysipelas  of  the 
the  face  may,  he  thinks,  be  sometimes 
traced  to  contagion.  Phlegmonous  ery¬ 
sipelas,  again,  is  more  commonly  idio¬ 
pathic,  arising  from  various  kinds  of 
injury. 

Treatment  of  Simple  Erysipelas.-— 

In  this,  as  in  other  diseases,  the  treat¬ 
ment  recommended  will  depend  upon 
the  pathological  views  which  we  adopt. 
According  to  Mr.  Lawrence,  this  affec¬ 
tion  resembles  other  inflammations  too 
closely  to  admit  of  any  difference  in  the 
principles  of  its  cure.  Blood-letting, 
both  local  and  general ;  purging  ;  sa¬ 
line  and  diaphoretic  medicines,  and 
low  diet,  come  first  in  the  list  of 
remedies.  The  earlier  these  are  em¬ 
ployed  the  better ;  and  a  vigorous  adop¬ 
tion  of  them  in  the  beginning  will  often 
cut  short  the  disease.  The  extent  to 
which  these  measures  are  to  be  carried 
must  depend  upon  circumstances,  but 
the  indiscriminate  use  of  active  deple¬ 
tion  is  by  no  means  urged ;  on  the  con¬ 
trary,  we  are  told,  that  in  many  cases 
the  disease  passes  through  a  certain 
course,  and  ends  spontaneously  ;  and  in 
these  it  is  only  necessary  to  open  the 
bowels,  give  some  diaphoretic,  and 
confine  the  patient  to  low  diet. 

In  the  young,  robust,  and  plethoric, 
Mr.  Lawrence  advises  full  and  repeated 
blood-letting ;  but  in  elderly  persons, 
in  the  advanced  stages  of  the  disease, 
and  where  the  strength  is  broken  down, 
an  opposite  treatment  is  enjoined;  viz, 
bark,  wine,  and  ammonia,  especially 
this  last. 

“  The  interval  between  these  ex¬ 
tremes  is  filled  by  numerous  gradations. 


requiring  corresponding  modifications 
of  treatment.  The  antiphlogistic  plan 
itself  embraces  a  wide  range  in  point  of 
degree  ;  from  blood-letting,  local  and 
general,  with  purging,  vomiting,  the 
free  use  of  mercury  and  antimony,  and 
low  diet,  to  the  exhibition  of  a  mild 
aperient,  with  some  saline  medicine. 
The  treatment  of  erysipelas,  like 
that  of  any  other  inflammation,  must 
be  modified  according  to  the  age,  con¬ 
stitution,  previous  health  and  habits  of 
the  patient,  and  the  period  of  the  com¬ 
plaint.  In  asserting  generally  that  the 
antiphlogistic  treatment  is  proper,  I 
speak  of  the  beginning  of  the  disease, 
when  the  original  and  proper  character 
of  the  affection  is  apparent ;  -  and  I  am 
decidedly  of  opinion  that,  in  some  shape 
or  degree,  such  treatment  will  always 
be  beneficial  in  that  stage.  In  many 
instances  active  antiphlogistic  measures 
are  of  the  greatest  service  in  lessening 
the  severity  both  of  the  local  and  general 
symptoms.  In  others  the  administra¬ 
tion  of  calomel  with  aperients,  and  of 
diaphoretics  with  low  diet,  will  be  suffi¬ 
cient.  When  the  affection  occurs  in 
old  and  debilitated  subjects,  the  powers 
of  life  are  soon  seriously  impaired,  and 
our  efforts  must  be  directed  rather  to¬ 
wards  supporting  them,  than  combating 
the  local  affection.  I  have  often  seen 
such  patients  labouring  under  erysipelas 
of  the  face  in  its  advanced  stage,  with 
rapid  and  feeble  pulse,  dry  and  brown 
tongue,  recovered,  under  circumstances 
apparently  desperate,  by  the  free  use  of 
bark  and  wine.” 

In  speaking  of  local  bleeding,  the 
author  remarks,  that  although  leeches 
when  applied  to  the  healthy  skin  will 
sometimes  give  rise  to  an  effect  “  ana¬ 
logous  to  erysipelas,”  yet  they  have  no 
such  influence  on  the  inflamed  surface  ; 
but  that  in  order  to  do  any  good  they 
must  be  applied  in  large  numbers.  Our 
readers  will  find  some  cases  which  tend 
to  confirm  these  statements  at  page  87 
of  our  last  Number.  Our  author  next 
enters  into  a  lengthened  account  of  the 
authorities  for  and  against  the  antiphlo¬ 
gistic  treatment,  particularly  blood¬ 
letting,  in  erysipelas.  Among  the  ad¬ 
vocates  for  it  we  find  Sydenham,  Cullen, 
Richter,  Vogel,  the  Franks,  Dr.  Dun¬ 
can,  jun.  and  various  French  writers  ; 
against  it,  we  have  Dr.  Fordyce,  Dr. 
Wells,  Dr.  Willan,  Dr.  Bateman,  and 
Mr.  J.  Pearson.  Dr.  Carmichael  Smith 
objects  to  venesection,  but  approves  oC 
gentle  evacuants. 
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After  the  use  of  evacuations,  the 
tongue  continuing  white,  and  the  local 
affection  persisting,  our  author  strongly 
recommends  calomel,  either  alone  or 
combined  with  James’s  powder.  The 
inflammation  being  arrested  by  these 
various  means,  the  natural  restorative 
powers  of  the  system  are  generally  suffi¬ 
cient  to  complete  the  recovery  without 
the  assistance  of  “  strengthening”  re¬ 
medies  :  of  these,  however,  ammonia  is 
the  least  hurtful. 

But  little  importance  is  attached  to 
local  applications,  except  in  as  much 
as  they  relieve  the  patient’s  feelings. 
Before  the  inflammation  is  fully  de¬ 
veloped,  cold  lotions  are  agreeable ; 
but  after  this  period,  warm  fomenta¬ 
tions  are  more  soothing.  To  derive  the 
full  benefit  from  these  they  ought  to  be 
used  for  some  hours,  and  a  bread-and- 
water  poultice  applied  in  the  intervals. 
With  regard  to  blistering  the  inflamed 
art,  at  present  so  much  in  vogue  in 
ranee,  Mr.  Lawrence  states  that  he  has 
tried  it  three  or  four  times  :  the  inflam¬ 
mation. stopped  in  three  instances,  but 
as  other  remedies  were  simultaneously 
prescribed,  it  is  of  course  impossible  to 
decide  what  share  they  had  in  producing 
this  effect.  Allusion  is  made  to  a  prac¬ 
tice,  to  which  indeed  it  is  unnecessary  to 
do  more  than  allude — that  of  rolling  the 
whole  limb  in  rather  a  tight  bandage. 
1  he  few  trials  made  in  this  country  have 
not  corresponded  in  their  results  with 
those  which  have  occurred  in  France. 
There,  indeed,  the  practice  is  said  to 
have  been  uniformly  successful ;  a  very 
conspicuous  recommendation  to  un¬ 
prejudiced  ears. 

Treatment  of  Phlegmonous  Erysipe¬ 
las.— As  this  differs,  in  the  pathology  of 
our  author,  from  the  simple  form  of  the 
disease,  only  in  its  extent  or  intensity,  so 
the  treatment  enjoined  is  nothing  diffe¬ 
rent  in  nature,  but  is  to  be  employed 
with  correspondingly  greater  vigour  and 
perseverance.  The  patient  is  to  be 
bled,  and  numerous  leeches  applied  to 
the  inflamed  part;  the  bleeding  from 
the  bites  is  to  be  encouraged  by  warm  fo¬ 
mentations,  and  cold  applications  are 
aftei  wards  to  be  employed.  4  he  bowels 
are  to  be  evacuated;  calomel  and  anti¬ 
mony  freely  administered  ;  and  a  rigid 
antiphlogistic  regimen,  in  all  its  depart¬ 
ments,  enforced.  Local  is  said  to  be 
more  efficacious  than  general  blood¬ 
letting  ;  and  this  last  is  therefore  to  be 
reserved  for  those  in  whom  the  symp¬ 


toms  run  high,  and  who  are  young 
and  robust.  If  by  these  means  the  dis¬ 
ease  be  not  arrested  in  the  beginning, 
or  if  it  be  already  fully  established  be¬ 
fore  we  see  the  patient,  direct  depletion 
is  of  little  avail  in  checking  its  progress. 
Indeed,  our  author  looks  upon  venesec¬ 
tion  at  any  time  as  calculated  to  miti¬ 
gate  the  general  symptoms  of  fever  ra¬ 
ther  than  the  local  inflammation. 

We  have  now  to  call  the  attention  of 
our  readers  to  the  part  of  this  paper  in 
which  the  treatment  recommended,  lately 
excited  so  much  discussion :  and  here, 
too,  we  shall  let  him  (Mr.  Lawrence) 
speak  for  himself. 

“  The  most  powerful  means  of  ar¬ 
resting  the  complaint,  is  by  making  in¬ 
cisions  through  the  inflamed  skin  and 
subjacent  adipous  and  cellular  textures, 
which  are  the  seat  of  disease.  These 
incisions  are  followed  very  quickly,  and 
sometimes  almost  instantaneously,  by 
relief  and  cessation  of  the  pain  and  ten¬ 
sion  (Cases  24.  28.  30,  31.);  and  this 
alleviation  of  the  local  suffering  is  ac¬ 
companied  by  a  corresponding  interrup¬ 
tion  of  the  inflammation,  whether  it  be 
in  the  stage  of  effusion  (Cases  21,  22, 
23,  24.  26.  28.  30,  31.),  or  in  the  more 
advanced  period  of  suppuration  and 
sloughing  (Cases  20.  22.  25.  27.  29.) 
The  redness  of  the  skin  is  visibly  dimi¬ 
nished  during  the  flow  of  blood  from 
the  incisions;  in  tvventy-four  hours  it 
has  usually  disappeared,  and  the  skin 
itself  is  found  wrinkled,  from  the  dimi¬ 
nution  of  the  general  inflammatory  ten¬ 
sion.  The  immediate  relief,  although 
very  desirable  to  the  patient,  is  however 
of  less  consequence  than  the  decided 
influence  of  the  practice  in  preventing 
the  further  progress  of  the  disorder ; 
and  this  important  result  has  never  fail¬ 
ed  to  occur,  within  my  experience, 
when  the  case  has  been  a  proper  one  for 
the  practice,  and  the  state  of  the  patient 
has  admitted  of  its  being  fairly  tried. 
The  cases  already  referred  to  furnish 
the  clearest  evidence  on  these  points. 

“  The  treatment  by  incisions  is  suited 
to  various  stages  of  the  complaint ;  but 
it  is  employed  to  greatest  advantage  at 
the  beginning,  since  it  prevents  the  fur¬ 
ther  extension  of  inflammation,  and  the 
occurrence  of  suppuration  and  slough¬ 
ing  (Cases  30,  31.24.  26.  28.).  the 
redness  and  swelling  gradually  subside  ; 
the  surface  of  the  cut  granulates,  and  it 
heals  rapidly.  At  a  more  advanced 
period,  the  incisions  limit  the  extent  of 
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suppuration  and  gangrene  ;  and  at  a 
still  later  time,  they  afford  the  readiest 
outlet  for  matter  and  sloughs,  and  fa¬ 
cilitate  the  commencement  and  progress 
of  granulation  and  cicatrization.  When 
the  matter  has  been  fully  discharged, 
and  the  sloughs,  whether  of  the  skin  or 
cellular  membrane,  have  separated,  a 
healthy  granulating  surface  is  left,  and 
no  great  difficulty  is  experienced  in  ef¬ 
fecting  cicatrization,  unless  the  destruc¬ 
tion  of  the  skin  should  have  been  very 
extensive,  when  the  cicatrix  forms 
slcwlv,  and  is  liable  to  give  way  again. 

((  To  preclude  the  possibility  of  mis¬ 
conception  on  a  practical  point  of  so 
much  importance,  I  beg  to  observe  that 
I  do  not  advise  incisions  in  erysipelas 
generally,  but  confine  their  employment 
_  to  cases  of  the  phlegmonous  kind.” 

When  the  erysipelas  attacks  the  face, 
the  subcutaneous  textures  are  not  so 
much  inflamed  as  to  require  incisions, 
unless  the  cellular  substance  about  the 
eye-lids  proceeds  to  suppurate,  in  which 
case  incisions  may  be  used.  When  the 
inflammation  extends  to  the  scalp,  inci¬ 
sions  are  frequently  required. 

After  the  incisions  have  been  made, 
the  part  is  to  be  covered  with  warm  fo¬ 
menting  cloths,  until  the  bleeding  has 
ceased,  when  a  warm  poultice  is  to  be 
applied.  If  the  wound  does  not  speedily 
afford  a  discharge,  it  is  to  be  dressed, 
under  the  poultice,  with  lint,  spread 
with  yellow  basilicon  ointment.  The 
relief  afforded  by  this  operation  is  attri¬ 
buted  by  Mr.  Lawrence  partly  to  the 
local  bleeding,  and  partly  to  the  removal 
of  tension  which  it  affects.  “  We  ob¬ 
serve,  indeed,  that  the  edges  of  the 
wound  usually  gape  asunder,  and  that 
the  surrounding  skin  not  only  loses  its 
deep  red  colour  but  soon  becomes 
wrinkled  on  its  surface.”  As  the  bleed¬ 
ing  gives  much  relief,  it  need  not  be 
checked,  so  long  as  the  pulse  is  unaffect¬ 
ed  ;  but  the  great  extent  to  which  the 
haemorrhage  may  proceed,  renders  it 
necessary  to  act  “  very  cautiously”  in 
elderly  persons,  or  those  whose  strength 
is  already  much  reduced.  The  methods 
recommended  to  arrest  it  when  neces¬ 
sary,  are,  tying  any  bleeding  vessels  ; 
placing  the  limb  in  an  elevated  posi¬ 
tion  ;  and  pressure.  The  incisions,  we 
ought  to  observe,  should  divide  the  skin 
and  cellular  textures  down  to  the  fascia, 
but  without  penetrating  the  latter.  A 
double-edged  bistoury  is  the  instrument 
recommended. 

The  paper  of  which  we  have  thus 


given  an  account  is  extremely  elaborate, 
and  occupies,  with  the  cases,  no  less 
than  205  pages. 

On  the  Treatment  of  Erysipelas  by  nu¬ 
merous  Punctures  in  the  Affected 

Part.  By  R.  Dobson,  M.D.  &c.  &c. 

Dr.  Dobson,  in  a  letter  to  Mr.  Law¬ 
rence,  describes  a  method  of  treating 
erysipelas  which  he  has  adopted  for 
more  than  twelve  years,  and  in  several 
hundred  cases.  It  consists  in  making 
punctures  with  the  point  of  a  lancet,  in 
number  from  ten  to  fifty,  and  in  depth 
from  two  to  four-tenths  of  an  inch. 
These  punctures  are  repeated  “  mostly 
twice  a-day ;  and  often,  in  bad  cases, 
three  or  four  times  in  the  twenty-four 
hours.”  A  quantity  of  blood  and  serum 
exude.  The  punctures  “  mostly  heal 
in  a  few  hours,  and  never  entail  any  ma¬ 
terial  marks  they  are  practised  early 
in  the  disease,  and  in  all  parts  of  the 
body — scalp,  face,  trunk,  and  extremi¬ 
ties. 

Case  of  Erysipelas ,  with  some  Remarks. 

By  A.  C.  Hutchison,  Esq.  F.R.S. 

L.  &  E.  &c.  &c. 

This  communication  consists  in  the 
detail  of  a  case  of  erysipelas  in  which 
Mr.  Hutchison  adopted  his  practice  of 
short  incisions.  A  gentleman,  aged  52, 
of  spare  frame,  sedentary  occupation, 
and  temperate  habits,  received  a  slight 
abrasion  over  the  tibia.  Erysipelas  came 
on ;  for  which  bark  and  wine  were 
given  internally,  and  leeches  and  fomen¬ 
tations  applied  to  the  part.  Mr.  Hutchi¬ 
son  saw  him  two  days  afterwards,  and 
approved  of  these  measures,  increasing 
the  stimulants,  and  adding  an  evapo¬ 
rating  lotion  to  the  external  remedies. 
Next  day  a  mortified  patch,  as  large  as 
a  dollar,  had  made  its  appearance  on 
the  outside  of  the  leg'.  Six  or  seven  in¬ 
cisions  were  now  made,  each  about  an 
inch  in  length,  in  different  parts,  where 
the  inflammation  was  most  intense.  In 
a  few  hours  the  sphacelus  was  arrested. 
A  day  or  two  after  another  spot  was  dis¬ 
posed  to  become  gangrenous,  when  one 
cut,  an  inch  and  a  half  in  length,  “  in¬ 
stantly”  stopped  its  progress. 

Mr.  Hutchison  loudly”  protests 
against  the  long  incisions  of  Mr.  Law¬ 
rence  ;  and  calls  upon  Mr.  Samuel 
Cooper,  with  his  accustomed  “  candour 
and  urbanity,”  to  retract  the  opinions 
expressed  in  his  surgical  dictionary  up¬ 
on  the  subject  of  shorter  cuts,  reconi* 
mended  by  himself. 
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MEDICAL  GAZETTE. 

Saturday,  June  28,  1828. 

“  Licet  omnibus,  licet  etiam mihi,  dignitatem  Ar¬ 
tis  Mediate  tueri ;  potestas  modo  veniendi  in  pub- 
licumsit,  dicendipericulum  non  recuso.”— CiCeko. 

HOSPITAL  REPORTING. 

In  our  Number  of  May  10th  we  made 
some  remarks  on  the  character  of  the 
Hospital  Reports  which  have  been  pub¬ 
lished  in  this  country  during  the  last 
few  years — which  remarks,  as  we  ex¬ 
pected,  have  proved  extremely  unpala¬ 
table  to  the  Lancet.  The  Editor  of  that 
Journal,  finding  that  his  design  of  leav- 
ing  us  to  sink  without  retarding-  our 
untimely  dissolution  “  by  any  notice,” 
is  not  likely  to  prove  altogether  suc¬ 
cessful,  has,  with  his  usual  consistency, 
adopted  an  opposite  course;  and,  in¬ 
deed,  his  better  feelings  have  so  far 
overcome  his  original  decree,  that  he 
has  been  unable  to  resist  bestowing  upon 
us  a  little  fostering  “  notice”  in  almost 
every  number  since  he  announced  his 
determination  to  do  otherwise. 

On  the  subject  of  hospital  reporting, 
however,  an  extraordinary  effort  was 
made;  and  after  a  month’s  preparation 
an  answer  has  been  published,  to  which 
we  should  not  have  replied  but  for  the 
purpose  of  pointing  out  the  impudence 
of  its  misrepresentations. 

In  our  article  alluded  to  we  described 
the  manner  in  which  hospital  reports 
had  been  too  often  “  got  up,”  stating 
that  their  object  had  not  really  been  to 
instruct  the  profession,  because  a  true 
record  of  facts  would  have  accomplish¬ 
ed  this  end ;  whereas,  all  the  world 
knows  that  these  have  been  grossly  mis¬ 
represented,  and  that  instead  of  a  faithful 
detail  of  cases,  in  which  good  practice 
and  successful  results  might  have  served 
as  examples  for  imitation,  and  the  re¬ 
verse  as  warnings  of  what  we  were  to 
.shun,  we  have  had  one  set  of  men 
held  up  as  infallible — always  doing 
precisely  what  was  right — and  another 
set  as  always  committing  the  most 


palpable  and  disgraceful  blunders  ;  the 
former  being  invariably  those  who  sup¬ 
ported  the  Lancet,  the  latter  those  who 
condemned  it.  Is  there  in  human  na¬ 
ture  a  degree  of  stupidity  so  great  as 
not  to  see  that  the  malignant  and  un¬ 
relenting  persecution  of  Mr.  Travers 
arose  from  that  gentleman  having  had 
the  Editor  of  the  Lancet  excluded 
from  St.  Thomas’s  Hospital  ?  This 
is  but  one — a  strong  one  certainly — 
among  the  numerous  instances  where 
men  have  been  singled  out  for  a  suc¬ 
cession  of  attacks,  in  which  science 
has  had  no  share,  and  which  no  hypo¬ 
crisy  can  pretend  to  have  arisen  from 
any  public  motive.  Once  more,  then, 
we  denounce  that  system  which  sacri¬ 
fices  reputation  and  skill  “  to  the  de¬ 
termination  of  making  a  selling  paper 
which  does  not  content  itself  with  telling 
the  truth,  but  dramatises  a  spectacle  to 
attract  attention ;  and  endeavours  to 
excite  the  sympathy  of  the  unprofes¬ 
sional  public  by  tales  of  horror.  If 
even-handed  justice  had  been  dealt  to  all 
alike — though  we  might  have  marvelled 
at  the  taste  of  the  man  who  chose  to 
gain  his  bread  by  such  a  trade,  and 
questioned  his  judgment  in  presenting 
such  scenes  to  the  public  gaze — still 
we  should  have  looked  upon  him  as  a 
well-meaning,  though  coarse  and  ig¬ 
norant,  recorder  of  events  ;  but  when 
we  find  that  this  is  not  the  case — 
that  one  or  two  men  are  selected,  who 
by  no  accident  ever  do  wrong,  while 
the  majority  never  do  right, — then  we 
plainly  see  that 

“  It  is  a  purposed  thing,  and  grows  by  plot.” 

Such  was  the  general  tenor  of  our 
former  remarks,  the  truth  of  which  the 
Lancet  is  unable  to  refute,  or  to  deny  : 
but  another  and  simpler  method  still 
remains — to  misrepresent,  to  misstate, 
to  misquote.  It  is  assumed  that  we 
propose  to  do  away  with  hospital  reports 
altogether ;  and  then  it  is  gravely  ar¬ 
gued,  that  cases  are  instructive— that 
hospitals  are  public— that  surgeons  have 
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no  right  to  concealment.  All  very  true  ; 
and,  accordingly,  we  said,  “  the  ground 
of  complaint  is  not  that  reports  are 
made,,  but  that  false  reports  are 
made  ;” — “  not  that  true  statements  of 
actual  facts  are  made,  but  that  cases  are 
perverted  for  sinister  purposes.”  Hos¬ 
pital  reports  constitute  an  essential  part 
of  our  Journal,  and  we  would  suppress 
none  but  those  which  are  false.  Were 
this  to  be  done — were  every  page  of 
the  Lancet,  containing  a  misstatement, 
to  be  cancelled — Query,  how  many  pages 
would  remain  ? 

We  recommended,  as  a  check  upon 
reporters,  the  peremptory  exclusion 
from  the  hospitals  of  all  who  were  “  de¬ 
tected”  in  giving  false  statements.  The 
Lancet  very  naturally  objects  to  this, 
and  represents  us  as  advising  the  forcible 
ejectment  of  all  who  are  “  convicted, 
or  suspected.”  ! 

Alluding  to  the  embellishment  of 
cases,  so  as  to  fit  them  for  the  daily  pa¬ 
pers,  we  say,  “  of  medical  and  surgical 
matters,  the  public  are  singularly  and 
pre-eminently  ignorant,  and  of  course 
are  singularly  and  pre-eminently  liable 
to  be  deluded — to  be  duped  by  any 
crafty  knave  who  has  no  scruples  in  ar¬ 
rogating  superiority  of  his  own  know¬ 
ledge,  and  calumniating  the  skill  of 
others.”  Whether  from  not  knowing  any 
“  crafty  knave”  to  whom  this  passage 
might  apply,  or  from  some  other  reason, 
the  Lancet  chooses  to  give  the  follow¬ 
ing,  with  inverted  commas,  as  our 
words  : — “  The  public  are  singularly 
ignorant  of  medical  subjects ;  and  it  is 
not  the  interest  of  practitioners  that 
they  should  be  let  into  the  secrets  of  the 
profession.”!!  This,  indeed  (adds  the 
Lancet),  “  is  the  language  of  a  charla¬ 
tan  a  sentiment  in  which  we  entirely 
agree  with  him  — for  it  is  his  language, 
not  ours. 

As  a  winding  up  to  the  article,  the 
public  is  informed  that  we  are  in  the 
habit  of  treating  “  a  complaint  demand¬ 
ing  such  energetic  therapeutic  agents 


as  amenorrhoea/’  with  bread  pills ; 
adding,  “  our  contemporary  knows  and 
feels  that  we  speak  advisedly.” 

From  the  oracular  style  in  which  this 
paragraph  is  written  we  infer  that  there 
must  be  some  foundation  for  this  very 
heinous  charge  against  some  person  or 
persons  whom  the  Editor  of  the  Lancet 
believes  to  conduct  this  work.  We 
agree  with  him  in  thinking  he  has  made 
out  an  excellent  case,  and  that  some  such 
method  as  the  application  of  leeches 
ought  rather  to  have  been  adopted— a 
remedy  which  the  Editor  may  remem¬ 
ber  produced  such  marvellous  effects  in 
the  only  specimen  of  his  practice  which 
has  ever  been  brouyht  before  the  public. 
“  Our  contemporary  knows  and  feels 
that  we  speak  advisedly  *  ” 
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PARIS  HOSPITALS. 

Paralysis  of  the  Fore-arms  from  the 
absorption  of  lead — Endermic  treat¬ 
ment  with  Strychnine. 

A  young  lapidary  was  lately  admitted 
into  La  Pitie,  with  paralysis  of  the 
extensor  muscles  of  the  fore-arm. 
He  had  suffered  twice  before  from  the 
same  disease,  which  appears  to  be  pro¬ 
duced  by  the  absorption  of  lead,  from 
plates  of  that  metal  acted  upon  by 
powdered  emery,  which  he  constantly 
uses  in  the  practice  of  his  trade.  The 
first  symptom  consists  in  violent  colics, 
which  generally  last  about  a  fortnight, 
and  are  followed  by  loss  of  power  in  the 
hands  and  fore-arms. 

Blisters  were  applied — one  to  the  back 
of  the  hand  and  fingers,  and  another  to 
the  back  of  the  fore-arm,  on  each  side. 
After  they  had  risen,  the  cuticle  was 
completely  removed,  and  the  surface  of 
each  blistered  part  sprinkled  with  the 
eighth  part  of  a  grain  of  powdered 
strychnine.  The  quantity  was  increased 
by  adding  each  24  hours  the  original  dose 
to  that  of  the  preceding  day,  till  it  arrived 
at  two  grains,  after  which  half  a  grain 
was  added  every  second  day.  The  patient 


*  The  preceding  are  the  remarks  to  which  we 
alluded  in  our  28th  Number,  as  postponed  to  give 
place  to  the  extracts  from  Dr.  Forbes’s  state¬ 
ment.  We  perceive  that  the  Lancet  has  since 
published  another  article  on  the  same  subject  : 
as  it  is  in  the  same  style  as  the  former,  we  deem 
it  unnecessary  to  go  over  the  ground  again. 
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has  been  nearly  a  month  under  this 
treatment,  and  can  now  move  the  hands 
a  little,  particularly  the  left.  On  the 
two  former  attacks,  the  strychnine  was 
given  internally,  without  benefit;  after 
which  the  same  method  was  adopted  as 
on  the  present  occasion.  In  the  first 
instance  it  required  three,  and  in  the 
second,  five  months  to  effect  a  cure. 
Such  is  the  method  usually  adopted  by 
M.  Ballv,  and  said  to  be  very  success¬ 
ful  in  cases  of  partial  paralysis. 

Case  of  “  Anterior  direct  position  of  the 
Trunk’' — sloio  delivery. 

Magdeleine  - ,  pregnant  of  her 

fourth  child,  presented  herself  on  the 
27th  of  March  at  the  salle  of  M.  Vel¬ 
peau,  believing  herself  to  have  been  in 
labour  for  several  hours ;  she  had  ap¬ 
peared  and  been  examined  five  months 
before,  when  it  was  supposed  she  was 
four  months  gone  with  child.  The  pains 
were  now  strong,  and  the  uterine  contrac¬ 
tions  evident ;  but  the  state  of  the  os 
uteri  rendered  it  probable  that  the  la¬ 
bour  would  not  be  speedily  terminated, 
lor  although  the  orifice  was  soft  and  dila¬ 
table,  it  was  impossible  to  discover  any 
part  of  the  foetus  on  examination  per 
vaginum.  An  oval  tumor  was  felt 
through  the  abdominal  parietes,  in  front 
of  the  pubes,  the  long  diameter  of  which 
was  placed  transversely.  The  pains 
continued  till  the  middle  of  the  night, 
with  mucous  discharge. 

There  were  no  pains  next  day,  and, 
in  fact,  they  did  not  return  till  the  2/th 
of  April.  The  neck  of  the  uterus  was 
found  to  be  placed  completely  at  the 
top  of  the  superior  isthmus,  and  in  or¬ 
der  to  reach  it,  it  was  necessary  to 
bend  the  finger  forwards  as  far  as  possi¬ 
ble.  The  cervix  appeared  to  be  united  ob¬ 
liquely  to  the  side  of  the  uterus.  The  tu¬ 
mor  formerly  mentioned  now  covered  en¬ 
tirely  the  front  of  the  pubes.  M.  Vel¬ 
peau  now  ascertained  that  it  was  formed 
by  the  head  of  the  infant,  which,  de¬ 
pressing  the  anterior  part  of  the  uterus, 
had  carried  it,  as  it  were,  out  of  the 
pelvis.  The  sagittal  and  lainbdoidal 
sutures,  as  well  as  the  posterior  fonta- 
nelle,  could  be  felt  through  the  parietes 
of  the  abdomen.  The  occiput  was  to 
the  right,  and  the  child  appeared,  in 
consequence,  to  present  itself  “  in  the 
third  position  of  the  right  shoulder a 
position  which  most  modern  authors 
reject.  M.  Velpeau  stated  that  the 
labour  would  be  tedious,  and  probably 


would  not  be  terminated  without  assist¬ 
ance. 

28th. — The  pains  ceased  in  the  night, 
and  returned  to-day  at  ten  in  the  morn¬ 
ing.  At  mid-day  they  again  ceased. 

29th. — The  pains  returned. 

30th. — The  patient  scarcely  suffers 
to-day  ;  abundant  mucous  discharge. 

1st  &  2d  of  May — The  waters  came 
away  by  degrees ;  the  pains  became 
stronger ;  but  the  cervix  uteri  did  not 
dilate,  although  still  soft. 

3d. — M.  Desormeaux  was  requested 
to  see  the  case.  After  an  attentive  ex¬ 
amination,  he  stated  that  he  had  never 
met  with  any  onesimilar  ;  and  that  before 
attempting  any  thing  else,  it  would  be 
proper  to  place  the  patient  horizontally, 
in  order  to  try  to  bring  the  head  into 
the  direction  of  the  superior  isthmus. 
This  had  been  done  several  times  by  M. 
Velpeau  and  his  assistants  ;  and  at  half¬ 
past  eight  in  the  evening  M.  Velpeau 
once  more  laid  hold  of  the  uterine 
tumor  with  both  hands,  and  carried  it: 
above  the  pubes,  pushing  it  towards  the 
centre  of  the  pelvis,  where  he  kept  it 
for  a  quarter  of  an  hour.  When  he 
was  tired,  others  took  his  place, 
thus  relieving  each  other  alternately. 
At  half- past  nine  the  head  was  fixed, 
and  from  this  time  the  labour  proceed¬ 
ed  with  so  much  rapidity,  that  at  ten 
o’clock  the  child  was  born. 

This  case  is  stated  by  the  reporter,  to 
prove  that  a  genuine  labour  may  com¬ 
mence  and  be  suspended  for  a  consider¬ 
able  period  ;  that  pregnancy  may  pass 
the  tenth  month ;  that  the  “  direct 
anterior  position  of  the  trunk”  is  possi¬ 
ble  ;  and  that  it  is  not  always  necessary 
to  carry  either  the  hand  or  instruments' 
into  the  uterus  in  order  to  change  the 
presentation. —  La  Clinique. 

ST.  THOMAS’S  HOSPITAL. 

Aneurism  of  the  Aorta. 

I  here  is  not,  perhaps,  a  much  greater 
desideratum  in  medicine  than  some  un¬ 
varying  symptoms,  or  set  of  symptoms, 
by  which  aneurism  of  the  thoracic  aorta 
may  be  distinguished,  in  its  earlier 
stages,  from  other  diseases.  This  is 
abundantly  proved  by  the  innumerable 
cases  on  record,  in  which  it  has  been 
mistaken  for  totally  different  com¬ 
plaints — as  phthisis,  stricture  of  the 
oesophagus,  spasmodic  asthma,  disease 
of  the  heart  itself,  &c.  Unfortunately, 
aneurism  in  this  situation  is  so  irreme¬ 
diable  an  affection,  that  the  only  good 
which  would  result  from  the  more  early 
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discovery  of  it,  would  be  to  preserve 
the  practitioner  from  the  discredit  of 
giving  an  erroneous  opinion,  and  the 
patient  from  the  effects  of  troublesome 
and  injurious  modes  of  treatment.  It 
is  not  with  any  hope  of  diminishing  the 
obscurity  which  involves  the  disease  in 
question,  that  the  following  case  is 
offered,  but  simply  to  detail  a  new,  or, 
at  all  events,  an  uncommon  symptom, 
by  which  the  disease  was,  in  this  in¬ 
stance,  attended. 

James  Waid,  aged  43,  a  slater,  was 
admitted  May  29th.  Five  years  ago  he 
was  run  over  by  a  cart,  but  did  not  feel 
much  worse  for  the  accident  at  the  time, 
but,  about  two  years  since,  he  began 
to  be  sensible  of  palpitations  about  the 
chest,  which  increased  in  force  to  the 
present  time.  When  examined,  he  was 
found  to  be  labouring  under  great 
dyspnoea,  with  inability  to  lie  down ; 
indeed  he  was  only  comfortable  when 
sitting  nearly  erect.  Had  not  for  some 
time  been  able  to  walk  fast,  nor  to 
work  at  his  trade.  Countenance  pale, 
with  an  expression  of  extreme  suffering 
and  languor.  Often  felt  very  faint. 
Had,  for  the  last  fortnight,  a  cough, 
with  expectoration  of  frothy  mucus; 
but  the  most  marked  symptom,  and 
that  which  distinguishes  the  case  from 
most  that  are  recorded,  was,  powerful 
action  of  all  the  arteries  of  the  upper 
half  of  the  body — viz.  the  two  carotids, 
the  right  and  left  subclavian,  and  their 
branches.  These,  even  where  not  very 
near  the  surface,  could  be  seen  to 
beat  at  the  distance  of  several  yards. 
This  was  the  case  with  the  temporal 
and  radial  arteries,  but  was  most  re¬ 
markable  in  the  left  carotid  and  subcla¬ 
vian.  All  these  arteries,  when  the  ste¬ 
thoscope  was  applied  to  them,  gave  a 
sound  resembling-  that  of  a  small  saw 
worked  very  rapidly.  The  increased 
action  manifest  in  the  arteries  arising 
from  the  arch  of  the  aorta,  was  not  per¬ 
ceptible  in  those  of  the  lower  half  of  the 
body.  The  abdominal  aorta  could  be 
felt  on  making  firm  pressure ;  but  nei¬ 
ther  it  nor  the  iliac  on  either  side,  nor 
any  of  their  branches,  had  an  unusual 
pulsation.  On  applying  the  stethoscope 
to  the  region  of  the  heart,  the  bruit  de 
souffiet  was  heard  rather  more  distinct 
than  usually,  during  the  contraction  of 
the  ventricles;  but  nothing  else  was 
ereeived  which  at  all  deviated  from 
ealth.  The  patient  complained  of  pain 
between  the  shoulders,  shooting  for¬ 
wards,  and  his  legs  were  oedematous. 
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Perhaps  it  may  be  thought  that  the 
above  account  of  the  increased  action  of 
the  arteries,  is  not  sufficiently  distinct. 
The  pulse  was  not  more  frequent  than 
natural,  but,  as  already  stated,  could  be 
seen  ;  and  when  the  finger  was  laid  on 
one  of  the  arteries,  it  felt  like  a  me¬ 
tallic  cord,  nearly  incompressible,  al¬ 
ternately  striking  against  the  finger 
with  a  thrill  which  could  almost  be 
heard,  and  then  relaxing.  The  sensa¬ 
tion  was  different  from  that  of  an  ossi¬ 
fied  artery,  which,  although  it  is  very 
hard,  can  scarcely  be  felt  to  pulsate. 
Dr.  Elliotson,  under  whose  care  the 
patient  was,  declared  himself  quite  un¬ 
able  to  account  for  the  symptoms.  He 
ordered  small  doses  of  prussic  acid, 
probably  with  a  view  of  allaying  the  in¬ 
ordinate  contractility  of  the  arteries. 
Little  change  took  place  until  the  man’s 
death,  which  occurred  about  a  week 
after  his  admission.  He  appeared  to 
die  of  exhaustion  and  suffocation  com¬ 
bined. 

Sectio  Cadaveris . — The  aorta  was  di¬ 
lated  to  twice  its  usual  diameter  imme¬ 
diately  on  leaving  the  heart  ;  where  the 
large  vessels  arise  it  was  somewhat  con¬ 
tracted,  though  still  wider  than  natural  ; 
it  then  again  became  dilated,  and  in  the 
descending  portion  opposite  to  the  fifth 
dorsal  vertebra,  a  distinct  and  hemi¬ 
spherical  aneurismal  sac,  somewhat 
larger  than  an  orange,  was  formed  on 
the  left  and  posterior  portion  of  the 
artery.  This,  however,  as  well  as  the 
other,  appeared  a  true  dilatation,  as  it 
was  widest  where  it  joined  the  coats  of 
the  artery,  although  tolerably  circum¬ 
scribed,  and  no  distinction  could  be  dis¬ 
covered,  either  internally  or  externally, 
between  the  walls  of  the  vessel  and 
those  of  the  sac.  There  was  a  de¬ 
ficiency  in  the  posterior  \  art  of  the  sac 
of  the  extent  of  a  square  inch  :  here 
the  vessel,  from  pressure  against  the 
vertebrae,  had  been  absorbed,  while  two 
of  the  vertebrae  were  themselves  ulce¬ 
rated,  and  contributed  to  form  part  of 
the  boundaries  of  the  sac,  which  had 
adhered  to  them.  The  whole  artery 
had  its  coats  very  much  thickened,  and 
was  unusually  adherent  to  the  trachea 
and  oesophagus  ;  the  cellular  membrane 
of  the  mediastrinum  being  much  thicker 
and  stronger  than  is  natural.  The  heart 
was  large,  and  the  walls  of  the  ventri¬ 
cles,  but  particularly  the  left,  were 
much  thickened.  The  external  appear¬ 
ance  of  the  lungs  was  healthy,  but  the 
larger  bronchial  tubes  were  filled  with  a 
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reddish  opaque  fluid,  which  flowed  out 
in  great  quantity  when  they  were  cut 
through.  There  was  some  fluid  in  the 
cavity  of  the  thorax,  and  the  two  sur¬ 
faces  of  the  pleura  were  united  by  firm 
adhesions.  The  arteries  arising  from 
the  arch  were  examined  as  far  as  the 
points  where  they  leave  the  thorax ; 
their  coats  were  a  little  thicker  and 
stronger  than  natural. 

These  appearances  throw  some  light 
on  the  case.  The  dyspnoea,  cough,  ex¬ 
pectoration,  and  pain  in  the  back,  are 
usual  attendants  of  such  a  disease.  The 
only  symptoms  not  fully  explained  by 
the  dissection  is  the  increased  action  of 
the  arteries,  and  this  must  remain  un¬ 
intelligible  to  those  who  deny  to  the 
arteries  a  power  of  vital  contraction, 
in  health  only  sufficient  to  balance  the 
dilating  influence  of  the  blood,  but  in 
disease  capable  of  being  increased  to  the 
extent  of  producing  such  symptoms  as 
were  seen  in  this  case.  That  there  was 
no  organic  change  in  the  arteries,  ex¬ 
cept  a  slight  increase  in  the  strength  of 
the  fibrous  coat,  is  probable,  because 
none  was  found  to  the  extent  of  six 
inches  from  their  origin  in  the  aorta. — G. 


HOSPITAL  SHIP  GRAMPUS. 

Case  of  Sloughing  of  the  Femoral  Artery , 
from  Phagedenic  Ulceration  in  the 
Grom,  in  which  the  External  Iliac 
Artery  teas  lied. 

Josiah  illock,  seaman,  aged  22 
years,  vvas  admitted  on  board  the  hos¬ 
pital  ship  Grampus,  with  a  bubo  in  his 
left  groin  :  he  did  well  till  the  beginning 
of  January,  when  his  general  health 
became  suddenly  affected,  and  the 
wound  in  the  groin  began  to  assume  an 
unfavourable  appearance,  attended  with 
extensive  and  deep-seated  inflammation ; 
the  ulceration  at  the  same  time  partak¬ 
ing  of  a  phagedenic  character.  Not¬ 
withstanding  the  most  active  and  judi¬ 
cious  treatment  of  Mr.  Arnot,  surgeon 
to  the  institution,  the  inflammation  con¬ 
tinued  to  increase,  spreading  in  every 
direction  about  Poupart’s  ligament. 
Extensive  sinuses  formed  among  the 
abdominal  muscles,  and  in  the  course 
of  the  femoral  artery.  By  the  treat¬ 
ment  resorted  to,  the  ulceration  im¬ 
proved  greatly  in  its  appearance,  losing 
entirely  the  phagedenic  character ;  but 
the  constitutional  affection  was  but  little 
amended.  His  health  daily  declined, 
and  again  the  ulceration  in  the  groin 
became  phagedenic.  He  was  evidently- 


hectic,  and  very  violent  nocturnal  pains 
were  fast  wearing  out  a  constitution, 
which  shewed  throughout  a  wonderful 
tenacity  of  life.  He  had  a  very  severe 
attack  of  peritonitis,  for  which  he  was 
bled  to  the  extent  of  twenty  ounces  ; 
the  blood  was  buffy  and  cupped.  After 
the  bleeding  and  purgatives  the  inflam¬ 
mation  subsided,  not  without  leaving 
him  in  a  state  of  much  debility.  About 
this  time  he  began  to  be  troubled  with 
fits,  which  were  attended  with  froth¬ 
ing  at  the  mouth,  eyes  fixed,  breathing 
almost  suspended,  and  a  pulse  scarcely 
perceptible.  The  ulceration  was  now 
extensive,  covering  the  groin,  and  a 
great  part  of  the  left  iliac  division  of  the 
abdomen. 

A  very  extensive  sinus  along  the 
course  of  the  femoral  artery  communi¬ 
cated  with  the  groin,  but  from  it  there 
was  little  discharge,  and  that  unhealthy. 
The  parts  were  exceedingly  irritable, 
and  when  dressed  gave  him  excruciating 
pain.  He  lost  his  appetite,  and  to  all 
appearance  was  fast  sinking.  A  livid 
pulsatory  tumor,  size  of  a  pigeon’s 
egg,  was  observed  an  inch  beneath  Pou¬ 
part’s  ligament,  over  the  situation  of 
the  artery,  on  the  morning  of  the  16th 
April.  On  the  following  day,  at  3  p.m. 
Mr.  Thorburn,  assistant  surgeon,  was 
called  to  him,  and  found  that  the  tumor 
had  given  way,  and  was  pouring  forth 
arterial  blood.  Mr.  T.  stopped  the 
bleeding  with  the  point  of  his  finger,  and 
as  the  case  was  urgent,  prepared,  in  the 
absence  of  Mr.  Arnot,  to  tie  the  exter¬ 
nal  iliac  artery,  as  the  only  means  of 
saving  him  from  fatal  haemorrhage. 
Mr.  Thorburn  performed  the  operation 
much  in  the  way  recommended  by  Sir 
Astley  Cooper,  and  applied  only  one 
ligature,  nearly  two  inches  above  Pou¬ 
part’s  ligament.  The  only  difficulty 
experienced  was  in  dividing  the  abdo¬ 
minal  muscles,  which  were  much  thick¬ 
ened  from  previous  inflammation.  In 
the  course  of  the  incision,  the  integu¬ 
ments  were  mostly  ulcerated,  and  owing 
to  the  very  inflamed  state  of  the  parts, 
he  experienced  the  most  agonizing  pain. 

I  he  wound  was  dressed  with  adhesive 
straps  and  lint,  and  a  bandage  applied. 

A  flannel  roller  was  applied,  and  bot¬ 
tles  of  warm  water  were  put  to  the  leg 
and  loot :  a  little  wine  was  given  to  him 
occasionally. 

18th.— -He  has  had  a  tolerable  night, 
after  taking  an  anodyne  draught ;  com- 
)lains  ot^  much  pain  in  the  groin  and 
iinb.  No  particular  tenderness  of  the 
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abdomen ;  pulse  100 ;  some  thirst. 
Asks  for  a  saline  draught,  and  is  to  have 
one  as  often  as  he  wishes. 

19th. — He  feels  much  the  same  as 
yesterday,  and  complains  of  hunger. 
Bowels  have  been  freely  opened  by  sa¬ 
line  draughts ;  temperature  of  limb 
nearly  natural.  No  pulsation  is  felt  in 
the  tumor  nor  in  the  course  of  the  ar¬ 
tery.  To  be  allowed  beef-tea,  and  oc¬ 
casionally  a  glass  of  wine. 

20th. — He  eats  with  appetite.  The 
groin  being  uneasy,  a  bread  and  water 
poultice  has  been  applied  over  all  the 
diseased  parts  ;  the  discharge  from  the 
incision  is  healthy,  but  from  the  groin 
and  sinuses,  thin  and  foetid. 

21st. — His  strength  improves,  being 
more  able  to  turn  on  his  side  when  his 
sores  are  dressed.  Poultices  to  be  con¬ 
tinued. 

22d. — Livid  spots  begin  to  appear 
about  the  knee  and  foot ;  the  limb  pos¬ 
sesses  a  temperature  very  little  beneath 
natural.  Bowels  regular,  and  he  conti¬ 
nues  to  eat  with  appetite.  The  tumor  is 
much  larger  than  when  the  operation 
was  performed,  and  seems  to  be  one 
mass  of  congealed  blood.  It  has  be¬ 
come  loose  and  detached  about  its  base. 

23d. — Less  pain  of  the  limb.  He 
eats  gnd  sleeps  better  than  he  has  done 
for  many  weeks.  A  considerable  por¬ 
tion  of  the  aneurisinal  tumor  has  been 
extracted.  Has  occasionally  one  of  the 
low  fits  which  existed  before  the  ope¬ 
ration,  and  recovers  as  if  from  slum¬ 
ber.  A  dark  livid  spot  has  appear¬ 
ed  two  inches  above  the  outer  ankle  ; 
livid  appearances  of  the  knee  and  foot 
increase.  Cannot  bear  any  pressure  on 
the  limb,  particularly  above  the  knee  ; 
tongue  clean,  and  pulse  100.  The  hec¬ 
tic  flush  formerly  on  his  cheeks  has  now 
disappeared.  One  grain  of  the  sulphate 
of  quinine,  every  six  hours,  has  been 
ordered.  His  food  principally  beef-tea 
and  beef-steaks.  Has  a  laxative  enema 
daily,  followed  by  one  of  strong  soup. 

25th. — Slept  soundly  all  the  night, 
and  feels  better  than  he  has  done  for 
many  weeks.  Complains  of  hunger ; 
countenance  lively,  and  spirits  good. 

27th,  and  10th  day  from  the  opera¬ 
tion,  this  morning  the  ligature  came 
away  on  the  poultice,  accompanied  with 
thick  healthy  pus.  He  is  a  little  fe¬ 
verish.  The  wine  and  sulphate  of  qui¬ 
nine  were  discontinued,  and  he  has  had 
a  dose  of  calomel  and  jalap,  with  saline 
draughts ;  has  some  difficulty  in  swal¬ 
lowing  solids. 


28th. — Sleeps  much  :  the  lividity  of 
the  knee  and  foot  continues  to  spread  : 
much  discharge  from  the  opening  in  the 
groin,  which  increases  in  depth  and  cir¬ 
cumference.  The  ulceration  spreads 
about  the  pubes,  and  the  anterior  supe¬ 
rior  spinous  process  of  the  ilium.  Pou- 
part’s  ligament  seen  tendinous  and  glis¬ 
tening,  and  underneath  it  there  is  a  free 
communication  between  the  situation 
where  the  artery  was  tied  and  the  large 
opening  in  the  groin.  Pulse  small  and 
frequent.  The  wine  and  quinine  to  be 
recommenced. 

30th. — Makes  little  complaint :  over 
the  patella  the  skin  has  become  black, 
and  hard  as  a  piece  of  parchment.  The 
cuticle  has  partly  separated  from  the 
outer  part  of  the  leg  and  foot,  and  from 
underneath  it  there  is  a  thin  offensive 
discharge.  Beer  poultices  were  ordered. 

May  3. — Since  last  report  his  strength 
has  been  decreasing ;  appetite  gone  ; 
the  greater  part  of  his  food  is  in  a  state 
of  sphacelus,  and  the  extensor  tendons 
of  the  toes  are  exposed.  He  calls  much 
for  wine,  which  is  allowed  liberally. 

4th. — He  becomes  weaker,  and  has 
much  pain  in  the  groin,  which  is  greatly 
relieved  by  dressings  containing  opium. 
The  cuticle  begins  to  separate  from  the 
knee,  to  which  beer  poultices  have  been 
applied. 

5th.- — The  whole  foot  now  presents  a 
mortified  appearance  ;  the  integuments 
of  the  sole  hanging  in  loose  detached 
portions,  and  the  flexor  tendons  quite 
conspicuous.  Discharge  most  offen¬ 
sive;  pulse  small  and  frequent;  and 
tongue  dry.  Has  much  diarrhoea ;  an 
enema  of  beef-tea  and  opium  is  occa¬ 
sionally  given. 

6th. — Swelling  of  left  hand  ;  the  skin 
begins  to  separate  from  the  prominent 
parts  on  which  he  has  been  lying.  He 
is  at  times  indistinct,  and  falters  in  his 
speech.  Tongue  dry  and  parched. 
Teeth  covered  with  dark  incrustations. 
Much  offensive  discharge  from  knee  and 
foot.  Little  discharge  from  the  ulcera¬ 
tions,  which  have  a  glassy  appearance. 

7th. — Lie  died. 

Dissection  48  hours  after  death. — On 
dissecting  back  the  abdominal  muscles, 
the  parts  in  the  situation  of  which  the 
artery  was  tied  were  found  consolidated 
and  covered  with  healthy  pus.  The 
portion  of  peritoneum  which  had  been 
detached,  had  a  coating  of  purulent 
matter,  and  on  its  inner  surface  had  a 
lymphatic  connexion  with  the  intestine. 
The  intestine  itself  had  no  inflammatory 
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appearance.  A  portion  of  tlie  smaller 
intestine  was  much  inflamed,  which 
may  account  for  the  diarrhoea  which  had 
existed  for  some  days  previous  to  death. 

The  artery  above  where  the  ligature 
had  been  applied,  was  filled  with  a  solid 
clot  of  blood  to  the  extent  of  an  inch. 
Beneath  that,  the  artery  was  obliterated 
for  another  inch,  to  nearly  where  the 
epigastric  and  circumflex  are  given  ofif: 
these  arteries  were  distinctly  traced, 
arising*  from  the  iliac.  After  passing 
underneath  Poupart’s  ligament,  as  far 
as  its  lower  margin,  the  artery  was 
again  obliterated  to  the  extent  of  five 
inches,  along  the  great  sinus  in  the 
thigh.  There  was  no  coagulum  in  the 
iliac  vein,  but  in  the  femoral  vein  there 
was  a  coagulum  of  blood,  and  it  seemed 
also  thickened  in  its  coats.  The  ex¬ 
amination  of  the  body  was  not  continued 
further. 

ST.  GEORGE’S  HOSPITAL. 

Compound  Fracture. 

Two  cases  of  the  above  very  serious  in¬ 
jury  have  occurred  at  this  hospital 
within  the  last  few  weeks.  The  one 
proved  fatal,  the  other  did  not ;  but 
both  of  them  attracted  considerable  at¬ 
tention,  and  deserve  to  be  recorded. 

Case  I. — Compound  Fracture  of  the 

Radius — Amputation  of  the  Arm — 

obstinate  Pulsation  on  the  face  of  the 

Stump. 

Joseph  Bedford,  aet.  64,  whilst  en¬ 
gaged,  at  two  p.  m.  of  the  13th  of  May, 
in  supplying  a  chaff-cutting  machine  in 
a  brewery  at  Stanmore,  got  the  sleeve  of 
his  waistcoat  entangled  in  the  works, 
and  the  fore-arm  dragged  amongst  the 
cog-wheels,  of  which  it  appears  the  ma¬ 
chinery  is  composed.  The  engine  was 
immediately  stopped,  but  the  limb  was 
jammed  so  tight,  that  in  order  to  extri¬ 
cate  it,  a  blacksmith  was  obliged  to  un¬ 
lock  the  wheels.  A  tourniquet  was  ap¬ 
plied  by  the  surgeon  of  the  place,  and 
at  midnight  he  was  admitted  into  the 
hospital,  under  the  care  of  Mr.  Rose. 
There  was  no  bleeding  whatever  when 
the  accident  occurred;  but  in  coming 
to  the  hospital  venous  haemorrhage 
took  place,  which  ceased  on  the  removal 
of  the  tourniquet. 

On  admission,  there  was  found  a  very 
severe  compound  fracture  of  the  radius  ; 
the  external  wound  extended  obliquely 
across  the  middle  of  the  fore-arm,  the 
flexor  muscles  were  lacerated,  and  the 


greater  part  of  them  torn  completely 
through  ;  the  ulnar  and  radial  arteries 
(which  were  ossified)  likewise  torn 
across ;  the  median  nerve  much  in¬ 
jured,  and  separated  from  the  neigh¬ 
bouring  parts;  the  radius  comminuted; 
the  ulna  entire. 

Fearing,  from  the  violence  of  the  in¬ 
jury,  that  the  parts  below  the  joint  were 
neither  capable  of  originating  or  main¬ 
taining  healthy  action,  Mr.  Rose  deter¬ 
mined  on  performing  amputation  above 
the  elbow,  although  sufficient  integu¬ 
ment  remained  below.  The  operation 
was  accordingly  performed,  when  dis¬ 
section  of  the  limb  shewed  the  radius 
broken  in  several  places ;  the  ulna  free 
from  injury;  the  radial  and  ulnar  arte¬ 
ries  completely  ossified  and  torn  across  ; 
but  no  injury  whatever  to  the  elbow- 
joint,  or  parts  about  it.  The  brachial 
artery,  when  tied  on  the  face  of  the 
stump,  was  felt  to  be  considerably  ossi¬ 
fied,  as  well  as  its  branches  in  the  fore¬ 
arm  . 

Anodyne  draught. 

14th. — Haemorrhage  occurred  during 
the  night,  to  the  extent  of  about  an 
ounce ;  but  ceased  of  its  own  accord. 
Not  much  pain  in  the  stump;  pulse 
full,  and  80. 

Haustus  Salinus  6tis  horis. 

He  went  on  with  little  alteration  till 
the  17th,  when  the  dressings  were  re¬ 
moved.  Union  had  not  occurred,  but 
instead  of  it,  matter  had  been  formed 
at  the  lower  and  inner  part  of  the  stump. 

18th. — Since  yesterday,  a  large  vesi¬ 
cation  has  appeared  at  the  upper  part  of 
the  stump,  but  the  constitution  con¬ 
tinues  unaffected. 

Continuatur  Haustus  Saliuus. 

19th.— The  parts  beneath  the  vesica- 
tions  are  evidently  sloughing ;  the  lips 
of  the  stump  are  more  asunder,  and 
shreds  of  the  sloughy  cellular  membrane 
are  apparent  at  different  paits.  The 
constitution  is  still  unaffected. 

Beef  tea  and  Arrow  root.  Ilaust.  Salin. 

Haustus  Sennse. 

20th. — Sloughing  extending  over  the 
muscles  and  cellular  membrane,  around 
the  brachial  artery,  which  pulsates  very 
forcibly  on  the  face  of  the  stump. 

21st.  —  Considerably  better.  The 
sloughing  has  been  arrested,  and  the 
sloughs  appear  disposed  to  separate, 
whilst  the  pulsation  of  the  artery  is  not 
so  strong  as  yesterday.  No  pain,  but 
a  sensation  of  numbness  is  experienced 
in  the  arm  ;  whilst  the  pulse  at  the 


HOSPITAL  REPORTS. 


127 


other  wrist  is  full  and  rather  slow,  hav¬ 
ing  just  the  character  of  the  pulse  of  an 
ossified  artery. 

On  the  23d  the  pulsation  was  much 
more  evident,  and  accompanied  with  a 
throbbing-  in  the  stump,  and  increase 
of  numbness  ;  but  next  day  these  un¬ 
pleasant  symptoms  had  in  some  de¬ 
gree  subsided.  On  the  27th  the  pul¬ 
sation  still  continued  :  the  stump  was 
granulating-  slowly,  but  kindly;  and 
there  being  a  considerable  flap  of  inte¬ 
gument  on  its  outer  or  radial  side,  it  was 
laid  down  upon  the  stump,  to  re-pave, 
as  it  were,  its  surface.  The  end  of  the 
ligature  was  likewise  cut  off',  in  order 
to  prevent  its  being  dragged  in  remov¬ 
ing  the  dressings. 

June  2d. — The  ligature  has  not  yet 
come  away,  but  the  pulsation  is  dimi¬ 
nishing  daily. 

Cont,  Haust.  Salin.  c.  Mag.  Sulph.  3j* 
pro  re  nata. 

June  /th. — The  ligature  being  loose, 
was  removed  to-day. 

The  flap  of  skin  remaining  thin,  and 
not  uniting  with  the  neighbouring  gra¬ 
nulations,  is  to  be  removed  with  the 
kali  pur um. 

The  patient,  at  present,  is  nearly 
well;  the  stump  being  almost  healed, 
and  the  pulsation  inconsiderable.  He 
still  feels  a  sense  of  numbness  and 
throbbing  in  the  part ;  but  his  health  is 
good,  and  he  will  probably  be  very  soon 
discharged. 

The  whole  arterial  system  of  the  pa¬ 
tient  appeared  to  be  affected,  for  the 
radial  artery  of  the  other  side,  as  has 
.been  mentioned,  had  all  the  appearance 
of  a  rigid  tube,  whilst  the  abdominal 
aorta  presented  an  evident  enlargement, 
or  at  any  rate  preternatural  pulsation. 
Under  these  circumstances,  it  was  fear¬ 
ed  that  haemorrhage  might  occur  on  the 
separation  of  the  ligature  from  the  ar¬ 
tery  on  the  stump.  The  violent  and 
obstinate  pulsation  for  so  many  days, 
and  its  subsidence  at  last,  without  any 
accident,  are  points  of  considerable  in¬ 
terest. 

Case  II.  — -  Compound  Fracture  and 

Dislocation  of  the  Metatarsal  Bones. 

—  Amputation — Death.  —  Depositions 

found  in  the  Lungs — Inflammation  of 

the  Femoral  Vein. 

Fred.  Wells,  aet.  25,  was  sitting  on 
the  shaft  of  a  cart,  when,  on  attempting 
to  jump  off  it,  his  waistcoat  was  caught 
in  the  harness,  and  he  fell  on  his  face. 


The  right  leg  was  beneath  the  cart;  the 
wheel  of  which,  after  grazing  on  the 
calf,  rested  on,  but  did  not  pass  across 
the  sole  of  the  foot.  This  was  on  the 
9th  of  June,  at  9,  a.m.  ;  and  within  an 
hour  after  the  accident,  he  was  brought 
into  the  hospital  under  the  care  of  Mr. 
Rose,  with  a  compound  dislocation  of 
the  metatarsal  bones,  dorsad  on  the  tar¬ 
sal,  the  joints  of  the  latter  being  ex¬ 
tensively  exposed  and  broken  up.  Two 
or  three  of  the  metatarsal  bones  were 
fractured,  and  the  external  wound  was 
torn  and  jagged,  and  extended  quite 
across  the  dorsum  of  the  foot. 

The  patient  was  a  robust,  ruddy¬ 
faced  young  man,  fresh  from  the 
country,  and  in  high  health.  No  hopes 
of  saving  the  limb  were  entertained,  and 
at  one,  p.m.  amputation  of  the  leg, 
about  a  third  below  the  knee,  was  per¬ 
formed  by  Mr.  Rose.  He  bore  the 
operation  well,  but  soon  after  it  became 
extremely  restless,  and  complained  of 
pain  in  the  stump,  from  which  there 
had  been  slight  haemorrhage.  Poise 
108,  and  rather  full ;  thirst ;  flushed 
face. 

V.  S.  ad  ^xiv.  Liq.  Opii  Sedativi  Tiqxxx. 
statim. 

10th. — The  stump  started  a  great 
deal  in  the  night,  but  is  easier  now; 
pulse  100,  very  hard  and  full;  some 
thirst ;  face  high-coloured,  and  bathed 
in  sweat;  tongue  white,  and  rouWi ; 
bowels  opened  once  since  the  operation, 
but  not  since.  The  blood  which  was 
taken  is  strongly  cupped  and  buffed. 

Haust.  Salin  Ijiss.  Liq.  Ant.  Tart.  3ss. 
Mag.  Sulph.  3j-  Otis  horis. 

On  the  next  day  he  was  rather  better, 
at  least  the  hardness  and  fulness  of  the 
pulse  were  a  little  moderated,  and  the 
skin  was  not  so  intensely  hot.  At  the 
same  time  there  was  more  irritability, 
and  a  degree  of  morbid  quickness  in  his 
answers. 

Cont  Haust.  Salin,  &c. 

13th. — Has  been  going  on  but  indif¬ 
ferently.  The  dressings  were  yester¬ 
day  in  part  removed,  when  the  stump 
looked  white  and  sloughy,  and  the  lips 
were  disposed  to  gape.  Lint  and  strips 
of  plaister  were  applied.  To-day  the 
pulse  is  still  full ;  the  skin,  as  it  has 
been  all  along,  extremely  hot ;  the 
tongue  white,  and  rough ;  a  little  thirst. 
There  is  no  pain  whatever  in  the  stump, 
but  the  irritability  and  hurriedness  of 
manner  are  more  decided.  The  stump 
having  a  very  sloughy  and  unfavourable 
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look,  was  covered  with  the  compound 
tincture  of  benzoin,  and  cold  water  ; 
soon  after  which  he  was  attacked  with 
shivering’,  followed  by  vertigo,  and  in¬ 
crease  of  heat. 

14th. — Passed  a  restless  night,  and, 
after  being  dressed,  experienced  the  same 
shivering  and  vertigo  as  before.  The 
skin  is  cooler  than  it  has  been  yet,  but 
damp  and  even  clammy ;  the  pulse 
is  slower,  but  full,  rather  tremulous, 
and  irritable;  tongue  a  little  cleaner; 
thirst ;  no  pain  ;  still  very  quick  in  his 
replies. 

15th. — Rather  more  composed.  The 
pulse  is  weak,  the  complexion  sallow, 
and  the  features  pinched. 

Stamp  to  be  dressed  with  green  digestive. 

R  Qain.  Sulph.  grs.  iij.  Acid.  Sulph.  dil. 
TRvi.  Tinct.  Zingib.  3j.  Infus.  Roste, 
^iss.  3tia  quaque  hora. 

Vesp.  9  p.m. — Had  a  fit.  at  5  o’clock, 
during  which  his  arms  were  stiff,  and 
one  side  of  his  mouth  drawn  up.  Some 
spt.  ammon.  aromat.  was  given,  which 
was  vomited  immediately,  and  the  sick¬ 
ness  has  continued.  About  7  o’clock  he 
had  a  severe  rigor.  Pulse  120,  small 
and  feeble. 

The  vomiting  continued  throughout 
the  16th;  the  pulse  ranged  from  100  to 
140 ;  the  surface  grew  cool,  and  ten¬ 
derness  was  felt  on  pressing  in  the 
course  of  the  femoral  vessels.  The 
night  of  the  16th  was  passed  in  an  al¬ 
ternation  of  dozing  and  delirium;  the 
pulse  became  innumerably  rapid,  the 
features  hippocratic,  the  secretion  ceas¬ 
ed  entirely  from  the  surface  of  the 
stump,  and  on  the  morning  of  the  18th 
he  died. 

Scctio  Cadaveris. — The  stump  was 
dry,  the  surface  sloughy,  and  the  liga¬ 
ture  had  not  yet  separated  from  the  fe¬ 
moral  artery.  The  periosteum  was  not 
preternaturally  loose,  neither  was  there 
any  pus  between  the  muscles,  nor  around 
the  vessels.  However,  on  opening  the 
latter,  the  femoral  vein  was  found  to  be 
filled  with  pus,  from  the  ham  to  the 
point  where  it  is  joined  by  the  profunda 
vein,  and  its  internal  tissue  was  thickly 
coated  with  a  layer  of  organized  lymph, 
which  considerably  diminished  the  ca¬ 
libre  of  the  vessel.  The  arteries,  as 
well  as  the  superficial  veins,  the  pro¬ 
funda,  and  veins  of  the  pelvis,  were  ap¬ 
parently  sound.  No  coagulum  had 
formed  above  the  ligature  on  the  artery, 
from  which  a  large  branch  was  given  off, 
about  an  inch  from  its  extremity.  The 
liver  was  large,  and  ecchymosed  spots 


were  observed  upon  its  surface,  but  it 
was  healthy  in  other  respects,  as  were 
the  rest  of  the  abdominal  viscera. 

On  opening  the  thorax,  adhesions  be¬ 
tween  the  pleura,  both  old  and  recent, 
were  discovered.  In  the  right  lung,  im¬ 
mediately  beneath  the  surface  of  the 
pleura,  there  was  seen  a  yellowish  mass, 
much  harder  than  the  neighbouring  pul¬ 
monary  structure.  It  appeared  to  be 
chiefly  formed  of  coagulable  lymph, 
and  when  cut  into,  pus  escaped.  Seve¬ 
ral  other  tumors,  of  a  similar  charac¬ 
ter,  were  observed  in  other  parts  of 
either  lung,  but  none  of  them  had  ac¬ 
quired  the  size  of  the  above. 

This  is  an  interesting  case,  and  is 
calculated  to  illustrate  the  dangers  which 
occasionally  follow  amputation  when 
performed  upon  a  patient  in  robust 
health.  That  the  inflammatory  action 
which  ensued  was  extremely  active,  is 
evident  from  the  whole  of  the  femoral 
vein  being  filled  with  pus  and  lymph ; 
although  in  this,  as  in  the  generality  of 
cases  of  phlebitis,  the  symptoms  of  ir¬ 
ritability  and  depression  very  rapidly 
came  on.  The  abscesses  in  the  lung 
were  evidently  of  that  description  which 
not  unfrequently  occurs  after  injuries, 
or  operations,  and  is  attended  with  few, 
if  any,  symptoms  to  indicate  their  pre¬ 
sence  during  life.  In  the  present  case, 
there  was  neither  cough,  pain,  nor  the 
least  dyspnoea  ;  as  we  were  inclined  to 
suspect  the  existence  of  the  disease, 
and  particularly  questioned  the  patient 
on  the  point. 

Dr.  Holland  was  on  Wednesday  last  elect¬ 
ed  a  Fellow  of  the  College  of  Physicians. 
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Arnott’s  Elements  of  Physics.  Third  Edit. 
Gregory’s  Elements  of  the  Theory  and 
Practice  of  Physic.  Third  Edition. 

Medico-Chirurgical  Transactions.  Vol. 
XIV.  Parts  1  &  2. 

Harwood  on  the  Curative  Influence  of 
Climate. 

Stevenson  on  Deafness.  - 
Gordon’s  Academical  Examinations. 
Morison  on  Mental  Disease. 

Addison  on  Malvern  Water. 

Dr.  Ryan  on  the  Supply  of  Water  to  the 
-Metropolis,  &c. 

NOTICES. 

4  he  letter  of  “A  Bartholomew  Pupil’* 
has  been  accidentally  delayed— it  shall 
appear  in  our  next. 

We  are  obliged  by  Mr.  Alexander’s  com¬ 
munication,  and  hope  to  hear  from  him  again. 

W.  Wxi.son,  Printer, 57,  Skinner-Street,  London. 
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TREATMENT  OF  INTERMITTENT  FEVER. 

Let  us  first  suppose  the  patient  to  ap¬ 
ply  to  the  physician  for  his  assistance 
during  the  intermission.  What  is  to  be 
prescribed  ? 

If  it  is  a  recent  case  (I  mean  if  the 
paroxysms  which  the  patient  has  sus¬ 
tained  have  been  few),  and  the  general 
health  has  not  suffered  much;  if  the 
complexion  is  still  clear  and  healthy, 
the  tongue  quite  natural,  and  the 
bowels  have  been  regularly  and  healthily 
open,  the  mode  of  proceeding  is  evident 
enough.  You  will,  of  course,  prescribe 
Cinchona  bark,  or  one  of  its  substitutes, 
without  hesitation. 

The  best  mode  of  prescribing  Cin- 
chona  is  the  following : — 

Decocti  Cinchonae  3xi. 

Tinct.  Cinchonae  c.  3i. 

Cinchonae  Pulv.  9ij.  ad  3i. 

This  draught  may  be  given  every 
three  hours,  till  the  near  approach  of 
the  next  paroxysm,  when  it  may  be 
given  every  two  hours,  viz.  for  the  six 
Fast  hours. 

If  the  bark  should  purge  or  gripe 
the  patient,  the  addition  of  a  scruple  of 
aromatic  confection  to  the  draught  be¬ 
fore-mentioned  will  remedy  this  $  or  it 
may  be  necessary  to  add  five  or  six 
minims  of  tinctura  opii,  to  induce  the 
stomach  to  retain  this  medicine ,•  or  it 
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may  be  given  in  an  effervescent  state, 
by  adding  to  it  a  scruple  of  carbonate  of 
potass,  with  a  little  sugar,  and  ordering 
it  to  be  mixed,  when  administered,  with 
a  table-spoonful  of  fresh  lemon  juice. 

In  cases  where  bark  disagreed,  or 
failed  in  curing  ague,  the  liquor  arseni- 
calis  of  the  Pharmacopoeia  was  in  much 
use,  till  it  was  superseded  by  the  intro¬ 
duction  of  the  sulphate  of  quinine. 
The  dose  of  liquor  arsenicalis  is,  from 
four  minims  to  twelve,  in  distilled 
water,  and  it  may  be  given  at  intervals 
of  three  or  four  hours.  I  should  not 
recommend  its  being  given  oftener 
than  every  three  hours,  for  fear  of  acci- 
dents.  The  great  invention  of  the  pre¬ 
sent  day,  however,  is  the  sulphate  of 
quinine.  About  three  grains  are  equal 
in  medicinal  strength  to  a  drachm  of 
powdered  bark,  and  it  may  be  admi¬ 
nistered  in  this  quantity  at  the  same 
intervals,  namely,  every  three  or  every 
two  hours. 

The  following  is  a  good  formula  for 
prescribing  it : — 

R  Quininse  Sulphat.  gr,  iij. 

Acid.  Sulph.  Dil.  iqv, 

Aq.  Distillatae  3xi, 

Syr.  Aurantii  3i. 

Some  practitioners  prefer  administer¬ 
ing  the  sulphate  of  quinine  in  larger 
quantities  at  once,  instead  of  subdividing 
the  doses  as  I  have  suggested :  they  re¬ 
commend  ten  grains  to  be  given  imme- 
ately  after,  or  immediately  before,  the 
paroxysm ;  and  assert  that  its  effects 
are  more  certain  when  it  is  thus  admi¬ 
nistered  than  when  prescribed  in  smaller 
and  more  frequent  doses,  I  have  not 
myself  observed  this,  and  confess  I 
prefer  the  latter  mode  of  prescribing  it, 
as  equally  efficacious,  and  less  likely 
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to  disagree  with  the  stomach  than  the 

o 

former. 

Having  these  three  remedies  at  hand, 
yon  need  not  trouble  yourselves  about 
any  others.  The  drugs,  however, 
which  have  been  recommended  at  dif¬ 
ferent  times,  for  the  purpose  of  curing 
ague,  are  almost  infinite  in  number : 
all  the  astringent  barks  have  been 
used,  and  often  with  advantage,  when 
Cinchona  has  been  scarce,  or  has  dis¬ 
agreed  ;  and  besides  these,  all  the  me¬ 
tallic  tonics  have  been  recommended 
for  the  same  purpose — I  mean  the 
sulphates  of  copper,  iron,  and  zinc. 
Musk  and  other  antispasinodics  have 
been  used  for  this  purpose  also,  as  well 
as  many  other  articles  whose  medici¬ 
nal  properties  are  problematical — such 
as  cobwebs,  charcoal,  ambergris,  &c. 
The  truth  is,  that  imagination  has  great 
power,  by  giving  the  tonic  assistance  of 
confidence,  towards  keeping  off  such 
diseases  as  this,  especially  in  slight 
cases,  or  those  which  have  not  become 
inveterate.  But,  as  I  said  before,  in 
supplying  yourselves  with  the  three 
weapons  I  have  already  mentioned — I 
mean  bark,  arsenic,  and  sulphate  of 
quinine — you  will,  I  think,  be  suffi¬ 
ciently  armed  against  the  disease  in 
question. 

I  have  hitherto  supposed  that  you 
have  been  treating  a  case  of  intermittent 
fever,  which  has  gone  through  a  few 
paroxysms  only,  and  has  done  little  in¬ 
jury  to  the  constitutional  health  of  jour 
patient. 

But  if,  on  the  other  hand,  you  find 
that  he  has  been  long  suffering  from 
the  disease ;  that  his  paroxysms  have 
been  very  severe  ;  that  the  visceral  con¬ 
gestions  which  take  place  during  the 
paroxysms  have  injured  the  important 
viscera  of  the  abdomen,  or,  at  any  rate, 
impaired  their  powers;  that  the  pa¬ 
tient’s  skin  is  muddy  and  half  jaun¬ 
diced  ;  that  the  conjunctivse  are  some¬ 
what  yellow;  that  his  tongue  has  a 
brown  coat  at  its  root  ;  that  his  abdo¬ 
men  is  tense,  and  his  hypochondria 
tender ;  that  his  appetite  is  impaired  ; 
that  his  bowels  are  torpid,  his  ex¬ 
cretions  unnatural,  and  his  urine  de¬ 
positing  a  lateritious  sediment  even 
throughout  the  intermission, — you  may 
depend  on  it  that  active  purging  is  ne¬ 
cessary  in  such  a  case,  and  that  there 
is  very  little  prospect  of  overcoming  the 
disease  until  you  have  well  cleared  out 
the  bowels,  and  stimulated  the  liver  and 


intestinal  canal  to  a  healthier  action 
than  they  have  lately  been  capable  of 
sustaining.  If  the  disease  be  a  tertian 
or  quartan,  it  will  be  easy  to  administer 
the  purgative  so  as  not  immediately  to 
interfere  with  the  paroxysm.  In  a  quo¬ 
tidian,  however,  this  will  not  be  so  easy  ; 
but  even  if  this  cannot  be  avoided, 
purging  is  necessary,  and  must  be  insti¬ 
tuted  ;  and  whether  the  first  one  or  two 
paroxysms  are  mixed  up  with  the  effects 
of  the  medicine  or  not,  I  am  satisfied, 
in  spite  of  the  prejudices  of  the  older 
physicians  against  the  use  of  purgatives 
in  ague,  that  time  will  be  gained  in  the 
main;  for  after  the  alvine  secretions  are 
restored  to  a  state  of  healthiness,  the 
tonics  which  you  will  administer  will  be 
infinitely  more  efficacious,  and  more 
capable  of  insuring  a  perfect  cure  in  a 
short  time,  than  if  they  were  exhibited 
without  this  precaution.  The  purgatives 
I  should  recommend  to  be  used  under 
these  circumstances  are  either  five 
grains  of  calomel,  combined  with  a 
scruple  of  powdered  jalap,  and  four 
grains  of  pulv.  cinnam.  c. ;  or  the  same 
quantity  of  calomel,  followed  by  the 
common  senna  draught  in  about  4  hours. 
These  means  may  be  used  every  other 
day,  until  the  liver  and  bowels  appear 
to  act  healthily.  I  have  seldom  found  it 
necessary  to  repeat  this  dose  more  than 
two  or  three  times  ;  but  it  is  impossible 
to  lay  down  any  general  rule  on  this 
head. 

By  these  means  the  bowels  may  be 
cleared  out  in  eight  or  nine. hours  ;  and 
supposing  this  to  be  done  immediately 
after  one  paroxysm,  there  will  still  be 
some  time  for  the  administration  of 
bark,  or  quinine,  or  arsenic,  before  the 
next  shivering  comes  on. 

The  diet  during  the  intermission,  if 
bark  is  indicated,  may  be  light  and  iiut 
tritious,  such  as,  fish,  roast  chicken, 
or  a  tender  mutton  chop,  and  small 
quantities  of  wine  with  water. 

During  the  purgative  process,  it 
should  consist  of  gruel,  chicken  broth, 
veal  broth,  beef  tea,  and  similar 
fluids. 

So  much  for  the  treatment  of  the 
patient  during  the  intermission. 

Let  us  next  suppose  him  to  apply  to 
you  at  the  beginning  of  the  paroxysm 
itself- — what  is  now  to  be  done  for  him  ? 

Many  remedies  have  been  recom¬ 
mended  in  this  stage  of  the  disease, 
with  the  object  (as  it  is  somewhat 
vaguely  said)  of  giving  a  shock  to  the 
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constitution,  and  thus  breaking1  through 
the  morbific  habit  under  which  it  is 
labouring ;  hence  some  recommend  an 
emetic,  (a  very  popular  remedy  under 
these  circumstances),  others  a  drastic 
purge,  others  the  application  of  a  tourni¬ 
quet  to  the  principal  arterial  trunks  ; 
some  say  the  patient  should  be  im¬ 
mediately  immersed  in  a  warm  bath  ; 
others  again  recommend  different  sti 
mulants  and  antispasmodics.  Nor  must 
I  omit  to  state  that  the  free  use  of  the 
lancet  during  the  cold  stage  of  intermit¬ 
tent,  has  lately  met  with  some  advocates, 
at  a  celebrated  school  of  physic  in  the 
north. 

But  what,  let  us  ask,  is  the  principle 
of  treatment,  or,  in  medical  language, 
what  is  the  indication  which  we  are  to 
act  upon  in  this  stage  of  the  disorder  ? 

The  right  principle,  as  it  appears  to 
me,  on  which  the  cold  stage  of  an  in¬ 
termittent  fever  is  to  be  treated,  is 
clearly  this  :  as  we  know  that  this  stage 
depends  on  a  certain  collapse  and  de¬ 
pression  of  the  nervous  power- — that 
every  assistance  which  can  safely  be 
afforded  to  the  constitution  towards  re¬ 
sisting  and  reacting  against  the  de¬ 
pressing  cause  of  this  period  of  the  dis¬ 
ease,  is  to  be  supplied  by  medical 
treatment — I  say  safely,  because  it 
would  be  easy  enough  to  stimulate  (with 
ardent  spirits  for  instance) ;  but  then 
what  would  be  the  consequence  ?  The 
cold  stage  would  be  cured  indeed,  or 
overcome ;  but  there  would  be  a  fero¬ 
cious  hot  stage,  excited  by  the  very 
means  used  for  mitigating  the  cold  one. 
The  object,  then,  of  the  practitioner,  is 
to  give  such  stimulants  as  produce  their 
effect  immediately,  and  powerfully, 
and  yet  do  not  continue  to  act  as  stimu¬ 
lants  for  a  long  time  together.  For  this 
purpose,  nothing  can  be  better  con¬ 
trived  than  a  combination  of  sulphuric 
aether  with  tincture  of  opium  ;  and  the 
common  camphor  mixture  is  an  excel¬ 
lent  vehicle  for  the  compound ;  for 
here  the  stimulating  effects  of  the 
camphor  and  aether,  although  very 
powerful  at  first,  are  still  transient ; 
and  the  opium,  which  is  itself  a  stimu¬ 
lant  in  the  first  instance,  has  ultimately 
a  sedative  effect  on  the  constitution. 

I  would  administer,  then,  as  soon  as 
the  shivering  commenced,  the  follow¬ 
ing  draught : — 

Misturae  Camph.  3xi. 

Tinct.  Opii. 

Spir.  JEih,  Sulph,  c.  aa.  3ss, 


And  if  the  first  draught  does  not  over¬ 
come  the  rigors,  I  would  give  another 
and  similar  draught  in  the  course  of 
half  an  hour.  I  should  not  recommend 
it  to  be  again  repeated,  lest  its  effects 
might  aggravate  the  hot  stage.  The 
other  means  which  are  necessary  in  this 
part  of  the  complaint  are,  to  place  the 
patient  in  a  well-aired  bed,  in  a  tho¬ 
roughly  ventilated  but  warm  room 
(70  degrees),  and  to  give  him  warm  and 
bland  drinks,  such  as  tea,  barley-water, 
and  warm  gruel,  and  to  watch  carefully 
the  accession  of  the  hot  fit.  (  A  warm 
bath,  in  severe  cases,  is  sometimes  ser¬ 
viceable,  but  not  often  necessary.) 

As  soon  as  this  appears ,  he  must  be 
relieved  of  a  portion  of  his  bed-clothes, 
the  temperature  of  the  room  may  be 
lowered  10  degrees  (from  70  to  60),  he 
may  be  allowed  to  drink  cooling  drinks, 
and  in  cases  where  the  heat  is  excessive 
and  distressing  to  the  patient,  he  may 
be  sponged  with  tepid,  or  even  cold 
vinegar  and  water.  In  this  stage  also 
antimonial  wine  (n|  xx.)  may  be  admi¬ 
nistered  with  advantage  in  a  saline 
draught,  or  the  pulvis  antimonialis,  in 
doses  of  gr.  v.  or  vi.,  may  be  given  at 
intervals  of  two  or  three  hours,  as  long 
as  the  heat  lasts.  In  some  few  instances, 
venesection,  or  cupping,  or  leeching, 
may  be  necessary,  where  the  reaction  is 
violent,  and  the  sanguineous  conges¬ 
tion  in  vital  organs  intense  ;  but  this 
does  not  often  occur  in  intermittent 
fevers.  We  shall  find  the  case  very 
different  in  remittent  and  continued 
fevers. 

During  the  sweating  stage ,  no  medi¬ 
cines  are  necessary ;  the  patient  must 
be  kept  at  a  temperature  which  shall 
prevent  him  from  being  chilled  by  the 
perspiration— a  temperature  of  which 
his  sensations  will  be  the  best  criterion  ; 
and  his  linen  must  be  changed  as  often 
as  it  becomes  wet  through. 

1  have  described  in  this  manner  the 
treatment  of  this  disease  in  each  stage 
of  the  paroxysm.  It  must  be  recol¬ 
lected,  at  the  same  time,  that  however 
desirable  it  may  be,  in  order  to  preserve 
the  patient  from  unnecessary  exhaustion, 
to  use  every  means  for  moderating  the 
severity  of  each  stage  of  the  fit,  and  to 
shorten  its  duration,  yet  that  all  these 
means  are  only  palliatives  ;  and  that  the 
cure  of  the  disease  must  be  effected  in 
the  intermission.  And,  moreover,  that 
the  two  great  means  by  which  the  disease 
is  to  be  extirpated,  are  purging,  under 
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the  circumstances  before  described  as 
requiring*  purgatives  ;  and  bark,  or  one 
of  its  substitutes,  in  all  cases. 

As  soon,  therefore,  as  the  sweating 
stage  is  over,  you  must  decide  whether 
farther  purging  is  requisite  ;  if  it  be  so, 
administer  the  purge  immediately,  and 
as  soon  as  it  has  acted,  begin  the  use  of 
bark  or  quinine,  or  arsenic,  as  before 
recommended  ;  if  it  be  not  considered 
necessary  to  purge,  the  bark  or  quinine, 
or  arsenic,  may  be  immediately  com¬ 
menced,  and  administered  throughout 
the  intermission. 

Having  gone  through  the  treatment 
of  every  stage  of  intermittent  fever,  I 
shall  now  proceed  to  make  a  few  re¬ 
marks  on  PROGNOSIS. 

The  prognosis  is,  I  may  say,  gene¬ 
rally  favourable  in  agues  of  this  coun¬ 
try  ;  they  are,  in  fact,  very  seldom  fatal, 
primarily,  in  England.  If  they  destroy 
life,  it  is  generally  by  producing  impor¬ 
tant  organic  diseases,  which  terminate 
unfavourably  after  a  lapse  of  time. 

In  countries  lying  within,  or  near  the 
tropics,  the  paroxysms  themselves  are 
sometimes  so  violent  as  to  destroy  life 
at  once,  even  in  the  first  or  second  at¬ 
tack  ;  but  in  this  country  we  never  find 
them  of  such  intensity  as  this.  The 
only  circumstance  which  affords  a  bad 
prognosis  here,  is  the  long*,  very  long* 
continuance  of  the  disease,  with  great 
debility  and  emaciation  ;  which,  on  far¬ 
ther  examination,  will  be  for  the  most 
part  found  to  be  accompanied  with  or¬ 
ganic  disease  of  the  stomach,  liver, 
spleen,  or  mesentery,  or  all  these  at 
once;  and,  therefore,  may  be  rather 
considered  as  cases  of  structural  disease 
than  of  simple  intermittent  fever,  and 
they  require  quite  a  different  treatment 
on  that  account. 

SEQUELiE,  OR  CONSEQUENCES  OF 
INTERMITTENT  FEVER. 

The  most  common  consequences  of 
inveterate  ague  are  indurations  of  the 
liver  and  spleen,  arising  from  the 
deposit  of  coagulated  lymph,  or  fibrin, 
as  it  is  now  called,  into  their  substance, 
during  the  repeated,  and  almost  constant 
determination  and  congestion  which 
take  place  during  a  protracted  series 
of  such  febrile  paroxysms.  The  in¬ 
durations  in  question,  especially  those 
of  the  spleen,  are  well  known  in  the 
fens  by  the  name  of  ague  cakes  ;  and  a 
very  common  effect  of  these  indu¬ 
rations,  when  they  are  inveterate,  is 


the  collection  of  fluid  in  the  peritoneal 
bag,  and  ultimately,  universal  dropsy. 

Dysentery  is  also  a  frequent  sequela 
of  long  continued  or  imperfectly  cured 
ague.  The  mucous  membrane  of  the 
bowels,  after  the  repeated  attacks  of 
sanguineous  accumulation,  which  take 
place  in  it  during  the  continuance  of 
ague,  becomes  diseased ;  its  functions 
are  depraved  ;  the  mucus  secreted  by 
it,  being  vitiated  and  acrid,  instead  of 
simply  lubricating  the  canal,  irritates 
it,  and  produces  all  the  symptoms  of 
dysentery;  which  are,  of  course,  aggra¬ 
vated  by  the  secretions  of  the  liver, 
which  are  also  unhealthy,  and  acrid. 
This  is  not  the  time  for  describing  the 
symptoms  or  the  treatment  either  of 
dropsy  or  of  dysentery,  which  will  be  fully 
spoken  of  hereafter.  It  is  enough  to 
mention  them  amongst  the  consequences 
of  the  disease  which  we  have  been  de¬ 
scribing;  particularly  as  the  notice  of 
these  sequelae  affords  an  important  cau¬ 
tion  to  every  practitioner  who  is  called  on 
to  treat  an  intermittent  fever  ;  namely, 
that  however  long  the  intermission  may 
be  which  he  has  produced  by  the  medi¬ 
cine  he  has  prescribed,  he  is  not  to  con¬ 
sider  the  disease  eradicated  till  he  has 
restored  to  a  healthy  state  the  functions 
of  all  the  abdominal  viscera  ;  till  he  has 
ascertained  that  the  stomach,  the  liver, 
and  the  bowels,  all  perform  their  duty 
regularly  and  perfectly  ;  till  he  sees  that 
the  muddiness  of  the  complexion,  and 
the  yellowness  and  heaviness  of  the  eyes, 
have  disappeared  ;  in  short,  until,  with 
the  restoration  of  appetite,  and  of  di¬ 
gestive  power,  he  sees  that  the  tonic 
vigour  and  alacrity  of  health  are  fully 
re-established  in  his  patient. 

.  If  the  patient  is  allowed  to  return  to 
his  usual  employments  with  a  deranged 
state  of  the  abdominal  viscera  still  upon 
him,  the  slightest  exciting  cause  will 
re -produce  the  disease  in  an  aggravated 
form  ;  and  thus,  that  which  was  origi¬ 
nally  the  effect,  will  become,  in  some 
measure,  an  accessory  cause  of  the  dis¬ 
ease  itself;  and  in  this  relapsed  state, 
that  which  was  before  an  intermittent 
fever,  will  often  become,  what  is  infi¬ 
nitely  a  more  dangerous,  as  well  as  a 
more  obstinate  disease,  I  mean  the 
bilious,  or  marsh  remittent  fever.  This 
kind  of  fever  will  be  the  subject  of  the 
next  lecture. 

[To  be  continued.] 
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ABSTRACT  OF  A  CLINICAL  LECTURE 

ON 

SCIRRHUS  OF  THE  BREAST, 

Delivered  at  the  Middlesex  Hospital, 

By  Herbert  Mayo,  F.R.S. 

Mr.  Mayo  read  the  following*  case:— 

Mary  Dale,  set.  58,  was  admitted  in¬ 
to  the  Middlesex  Hospital  on  the  19th 
of  March,  with  a  swelling*  in  the  left 
breast,  which  had  gradually  (from  its  first 
appearance  two  years  and  a  half  since) 
attained  the  size  of  a  moderately  large 
walnut.  It  lay  immediately  behind  the 
nipple,  which,  however,  was  not  re¬ 
tracted.  The  tumor  was  hard  and 
weighty  :  during  the  last  four  months  it 
had  been  the  seat  of  pricking*,  shoot¬ 
ing,  lancinating  pains.  During  the  last 
month,  sensations  of  a  similar  descrip¬ 
tion,  but  more  acute,  had  been  felt  in 
the  left  axilla,  where,  upon  examina¬ 
tion,  two  glands  were  found  enlarged 
to  the  size  of  hazle  nuts,  and  very  tender 
on  pressure,  which  the  breast  was  not. 

It  was  decided,  in  consultation,  that 
the  breast  should  be  removed,  and  the 
glands  left,  on  a  supposition,  founded 
upon  the  preceding*  fact, that  the  enlarge¬ 
ment  of  the  latter  was  of  an  inflammatory 
nature  only.  The  operation  was  per¬ 
formed  by  Mr.  Mayo  the  24th  March, 
and  the  subsequent  progress  of  the  case 
has  been  satisfactory.  A  week  after 
the  operation  the  enlarged  glands  were 
smaller,  and  less  painful.  In  another 
fortnight,  however,  the  cicatrix  being 
nearly  completed,  considerable  pain  was 
felt  across  the  chest,  in  the  shoulder, 
and  down  the  arm  ;  at  the  same  time 
the  diseased  glands  enlarged  rapidly. 
Leeches  were  then  repeatedly  applied 
over  them,  with  linseed  poultices  ;  and 
the  genera]  health  of  the  patient  at¬ 
tended  to.  The  enlarged  glands  gra¬ 
dually  yielded  to  this  treatment.  The 
wound  is  now  wholesomely  cicatrized ; 
there  is  no  hardness  about  the  breast ; 
and  the  glands  have  shrunk  to  their 
natural  size,  so  as  to  be  with  difficulty 
distinguishable  in  the  axilla. 

Scirrhus  of  the  mamma  commonly, 
but  not  uniformly,  occurs  after  the 
cessation  of  the  catamenia.  A  scirrhous 
tumor  is  characterized  by  its  slow 
growth,  its  hardness  (like  that  of  horn), 
its  weight,  the  shooting  pains  which 
attend  it ;  in  general  by  the  retracted 
nipple  ;  the  patient  has  generally  a  sal¬ 
low,  leaden  countenance,  or  a  dingy, 
muddy  complexion. 


The  tumor,  when  examined  in  the 
instance  described  above,  exactly  re¬ 
sembled,  in  consistence  and  appear¬ 
ance,  the  section  of  an  unripe  pear. 
Sometimes  the  texture  of  a  scirrhous 
tumor  nearly  resembles  that  of  carti¬ 
lage  ;  at  other  times  it  is  softer,  more 
granular,  yielding  on  pressure  a  milky, 
semifluid  substance.  In  some  cases  the 
schirrous  structure  is  limited  to  the  tu¬ 
mor;  in  others  it  extends  in  narrow 
indurated  lines,  which  are  perhaps  dis¬ 
eased  lymphatics,  into  the  surrounding 
membrane  ;  or  the  surrounding  mem¬ 
brane  has  here  and  there,  at  unconnected 
points,  the  consistence  of  gristle. 

A  scirrhous  breast  should  be  removed 
as  early  as  possible ;  but  the  operation 
is  inadmissible — 1.  when  ulceration  has 
taken  place  ;  2.  when  the  adjacent  skin 
is  studded  with  hard  nodules ;  3.  when 
the  tumor  is  of  large  size ;  4.  when  ad¬ 
jacent  lymphatic  glands,  which  do  not 
admit  of  being  removed,  are  likewise 
affected  with  scirrhus. 

In  illustration  of  the  third  remark, 
Mr.  Mayo  described  the  case  of  a  lady 
whose  breast  he  removed  last  August  : 
it  formed  a  great  mass  of  scirrhus, 
which  here  and  there  was  scarcely  cir¬ 
cumscribed,  but  blended  itself  with  the 
neighbouring  cellular  membrane:  the 
adjoining  lymphatic  glands  were  not 
diseased.  The  complaint  has  since  re¬ 
turned  in  the  breast. 

To  illustrate  the  fourth  point,  Mr. 
Mayo  described  the  case  of  a  lady  who 
consulted  him  last  autumn,  with  a  large 
scirrhous  tumor  in  the  axilla.  Two  years 
before,  the  breast  had  been  removed ; 
but  at  the  time  the  operation  was  per¬ 
formed,  the  surgeon  was  aware  of  the 
existence  of  an  indurated  gland,  near 
the  insertion  of  the  pectoral  muscle. 

With  reference  to  the  occurrence  of 
inflammatory  swellings  in  the  neigh¬ 
bourhood  of  scirrhous  parts,  Mr.  Mayo 
cited  the  case  of  a  young  woman  re¬ 
cently  under  his  care  as  an  out-patient 
of  the  hospital.*  She  had  undergone 
the  operation  for  the  removal  of  a  scirr¬ 
hous  breast  in  May,  1827,  and  applied 
again  for  relief  in  August,  with  hard¬ 
ness  and  pain  at  one  part  of  the  cicatrix, 
and  a  circumscribed  painful  hardness  at 
the  lower  edge  of  the  pectoral  muscle. 
These  symptoms  disappeared  with  the 
use  of  leeches  and  poultices-,  and  atten¬ 
tion  to  the  general  health. 

Another  case  was  that  of  a  boy,  set. 
19,  who  had  a  circumscribed  tumor, 
occupying  the  gland  of  the  right  breast ; 
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this  tumor  had  existed  a  year  and  a 
half,  and  for  the  last  six  months  had 
been  attended  with  severe  shooting1 
pains  ;  leeches,  blisters,  poultices,  ano¬ 
dyne  and  mercurial  plaisters,  had  been 
tried  ineffectually  for  its  relief.  Mr. 
Mayo  removed  the  tumor,  which  was 
found  to  have  a  dense  membranous 
structure.  A  month  afterwards  the  boy 
returned,  with  pain  and  thickening 
about  the  cicatrix ;  these  symptoms 
disappeared  under  the  use  of  leeches 
and  poultices. 

Pain  of  the  shoulder,  pain  extending 
down  the  arm  and  fore-arm,  with  ten¬ 
derness  on  pressure,  and  loss  of  power 
over  the  muscles,  the  elbow  being  half 
bent,  and  the  flexor  muscles  painfully 
rigid  and  contracted,  are  frequent  symp¬ 
toms  in  an  advanced  stage  of  scirrhus, 
and  even  for  a  time,  after  the  part  has 
been  successfully  removed.  A  bella¬ 
donna  plaister  will  sometimes  relieve 
these  symptoms ;  the  last  described  is 
most  benefited  by  opiate  poultices. 

The  operation  of  removing  a  scirr¬ 
hous  breast  admits  of  being  performed 
with  great  rapidity,  by  which  means 
the  patient's  suffering  is  lessened,  and 
the  vessels  which  require  a  ligature  are 
the  more  easily  found.  If  the  incision 
through  the  integuments  be  made  trans¬ 
versely,  or  obliquely  (either  of  which 
modes  are  preferable  to  the  vertical  in¬ 
cision),  the  vessels  that  require  to  be 
tied  are  commonly  found  near  the  outer 
and  inner  corners  of  the  wound. 

July  1,  1828. 


PATHOLOGICAL  AND  SURGICAL 

OBSERVATIONS 

RELATING  TO 

INJURIES  OF  THE  BRAIN. 
By  B.  C.  Brodie,  F.R.S. 
Surgeon  to  St.  George’s  Hospital. 


The  volume  of  the  Medico- Chirurgical 
Transactions  just  published  contains  a 
paper  on  injuries  of  the  head,  by  Mr. 
Brodie  :  of  this,  as  of  the  others,  it  was 
our  intention  to  have  given  an  analysis  ; 
but  after  an  unsuccessful  attempt  we 
have  been  obliged  to  abandon  this  idea, 
because  the  matter  contained  in  it  is 
already  as  much  condensed  as  is  consis¬ 
tent  with  perspicuity.  We  shall,  there¬ 
fore,  extract  the  most  interesting  parts 
of  the  paper  itself  in  the  author’s  own 


words.  Mr.  Brodie’s  object  is  to  make 
“  such  a  collection  and  arrangement  of 
facts  as  will  enable  the  surgical  student 
to  take  a  distinct  and  connected  view  of 
all  the  parts  of  this  curious  and  inte¬ 
resting  enquiry.”  The  present  paper 
contains  only  those  observations  which 
relate  to  the  immediate  consequences  of 
an  injury,  but  on  a  future  occasion  the 
author  purposes  to  communicate  a 
second  series,  relating  to  the  more  re¬ 
mote  phenomena  which  are  connected 
with  inflammation,  or  its  consequences. 

Immediate  Effects  of  Injuries  of  the 
Head  as  indicated  by  Dissection. 

In  treating  of  injuries  of  the  brain,  of 
course  I  mean  to  include  the  considera¬ 
tion,  not  only  of  those  by  which  the 
brain  is  affected  in  a  direct,  but  also  of 
those  by  which  it  is  affected  in  an  indi¬ 
rect,  manner.  Wounds  and  contusions 
of  the  external  parts  of  the  head  demand 
our  attention,  inasmuch  as  they  may  be, 
and  not  unfrequently  are,  followed  by 
disease  of  the  more  important  parts 
contained  within.  Among  the  effects 
produced  we  are  to  distinguish  those 
which  are  the  immediate  result  of  the 
injury,  and  those  which  are  to  be  attri¬ 
buted  to  inflammation  and  its  conse¬ 
quences.  In  the  former  we  are  still 
further  to  distinguish  the  actual  de¬ 
rangement  or  destruction  of  the  natural 
organization,  such  as  it  is  disclosed  by 
dissection,  and  the  symptoms  produced 
during  the  life  of  the  patient  by  the  dis¬ 
turbance  of  the  functions  of  the  injured 
organ  ;  attempting  at  the  same  time  to 
view  these  two  orders  of  facts  in  con¬ 
nexion  with  each  other,  as  the  method 
by  which,  on  this  as  well  as  on  other  oc¬ 
casions,  we  may  be  the  best  enabled  to 
found  the  practical  art  of  surgery  on 
the  basis  of  a  scientific  pathology. 

The  appearances  which  are  observa¬ 
ble  on  dissection  in  a  person  who  dies 
soon  after  an  injury  of  the  head,  are 
very  various,  and  may  be  variously 
complicated ;  but  they  admit  of  being 
classed  under  the  following  heads  : 

1.  There  may  be  simple  contusion  of 
the  scalp  with  extravasation  of  blood 
between  it  and  the  tendon  of  the  occipito¬ 
frontalis  muscle,  or  between  the  latter 
and  the  pericranium,  or  between  the  pe¬ 
ricranium  and  the  bone ;  concerning 
which  it  is  scarcely  necessary  to  repeat 
the  observation  of  Mr.  Pott  as  to  the 
close  resemblance  of  the  impression 
which  is  given  to  the  fingers  by  the 
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margin  of  the  mass  of  extravasated 
blood,  and  that  of  depressed  bone. 

2.  The  scalp  may  be  lacerated  so  as 
to  expose  the  surface  of  the  pericranium, 
or  the  pericranium  itself  may  be  torn 
off  with  it  so  as  to  expose  the  surface  of 
the  bone.  Of  these  injuries,  however 
slight  may  be  the  apparent  difference 
between  them,  the  latter  is,  as  I  shall 
shew  hereafter,  likely  to  produce  much 
more  serious  consequences  than  the  for¬ 
mer. 

3.  If  a  blow  be  inflicted  on  the  head 
of  the  dead  subject,  the  small  vessels 
which  connect  the  dura  mater  to  the  in¬ 
side  of  the  bone,  at  the  part  where  the 
blow  is  inflicted,  become  ruptured  ;  and 
in  consequence  the  dura  mater  is  sepa¬ 
rated  from  the  bone  to  a  greater  or  less 
extent.  This,  which  happens  in  the 
dead  body,  may  happen  in  the  living- 
body  also,  and  is  not  an  unfrequent 
consequence  of  an  injury  of  the  head. 
The  separation  of  the  dura  mater  is 
sometimes  very  extensive.  A  boy, 
twelve  years  of  age,  fell  from  a  height 
of  fifty  feet,  and  struck  his  forehead 
against  the  ground.  He  was  admitted 
into  St.  George’s  Hospital  in  a  state  of 
stupor,  in  which  he  lay  for  three  days, 
when  he  died.  On  dissection,  besides  a 
large  extravasation  of  blood  on  the  in¬ 
ferior  surface  of  the  brain,  the  dura 
mater  was  found  to  have  lost  its  adhesion 
to  the  bone  everywhere,  except  in  the 
basis  of  the  cranium,  and  the  external 
surface  of  that  membrane  had  a  brown 
and  sloughy  appearance. 

4.  The  cranium  may  be  fractured  in 
all  varieties  of  ways,  from  the  most 
simple  fissure  to  the  most  complicated 
fracture,  accompanied  with  depression, 
and  extending  in  a  number  of  directions. 
A  fracture  in  most  instances  takes  place 
in  the  upper  part  of  the  cranium. 
Fractures  of  the  basis  are  always  the 
consequence  of  very  severe  contusion, 
and  recoveries  from  these  accidents  are 
comparatively  rare,  not  because  a  frac¬ 
ture  of  the  basis  is  in  itself  more  dan¬ 
gerous  than  a  fracture  elsewhere,  but 
because  it  is  almost  invariably  compli¬ 
cated  with  extensive  injury  of  other  and 
more  important  parts. 

A  fracture  generally  occurs  in  that 
part  of  the  cranium  on  which  the  blow 
lias  been  inflicted.  But  we  find  that  in 
cases  of  fracture  of  other  bones,  the 
fracture  is  often  situated  at  some  dis¬ 
tance  from  the  part  which  is  immedi¬ 
ately  exposed  to  the  shock  of  the  injury. 


as  when  the  fibula  is  broken  a  little 
above  the  outer  ankle  in  consequence 
of  the  foot  having  been  twisted  out¬ 
wards,  or  the  ribs  are  broken  in  the  side 
in  consequence  of  a  blow  on  the  ster¬ 
num  ;  and  some  French  writers  have 
supposed  that  fractures  of  the  cranium 
occur  in  the  same  manner,  being  pro¬ 
duced  by  what  they  have  denominated 
the  conire-conp. 

It  has  been  observed  to  me,  however, 
by  Mr.  Earle,  that  he  has  not  known  a 
fracture  of  this  kind  to  take  place  ex¬ 
cept  where  the  blow  seems  to  have  ope¬ 
rated  in  such  a  manner  as  to  impel  the 
occiput  forcibly  against  the  atlas,  the 
line  of  fracture  passing  through  the 
former  bone,  where  it  rests  on  the  lat¬ 
ter.  My  own  experience  corresponds 
very  nearly  with  that  of  Mr.  Earle.  The 
only  well  marked  cases  of  fracture  of 
the  cranium,  in  which  the  fracture  could 
be  attributed  to  the  effects  of  the  contre- 
coup,  which  have  fallen  under  my  own 
observation,  were  similar  to  those  which 
he  has  mentioned.  I  do  not,  however, 
mean  to  assert,  that  such  fractures  ab¬ 
solutely  never  occur  independent  of  the 
re-action  of  the  atlas.  Among  the  cases 
recorded  in  the  Prize  Memoirs  of  the 
French  Academy  of  Surgery  there  are 
some  which  shew  that  the  thing  does 
happen,  and  Mr.  Bell  has  offered  an  in¬ 
genious  and  scientific  explanation  of  the 
mode  in  which  it  happens.  It  is,  how¬ 
ever,  worthy  of  remark,  that  the  only 
two  cases  which  Mr.  Bell  has  adduced 
in  illustration  of  what  he  has  advanced, 
are  those  in  which  the  fracture  extend¬ 
ed  across  the  occiput,  in  one  case  pass¬ 
ing  through,  and  in  the  other  case  pass¬ 
ing  close  to,  the  foramen  magnum  of 
that  bone. 

In  all  cases  of  fracture  of  the  cra¬ 
nium,  with  depression  of  bone,  it  is  of 
importance  to  observe  that  the  division 
of  the  inner  does  not  correspond  to  that 
of  the  outer  table  of  the  skull,  the  for¬ 
mer  being  always  broken  to  a  greater 
extent  than  the  latter.  In  consequence 
of  this  the  actual  depression  is  greater 
than  it  would  appear  to  be  from  the 
mere  inspection  of  the  external  frac¬ 
ture. 

I  have  seen  a  case  in  which  there  was 
a  fracture  with  distinct  depression  of 
the  inner  table,  while  there  was  a  sim¬ 
ple  fissure  which  was  scarcely  percepti¬ 
ble,  and  that  without  the  smallest  de¬ 
pression,  of  the  outer  table.  But  more 
remarkable  instances  of  the  kind  are 
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recorded  by  authors.  M.  Saucerote*, 
in  the  Prize  Memoirs  of  the  French 
Academy,  quotes  a  case  from  Tulpius, 
in  which  there  were  extensive  fissures 
of  the  inner  table  of  the  skull,  although 
the  outer  table  remained  uninjured  ; 
and  another  from  Parey,  in  which,  while 
the  outer  table  was  entire,  the  inner 
table  was  broken  into  splinters,  some  of 
which  were  actually  driven  into  the 
substance  of  the  brain.  Dr.  Hennen 
also  in  his  Treatise  on  Military.  Sur¬ 
gery  f,  gives  an  account  of  a  case  simi¬ 
lar  to  the  last,  in  which  the  inner  table 
was  splintered,  and  at  one  part  driven 
more  than  half  an  inch  into  the  mem¬ 
branes  of  the  brain,  although  there  was 
not  even  a  fissure  of  the  outer  table. 
The  greater  elasticity  of  the  outer  table 
of  the  skull,  and  the  greater  brittleness 
of  the  inner  table,  seem  to  afford  the 
only  reasonable  solution  of  these  phae- 
noinena. 

5.  In  young  children  we  sometimes 
find  the  cranium  depressed  or  indented 
after  a  blow  on  the  head,  and  in  the 
course  of  a  few  days  restored  to  its  na¬ 
tural  level  without  the  aid  of  a  surgeon. 
I  suppose  that  in  these  cases  the  earthy 
part  of  the  bone  has  given  way,  while 
the  animal  part  has  remained  entire,  so 
that  there  has  not  been  a  complete 
fracture  or  actual  solution  of  continuity, 
and  that  the  pulsations  of  the  brain  con¬ 
stantly  operating  against  the  inner  sur¬ 
face  of  the  bone,  have  been  the  means 
of  elevating  the  depression.  I  have  had 
no  opportunity  of  verifying  or  contra¬ 
dicting  this  opinion  by  dissection,  but  it 
corresponds  to  what  we  know  to  happen 
in  cases  of  injury  done  to  other  bones 
during  the  period  of  childhood. 

6.  The  disjunction  of  the  sutures  is 
much  more  rare  than  fractures  of  the 
cranium.  It  is  evident  that  this  cannot 
happen  except  in  those  who  are  not 
much  advanced  in  life,  and  in  whom  the 
sutures  are  not  completely  consolidated. 
Such  a  case  is  always  to  be  regarded  as 
one  of  peculiar  danger,  not  so  much 
because  the  disjunction  of  the  sutures 
is  in  itself  likely  to  lead  to  bad  conse¬ 
quences,  but  because  the  force  neces¬ 
sary  to  produce  it  is  so  great,  that  it  is 
also  likely  to  produce  extensive  and  se¬ 
rious  injury  of  other  parts. 

7-  Extravasations  of  blood  within  the 
cranium,  in  consequence  of  a  blow  on 
the  head,  occur  in  various  situations : 

*  Vul.  IV.  Bvo.  edition,  1819,  p.  322. 
t  P.  323,  second  edition. 


1  st,  between  the  bone  and  dura  mater ; 
and  here  the  extravasation  may  arise 
from  a  rupture  of  the  small  blood¬ 
vessels  by  which  the  dura  mater  is  con¬ 
nected  to  the  bone,  or  from  a  laceration 
of  the  trunk  or  branches  of  the  middle 
meningeal  artery.  There  is,  however, 
never  any  considerable  haemorrhage 
from  the  former  source.  At  least,  all 
the  experience  which  I  have  had  on  the 
subject  tends  to  confirm  the  opinion 
advanced  long  ago  by  Mr.  Abernethy, 
that  blood  is  never  poured  out  in  such 
quantity  as  to  produce  a  dangerous 
pressure  on  the  brain,  except  where  the 
middle  meningeal  artery  has  been  lace¬ 
rated,  and  from  this  vessel  the  haemorr¬ 
hage  is  sometimes  very  copious.  I  do 
not  recollect  to  have  seen  it  lacerated, 
except  in  combination  with  fracture 
running  across  the  bony  canal  in  which 
it  is  lodged  ;  cases  are  however  record¬ 
ed  by  authors,  in  which  the  artery  has 
been  opened  into,  and  bleeding  has 
taken  place  from  it,  independently  of 
fracture.  2dly,  there  may  be  extrava¬ 
sations  of  blood  within  the  dura  mater, 
and  here  the  blood  is  generally  collect¬ 
ed  between  the  dura  mater  and  the  tu¬ 
nica  arachnoides.  Sometimes,  however, 
but  rarely,  the  blood  occupies  the  ven¬ 
tricles  ;  at  other  times  we  find  it  extra- 
vasated  in  the  substance  of  the  brain,  or 
in  the  cells  of  the  cellular  texture  by 
which  the  tunica  arachnoides  and  pia 
mater  are  connected  with  each  other. 
Large  extravasations  are  sometimes 
found  on  the  upper  surface  of  the 
brain,  but  more  frequently  on  its  basis. 
In  the  latter  situation,  the  hemorrhage 
is  usually  the  consequence  of  a  rupture 
of  the  substance  of  the  brain.  As  a 
blow  on  the  abdomen  may  lacerate  the 
substance  of  the  liver  or  spleen,  and 
occasion  hemorrhage  into  the  perito¬ 
neal  cavity,  so  may  a  blow  on  the  head 
cause  a  rupture  of  the  tender  substance 
of  the  cerebrum  or  cerebellum,  and 
hemorrhage  into  the  cavity  of  the  dura 
mater.  These  cases  generally  afford 
examples  of  the  conlre-coup.  The  rup¬ 
ture  of  the  brain  rarely  takes  place  at 
the  exact  spot  at  which  the  blow  is  in¬ 
flicted  ;  and  the  great  irregularities 
which  exist  on  the  inner  surface  of  the 
basis  of  the  cranium,  sufficiently  ex¬ 
plain  wherefore  the  inferior  is  more 
liable  to  be  ruptured  than  the  superior 
surface  of  the  brain. 

Wounds  of  the  sinuses  sometimes 
bleed  profusely  where  there  is  a  free 
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opening’  in  the  bone  made  by  accident 
or  operation,  through  which  the  blood 
can  readily  escape.  But  a  very  slight 
pressure  is  adequate  to  the  suppression 
of  this  as  well  as  of  other  venous  hae¬ 
morrhage  ;  and  I  have  never  known  an 
instance  in  which  there  was  such  a  col¬ 
lection  of  blood  as  was  capable  of  inter¬ 
fering  with  the  functions  of  the  brain, 
between  the  dura  mater  and  the  bone, 
or  between  the  dura  mater  and  the 
brain,  in  consequence  of  a  wounded  si¬ 
nus.  There  is  often  a  considerable 
effusion  of  blood  from  the  ear,  espe¬ 
cially  in  cases  of  fracture  of  the  basis 
of  the  cranium.  This  may,  as  far  as  I 
know,  sometimes  arise  from  other 
sources  ;  but  it  seems  probable  that  it 
must,  in  most  instances,  arise  from  the 
laceration  of  the  lateral  sinus,  where  it 
extends  downwards  behind  the  petrous 
process  of  the  temporal  bone  and  the 
external  meatus  ;  and  in  one  instance  I 
ascertained  it  to  have  been  so  by  the 
examination  of  the  body  after  death.  In 
another  case  which  fell  under  my  ob¬ 
servation,  there  was  haemorrhage  from 
both  the  ear  and  the  nostrils.  The  pa¬ 
tient,  a  boy,  died  shortly  after  the  acci¬ 
dent  ;  and  it  was  found  on  dissection 
that  there  was  a  fracture  of  the  base  of 
the  cranium,  with  laceration  of  the  ca¬ 
vernous  sinus,  and  that  the  haemorrhage 
had  taken  place  from  this  sinus. 

7.  There  may  be  all  descriptions  of 
wounds  of  the  brain  and  its  mem¬ 
branes,  punctured,  incised,  and  lacerat¬ 
ed,  with  or  without  loss  of  substance : 
and  with  these,  the  effects  of  contusion 
which  have  been  already  enumerated, 
may  be  variously  combined. 

Concussion  of  the  Brain. 

It  is  evident  that  many  of  those  con¬ 
sequences  of  an  injury  of  the  head  which 
are  disclosed  to  us  by  dissection,  are 
not  likely  to  be  marked  by  any  peculiar 
symptoms  in  the  living  person,  at  least 
not  previous  to  the  access  of  inflamma¬ 
tion.  Wounds  and  lacerations  of  the 
brain,  and  compression  of  the  brain, 
whether  it  arise  from  extravasated  blood 
or  a  depression  of  bone,  may  impair  or 
destroy  the  functions  of  that  organ ; 
but  neither  simple  Assures  of  the  cra¬ 
nium,  nor  disjunction  of  the  sutures, 
nor  separation  of  the  pericranium  or 
dura  mater,  are  in  themselves  adequate 
to  produce  such  effects  in  the  first  in¬ 
stance,  although  they  may  lay  the  foun¬ 
dation  of  serious  disease  afterwards. 


But  it  has  been  long  since  established, 
by  the  investigations  of  surgeons,  that 
another  cause,  besides  those  which  are 
rendered  manifest  by  dissection,  may 
be  concerned  in  producing  the  symp¬ 
toms  which  immediately  follow  a  con¬ 
tusion  of  the  head.  A  man  receives  a 
blow  on  the  head ;  he  becomes  insensi¬ 
ble,  and  continues  so  for  a  few  minutes 
or  for  several  hours.  He  dies,  in  con¬ 
sequence  of  this  or  some  other  injury  j 
and  on  examination  after  death,  the 
brain  and  its  coverings  appear  to  be  per¬ 
fect  in  all  their  parts  ;  so  that  the  most 
accurate  anatomist  can  discover  nothing 
different  from  the  natural  appearance 
of  these  organs.  Opportunities  of  ve¬ 
rifying  this  observation  occur  more  or 
less  to  all  those  who  have  had  much  ex¬ 
perience  in.  their  profession.  In  such 
cases,  the  patient  is  said  to  have  been 
stunned,  or  to  have  suffered  from  con¬ 
cussion  of  the  brain :  and  it  is  to  one  of 
these  three  causes,  namely,  concussion, 
compression,  and  wounds  of  the  brain, 
that  the  symptoms  which  immediately 
follow  an  injury  of  the  head,  and  which 
are  antecedent  to  those  produced  by  in¬ 
flammation,  are  to  be  referred. 

Opportunities  of  inspecting  the  brain, 
where  the  patient  has  laboured  under 
symptoms  of  concussion,  may  arise, 
first,  where  the  concussion  has  so  dis¬ 
turbed  the  functions  of  that  organ  as  to 
have  been  in  itself  a  cause  of  death 
(which  is,  on  the  whole,  a  rare  occur¬ 
rence)  ;  secondly,  where  the  concussion 
of  the  brain  has  been  complicated  with 
other  and  still  more  serious  mischief. 
We  learn  from  such  examinations,  that 
the  symptoms  which  are  ascribed  to 
concussion  do  not  depend  on  any  such 
derangement  of  the  organization  as  ad¬ 
mits  of  being  disclosed  to  us  by  dissec¬ 
tion  The  brain  appears  to  retain  its 
natural  structure  unimpaired.  We  are 
not,  however,  justified  in  the  conclusion 
that  there  is,  therefore,  in  reality  no 
organic  injury.  It  is  difficult  to  con¬ 
ceive  in  what  other  manner  concussion 
of  the  brain  can  operate  so  as  to  pro¬ 
duce  the  effects  which  it  is  known  to 
produce,*  and  if  we  consider  that  the 
ultimate  structure  of  the  brain  is  on  so 
minute  a  scale  that  our  senses  are  inca¬ 
pable  of  detecting  it,  it  is  evident  that 
there  may  be  changes  and  alterations  of 
structure,  which  our  senses  are  incapa¬ 
ble  of  detecting  also.  The  speedy  sub¬ 
siding  of  the  symptoms  of  concussion 
does  not  contradict  this  opinion.  A 
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deep  incised  wound  in  other  parts  of  the 
body  may,  under  certain  circumstances, 
be  completely  and  firmly  united  in  the 
space  of  24  hours ;  and  it  is  easy  to 
suppose  that  the  effects  of  a  much 
slighter  injury  may  be  repaired  in  a 
still  shorter  space  of  time. 

The  disturbance  of  the  functions  of 
the  brain,  which  is  the  consequence  of 
concussion,  may  exist  in  various  de¬ 
grees,  and  may  be  of  various  duration, 

.  In  many  instances  there  is  at  first 
complete  insensibility  to  external  im¬ 
pressions.  The  patient  lies  as  if  in  a 
state  of  apoplexy,  from  which,  how¬ 
ever,  he  recovers  in  the  course  of  a  few 
minutes.  In  some  instances  the  reco¬ 
very  is  complete ;  the  patient  rises  and 
walks  away  as  if  nothing  unusual  had 
occurred.  In  other  cases  this  state  of 
total  insensibility  is  followed  by  one  in 
which  the  sensibility  is  impaired,  but 
not  destroyed.  The  patient  is  not 
affected  by  ordinary  impressions;  but 
if  spoken  to  in  a  loud  tone  of  voice,  he 
will  shift  his  position,  and  answer  in  a 
peevish  manner.  Sometimes  he  is  in  a 
state  of  imperfect  delirium,  talking  in 
an  incoherent  and  rambling  manner,  as 
if  intoxicated:  the  pupils  contract  on 
exposure  to  light,  and  are  sometimes 
more  contracted  than  under  ordinary 
circumstances :  there  is  no  paralysis. 
The  respiration,  in  the  great  majority  of 
cases,  is  performed  easily  and  naturally ; 
in  a  few  instances  only  it  is  laboured, 
and  approaching  to  being  stertorous. 
These  symptoms  may  wholly  subside  in 
the  course  of  a  few  hours,  or  they  may 
continue  for  three  or  four  days.  In  the 
latter  case,  it  frequently  occurs  that  the 
patient  regains  his  Sensibility  for  a 
time,  and  then  relapses  into  his  former 
condition.  M  here  inflammation  of  the 
brain  follows  the  injury  done  by  con¬ 
cussion,  it  may  be  that  the  primary 
effects  of  the  concussion  are  entirely 
relieved,  so  that  there  is  a  considerable 
interval  of  sense  before  the  inflamma¬ 
tion  shews  itself.  But  it  may  be  also 
that  there  is  no  such  interval,  and  the 
symptoms  of  concussion,  in  this  last 
case,  are  gradually  and  imperceptibly 
converted  into  those  of  inflammation. 

Concussions  of  the  brain,  in  almost 
every  instance,  occasion  head- ache: 
sometimes  a  slight  head-ache,  which  is 
speedily  relieved  ;  at  other  times  an  in¬ 
tense  head-ache,  which  may  remain  for 
some  days,  a  solitary  symptom,  after 
all  other  symptoms  are  vanished.  Sick¬ 


ness  and  vomiting  for  the  most  part 
are  early  symptoms,  and  seldom  con¬ 
tinue  after  the  patient  has  recovered 
from  the  first  shock  of  the  accident. 
Of  course  there  is  no  recollection  after¬ 
wards  of  what  occurred  during  the  pe¬ 
riod  of  complete  insensibility.  The 
memory,  however,  is  sometimes  affect¬ 
ed  to  a  still  greater  extent ;  and  the  im¬ 
pressions  made  on  the  mind  by  the 
events  immediately  antecedent  to  the 
injury  become  obliterated.  A  groom  in 
the  employment  of  the  Persian  ambas¬ 
sador,  in  the  summer  of  1819,  was  en¬ 
gaged  in  cleaning  one  of  the  ambassa¬ 
dor’s  horses,  when  he  received  a  kick 
from  the  animal  on  the  head.  He  did 
not  fall,  nor  was  he  actually  insensible, 
or  stunned ;  but  he  entirely  forgot  in 
what  employment  he  had  been  engaged 
at  the  time  of  receiving  the  blow.  Be¬ 
ing  unable  to  account  for  the  time  which 
had  elapsed,  he  concluded  that  he  had 
been  asleep  :  said  so  to  his  follow- ser¬ 
vants,  observing’  at  the  same  time,  that 
“  he  must  set  to  work  to  clean  the  horse, 
which  he  ought  to  have  done  before,  in¬ 
stead  of  going  to  sleep.”  A  boy  going 
down  into  the  hold  of  a  ship  fell  from  a 
considerable  height,  and  struck  his  head. 
He  lay  insensible,  as  it  appeared  from 
the  observation  of  his  shipmates,  about 
half  an  hour,  when  he  came  upon  deck 
without  any  assistance.  Nevertheless, 
on  the  following  day,  all  the  circum¬ 
stances  of  the  accident  had  passed  from 
his  memory.  Some  time  afterwards, 
when  he  was  received  into  St.  George’s 
Hospital,  I  found  that  he  knew  nothing 
of  the  accident  except  from  the  report 
of  others.  He  had  not  only  entirely 
forgotten  the  accident  itself,  but  he  did 
not  even  remember  his  having  gone 
down  into  the  hold  of  the  vessel  before 
the  accident,  nor  his  having  come  upon 
deck  afterwards  :  and  he  never  regain¬ 
ed  his  recollection  on  these  points.  De¬ 
sault  mentions  the  case  of  a  man,  who, 
after  a  blow  on  the  head,  at  first  had  no 
recollection  except  of  recent  events : 
but  afterwards  a  change  took  place,  in 
consequence  of  which  his  memory  failed 
him  as  to  recent  events,  while  he  could 
remember  those  which  had  occurred  in 
childhood. 

A  number  of  circumstances  which  it 
is  unnecessary  to  enumerate,  as  every 
physiologist  is  well  acquainted  with 
them,  tend  to  shew  that  the  influence  of 
the  brain  is  by  no  means  necessary  to 
the  action  of  the  heart;  which  may. 
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under  certain  circumstances,  continue 
uninterrupted,  even  after  the  entire  re¬ 
moval  of  the  head.  Nevertheless,  in 
cases  of  concussion  of  the  brain,  we 
generally  find  the  circulation  more  or 
less  affected;  the  pulse  intermitting, 
irregular,  feeble,  perhaps  scarcely  per¬ 
ceptible,  and  the  patient  in  a  state  ap¬ 
proaching  to  that  of  syncope  ;  and  such 
may  be  his  condition  for  a  few  minutes, 
or  for  the  first  four  or  five  hours  after 
the  infliction  of  the  injury.  The  con¬ 
nexion  and  sympathy  which  exist  be¬ 
tween  the  different  parts  of  the  nervous 
system,  afford  a  reasonable  explanation 
of  this  apparent  anomaly,  which,  how¬ 
ever  remarkable  it  may  be,  is  not  more 
remarkable  than  the  syncope  which  not 
unfrequently  follows  the  first  introduc¬ 
tion  of  a  bougie  into  the  urethra,  or 
that  which  is  the  consequence  of  many 
other  trifling  injuries  of  parts  remote 
from  the  centre  of  the  circulation,  and 
exercising  no  direct  influence  over  the 
functions  of  the  heart. 

In  those  cases  in  which  concussion 
proves  fatal,  it  appears  to  be  this  dis¬ 
turbance  of  the  heart’s  action,  which  is 
the  immediate  cause  of  death.  In  ge¬ 
neral,  when  the  patient  has  lain  for 
some  time  in  the  state  which  has  been 
described,  a  reaction  of  the  circulating 
system  takes  place,  and  the  pulse  beats 
with  greater  strength  in  proportion  as 
the  failure  of  it  was  greater  in  the  first 
instance.  But  where  the  shock  has  been 
unusually  severe  there  is  no  such  re¬ 
action.  The  pulse  becomes  more  and 
more  feeble,  more  irregular  and  inter¬ 
mittent;  the  extremities  grow  cold, 
and,  at  last,  the  action  of  the  heart  be¬ 
ing  altogether  suspended,  the  patient 
expires.  In  some  cases,  even  after  re¬ 
action  has  begun  to  take  place,  it  seems 
as  if  the  constitution  was  unequal  to 
the  effort  :  there  is  another  failure  of 
the  circulation,  the  result  of  which  is 
the  same  as  if  the  patient  had  never  ral¬ 
lied  from  the  beginning. 

[To  be  continued.] 
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Abstract  of  the  Report  made  by  M. 
Hasson  to  the  Royal  Academy  of 
Medicine  at  Paris ,  on  the  method 
adopted  by  M.  Itard  for  the  cure  of 
the  Deaf  and  Dumb. 

M.  Itard  had  presented  to  the  Minister 
of  the  Interior  three  memoirs  ;  the  first 


relating  to  the  various  methods  employ¬ 
ed  up  to  this  time  for  the  cure  of  con¬ 
genital  deafness,  and  including  those 
employed  by  the  author  himself  during 
the  course  of  a  long  practice  ;  the  se¬ 
cond  giving  an  account  of  experimental 
treatment  adopted  in  nearly  200  cases, 
with  the  view  of  determining  the  advan¬ 
tages  and  disadvantages  of  injections 
through  the  Eustachian  tube  into  the 
internal  ear — a  method  which  a  recent 
report  of  the  Institute  would  seem  to 
recommend  to  public  confidence ;  the 
third,  in  which,  after  combating  the 
above  process,  M.  Itard  represents,  as 
exclusively  deserving  of  confidence,  a 
medico-physiological  method,  calcu¬ 
lated,  according  to  his  statement,  to  re¬ 
lieve  a  great  many  cases  of  congenital 
deafness.  It  is  to  the  last  of  these  alone 
that  the  present  memoir  refers. 

We  should  form  an  erroneous  idea  of 
the  state  of  the  deaf  and  dumb,  says  M. 
Husson,  if  we  supposed  that  they  were 
all  entirely  without  the  sense  of  hearing : 
there  are  many  among  them  who  make 
no  use  of  the  sense  indeed,  because  it 
can  only  be  exercised  by  an  effort  of 
attention,  which  is  painful.  Now  if 
these  individuals  be  accustomed  to  me¬ 
thodical  exercise  of  the  faculty,  which 
enables  the  ear  by  degrees  to  mark  and 
compare  different  sounds,  the  sense  is 
improved  just  as  a  weakened  function  is 
developed  by  gentle  exercise.  This 
was  the  idea  which  first  led  M.  Itard, 
more  than  20  years  ago,  to  try  on 
twelve  deaf  and  dumb  persons  a  series 
of  exercises  and  experiments,  the  re¬ 
sult  of  which  was  to  restore,  without 
operation  or  treatment,  six  of  them  to 
speech  and  hearing. 

M.  Itard  had  recourse  at  first  to  the 
most  penetrating  sounds,  to  stimulate 
the  sense  of  hearing :  he  accomplished 
this  by  striking  on  a  large  bell,  which 
he  had  suspended  in  the  room  ;  he  di¬ 
minished  every  day  the  intensity  of  the 
sound,  either  by  removing  the  patient 
farther  from  the  bell,  or  by  striking  it 
less  powerfully.  When  he  perceived 
that  the  hearing  was  becoming  dull 
again,  he  suddenly  roused  it  by  one  or 
two  very  powerful  sounds,  and  passing 
immediately  to  weaker,  had  the  satis¬ 
faction  to  find  his  patients  as  sensible  to 
them  as  they  had  been  before.  At  a 
later  period,  in  order  to  keep  up  the 
excitability  of  the  organ,  M.  Itard  made 
the  bell  vibrate  near  the  patient’s  ear, 
and  gradually  removed  it,  without  ren- 
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dering  tlie  sound  more  intense.  By 
these  means  he  increased  and  kept  up  the 
susceptibility  of  perception,  till  sounds 
were  heard  at  the  distance  of  25  feet, 
which  could  not  he  perceived  at  more 
than  10  feel  when  he  began.  These  ex¬ 
periments  were  performed  in  a  long- 
narrow  corridor  —  the  patients  were 
plaeed  in  a  line,  and  along  the  wall  was 
marked  the  point  at  which  each  ceased 
to  hear  ;  thus  forming  an  exact  scale  or 
register  of  their  progress. 

But  it  was  necessary  also  to  teach  the 
ear  the  power  of  determining  the  direc¬ 
tion  of  sound.  For  this  purpose  he  had 
a  small  bell,  which  he  rung  while  he 
walked  round  his  patients ;  and  then 
made  them,  with  their  eyes  bandaged, 
point  to  the  spot  whence  the  sound  came. 
This  they  did  at  first  with  difficulty,  but 
after  a  few  days,  with  considerable 
facility. 

To  this  set  of  lessons,  which  indicated 
the  power  of  perceiving  the  direction  of 
sound,  succeeded  another,  the  object  of 
which  was  to  make  his  patients  sensible 
to  a  kind  of  musical  rhythm.  He  took  a 
tambour  and  beat  upon  it  some  slow 
and  simple  marches ;  after  a  few  days 
his  patients  were  able  to  do  so  them¬ 
selves,  marking  the  time  with  precision. 
To  this  instrument  succeeded  the  flute, 
the  sounds  of  which,  from  their  analogy 
to  those  of  the  larynx,  might  form  a 
kind  of  introduction  to  those  of  the 
human  voice.  After  having  taught  them 
to  hear  these  sounds,  to  judge  of  their 
distance,  their  direction,  and  their  re¬ 
petition,  it  was  necessary  to  teach  his 
patients  to  distinguish  them  from  each 
other — to  imitate  them  ;  in  a  word,  to 
call  the  functions  of  the  larynx  into 
operation, — and  this  was  the  greatest 
difficulty  which  M.  Itard  had  to  over¬ 
come — a  difficulty  depending  upon  the 
two  following  circumstances  : — First, 
there  are  very  few  persons  entirely 
deaf;  and,  secondly,  children  born 
slightly  deaf  become  as  completely 
dumb  as  those  who  are  entirely  dear. 
In  the  first,  there  is  absolute  absence  of 
hearing,  and,  consequently,  the  larynx 
(so  to  speak)  cannot  reflect  on  the 
sound.  The  second,  whether  their 
deafness  be  natural  or  accidental,  re¬ 
quire  to  overcome  it  a  degree  of  atten¬ 
tion  and  study  which  cannot  be  expect¬ 
ed  of  a  child,  and  thus  it  passes  into  the 
same  state  as  those  who  cannot  hear  at 
all.  Thus,  adds  M.  Itard,  in  order  that 
our  education  may  take  place  by  sound. 


it  is  necessary  that  the  organ  of  hearing 
be  perfect ;  when  otherwise,  it  becomes 
as  if  it  did  not  exist  at  all.  He  men¬ 
tions,  as  an  example,  a  child  at  the 
Deaf  and  Dumb  Institution  not  differ¬ 
ing  from  those  who  hear  and  speak,  ex¬ 
cept  in  confounding  the  e  mute  with 
the  vowel  e  and  the*  diphthong  eu.  M. 
Itard  has  also  remarked,  that  in  Spain 
and  Italy  the  half  deaf  may  be  in¬ 
structed  by  an  ordinary  education,  be¬ 
cause  the  language  of  these  countries  is 
not  loaded  with  the  enormous  number 
of  mute  syllables  which  exist  in  the 
French — syllables  which  such  individuals 
do  not  hear,  and  which,  therefore,  con¬ 
stitute  an  insurmountable  bar  to  their 
being  instructed  in  the  ordinary  mode 
of  education. 

To  bring  those  who  are  naturally  half 
deaf  to  hear  and  speak  like  those  who 
are  so  from  accident,  and  who  have  been 
partially  deprived  of  the  sense  of  hear¬ 
ing,  after  the  earliest  part  of  their  edu¬ 
cation  had  been  completed,  M.  Itard 
adopts  the  following  method  : — Two 
young  persons,  nearly  of  the  same  age, 
one  affected  with  congenital,  and  the 
other  with  accidental  deafness  of  six 
years  standing,  were  placed  under  his 
care :  the  former,  partially  deaf  from 
birth,  had  received  a  particular  educa¬ 
tion,  according  to  the  directions  of  M. 
Itard,  and  had  learned,  at  the  end  of 
five  years,  to  understand  with  sufficient 
ease  words  directly  addressed  to  him, 
and  to  speak  intelligibly ;  but  his  sen¬ 
tences  were  detached,  without  con¬ 
nexion,  extremely  simple,  and  slowly 
uttered — so  that,  although  he  spoke,  he 
could  not  be  said  to  converse.  The 
other,  on  the  contrary,  partially  deaf 
from  accident,  although  less  intelligent 
and  more  deaf  than  the  other,  and  re¬ 
duced  like  him  to  direct  audition,  was 
able  to  speak  in  a  free,  easy,  animated 
manner,  which  only  required  the  person 
with  whom  he  conversed  to  be  placed 
opposite  to  him,  without  either  repeti¬ 
tion  of  his  words  or  raising  his  voice. 
M.  Itard  proceeded  to  determine,  by 
various  means,  the  part  which  the  dif¬ 
ferent  senses  had  in  producing  the  ge¬ 
neral  effect,  viz.  how  much  depended 
really  on  the  ear,  how  much  on  the 
eye,  and  how  much  on  the  intelligence. 
He  soon  found  that  with  the  latter  the 
meaning  of  the  sentence  was  the  princi¬ 
pal  assistance;  whilst  the  child  natu¬ 
rally  deal  was  limited  to  the  eye  and 
ear.  It  was  thus  rendered  obvious  that 
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in  such  cases  it  is  not  sufficient  to  ac¬ 
custom  the  ear  to  distinguish  vocal 
sounds,  and  the  eye  to  judge  of  their 
visible  mechanism  ;  but  that  it  is  above 
all  necessary  to  cultivate  the  under¬ 
standing,  to  enrich  the  mind  with  the 
materials  of  conversation,  to  familiarise 
it  with  the  combination  of  ideas  and  the 
signs  which  represent  them. 

According  to  M.  Itard,  absolute  deaf¬ 
ness  is  extremely  rare — he  admits  not 
more  than  one-fifth  to  be  so  :  that  of  the 
four  others,  two  confound  vocal  with 
other  sounds ;  and  the  two  remaining 
hear  articulate  speech  distinctly.  Thus 
such  individuals  may  be  divided  into 
four  classes.  In  the  first  are  comprised 
the  deaf  and  dumb,  who  distinguish  all 
the  sounds  of  the  voice  when  they  are 
addressed  to  them  directly,  slowly,  re¬ 
peatedly,  and  in  a  loud  tone.  The  se¬ 
cond  includes  those  who  distinguish 
vocal  sounds,  both  vowels  and  conso¬ 
nants,  except  such  of  these  last  as  are 
similar — for  example,  ba  and  pa,  fa  and 
va;  they  likewise  confound  o  and  ou, 
e  and  eu .  The  third  class  is  composed 
of  those  who  confound  all  syllables, 
however  dissimilar— such  as  the  French 
words  pain  and  faim,  gant  and  dent 
although  they  still  have  the  faculty  of 
distinguishing  the  vowels.  Lastly'  we 
have  those  who  confound  all  vocal 
sounds,  distinguishing  them,  neverthe¬ 
less,  from  others — that  is,  they  perceive 
the  difference  between  articulate  and  in¬ 
articulate  sound. 

M.  Itard  observes,  that  to  whichever 
of  these  classes  the  patient  may  belong, 
he  frequently,  by  proper  instruction, 
acquires  one  degree  of  improvement, 
but  seldom  two  ;  and  that  the  ameliora¬ 
tion  in  those  of  the  first  class,  to  persons 
not  accustomed  to  the  subject,  might 
easily  be  mistaken  for  entire  restoration. 

After  demonstrating  the  great  dis¬ 
tance  that  exists  between  direct  and  in¬ 
direct  hearing — that  is  to  say,  between 
the  faculty  acquired  by  the  deaf  of 
understanding  and  repeating  articulate 
sounds  which  are  addressed  to  them, 
face  to  face,  by  the  speaker ;  and  the 
faculty  of  distinguishing  by  the  ear  alone 
similar  sounds  coming  from  different 
points — of  originating  ideas,  and  ex¬ 
pressing  them  in  regular  sentences  : 
after  pointing  out  the  difficulties  in 
attaining  this  last  point,  it  is  shown  that 
the  language  of  signs  is  the  only  method 
of  accomplishing  this ;  for  which  pur¬ 
pose  M.  Itard  recommends  the  patients 


being  placed  in  an  institution  for  this 
express  purpose,  where  they  may  be 
taught  exclusively  the  use  of  signs 
without  speech. 


EMPROSTHOTONOS  SUCCESSFULLY 
TREATED  WITH  INFUSION  OF 
TOBACCO. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Liverpool,  June  1828. 

Sir, 

Since  it  must  be  admitted  that  naval 
surgeons  have  opportunities  of  noting 
the  phenomena  of  disease,  of  truly  as¬ 
certaining  the  effects  of  the  remedies 
they  employ,  and  of  enforcing'  such  re¬ 
gulations  as  are  thought  adviseable, 
unequalled  by  those  falling  to  the  lot  of 
any  other  class  of  the  profession  ;  it 
would  be  natural  to  suppose,  that 
amongst  those  who  contribute  to  the 
medical  journals  of  the  day,  we  should 
find  not  a  few  to  be  men  of  this  descrip¬ 
tion.  But  were  this  inference  drawn, 
it  would  be  from  presumptive  reasoning 
alone,  and  not  in  accordance  with  the 
fact ;  which  appears  to  be,  that  com¬ 
paratively  few — very  few  of  that  class 
of  the  profession,  contribute  actively  to 
the  records  of  medicine. 

In  order  to  encourage  such  indivi¬ 
duals  to  give  their  mite  towards  the  im¬ 
provement  of  the  science  they  avowedly 
profess — without  enquiringinto  the  seve¬ 
ral  operative  causes  which  have  hitherto 
restrained  them  from  so  doing,  I  send  you 
the  following  case,  not  from  its  present¬ 
ing  any  anomalous  character,  (indeed 
such  cases  are,  comparatively  speaking', 
useless)  but  as  affording  an  interesting 
example  of  the  diseases  I  met  with  dur¬ 
ing  a  late  voyage  to  Calcutta. 

H.  S.  one  of  the  men  before  the  mast, 
cut  his  fore  finger  with  a  blunt  tin  uten¬ 
sil,  which  laid  the  skin  open  to  the  first 
joint ;  but  the  wound,  like  most  lace¬ 
rated  ones,  (for  it  could  hardly  be  call¬ 
ed  an  incised  one)  bled  little  :  the  man, 
with  a  sailor’s  characteristic  indiffer¬ 
ence,  took  little  notice  of  it,  and  conti¬ 
nued  handling  the  ropes  in  the  usual 
way,  when  it  occasionally  happened 
they  were  drawn  through  the  wound. 
The  consequence  was,  the  finger  began 
to  swell,  and  give  acute  pain  ;  when  he 
came  to  me  and  had  the  wound  clean¬ 
ed;  a  dressing  of  the  resin  ointment 
laid  upon  it,  and  a  smart  purgative  ad- 


142  FALSE  CHARGES  AGAINST  MESSRS.  VINCENT  AND  EARLE. 


ministered.  It  was  supposed  he  would 
be  comparatively  well  the  next  day: 
during*  the  night,  however,  I  was  called 
up,  and  found  him  in  his  hammock, 
with  his  head  and  body  bent  forwards, 
complaining  of  an  excruciating  pain  at 
the  lower  end  of  the  sternum — an  inabi¬ 
lity  of  assuming  the  erect  posture, 
&c.  &c. ;  in  a  word,  labouring  under 
emproslhotonos.  The  swelling  of  the 
linger,  although  exceedingly  painful, 
was  still  circumscribed,  and  I  proposed 
to  amputate  at  the  second  joint,  think¬ 
ing  there  would  be  little  chance  of  an 
abatement  of  symptoms  until  this  was 
done.  The  man,  however,  declining  in 
the  first  place  to  submit  to  the  opera¬ 
tion,  the  muscles  of  the  neck  were  well 
rubbed  with  an  opiate  linament ;  a 
drachm  of  the  tincture  administered  in¬ 
ternally,  and  a  poultice  was  applied  to 
the  finger.  In  a  few  hours  the  symp¬ 
toms  became  still  more  severe,  and  the 
following  means  were  adopted. 

Amputatio  digiti. 

V.  S.  ad  Jxxx. 

R  Tabaci.  folior.  3j.  Aq.  Bullient.  Jiv.  M. 
fiatque  infusio,  cujus  sumat  dimidium 
statim,  et  reliquum  post  boras  duas. 

The  first  dose  induced  nausea,  with  a 
marked  alleviation  of  the  sternal  pain  ; 
the  second  dose,  both  vomiting  and 
purging,  with  still  greater  relief ;  suffice 
it  to  say,  after  two  doses  more  of  a  si¬ 
milar  infusion,  there  were  no  symptoms 
remaining  of  the  emprosthotonie  state, 
but  merely  that  sense  of  stiff-soreness 
in  the  pectoral  and  cervical  muscles, 
which  I  believe  generally  succeeds  re¬ 
laxation  of  the  spasm. 

This  case  occurred  near  the  Equa¬ 
tor,  in  hot,  damp,  muggy  weather, 
at  the  change  of  the  monsoon ;  all 
which  circumstances  have  been  re¬ 
marked  as  favourable  to  the  accession 
of  traumatic  tetanus,  and  similar  affec¬ 
tions.  Whether  the  speedy  recovery  in 
the  above  case  is  attributable  to  the  am¬ 
putation,  or  the  effects  of  the  tobacco, 
.(administered,  as  this  was,  in  unusual 
quantity)  would  admit  of  dispute  ;  suf¬ 
fice  it  to  give  my  own  opinion,  which  is 
this,  that  although  no  doubt  the  former 
was  of  great  service,  inasmuch  as  it 
carried  away  the  exciting  cause  of  the 
mischief,  still  I  cannot  but  think  the 
latter  had  a  most  happy  effect  upon  the 
disease  itself,  aided  no  doubt  in  its  ope¬ 
ration  by  the  laudanum. 

I  have  the  honour  to  remain. 

Your  obedient  servant, 

.  Wm.  Alexander, 


EXTIRPATION  OF  THE  RIGHT 
LABIUM. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

If  you  consider  the  following  case  of 
sufficient  interest,  I  shall  be  obliged  by 
your  inserting  it  in  your  valuable  Jour¬ 
nal. — 1  remain 

Your  obedient  servant, 

Edward  Young,  Surgeon. 

Hawthurst,  Kent,  June  17th,  1828. 

A  lady,  set.  39,  married,  and  mother 
of  several  children,  of  a  delicate  habit, 
had  suffered  much  inconvenience,  dur¬ 
ing  the  last  seven  years,  from  an  en¬ 
largement  of  the -right  labium  pudendi. 
Upon  examining  the  tumor,  I  found  it 
as  large  as  an  ostrich’s  egg,  in  shape 
pyriform,  of  the  hardness  and  weight 
of  schirrlius.  There  was  no  enlarge¬ 
ment  of  the  glands  in  the  groin.  Under 
these  circumstances,  I  determined  to 
remove  it,  and  the  operation,  which  was 
performed  in  the  presence  of  Dr.  Nay- 
ler,  consisted  in  cutting  through  the 
base  of  the  tumor  with  a  single  stroke 
of  a  broad  knife.  One  or  two  small 
branches  of  the  arteria  pudendi  exter¬ 
na  required  ligature.  The  tumor  was 
found  to  weigh  two  pounds  ;  when  cut 
into,  it  resisted  the  knife,  and  was  al¬ 
most  cartilaginous.  The  wound  has  healed 
remarkably  well,  and  the  lady  is  now 
almost  recovered. 


FALSE  CHARGES  AGAINST  MESSRS. 
VINCENT  AND  EARLE. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

A  most  base  and  calumnious  attack  has 
been  made  in  the  Lancet,  of  Saturday 
last,  on  Messrs.  Vincent  and  Earle,  for 
supposed  neglect  of  duty,  in  the  offi¬ 
cial  discharge  of  their  functions,  as  sur¬ 
geons  to  St.  Bartholomew’s  Hospital. 
The  acrimony  and  bitterness  of  the 
accusation  seem  principally  directed 
against  them,  respecting  their  conduct 
towards  their  pupils  and  dressers.  The 
accusation  resolves  itself  into  two  parts. 
First:  Messrs.  Vincent  and  Earle 
neither  describe  the  diseases  of  their 
patients,  and  cause  such  description  to 
be  written  down  ;  nor  do  they  direct  the 
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treatment  employed  to  relieve  or  remove 
such  diseases,  to* be  recorded  for  the  in¬ 
formation  of  their  pupils.  Secondly  : 
they  refuse  to  give  clinical  instruction 
to  those  pupils  who  accompany  them 
through  the  wards.  This  is  evidently 
implied  in  that  part  of  the  letter  where 
the  writer  points  out  Mr.  Lawrence  as 
an  example  for  the  other  surgeons. 

As  to  the  first  part  of  the  charge  :  on 
Saturday,  after  reading  the  statement 
alluded  to,  I  took  a  walk  through 
the  hospital  to  see  if  these  things 
were  so ;  and,  as  I  anticipated,  dis¬ 
covered  the  whole  to  be  a  base  fabrica¬ 
tion,  for  which  there  was  not  the  sha¬ 
dow  of  foundation.  Of  the  whole  of 
Mr.  Earle’s  patients,  there  was  not  one 
whose  disease  was  not  accurately  de¬ 
scribed,  and  the  treatment  as  correctly 
recorded.  1  remarked  this  fact  to  some 
pupils  who  were  standing  by,  and  who 
are  now  ready  to  bear  testimony  to  the 
same,  if  called  upon. 

Among  Mr.  Vincent’s  patients,  I 
found  six  or  eight,  the  names  of  whose 
diseases  wrere  not  stuck  upon  the  boards  ; 
but  Mr.  Vincent  had  neither  seen  nor 
examined  them,  as  they  had  been  receiv¬ 
ed  into  the  hospital  after  his  last  visit, 
and  consequently  no  blame  can  attach 
to  him.  But  the  fact  is,  the  mode  of 
treatment,  whatever  it  may  be,  must  be 
accurately  described,  otherwise  it  can¬ 
not  be  adopted.  The  prescriptions  of 
the  surgeon  must  be  written  out  on 
pieces  of  paper,  attached  to  the  boards 
suspended  by  the  patients’  bed-side, 
otherwise  the  patients  cannot  obtain  the 
medicines,  as  the  apothecary  has  no 
other  directory  to  guide  him  in  making 
them  up.  It  is,  therefore,  quite  im¬ 
possible  for  any  part  of  the  treatment 
to  be  omitted,  as  the  circumstance  of 
its  being  ordered  is  necessarily  ante¬ 
rior  to  its  being  obtained  and  applied. 
This  is  known  to  all  dressers  and  pupils, 
and  of  course  to  the  writer  of  the  letter 
alluded  to.  But  what  are  we  to  think  of 
the  publication  which  admits,  and  is  in 
the  habit  of  admitting,  such  articles  P 
The  rashness  and  impetuosity  of  youth 
may  be  urged  and  admitted  in  apology 
for  the  author  ;  but  where  shall  we  seek 
a  plea  in  extenuation  of  the  publisher 
of  such  a  production ;  and  that,  too, 
when  he  is  as  perfectly  satisfied  as  I  am, 
that  the  letter  at  which  he  grasps  so 
greedily,  and  sends  forth  into  the  world 
in  such  haste,  possesses  no  claims  what¬ 
ever  to  credit  ?  For,  had  he  entertained 


a  doubt  on  the  subject,  he  might  have 
satisfied  his  own  mind,  by  taking  half- 
an-hour’s  walk  through  the  hospital. 

With  respect  to  the  second  part  of 
the  accusation,  I  have  only  to  observe, 
that  it  is  as  groundless  as  the  former. 

I  challenge  this  unworthy  son  of  Saint 
Bartholomew  to  produce  a  single  in¬ 
stance  of  either  of  these  gentlemen  refus¬ 
ing  to  communicate  any  information  they 
are  possessed  of  to  any  student  who 
has  applied  to  him.  I  would  appeal  to 
the  candour,  honour,  and  honesty  of 
this  pupil ;  qualities  in  which  I  am 
afraid  he  is  deplorably  deficient ;  I 
would  ask,  does  he  not  feel  any  com¬ 
punction  for  such  ungrateful  conduct 
towards  Mr.  Earle,  who  is  so  kind  and 
so  attentive  to  the  pupils  ?  who  has 
done,  and  is  still  doing  so  much  for  their 
improvement  and  instruction ;  who 
seems  to  have  no  other  occupation,  no 
other  desire,  than  that  of  advancing 
their  interests  ;  and  who  spends  so  much 
time  in  explaining  to  them  points  of 
practice  which  he  considers  of  impor¬ 
tance,  or  upon  which  they  may  feel 
anxious  to  be  informed. 

The  pupils  and  dressers  feel  justly  ex¬ 
asperated  against  the  author  .of  this  pro¬ 
duction  ;  and  if  it  be  possible  to  disco¬ 
ver  him,  they  have  determined  to  drive 
him  with  indignation  from  among  them. 
1  would  merely  observe,  that  if  he  does 
not  keep  very  quiet,  he  shall  find  St. 
Bartholomew’s  rather  hot,  particularly 
during  the  summer  months. 

But  this  is  not  all :  Messrs.  Vincent 
and  Earle  are  accused  of  absenting 
themselves  from  the  post-mortem  exa¬ 
minations.  I  did  not  know  before  that 
it  formed  any  part  of  the  duty  of  the 
surgeons  to  attend  on  these  occasions  ; 
I  have,  therefore,  to  express  my  obli¬ 
gations  to  the  writer  for  this  piece  of 
information.  In  other  hospitals,  I 
know,  it  is  considered  the  business  of 
the  house-surgeons.  Since,  however, 
the  neglect  of  it  has  been  made  a  ground 
of  accusation,  I  would  reply,  that  they 
attend  quite  as  often  as  Mr.  Lawrence, 
who  it  would  appear  is,  in  this,  as  in  all 
other  matters,  the  model  of  perfection. 

But,  you  will  say,  why  write  this  long 
letter  to  me  ?  Why  not  administer  the 
antidote  where  the  poison  has  been  dif¬ 
fused?  I  answer,  that  from  the  shame¬ 
ful  malignity  which  the  Lancet  has  uni¬ 
formly  displayed  towards  these  gentle¬ 
men,  particularly  Mr.  Earle,  I  could  not 
hope  for  a  fair  and  impartial  hearing. 
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Besides,  candour  and  fair  dealing  are 
terms  with  which  the  Lancet  seems 
very  imperfectly  acquainted  ;  and  with 
the  spirit  and  sentiment  of  which,  God 
knows,  its  pages  are  as  sparingly  im¬ 
bued  as  is  any  publication  of  the  day. 
To  say  the  truth,  however,  sir,  I  consi¬ 
der  it'an  important  part  of  the  duty  of 
the  Medical  Gazette  to  correct  and  neu¬ 
tralize  the  poison  so  industriously  dis¬ 
seminated  by  that  periodical.  From 
this  consideration,  the  respectable  por¬ 
tion  of  the  profession — those  of  ta¬ 
lent  and  worth — have  broken  up  the 
unhallowed  connexion  with  the  Lancet — 
have  hailed  with  peculiar  satisfaction 
the  appearance  of  the  Medical  Gazette — 
rejoice  in  its  prosperity,  and  enter¬ 
tain  the  strongest  assurances  of  its 
success.  A  work  conducted  on  the 
principles  of  the  Lancet,  cannot  long 
continue :  history  and  experience  fur¬ 
nish  us  with  no  examples  to  justify  the 
supposition.  It  is  fast  approaching  a 
state  of  extreme  emaciation.  Disease 
and  death  seem  strongly  shadowed  forth 
in  its  countenance.  You  may  observe 
the  mostunequivocal  symptoms  of  decay 
and  dissolution.  Mr.  Lawrence  is  the 
only  distinguished  individual  in  this  city 
who  clings  to  its  interests,  and  props  its 
falling  fortunes.  But  it  is  all  in  vain. 
Its  funeral  knell  shall  soon  be  heard ; 
and  a  few  convulsive  pangs  will  bring 
exhausted  nature  to  a  close.  “  Alas  ! 
poor  Lancet ;  dust  thou  wert,  and  unto 
dust  thou  shalt  return.**  What  a  mass 
of  disease  must  the  sectio  cadaveris  ex¬ 
hibit  ;  or,  to  speak  without  a  figure, 
what  an  ample  field  for  the  moralist  and 
the  casuist,  upon  which  to  exercise 
their  respective  powers,  in  examining 
the  character,  estimating*  the  motives, 
and  marking  the  ravages  of  this  moral 
hydra. 

Yours,  most  truly, 

A  Bartholomew  Pupil. 

June  19th,  1828. 
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**  L’ Auteur  se  tue  k  alonger  ce  que  le  lecteur  s?e 
tue  k  abr6g6r.” — D’Alembert. 


Medico-Chirurgical  Transactions ,  pub¬ 
lished  by  the  Medical  and  Chirurgical 
Society.  Vol.  XIV.  Parts  1  &  2. 

[Continued  from  page  119.] 

Cases  of  Tumors  in  the  Abdomen,  aris¬ 
ing  from  organic  disease  of  the  sto¬ 


mach,  with  Remarks.  By  Edward 
J.  Seymour,  M.D.  (Sec.)  Physician 
to  the  Asylum  for  Recovery  of 
Health,  &c. 

Dr.  Seymour  remarks,  that  the  cases 
of  organic  disease  of  the  stomach,  re¬ 
lated  by  authors,  have  generally  been 
detected  during  life  by  the  symptoms 
which  have  been  considered  universally 
as  essential  to  the  complaint ;  and  where 
a  tumor  has  been  discovered,  it  has 
been  so  from  the  presence  of  those 
symptoms  having  called  the  attention 
of  the  practitioner  to  the  probability  of 
its  existence.  These  symptoms  are 
usually  “pain  in  the  region  of  the  sto¬ 
mach,  aggravated  on  taking  food  ;  fre¬ 
quent  vomiting,  sometimes  mixed  with 
blood,  often  occurring  about  half  an 
hour  after  solids  or  fluids  have  been 
swallowed ;  sensation  of  weakness  ;  oc¬ 
casional  syncope.  As  the  disease  ad¬ 
vances,  the  vomiting  increases  in  fre¬ 
quency,  and  resembles  coffee  in  colour  ; 
and  there  are  often  accessions  of  hectic 

fever,  with  great  emaciation.” - “  In 

a  great  number  of  cases  there  is  a  re¬ 
markably  exsanguine  appearance  in  the 
countenance,  even  early  in  the  disease.” 

That  these  symptoms  do  not  always 
exist,  is  proved  by  the  second  and  third 
of  the  cases  detailed  by  Dr.  S.  In  the 
former  of  these,  a  tumor,  about  the  size 
of  an  orange,  was  discovered,  on  the 
14th  of  March,  1827,  just  below  the 
umbilicus,  to  the  right  side  ;  this  in¬ 
creased  rapidly,  and  on  the  2d  of  Octo¬ 
ber  following  the  patient  died.  The 
early  symptoms  were  water-brash,  and 
great  debility ;  the  latter  ones  were 
chiefly  extreme  debility,  frequent  syn^ 
cope,  and  great  emaciation.  At  no 
period  was  there  pain  or  vomiting  ;  the 
appetite  and  digestion  continued  unim¬ 
paired,  and  there  was  no  tenderness  on 
pressure.  On  examining  the  body,  the 
tumor  was  found  to  be  formed  by  the 
stomach,  at  the  pyloric  half,  -  and  to  be 
of  the  nature  of  fungus  haemalodes. 
The  whole  interior  surface  was  ulcerat¬ 
ed,  and  portions  of  the  tumor  projected 
into  the  cavity  of  the  stomach,  in  the 
thickest  portion  of  the  stomach  (the 
anterior)  several  abscesses  were  found, 
one  of  which  had  been  opened  during 
life,  and  had  discharged  fetid  sanious 
pus. 

#  the  third  case,  a  tumor  was  also 
discovered  during  life,  but  there  was  no 
pain,  except  on  very  forcible  pressure ; 
there  was  no  vomiting  after  food. 
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though  at  one  period  the  food  appeared 
"  to  stop  at  a  particular  spot  (the  car- 
dia)  for  three  or  four  hours/’  and  the 
appetite  continued  unimpaired.  There 
was  great  debility,  and  an  exsanguine 
appearance :  at  first  the  patient  was 
much  troubled  with  costiveness ;  his 
bowels  then  became  regular,  but  latterly 
he  had  diarrhoea,  under  which  he  sunk. 
At  the  pylorus  a  tumor  was  found,  as 
large  as  a  man’s  fist,  and  nearly  globu¬ 
lar,  situated  principally  at  the  anterior 
and  lower  portion.  At  the  outer  part 
the  tumor  was  hard  and  white,  but  on 
the  inner  surface  there  was  ulceration, 
t(  and  a  sloughy  mass  was  exposed, 
having  a  cavity  in  the  centre,  commu¬ 
nicating  with  the  cavity  of  the  stomach, 
and  having  irregular  projections  of  a 
dark  brown  or  blackish  colour.” 

Both  of  these  diseased  appearances 
are  illustrated  by  beautiful  lithographic 
plates.  In  each  of  the  cases  above- 
described,  tubercles  were  also  found  in 
the  liver;  in  the  former,  in  a  crude 
state  ;  in  the  latter,  in  a  very  advanced 
stage  of  development,  exactly  the  tu¬ 
mors  described  by  Laennec  and  Andral, 
under  the  name  of  ee  tumeurs  encepha- 
loides  (<  and,”  says  Dr.  S.,  “  there 
can  be  little  doubt  that  the  disease  in  the 
stomach,  and  that  in  the  liver,  are  of 
the  same  nature,  modified  only  by  the 
structure  in  which  they  are  found.” 

Many  authors  have  related  cases  of 
the  simultaneous  existence  of  this  orga¬ 
nic  disease  in  different  structures,  as 
the  brain,  liver,  kidney,  bronchial 
glands,  lungs,  and  uterus ;  one  variety 
of  which,  in  the  latter  organ,  has  some¬ 
how  or  other  obtained  the  name  of 

cauliflower  excrescence.”  In  the  third 
case  related  by  Dr.  S.  there  was  a  depo¬ 
sition  of  the  same  morbid  matter  in  the 
transverse  branches  of  the  vena  portae  ; 
a  similar  occurrence  has  been  described 
by  Mr.  Langstaff  and  others. 

Dr.  Seymour  proceeds  to  ask, 

what,  then,  is  the  nature  of  the  dis¬ 
turbance  in  the  due  performance  of  the 
laws  of  the  economy,  in  its  circulation, 
absorption,  or  secretion,  which  imme¬ 
diately  precedes  the  formation  of  these 
diseases  ? 

“  It  appears  to  me  to  present  none 
of  the  ordinary  phenomena  of  inflam¬ 
mation,  nor  is  its  termination  in  any 
manner  similar  to  the  terminations  of 
that  morbid  process  as  far  as  they  are 
at  present  understood,  as  effusion,  sup¬ 
puration,  deposition  of  lymph,  orhepati- 
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zation.  It  arises  often  without  the  un¬ 
fortunate  patient  being  aware  of  its 
commencement,  and  proceeds  without 
pain,  redness,  or  swelling,  or  heat  of 
the  affected  part,  these  not  being  ob¬ 
served  until  its  size,  or  encroachment 
upon  neighbouring  parts,  produces  se¬ 
condary  attacks  or  alterations  in  conti¬ 
guous  textures,  which  rouses  the  atten¬ 
tion  of  the  patient.  The  exsanguine 
appearance  of  the  patient,  even  at  a 
very  early  period,  and  the  uncommon 
depression  of  vital  power  which  he  ex-, 
periences,  would  lead  to  the  belief  of  a 
constitutional  cause;  either  an  alteration 
in  the  constituents  of  the  blood,  from 
which  these  diseased  products  are  sepa¬ 
rated  by  the  ordinary  secreting  power 
of  vessels,  or  from  a  morbid  alteration 
in  the  secreting  powers  themselves,  or 
from  both  of  these  causes.” 

Dr.  S.  concludes  his  very  interesting 
paper  with  some  remarks  on  the  treat¬ 
ment  of  these  diseases,  where  the  usual 
symptoms  are  present,  and  relates  two 
cases  where  the  prussic  acid  was  of 
much  service  in  relieving  the  pain 
and  vomiting,  when  all  the  usual  re¬ 
medies  had  entirely  failed,  such  as 
bleeding,  leeches,  blisters,  opium,  co~ 
nium,  belladonna,  &c.  Where  vomiting 
and  pain  are  not  present.  Dr.  S.  advises 
liquor  potassse  in  large  doses,  from  the 
benefit  which  was  experienced  in  the 
case  which  we  have  first  epitomized. 
Rest  appears  essentially  necessary. 

Observations  on  Depositions  of  Pus  and 
Lymph  occurriny  in  the  Lungs ,  and 
other  Viscera,  after  Injuries  in  dif¬ 
ferent  parts  of  the  Body.  By  Tho¬ 
mas  Rose,  M.A.  &c.  &c. 

The  object  of  this  paper  is  to  draw  the 
attention  of  the  profession  to  deposi¬ 
tions  of  pus  and  lymph,  which  take 
place  after  operations,  and  considera¬ 
ble  wounds  of  any  kind.  Mr.  Rose  re¬ 
fers  to  Desault,  and  other  French 
writers,  who  have  particularly  described, 
and  probably  considerably  over-rated, 
the  frequency  of  cases  in  which  abscesses 
are  found  in  the  liver,  after  injuries  of 
the  head  ;  but,  on  the  other  hand,  the 
author  is  of  opinion  that  the  subject  has 
been  too  much  neglected  by  English 
surgeons.  In  1813  Mr.  Rose,  being 
then  with  our  troops  in  Spain,  commu¬ 
nicated  to  Sir  James  JYTGrigor  the 
fact  of  his  having,  in  several  in¬ 
stances,  met  with  abscesses  after  ampu- 
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tations,  and  other  wounds  of  the  extre¬ 
mities.  These  depositions  have  oc¬ 
curred  under  his  observation  in  the 
lungs,  liver,  and  spleen ;  nor  has  he 
been  able  to  discover  any  peculiarity  of 
constitution  connected  with  them. — 
Many  took  place  in  young,  robust  indi¬ 
viduals,  who,  from  the  nature  of  the 
original  accident,  had  been  treated  on 
the  strictest  antiphlogistic  plan  through¬ 
out  ;  while  in  others — as  compound 
fractures — the  strength  of  the  patient 
had  been  supported  after  the  primary 
inflammation  had  subsided.  In  all  these 
cases  the  abscesses  were  formed  at  some 
period  between  the  end  of  the  second 
and  fifth  week  after  the  receipt  of  the 
injury.  They  are  thus  described  : — 

“  The  affections  of  the  viscera,  to 
which  I  have  referred  in  this  paper,  have 
a  peculiar  character;  and  it  appears  to 
me  that  this  may,  in  some  degree,  be 
accounted  for  by  the  rapidity  wherewith, 
in  the  state  of  the  constitution  during 
which  these  abscesses  occur,  any  con¬ 
gestion  or  inflammation,  in  whatever 
part  it  took  place,  would  be  followed 
by  effusions  of  purulent  fluid  and  of 
lymph.  It  is  at  the  time  when  the  parts 
in  which  the  injury  took  place  are  in  a 
state  of  suppuration  ;  and  in  particular 
when,  from  the  nature  of  these  parts, 
or  from  the  confinement  of  the  matter, 
great  irritation  of  the  system  has  been 
for  some  time  kept  up,  that  such  inter¬ 
nal  abscesses  are  apt  to  form ;  and  it 
often  happens,  as  is  remarked  by  Ber- 
trandi,  that  they  have  not  been  disco¬ 
vered  until  a  post-mortem  examination. 
But  although  constitutional  disturbance, 
evidently  referable  to  an  unfavourable 
state  of  the  wound,  has  in  all  the  cases 
which  have  come  under  my  observation 
preceded  the  formation  of  these  visceral 
diseases,  yet  a  favourable  change  has 
often  taken  place  in  the  wound  before 
the  symptoms  of  the  internal  abscess 
have  begun  to  manifest  themselves ; 
and  we  are  sometimes  able  to  detect  the 
existence  of  the  latter  by  the  presence  of 
rigors  and  other  symptoms  of  suppura¬ 
tive  fever,  at  a  time  when  the  wound 
itself  is  disposed  to  heal. 

“  The  examination  after  death  of 
those  who  have  been  affected  with  this 
disease,  presents  appearances  which  are 
well  worthy  of  notice,  though  it  is  not 
easy  to  convey  a  correct  idea  of  them  in 
words.  The  disease  consists,  appa¬ 
rently,  of  depositions  in  the  cellular 
texture  of  the  affected  organ,  partly 


of  a  white  or  yellowish-coloured  lymph, 
and  partly  of  pus.  These  depositions - 
vary  in  size  from  beyond  the  bulk  of  the 
largest  walnut  to  something  less  than  a 
common  pea.  Where  the  lymph  is 
most  abundant,  they  may  be  described 
as  a  soft  white  tubercle  of  irregular 
shape,  not  contained  in  a  cyst,  but 
imbedded  in  the  cellular  substance  of 
the  part,  and  gradually  blending  with 
its  natural  structure.  When  pressed, 
some  pus  exudes  from  them.  Where 
the  pus  collects  in  greater  quantity,  it 
is  lodged  in  an  irregular  cavity,  proba¬ 
bly  in  the  middle  of  some  of  the  tuber¬ 
cles,  and  the  walls  of  the  abscess  are 
formed  of  flakes  of  lymph.  The  num¬ 
ber  of  these  tubercles  and  abscesses 
vary  in  different  instances,  there  being 
sometimes  only  one  or  two,  and  some¬ 
times  the  whole  viscus  being  filled  with 
them.  In  the  lungs  they  are  chiefly 
formed  in  the  parts  adjacent  to  the 
pleura  pulmonalis,  and  there  is  often 
at  the  same  time  an  effusion  into  the 
cavity  of  that  membrane  of  a  sero-puru- 
lent  fluid  mixed  with  lymph.  In  the 
liver  and  spleen  they  are  dispersed 
throughout  the  substance,  sometimes 
shewing  themselves  in  one  or  more  yel¬ 
lowish  patches,  not  elevated,  on  the 
convex  surface  of  the  great  lobe  of  the 
former  viscus,  and  at  other  times  lodged 
in  its  substance.  The  parts  adjacent  to 
them  shew  evident  marks  of  increased 
vascularity.5  ’ 

The  only  rational  explanation — if  ex¬ 
planation  it  can  be  called' — of  the  for¬ 
mation  of  these  depositions,  is  to  attri¬ 
bute  them,  with  Desault,  to  disturb¬ 
ance  of  the  nervous  system.  When 
once  formed,  they  are  almost  invaria¬ 
bly  fatal. 

Four  cases  are  given  in  illustration, 
in  which  abscesses  and  lymph  were 
formed  in  different  organs*  and  after 
entirely  dissimilar  injuries;  and  in  an 
appendix  to  the  paper,  several  cases 
are  detailed  by  Mr.  Lawrence,  confir¬ 
matory  of  the  description  and  statements 
of  Mr.  Rose. 


Observations  on  a  peculiar  Inflammatory 
Disease  of  the  Eye,  and  on  its  Mode 
of  'Vreatment.  By  William  Wal¬ 
lace,  M.R.  I.  A.  &c. 

In  some  preliminary  remarks  on  the 
pathology  of  inflammation  generally, 
Mr.  \\  allace  observes,  that  although 
the  removal  of  the  morbid  distention  of 
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the  capillaries  is  frequently  the  only 
requisite,  with  the  assistance  of  the 
natural  resources  of  the  part,  for  the 
cure  of  inflammation,  yet  that  the  re¬ 
moval  of  such  distention  is  but  one 
element,  and  that  often  a  very  secondary 
one,  in  the  treatment  of  inflammatory 
diseases,  as  it  is  clear  that  this  distention 
must  depend  primarily  on  an  alteration 
of  the  vital  properties  of  the  capillary 
vessels  ;  an  attention  to  which,  must  be 
a  great  object  in  the  treatment  of  many 
inflammations.  It  is,  without  doubt, 
by  some  inexplicable  relation  of  this 
kind,  acting1  on  the  altered  properties 
of  diseased  parts,  that  the  remedies 
known  as  specifics  operate  ;  and  as  we 
can  calculate  upon  the  action  of  these, 
as  of  mercury  in  syphilis,  sulphur  in 
scabies,  and  bark  in  ague,  it  is  evident¬ 
ly  a  great  object,  in  extending  the  re¬ 
sources  of  medicine,  to  increase  our 
knowledge  of  such  agents  as  exercise  a 
specific  influence  over  particular  dis¬ 
eases.  Such  appears  to  be  the  view 
in  which  Mr.  Wallace  is  inclined  to 
regard  the  mode  of  action,  importance, 
and  value  of  cinchona,  in  the  treatment 
of  a  “  peculiar  inflammatory  disease  of 
the  eye,  occurring  after  fever,  and  in 
which  he  considers  it  a  specific.”  (29 L) 

The  affection  of  the  eye  has  two 
yery  distinct  stages  :  during*  the  first, 
amaurotic  symptoms  alone  exist ;  in 
the  second  there  are  added  symptoms 
of  inflammation.  A  similar  distinction 
is  observable  during  the  amendment ; 
it  uniformly  happening  that  the  inflam¬ 
matory  symptoms  subside  a  longer  or 
shorter  time  before  the  amaurotic  symp¬ 
toms  disappear.  The  duration  of  the 
amaurotic  symptoms,  prior  to  the  oc¬ 
currence  of  the  inflammatory,  is  very 
uncertain,  as  well  as  the  period  after 
the  fever  at  which  they  commence  :J 
it  may  be  with  the  convalescence,  or 
weeks  or  even  months  afterwards. 

“  When  a  patient  presents  himself 
labouring  under  the  disease,  his  aspect 
is  peculiar,  and,  when  once  seen,  is 
afterwards  easily  recognized.  To  those 
who  who  have  witnessed  the  venereal 
iritis,  it  may  be  observed,  that  there 
are  many  points  of  resemblance,  as 
well  in  the  style  of  the  countenance,  as 
in  the  appearance  of  the  diseased  organ. 
There  is  often  that  haggard  and  worn 
aspect ;  that  sickly,  mottled,  pallid  hue 
of  skin ;  that  sleepy,  exhausted,  and 
oppressed  appearance  of  the  eye,  which 
is  much  more  easily  observed  than  de¬ 


scribed.  The  patient  only  half  opens 
the  lids  of  the  affected  organ.  They 
are  of  a  purplish  red  colour,  and  tumid. 
Their  subcutaneous  vessels  are  preter- 
naturally  enlarged.  The  vascularity  of 
the  sclerotic  and  conjunctiva  is  greatly 
increased.  The  vessels  of  the  former 
describe  a  reticulated  zone  round  the 
cornea,  and  those  of  the  latter  run  in  a 
direction  more  or  less  straight  to  the 
edge  of  this  membrane,  and  sometimes 
appear  to  pass  on  the  edge,  The  hue 
of  the  redness  is  peculiar ;  it  is  a  dark 
brick-red.  The  pupil  is  generally  much 
contracted,  and  its  edge  thickened  and 
irregular.  The  iris  is  altered  in  colour, 
generally  greenish,  and  incapable  of 
motion.  There  exists  a  suffused  dim- 
ness  of  the  cornea,  which  may  be  com¬ 
pared  to  the  appearance  glass  assumes 
when  it  has  been  breathed  upon.  There 
is  often  a  turbidness  of  the  aqueous  hu¬ 
mor,  and  a  pearly  appearance  of  the 
parts  behind  the  iris  may  be  observed 
by  looking  through  the  pupil.  There  is 
great  intolerance  of  light,  and  a  copi¬ 
ous,  hot,  lachrymal  discharge.  The 
vision  will  be  found,  for  the  most  part, 
so  extremely  imperfect,  that  the  patient 
can  merely  distinguish  light  from 
darkness,  and  he  is  often  tormented  by 
flashes  of  light,  which  shoot  across  his 
eye,  and  these  occur  more  particularly 
in  dark  places  ;  or  he  is  troubled  by 
brilliant  spectres,  or  by  the  constant 
presence  of  rnuscse  volitantes.  There 
is  very  considerable  pain,  which  returns 
in  paroxysms,  and  these  are  almost  al¬ 
ways  more  severe  at  night.  The  pain 
is  sometimes  referred  to  the  ball  of  the 
eye,  sometimes  to  one  of  the  lids,  some¬ 
times  to  the  temple,  or  to  the  circum¬ 
ference  of  the  orbit.  It  is,  one  while, 
compared  to  the  action  of  a  saw  on  the 
bones,  and  on  other  occasions,  to  the 
darting  of  a  sword  through  the  eyeball. 

This  disease  occurs  as  frequently  in 
the  male  as  in  the  female.  The  young¬ 
est  patient,  of  whose  case  I  have  a  note, 
was  10  years  of  age,  and  the  oldest 
36  years.  It  seldom  attacks  both  eyes, 
and  the  right  eye  suffers  more  frequently 
than  the  left.  Of  forty  cases,  which  I 
have  noted,  there  were  only  four  who 
had  the  disease  in  the  left  eye,  and  only 
two  who  had  it  in  both.  The  general 
health  seldom  appears  to  be  much  de¬ 
ranged,  The  tongue  is,  for  the  most 
part,  slightly  white.  There  is  often 
considerable  thirst,  and  the  pulse  is 
somewhat  accelerated.  The  bowels  arq 
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frequently  confined,  and  there  is  occa¬ 
sionally  a  disposition  to  nausea.  The 
disease  has  occurred  more  generally  in 
those  who  have  been  the  subjects  of  re¬ 
lapse,  but  the  period  at  which  it  takes 
place  after  the  first  attack  of  fever  is 
extremely  uncertain.  In  some  it  has 
appeared  immediately,  and  others  not 
for  months.  Sometimes  a  state  of  ap¬ 
parently  full  health  has  intervened  be¬ 
tween  the  attack  of  fever  and  the  com¬ 
mencement  of  the  inflammatory  disease 
of  the  eye.  On  other  occasions,  the 
general  health  has  seemed  imperfect 
from  the  time  of  the  fever,  until  the  oc¬ 
currence  of  the  ophthalmic  affection.” 

Mr.  Wallace  is  inclined  to  regard 
this  inflammation  of  the  eye  as  com¬ 
mencing  in  the  choroid  coat,  and  ex¬ 
tending  from  this  to  both  retina  and 
iris.  The  affection  of  the  organ  to 
which  it  has  most  resemblance,  is  the 
venereal  iritis ;  and  this  resemblance 
is  often  so  striking,  that  the  one  cannot 
be  distinguished  from  the  other  without 
particular  attention  to  the  history  of 
the  case,  and  to  the  concomitant  symp¬ 
toms. 

The  influence  of  bark  over  this  af¬ 
fection  (discovered  by  the  fortunate 
contingency  of  a  patient,  with  it  and 
ague,  getting  well  of  both  under  this 
medicine)  is  most  remarkable,  and  the 
author’s  language  leads  one  to  the  be¬ 
lief  that  he  considers  it  quite  infallible. 
At  first  he  did  not  venture  to  employ 
the  bark,  when  the  inflammatory  symp¬ 
toms  were  very  severe,  without  premis¬ 
ing  bleeding  and  purging:  but  latterly, 
whenever  a  case  presented  itself,  bark 
alone  was  given,  or  simply  with  such  me¬ 
dicines  as  regulated  the  bowels,  and  with 
the  most  decidedly  good  effects.  Indeed 
Mr.  W.  thinks  that  abstraction  of  blood 
has,  on  some  occasions,  retarded  the 
cure. 

Previous  to  the  discovery  of  the  effi¬ 
cacy  of  bark,  the  affection  had  been 
treated,  like  the  venereal  iritis,  by  mer¬ 
cury,  and,  as  he  had  full  opportunities 
of  observing,  with  ill  consequences  on 
many  occasions.  On  this  point  he  is  at 
issue  with  Mr.  Hewson,  who  has  repre¬ 
sented  it  as  curable  by  mercury ;  but 
in  whose  account  Mr.  W.  asserts  there 
must  be  some  error — for,  on  the  other 
hand,  the  curability  of  the  disease  by 
bark,  when  the  mercurial  treatment  has 
failed,  has  been  ascertained,  by  himself 
and  others,  on  many  occasions.  It 
seems  to  have  been  generally  given  in 
the  form  of  powder,  a  teaspoonful,  or 


a  drachm,  three  or  four  times  a-day ;  or 
in  the  form  of  sulphate  of  quinine. 

The  author  supports  his  statements 
by  a  number  of  cases,  classed  under  the 
head,  first,  of  those  where  mercury  had 
been  employed  in  vain;  and,  secondly, 
of  those  where  this  mineral  had  not 
been  used  ;  this  division  being  separated 
into  such  cases  as  were  not  submitted  to 
treatment  until  the  inflammation  had 
commenced,  and  those  which  were 
treated  during  their  amaurotic  stage. 
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ERYSIPELAS. 

In  our  last  number  we  gave  a  full,  and, 
we  trust,  a  correct  analysis,  of  Mr.  Law¬ 
rence’s  paper  on  Erysipelas  ;  in  doing 
which  we  confined  ourselves,  in  confor¬ 
mity  with  our  general  plan,  to  a  digest 
of  the  opinions  of  the  author,  not  inter¬ 
rupting  the  narrative  by  matter  of  our 
own.  There  are,  however,  some  points 
on  which  we  differ  from  Mr.  Lawrence  ,* 
and  as  recorded  opinions  become  public 
property,  we  look  upon  them  as  afford¬ 
ing  legitimate  subjects  for  discussion  in 
our  Journal,  particularly  when  the  in¬ 
terest  of  the  doctrines  themselves,  or 
the  eminence  of  those  by  whom  they 
are  advanced,  renders  them  objects  of 
general  attention. 

Mr.  Lawrence  is  of  opinion,  in  com¬ 
mon  with  many  others,  that  erysipelas,  in 
all  its  forms,  is  but  a  modification  of  in¬ 
flammation,  and  that  whether  produced 
by  external  or  internal  causes,  it  is  still 
the  same — the  varieties  it  manifests  de¬ 
pending  upon  accidental  circumstances  ; 
he  likewise  holds  that  it  is  unattended 
by  any  peculiar  debility,  and  is  to  be 
treated  with  blood-fetting,  and  other 
general  antiphlogistic  means ;  while  in 
the  severer  forms,  the  local  treatment  is 
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to  consist  of  incisions  extending  the 
whole  length  of  the  inflamed  part. 

The  impression  left  on  our  minds, 
after  a  careful  perusal  of  the  arguments 
adduced  in  support  of  these  positions,  is, 
that  Mr.  Lawrence  has  drawn  his  con¬ 
clusions  from  cases  of  erysipelas  re¬ 
sulting  from  wounds— not  from  that 
form  of  the  disease  where  there  has  been 
no  local  injury,  and  which  almost  in¬ 
variably  attacks  the  face  and  head, 
without  any  apparent  cause  why  these 
parts  should  be  affected  more  than  any 
other.  Now  we  look  upon  these  affec¬ 
tions  as  presenting  characters  essentially 
different ;  and  although  the  author  ar¬ 
gues  that  they  are  the  same,  yet  several 
expressions  which  he  incidentally  makes 
use  of,  seem  to  be  at  variance  with  this 
idea.  Thus  he  tells  us,  that  when 
erysipelas  attacks  the  face,  it  is  not 
attended  “  with  that  serious  inflamma¬ 
tion  of  the  subcutaneous  structures” 
which  occurs  elsewhere ;  and  again, 
the  disease  in  this  situation  has  a 
tolerably  regular  course,  ending  either 
in  resolution,  vesication,  or  desquama¬ 
tion  for  which  reasons  Mr.  Lawrence 
refers  it  to  the  head  of  “  Simple  Erysi¬ 
pelas.”  Yet  it  is  acknowledged  that  in 
this  instance  the  “  simple”  form  of  the 
disease  is  often  attended  by  very  great 
constitutional  disturbance — much  great¬ 
er,  in  fact,  than  the  local  inflammation 
can  account  for  :  so  that  Mr.  Lawrence 
is  obliged  to  have  recourse  to  another 
explanation,  asking,  “  should  we  not 
expect,  h  priori,  that  erysipelas  of 
the  head  would  produce  much  more 
severe  sympathetic  effects  than  that  of 
a  limb?”  But  in  this  form  of  the  dis¬ 
ease  the  fever  and  constitutional  dis¬ 
turbance  generally  precede  the  local 
affection ;  and  where  this  happens,  the 
u  brain,  participating  in  the  inflamma¬ 
tory  excitement  of  the  contiguous  and 
connected  parts,”  fails  to  explain  the 
phenomenon,  inasmuch  as  the  parts 
alluded  to  are  not  yet  inflamed.  When 
for  three  days  before  the  eruption,  in  a 


severe  case  of  small-pox,  there  is  intense 
fever,  does  any  one  venture  to  suggest, 
as  an  explanation  of  this,  that  the  brain 
is  sympathising  with  the  future  erup¬ 
tion  ? 

Mr.  Lawrence  says,  “  the  facts  col¬ 
lected  by  Dr.  Wells,  Dr.  Stevenson, 
and  Mr.  Arnott,  clearly  prove  that 
erysipelas  of  the  face  is  sometimes  con¬ 
tagious.  All  these  cases,  with  one 
ambiguous  exception  (the  first  case 
mentioned  by  Dr.  Wells),  are  instances 
of  erysipelas  of  the  face  from  internal 
causes.”  We  have  ourselves  likewise 
seen  several  instances  of  a  similar 
nature — for  example,  we  have  known 
an  individual  twice  attacked  with  erysi¬ 
pelas  of  the  face,  each  time  being  within 
ten  days  after  having  visited  a  person 
labouring  under  that  disease.  Mr. 
Lawrence,  aware  that  to  admit  one 
form  of  the  disease  to  be  contagious 
without  the  other  would  go  far  towards 
proving  a  difference  between  them, 
endeavours  to  do  away  the  force  of  this 
argument,  1st.  by  expressing  doubts 
with  regard  to  the  contagious  nature  of 
either  form,  and,  2dly.  by  extending 
that  attribute  to  both.  Thus  we  are 
told  (p.  31)  that  erysipelas  is  a  disease 
“  the  contagious  nature  of  which  is,  to 
say  the  least,  verj  doubtful;”  and  again, 
(Note,  p.  25),  that  certain  observations 
“  clearly  prove  that  erysipelas  of  the  face 
is  sometimes  contagious.”  Now  having 
made  this  last  admission,  notwithstand¬ 
ing  his  previous  doubt,  our  author  pro¬ 
ceeds  to  adduce  evidence  that  not 
merely  “  erysipelas  of  the  face  from 
internal  causes,”  but  that  form  likewise 
which  originates  in  external  injuries, 
is  contagious.  He  states  that  he  has 
lately  met  with  an  instance  in  which 
erysipelas,  “  caused  by  a  seton  in 
the  neck,  seems  to  have  affected  two 
individuals  by  contagion.”  On  turn¬ 
ing  to  the  case  in  question,  we  find 
(page  131)  that  a  man  who  had  a  seton 
in  the  neck  became  affected  with  erysi¬ 
pelatous  inflammation  round  the  wound. 
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which  spread  over  the  head  and  face  ; 
that  he  returned  home  in  a  fortnight, 
“  the  inflammation  not  being  quite  at 
an  end:”  his  wife  and  child  slept  with 
him— the  latter  had  a  scald  on  the  leg, 
round  which  “  a  slight  blush”  made  its 
appearance,  and  extended  upwards  and 
downwards.  At  the  end  of  two  days  the 
child  Was  brought  into  the  hospital. 
Next  day  his  wife  was  affected  with  in¬ 
flammation  of  the  throat  and  swelling  of 
the  tonsils,  for  which  she  also  was  re¬ 
ceived  into  the  hospital ;  and  “  in  a 
few  days  she  went  out  nearly  well.” 
Her  husband  was  still  ill,  “  but  the 
erysipelas  had  ceased.”  She  now  slept 
in  a  separate  bed  in  the  same  room. 
Next  day  her  throat  was  worse,  and  she 
returned  to  the  hospital,  and  had  erysi¬ 
pelas  of  the  face. 

There  will,  probably,  be  different 
opinions  as  to  the  degree  of  proof 
afforded  by  these  cases,  that  erysipelas 
from  local  injury  is  contagious.  With 
regard  to  the  first,  it  is  obvious  that 
<c  a  slight  blush”  round  a  scald  scarcely 
requires  the  intervention  of  this  cause 
to  account  for  its  appearance,  particu¬ 
larly  when  we  know  that  erysipelas  is  so 
frequently  epidemic.  While  with  respect 
to  the  mother,  it  is  remarkable  that 
when  she  slept  with  her  husband,  “  the 
inflammation  not  being  quite  at  an 
end,”  she  should  have  escaped ;  and 
that  when  she  did  not  sleep  with  him,  and 
“  the  erysipelas  had  ceased,”  she  should 
have  caught  the  disease.  In  answer  to 
this,  perhaps  it  may  be  argued,  with 
some  justice,  that  the  sore  throat  with 
which  she  was  originally  affected,  was 
the  first  manifestation  of  the  erysipelas. 
Should  this  argument  be  used,  however, 
and  indeed  under  any  circumstances, 
the  case  must  be  looked  upon  as  one 
strikingly  illustrating  tlie  difficulties  of 
“  cutting  short”  this  form  of  the  disease. 

The  preceding  observations  also  bring 
us  to  remark,  that  the  frequency  with 
which  the  throat  is  inflamed,  in  ery¬ 
sipelas  of  the  face,  is  another  pheno¬ 


menon,  connecting  that  form  of  the 
disease  more  closely  with  the  ex¬ 
anthemata,  in  which  the  mucous 
membranes  of  this  and  the  adjoining 
parts  are  so  generally  implicated.  In 
erysipelas,  the  affection  of  the  throat 
is  frequently  overlooked,  amid  the  seve¬ 
rity  of  the  other  symptoms — but  in 
some  cases  it  is  so  severe  as  to  be  loudly 
complained  of.  It  does  not  bear  any 
proportion  to  the  severity  of  the  erup¬ 
tion  ;  being  sometimes  severe  where 
this  is  slight,  and  diminishing  as  the 
skin  becomes  affected.  We  believe  that, 
if  looked  for,  it  will  generally  be  found 
at  some  period  of  the  disease,  and  to  a 
greater  or  less  extent. 

We  are  told,  that  “  vigorous  treat¬ 
ment  in  the  beginning,  will  often  cut 
the  attack  short  and  six  cases  are 
mentioned  in  illustration.  We  have 
read  these  cases,  and  find  that  not  one 
of  them  presents  an  example  of  ery¬ 
sipelas  from  “  internal  causes  they 
are  all  instances  of  inflammation  con¬ 
nected  with  external  injury.  It  is  true 
that,  in  one,  the  inflammation  was  si¬ 
tuated  in  the  face  ;  but  then  it  arose, 
and  “  slowly  developed  itself,”  from 
the  wounds  made  in  removing  two  tu¬ 
mors,  one  over  the  parotid  and  the  other 
in  front  of  the  ear.  From  this  enume¬ 
ration  of  cases,  we  infer,  as  before- 
mentioned,  either  that  Mr.  Lawrence 
has  not  seen  many  cases  of  erysipelas 
unconnected  with  local  injury,  or  else 
that,  as  in  the  case  above  mentioned, 
he  has  failed  “  to  cut  the  attack  short.” 

For  these  reasons,  taken  collectively 
— namely,  the  disease  not  being  at¬ 
tended  with  the  same  severity  of  in¬ 
flammation  ;  the  constitutional  disturb¬ 
ance  being  proportionally  greater ;  its 
preceding  the  eruption ;  the  disease  run¬ 
ning  “  a  tolerably  regular  course  ;”  its 
being  “  sometimes  contagious its 
being  frequently  attended  with  inflam¬ 
mation  of  the  throat ;  and  there  being  no 
instance  mentioned  by  Mr.  Lawrence  in 
which  the  attack  has  been  cut  short ; — 
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We  say  that,  for  these  reasons,  we  look 
upon  erysipelas  of  the  face,  not  arising 
from  local  injury,  as  a  form  of  disease 
so  different  from  that  which  is  imme¬ 
diately  dependent  upon  some  external 
cause,  as  to  render  the  reasoning  ap¬ 
plied  by  Mr.  Lawrence  to  the  latter 
inapplicable  to  the  former,  especially  as 
regards  the  effects  of  remedies.  We 
believe  that  erysipelas  of  the  face  is 
capable  of  being  mitigated  by  judicious 
treatment,  precisely  on  the  same  prin¬ 
ciple  as  small-pox,  or  any  other  of  the 
exanthemata  ;  none  of  which,  we  know, 
can  by  any  treatment,  however  active, 
properly  speaking  be  <f  cut  short.” 

Mr.  Lawrence,  while  he  acknowledges 
an  affinity  between  erysipelas  (we  pre¬ 
sume  he  alludes  especially  to  that  of 
the  face)  and  the  exanthemata,  endea¬ 
vours,  nevertheless,  to  point  out  cer¬ 
tain  marks  of  distinction  between  them. 
Thus  we  are  told  (page  18)  that  the  lat¬ 
ter  are  “  confined  to  the  skin,”  while 
the  former  attack  “  both  skin  and  cel¬ 
lular  structure.”  This  position,  how¬ 
ever,  is  incorrect,  and  the  alliance  is 
closer  than  our  author  is  willing  to  al¬ 
low.  The  exanthemata  are  not  cori- 
fined  to  the  skin,  for,  as  a  general  rule, 
they  implicate  the  mucous  membranes  ; 
nay,  in  some  instances,  their  local  ma¬ 
nifestation  is  confined  to  these — for  ex¬ 
ample,  in  cynanche,  without  cutaneous 
eruption  from  the  contagion  of  scarla¬ 
tina.  Again,  they  do  affect  <e  cellular 
structure.”  Tumefaction  and  effusion 
are  mentioned  as  proofs  of  this  being 
concerned  in  erysipelas ; —and  have  we 
not  equal  evidence  of  the  cellular  mem¬ 
brane  being  affected  in  small-pox? — the 
example  par  excellence  of  an  exan¬ 
thema. 

The  author  is  at  a  loss  to  discover 
“  those  marks  of  debility  which  some 
have  so  much  insisted  on.”  Now  this 
is  a  very  important  statement,  as  it  is 
calculated  to  have  a  direct  influence 
upon  our  treatment;  particularly  if 
taken  in  conjunction  with  the  idea  of 


cutting  short  the  disease.  Here,  too, 
we  have  the  misfortune  to  differ  with 
Mr.  Lawrence,  our  experience  being 
decidedly  in  accordance  with  the  gene¬ 
ral  opinion.  We  have  seen  erysipelas 
treated  both  by  the  antiphlogistic  and 
stimulating  plans;  and  are  fully  im¬ 
pressed  with  the  conviction  that  debility, 
after  a  period  which  varies  in  different 
cases,  becomes  a  more  prominent  and 
important  feature  in  this  than  in  simple 
inflammation,  whichever  method  of 
treatment  has  been  adopted.  In  saying 
this,  however,  we  by  no  means  advocate 
the  early  and  indiscriminate  adoption  of 
the  tonic  plan  ;  on  the  contrary,  we  are 
satisfied  that  antiphlogistic  means,  by 
moderating*  the  severity  of  the  disease 
in  the  majority  of  cases,  saves,  instead 
of  exhausting  the  strength.  But,  on 
the  other  hand,  there  are  some  cases  of 
erysipelas  where  stimulants  (particularly 
ammonia)  become  necessary  even  from 
the  commencement ;  as  an  illustration  of 
which,  we  may  allude  to  those  instances 
which  sometimes  occur  in  persons  whose 
constitutions  are  worn  out  by  long  con¬ 
tinued  venereal  complaints,  in  which 
mercury  has  been  largely  and  inju¬ 
diciously  administered. 

The  only  other  circumstance  to  which 
we  shall  allude,  is  the  practice  of  in¬ 
cisions  in  phlegmonous  erysipelas. 
There  are  two  points  of  view  in  which 
these  have  been  considered :  first,  whe¬ 
ther  the  practice,  in  any  form,  be  effi¬ 
cacious  ;  and  secondly,  the  propriety  of 
the  practice  generally  being  admitted, 
to  what  extent  the  incisions  ought  to  be 
carried.  The  first  is  easily  settled: 
all  surgeons,  whose  opinions  are  of  any 
weight,  are  agreed  that,  in  certain 
forms  of  the  disease,  this  practice  gives 
the  most  speedy  and  effectual  relief. 
There  may  be  differences  of  opinion  as 
to  the  precise  length  of  the  cuts,  but, 
in  the  true  spirit  of  their  art,  they  are 
all  of  one  accord  that  incisions  of  some 
kind  must  be  made.  Still,  however, 
the  remedy  is  a  very  severe  one,  which 
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ought  not,  and  in  private  practice,  we 
venture  to  say,  which  cannot  be  had  re¬ 
course  to,  except  under  circumstances 
of  urgent  necessity. 

As  to  the  length  of  the  incisions, 
it  appears  quite  impossible  that  any 
fixed  rule  should  be  laid  down.  We 
can  easily  imagine  cases  in  which  one 
cut,  clean  through  the  inflamed  part, 
will  be  most  eligible  ;  but  this  must  be 
when  the  inflammation  is  not  very  ex¬ 
tensive.  When  the  whole,  or  greater 
part  of  a  limb  is  affected,  we  should 
imagine  the  smaller,  but  more  nu¬ 
merous  incisions  of  Mr.  Hutchison,  or 
the  yet  gentler  operation  practised  by 
Dr.  Dobson,  if  not  more  effectual  in 
relieving  the  local  disease,  would, 
at  least,  be  less  fearful  to  the  patient 
and  his  friends,  and  more  free  from 
the  danger  of  fatal  haemorrhage.  Mr. 
Lawrence  details  four  cases  in  which 
death  followed  the  incisions,  though  he 
does  not  appear  to  attribute  the  fatal 
result  to  their  employment. 

Upon  the  whole,  our  impression  is, 
that  considerable  misapprehension  has 
gone  abroad,  with  regard  to  the  opinions 
advanced  in  the  paper  alluded  to,  and 
which,  when  it  was  read  before  the  Me- 
dico-Chirurgical  Society,  gave  rise  to 
such  lengthened,  and,  unfortunately, 
to  rather  angry  discussions. 

While,  on  the  points  above  mention¬ 
ed,  we  differ  with  the  author,  at  the 
same  time  we  fully  concur  in  his  general 
recommendation  of  the  antiphlogistic 
treatment.  But,  with  regard  to  the  ex¬ 
tent  to  which  bleeding  is  to  be  carried, 
and  still  more  with  respect  to  the 
length  of  the  incisions,  we  think  that 
Mr.  Lawrence,  with  a  natural  partiality 
for  what  has  been  so  keenly  contested 
with  him,  over-values  their  advantages  ; 
and  that  others,  free  from  this  bias,  in 
admitting  the  occasional  necessity  of 
adopting,  to  their  full  extent,  the  mea¬ 
sures  he  recommends,  will,  as  a  general 
rule,  considerably  narrow  the  limits  of 
their  application. 


COLLEGE  OF  PHYSICIANS  versus 
HARRISON. 

This  cause  came  on  last  Thursday,  in 
the  Court  of  King’s  Bench. 

Sir  James  Scarlett,  for  the  prosecu¬ 
tion,  stated  that  the  College  of  Phy¬ 
sicians  have,  by  virtue  of  their  charter, 
the  power  of  calling  before  them,  for  the 
purpose  of  examination,  all  those  phy¬ 
sicians  who  practise  in  London,  and 
within  seven  miles  thereof ;  and  of  levy¬ 
ing  a  fine  of  five  pounds  on  those  who 
refuse  to  obey  the  summons.  That 
such  was  the  case  with  Dr.  Harrison, 
who  denied  their  authority,  and  ex¬ 
pressed  his  desire  to  try  the  question  in 
a  court  of  justice. 

Evidence  of  practice  was  then  called, 
prescriptions  of  Dr.  Harrison  put  in, 
and  his  various  letters  (formerly  pub¬ 
lished  in  the  Gazette)  were  read. 

Mr.  Campbell,  for  the  defendant,  de¬ 
nied  the  validity  of  the  charter ;  which 
being  over-ruled  by  the  Court,  he  then 
proceeded  to  argue  that  his  client,  in  the 
case  brought  forward,  practised  surgery , 
not  medicine,  and  that  the  College  of 
Physicians  had  only  jurisdiction  over 
the  latter.  In  short,  the  defence  set  up 
was,  that  Doctor  Harrison  was  a  sur¬ 
geon,  not  a  physician. 

Lord  Tenterden,  in  summing  up, 
adverted,  in  strong  terms,  to  the  pal¬ 
pable  inconsistency  between  the  let¬ 
ters  of  Dr.  Harrison,  in  which  he 
throughout  speaks  of  physicians  and 
medicine,  without,  in  one  instance,  al¬ 
luding  to  himself  as  a  surgeon,  and  the 
defence  now  made. 

The  Jury,  however,  apparently  guid¬ 
ed  exclusively  by  the  case  which  had 
been  adduced,  brought  in  a  verdict  for 
the  defendant. 

The  case  made  out  by  the  College 
was  extremely  weak,  only  one  in¬ 
stance  of  practice  being  proved,  and 
that,  too,  of  a  surgical  nature.  At 
the  same  time  Dr.  Harrison,  although 
he  has  gained  the  cause,  has  only 
done  so  by  sacrificing  all  the  principles 
set  forth  with  so  much  pretension. 
He  has  gained  his  cause — but  he  has 
effected  this  only  by  virtually  acknow¬ 
ledging  the  power  which  he  denied.  He 
began  as  an  independent  physician,  as¬ 
serting  the  rights  of  a  whole  body  ;  he 
has  ended  as  a  surgeon,  and  has  saved 
his  money  at  the  expense  of  his  con¬ 
sistency.  The  defence  was  a  mere  sub¬ 
terfuge  ;  and  the  question  which  Dr. 
Harrison  professed  it  to  be  his  inten¬ 
tion  to  set  at  rest,  remains — precisely 
where  it  did. 
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A  REPLY  TO  THE  ANSWERS  MADE 
TO  THE  QUERIES  CONCERNING 
THE  FIFTH  PAIR  OF  NERVES. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  have  read  in  tlie  last  number  of  your 
Journal,  the  answers,  by  “  Philalethes,” 
to  certain  queries  concerning  the  fifth 
pair  of  nerves,  and  I  find  that  he  refers 
to  the  writings  of  Mr.  Mayo  for  infor¬ 
mation.  I  was  surprised  that  he,  at 
the  same  time,  makes  the  extraordinary 
assertion,  that  Mr.  Mayo  discovered  the 
analogy  which  exists  between  certain 
nerves  of  the  face  and  those  of  the 
spine ;  and  that  one  twig  imparts 
motion ,  and  a  second  imparts  sense,  to 
the  same  muscle. 

I  had  always  before  conceived  that 
this  was  the  grand  foundation  of  Mr. 
Charles  Bell’s  discoveries  in  the  ner¬ 
vous  system  ;  that  it  was  to  him,  and 
not  to  Mr.  Mayo,  that  we  were  indebt¬ 
ed  for  proving  the  distinct  properties  of 
the  roots  of  the  spinal  nerves ;  that  it 
was  to  him  also  we  owed  our  knowledge 
of  the  important  fact  that,  among  the 
nerves  of  the  head,  the  fifth  pair  is  the 
only  one  which,  in  all  respects,  resem¬ 
bles  those  of  the  spine,  both  as  re¬ 
gards  its  structure,  and  its  possessing 
double  functions ;  and  I  also  thought, 
in  respect  to  the  nerves  of  the  face,  that 
it  was  Mr.  Bell  who  explained  the  dis¬ 
tinct  offices  of  the  portio  dura  of  the 
seventh  pair.  However,  to  investigate 
this  unexpected  claim  set  forth  for 
Mr.  Mayo,  I  did  refer,  according  to 
Philalethes’  advice,  to  the  works  of  that 
gentleman. 

I  began  with  the  first  number  of  his 
Anatomical  and  Physiological  Com¬ 
mentaries  ;  and  there  I  found — not  that 
Mr.  Mayo  had  discovered  the  spinal 
to  be  double  nerves,  nor  that  he  was 
even  acquainted  with  the  fifth  pair 
having  double  roots,  (for  he  formally 
describes  the  anatomy  of  this  nerve,  and 
never  alludes  to  this  important  feature 
of  it) — but  I  found  that  he  was  engaged 
in  reviewing  Mr.  Charles  Bell’s  first  pa¬ 
per  on  the  nervous  system,  published  in 
the  Philosophical  Transactions,  and 
obviously  with  no  very  friendly  intent. 

Now  in  that  paper  (even  as  it  is 
quoted  by  Mr.  Mayo  himself),  it  was 
Mr.  Bell’s  object  to  prove,  that  the 
spinal  nerves  and  the  fifth  pair  had  one 
common  character,  and  that  they  form¬ 


ed  one  class.  The  reasons  Mr.  Bell  has 
assigned  for  classing  these  nerves  toge¬ 
ther  are  stated  to  be — first,  that  they 
are  the  only  nerves  of  the  body  which 
arise  by  double  roots,  and  have  a  gang¬ 
lion  formed  upon  one  of  them  ;  second, 
they  all  possess  two  distinct  endow¬ 
ments,  by  virtue  of  their  having  double 
roots — one  root  bestowing  muscular 
power,  the  other  sensibility.  But  fur¬ 
ther  than  this,  Mr.  Bell  has,  in  the 
same  paper,  proved,  from  making  these 
prior  discoveries,  the  foundation  of  a 
very  important  principle — that  there  is 
a  variety  of  other  nerves,  possessing 
distinct  qualities  from  the  above  spinal 
or  symmetrical  system,  which  he  has 
accordingly  classed  separately. 

Instead  of  finding  Mr.  Mayo  taking 
any  share  in  these  discoveries,  or  claim¬ 
ing  any  merit  for  them,  which  Phila¬ 
lethes  led  me  to  expect,  I  find  the  clas¬ 
sification  proposed  by  Mr.  Bell,  toge¬ 
ther  with  all  the  conclusions  derived 
from  it,  are  most  sweepingly  combated 
and  rejected  by  that  gentleman.  Wit¬ 
ness  the  last  sentence  of  his  paper - 
“  It  remains  for  the  reader  to  decide 
whether  Mr.  Bell’s  experiments  are 
satisfactory,  or  bear  out  his  inferences  ; 
whether  the  latter,  coupled  with  my 
former  observations  on  the  five  ‘  respi¬ 
ratory  nerves’  of  this  author,  leave  his 
theory  tenable  ;  and,  perhaps,  finally 
to  determine,  whether  there  exist  in  the 
whole  of  Mr.  Bell’s  Essay,  after  the 
deduction  of  his  controvertible  state¬ 
ments,  more  than  one  correct  inference. 
I  here  allude  to  Mr.  Bell’s  experimen¬ 
tal  confirmation  of  an  opinion  which,  at 
the  beginning  of  the  18th  century,  oc¬ 
curred  to  Dr.  Blair,  on  his  minute  ex¬ 
amination  of  the  proboscis  of  an  ele¬ 
phant,  viz.  that  the  infra  orbital  nerves 
are  nerves  of  touch.” 

There  cannot,  surely,  be  another 
hardy  enough  to  assert  that  this  Dr. 
Blair  had  anticipated  Mr.  Bell  in  the 
extraordinary  series  of  facts  announced 
in  his  paper,  and  which  has  excited  the 
attention  of  the  profession  of  every 
country  in  Europe. 

Being  convinced  that  Philalethes  was 
totally  ignorant  of  the  manner  in  which 
Mr.  Mayo  was  connected  with  these 
researches — that  he  was  doing  that 
gentleman  an  injury  by  making  it 
appear  that  he  asserted  any  claim  to 
a  share  in  discoveries,  which  belong 
entirely  to  Mr.  Bell — I  thought  it 
needless  to  refer  to  any  more  of  the 
works  recommended  by  him.  On  look- 
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ing,  however,  into  Mr.  Mayo’s  second 
paper,  I  found  that  Mr.  Bell  is  not 
once  even  so  much  as  alluded  to. 
Much  was  I  astonished,  therefore,  when 
I  saw  that  those  very  facts  and  doctrines 
which,  in  the  preceding  number,  Mr. 
Mayo  had  denounced  as  untenable,  were 
now  thought  worthy  to  be  brought  for¬ 
ward  by  him  as  his  own  original  disco¬ 
veries.  *  He  tells  us,  at  page  8,  that  the 
fifth  pair  of  nerves  has  two  roots  ;  and, 
moreover,  that  he  has  discovered  an 
analogy  to  exist  between  it  and  the 
spinal  nerves. 

Let  me  take  the  liberty  of  examining 
how  he  has  arrived  at  this  very  im¬ 
portant  result.  Having  explained  the 
anatomy  of  the  fifth  pair  of  nerves,  and 
remarked  that  Soemmering  had  formerly 
noticed  that  it  has  two  roots,  which  join 
together  like  those  of  the  spinal  nerves, 
he'  proceeds  : — “  By  this  analogy  I  was 
led  to  conjecture  that  the  double  roots 
of  the  spinal  nerves  have  functions  cor¬ 
responding  with  those  of  the  fifth ;  and 
that  the  larger  posterior  portion  of  each 
spinal  nerve,  with  its  ganglion,  belongs 
to  cutaneous  sensation,  and  the  anterior 
branch  to  voluntary  motion.  When  I 
was  engaged  in  experiments  to  deter¬ 
mine  the  fact,  M.  Magendie’s  were  pub¬ 
lished,  which  establish  the  justness  of 
my  conjecture.” — (p.  8.) 

This  sentence  was  surely  written  pre¬ 
vious  to  the  disclosures  which  proved 
that  M.  Magendie  had  only  repeated  the 
same  experiments  which  were  published 
many  years  before  by  Mr.  Bell. 

It  appears  Mr.  Mayo  has  appropriated 
to  himself  two  things — 1.  the  discovery 
of  the  double  functions  of  the  fifth  pair 
of  nerves;  and,  2.  the  sagacity  of  hav¬ 
ing  very  nearly  discovered  that  which 
he  has  conferred  on  M.  Magendie,  viz. 
that  the  anterior  roots  of  the  spinal 
nerves  bestow  voluntary  motion,  while 
the  posterior  bestow  cutaneous  sensa¬ 
tion.  Now  these  are,  perhaps,  without 
exception,  the  most  important  discove¬ 
ries  that  have  ever,  at  any  time,  en¬ 
riched  physiology.  Let  us  see  on 
what  foundation  Mr.  Mayo  has  as¬ 
sumed  this  merit  to  himself.  It  is 
well  known  that  Mr.  Bell’s  attention  was 
drawn  to  the  roots  of  the  fifth,  from 
having  discovered  the  distinct  functions 
of  the  roots  of  the  spinal  nerves.  But 
were  we  to  rely  on  this  assumption  of 
Mr.  Mayo,  he  had  discovered  that  the 
fifth  nerve  was  a  double  one  :  and,  by 
inference  from  this,  he  was  just  about 
to  discover  that  the  spinal  nerves  were 


also  double,  when,  he  says,  he  was  an- 
ticipated  by  M.  Magendie.  He  drew 
his  opinion,  then,  from  certain  experi¬ 
ments.  Now  these  experiments  are  ex¬ 
actly  those  which  Mr.  Bell  had  previ¬ 
ously  performed  on  the  nerves  of  the 
face — viz.  cutting  the  fifth  and  se¬ 
venth  nerves ;  the  results  of  which  de¬ 
clare  nothing  more  with  regard  to  the 
fifth,  than  that  it  is  merely  a  sensitive 
nerve.  It  was  not  only  improbable,  but 
I  maintain  it  was  impossible,  that  Mr. 
Mayo  could  infer  the  functions  of  the 
spinal  nerves,  from  what  he  then  knew 
by  experiments  on  the  fifth. 

Again,  Mr.  Mayo  says  that  he  ob¬ 
served  a  portion  of  the  fifth  passing  the 
ganglion,  and  therefore  concluded  that 
this  was  a  muscular  nerve.  Who  was 
it,  I  ask,  that  taught  him  to  look  on  it 
as  a  matter  of  importance  whether  the 
portion  passed  the  ganglion  or  not? 
Who  was  it  that  taught  him  the  impor¬ 
tance  of  a  ganglion  at  all,  and  that  it 
was  the  mark  of  a  nerve  of  sensibility? 
How  was  he  brought  to  look  differently 
upon  these  facts  from  those  celebrated 
anatomists  who  had  described  them  all 
before  him  P  For,  let  it  be  remembered, 
that  neither  Mr.  Bell  nor  Mr.  Mayo 
have  described  any  thing  regarding'  the 
fifth,  anatomically ,  that  was  not  pre¬ 
viously  known  to  all  good  anatomists. 
The  double  origin  of  the  fifth, -its  gan¬ 
glion,  the  passing  of  a  portion  of  the 
nerve,  without  interfering  with  the  gan¬ 
glion,  the  distribution  of  this  portion  to 
the  muscles  of  the  jaws  and  cheeks — ■ 
are  all  accurately  set  forth  in  descrip¬ 
tions  and  in  plates.  Flow,  then,  did 
Mr.  Mavo  draw  the  conclusions  from 
these  facts,  which  men  of  acknowledged 
celebrity  and  ingenuity  had  failed  to  do  ? 
I  reject  the  explanation  of  Mr.  Mayo, 
that,  because  he  had  found  the  two 
roots,  he  had  therefore  found  the  dou¬ 
ble  office  of  this  nerve.  No  such  in¬ 
ference  had  been  drawn  by  all  those 
who  knew  these  circumstances  ;  and  I 
see  no  course  of  reasoning  that  could 
lead  him  to  the  conclusion,  but  the 
analogy  pointed  out  by  Mr.  Bell  be¬ 
tween  the  spinal  nerves  and  the  fifth 
pair,  and  the  leading  principle  that  dis¬ 
tinct  origins  give  different  properties. 

Mr.  Mayo  has  said  he  has  disco¬ 
vered  that  the  three  branches  of  the 
fifth  nerve  which  come  out  upon  the 
face,  are  the  nerves  of  sensibility  (p.  7). 
This  is  a  most  extraordinary  assertion 
to  have  ventured  upon,  when  we  know 
that  Mr.  Bell’s  paper,  delivered  to  the 
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Royal  Society,  to  prove  this  very  cir¬ 
cumstance,  had  been  long  before  the 
public.  But  let  us  suppose,  for  a  mo¬ 
ment,  that  he  had  proved  this.  He 
comes  to  the  dissection  of  the  fifth,  and 
he  finds  a  portion  passing  the  ganglion. 
He  concludes,  therefore,  that  this  is  a 
muscular  nerve ;  that  is  to  say,  having 
proved  that  a  part  of  a  nerve  is  for  sen¬ 
sation,  therefore  another  part  of  the 
same  nerve  is  for  motion  !  How  can 
Mr.  Mayo  reconcile  this?  What  course 
of  reflection,  or  analogy,  was  in  his 
mind,  that  could  lead  him  to  this 
conclusion  ?  He  had  no  reason  to 
suppose  that  a  different  root  possess¬ 
ed  a  different  power,  for  he  had  re¬ 
jected  that  explanation  of  Mr.  Bell. 
He  could  not  have  taken  it  from  M. 
Magendie,  for  he  says  he  had  antici¬ 
pated  that  physiologist.  Soemmerring, 
and  the  other  German  authorities,  knew 
these  facts  ;  but  they  never  conceived 
that  the  different  roots  of  the  fifth  gave 
different  powers.  It  is,  therefore,  for 
Mr.  Mayo  to  explain  why  he  did  not 
take  the  suggestion  of  Mr.  Bell,  that 
double  roots  gave  double  properties ; 
or  why,  knowing  it,  he  had  not,  as  it 
was  his  duty,  promulgated  it. 

In  the  first  paper,  Mr.  Mayo  rejects 
the  facts  and  the  conclusions  drawn 
from  them  by  Mr.  Bell ;  and  in  the 
second,  he  assumes  them  as  his  own. 

I  am. 

Your  obedient  servant, 

A  Pupil  of  Windmill-Street. 
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ST,  GEORGE'S  HOSPITAL. 

V  nice  section ,  followed  by  Inflammation 
of  the  Vein,  and  Death. 

Thomas  Fuller,  setatis21,  an  athletic 
man,  and  a  “  traveller’’  by  occupation, 
was  admitted  into  this  hospital  on  the 
18th  of  June,  under  the  care  of  Dr. 
Hewett. 

It  appears,  by  the  report  in  the  ward- 
book  of  the  above  physician,  that  the 
patient  laboured  under  general  anasarca 
and  a  dry  cough,  which  had  followed 
some  exposure  to  wet  and  cold,  about 
three  weeks  previous  to  admission.  He 
was  ordered  submuriate  of  mercury, 
with  pil.  cambog.  and  antimonial  wine; 
and  had  twelve  or  fourteen  ounces  of 
blood  abstracted  from  the  arm.  In  the 
evening  the  bleeding  was  repeated, 
though  not  to  the  same  extent,  as  faint¬ 


ness  was  induced  on  the  loss  of  a  smaller 
quantity.  He  was  bled  on  both  occa¬ 
sions  from  the  same  opening,  in  the  me¬ 
dian  cephalic  vein  of  the  right  side  ; 
and  the  blood  which  was  taken  last  was 
somewhat  buffed. 

The  chest  affection  was  in  some  de¬ 
gree  relieved,  but  on  the  21st  he  com¬ 
plained  of  pain,  with  a  little  tenderness, 
in  the  arm,  which  was  evidently  swollen. 
The  lips  of  the  puncture  were  adherent ; 
the  integuments  around  a  little  red  ;  the 
pulse  112,  rather  full  and  easily  com¬ 
pressed  ;  the  tongue  white ;  the  bowels 
costive. 

Blue  pill  and  scammony,  with  aq. 
ammon.  acetatis ;  a  scruple  of  acetate 
of  potash ;  and  a  drachm  of  syrup  of 
orange-peel,  were  directed  to  be  taken 
every  six  hours :  sixteen  leeches  were 
put  upon  the  arm,  and  a  poultice  after¬ 
wards  applied. 

22d. — He  obtained  some  rest  during 
the  night,  and  the  rigors  have  not  re¬ 
turned.  A  red  streak  is  observed  upon 
the  fore-arm,  running  downwards  from 
the  puncture  towards  the  wrist,  in  the 
direction  of  the  cephalic  vein,  which  is 
painful  upon  pressure.  There  is  neither 
pain,  discoloration,  nor  tenderness,  in 
the  arm  or  the  axilla.  Thebowels have 
been  freely  opened,  but  he  has  been  at¬ 
tacked  with  vomiting  of  green  and 
bilious-looking  fluid. 

Magnesiee  Ust.  9j.  Pulv.  Tragacanth.  c. 
3ss.  Liq.  Potas.  tlprij.  Syrup.  Althaea? 
3ij.  Aq.  Menth.  Vir.  3X-  T.  Opii 
Ppj*  statim,  et  omni  hora  repetend. 
quamdiu  perstet  vomitus. 

Hirudines  xij .  brachio. 

Vesp. — Vomiting  continues;  pulse 
96,  full,  but  compressible. 

R  Calomel,  grs.  v.  Opii  gr.  i. 

On  the  23d  the  condition  of  the  arm 
was  more  alarming.  The  lips  of  the 
lancet-wound  were  apart,  and  gave  issue 
to  a  sero-purulent  discharge,  which  con¬ 
tinually  oozed  out ;  the  whole  fore-arm 
was  extremely  swollen  ;  red  lines  pass¬ 
ed  upwards  and  downwards  from  the 
puncture,  in  the  course  of  the  cephalic, 
the  median-cephalic,  and  median  veins  ; 
the  fore-arm  was  tender  to  the  touch, 
and  so  was  the  arm  itself  as  high  as  the 
deltoid  muscle.  Pulse  about  96 ;  no 
pain  whatever  in  the  chest,  but  cough 
on  a  full  inspiration  ;  no  enlargement 
of  the  axillary  glands. 

Mr.  Rose  was  requested  to-day  to  see 
the  case,  and  immediately  made  a  free 
incision  into  the  cavity  of  the  vein,  en- 
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larging,  as  it  were,  the  original  punc¬ 
ture,  and  giving  issue  to  a  mixture  of 
serum,  pus,  and  blood.  The  coats  of 
the  vessel  were  found  to  be  extremely 
thickened.  The  pain  was  relieved  by 
the  opening  which  was  made,  and  the 
tenderness  of  the  arm  on  pressure  was 
diminished. 

Vespere,  9  o’clock. — During  the 
afternoon  there  was  a  free  discharge  of 
blood,  and  on  making  pressure  on  the 
cephalic  vein,  from  the  shoulder  down¬ 
wards,  puriform  matter  oozes  from  the 
wound.  Pressure  towards  the  acro¬ 
mion  scapulae,  as  well  as  on  the  edge  of 
the  axilla,  causes  pain,  though  no  en¬ 
largement  is  perceptible. 

R  Hydrarg.  Submur.  grs.  v.  hora  somni, 
et  post  horas  tres,  si  vigil  sit. 

24th. — A  second  haemorrhage  from 
the  arm,  more  copious  than  the  first, 
occurred  during  the  night,  and  was 
stopped  by  pressure.  The  arm  is 
greatly  swollen,  but  not  preternaturally 
red  ;  the  whole  body  puffed  and  bloat¬ 
ed,  and  its  surface  of  a  yellow  bilious 
hue;  the  pulse  innumerably  rapid, 
weak,  and  small ;  the  senses  wander¬ 
ing  ;  the  countenance  cadaverous,  and 
expressive  of  intense  anxiety.  He  an¬ 
swers  hurriedly  to  questions,  that  he  has 
no  pain  at  all  in  any  part ;  no  dyspnoea ; 
little  cough.  At  6  p.m.  he  died. 

Scctio  Cadaveris. — In  the  right  side 
of  the  thorax,  there  was  about  a  pint 
of  discoloured  serum,  and  extensive, 
though  not  very  recent,  adhesions  of 
the  pleurae.  In  the  left  cavity,  the 
same  appearances  were  noticed  in  a  less 
degree.  The  lower  lobes  of  both  the 
lungs  were  fleshy  and  consolidated,  but 
the  right  was  decidedly  more  so  than 
the  left.  The  mucous  membrane  of  the 
bronchi  and  trachea  was  injected,  and 
the  pericardium  contained  more  water 
than  it  should  do.  There  was  a  general 
disposition  to  fluidity  in  the  blood,  and 
the  lining  of  the  left  ventricle,  as  well 
as  the  internal  coat  of  the  thoracic  and 
abdominal  aorta,  were  stained  of  a 
cherry  tint,  which  was  evidently  owing 
to  transudation. 

The  liver  was  enlarged,  the  gall-blad¬ 
der  filled  with  bile,  which  required  an 
unusual  amount  of  pressure  to  force  it 
through  the  cystic  and  choledoch  ducts 
into  the  cavity  of  the  duodenum.  Both 
the  kidneys  were  in  a  slight  degree  en¬ 
larged,  and  so  highly  congested,  both  in 
the  cortical  and  medullary  portions,  as 
to  resemble  the  spleen  in  colour. 

On  examining  the  arm,  a  reddish 


line  was  still  observed,  extending  from 
the  puncture  down  the  fore- arm  to  the 
outside  of  the  thumb.  The  cutaneous 
veins  of  the  other  arm  were  likewise 
marked  by  a  discoloured  streak,  but 
the  tint  was  different,  and  had  more  ob¬ 
viously  the  appearance,  in  the  latter 
case,  of  a  cadaveric  stain.  On  removing 
the  integuments,  and  exposing  the  su¬ 
perficial  vessels,  it  was  found  that  the 
median  cephalic,  in  which  the  puncture 
had  been  made,  was  greatly  thickened 
in  its  coats  ;  as  was  the  cephalic  trunk, 
as  high  as  the  insertion  of  the  deltoid. 
On  laying  open  its  interior,  the  cephalic 
presented,  on  its  inner  coat,  the  marks 
of  inflammation,  to  within  two  inches 
and  a  half  of  its  junction  with  the  axil¬ 
lary  ;  above  which  point,  no  appearance 
of  disease  could  be  discovered.  Very 
little  pus  existed  in  the  veifis,  having 
probably  been  washed  away  by  the  hae¬ 
morrhage  which  occurred  on  the  night 
before  the  patient’s  death.  The  cepha¬ 
lic  trunk,  below  the  spot  where  the 
median  cephalic  joined  it,  was  inflamed 
on  its  inner  surface,  and  its  cavity,  in 
one  part,  plugged  up  by  coagulable 
lymph.  This  part  of  the  vein  was  com¬ 
paratively  little  thickened.  No  adhe¬ 
sions  had  been  formed  between  the  coats 
above  the  puncture,  so  that  there  was 
left  a  free  and  unobstructed  channel  for 
the  escape  of  the  blood  from  the  axillary 
trunk. 

The  median  basilic  was  thickened  and 
inflamed,  and  the  basilica  itself,  for  a 
little  distance  up  the  arm,  shewed 
traces  (fewer  and  feebler,  indeed,)  of  the 
inflammatory  action.  The  cellular  mem¬ 
brane  around  the  brachial  vessels  was 
injected,  but  the  vessels  themselves 
were  sound. 

The  different  ramifications  of  the  me¬ 
dian  vein  were  involved,  though  slightly, 
in  the  general  inflammation. 

There  are  several  circumstances  in 
the  case  deserving  of  remark.  In  the 
first  place,  it  may  be  noticed  how  rapid¬ 
ly  the  symptoms  of  prostration  and  de¬ 
pression  supervened ;  a  characteristic 
feature  of  inflammation  of  the  coats  of 
veins.  The  thoracic  inflammation,  par¬ 
ticularly  on  the  right  side,  where  it  was 
most  acute,  we  must  suppose  to  be  in 
part  a  sequence  of  the  affection  of  the 
vein,  as,  in  the  generality  of  cases  of 
phlebitis,  after  venaesection,  it  has  been 
found  to  have  occurred.  A  patient  was 
admitted  into  the  hospital  last  year, 
who  had  swallowed  oxalic  acid,  and  he 
had  nearly  recovered  from  the  effects  of 
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the  poison  when  he  was  ordered  to  be 
bled.  Inflammation  of  the  vein  (the 
median  cephalic)  supervened,  and  the 
patient  died.  On  dissection,  the  cepha¬ 
lic  vein  was  filled  with  pus  and  lymph, 
and  marks  of  the  most  intense  pleuritic 
inflammation  were  discovered  in  the 
side  of  the  chest  corresponding*  to  the 
arm  he  had  been  bled  in.  In  two  of  the 
cases  recorded  by  Mr.  Hodgson,  the 
same  appearance  was  observed ;  and  in 
the  instance  of  phlebitis  of  the  thigh, 
reported  in  our  last,  the  pleurae  were 
inflamed,  and  abscesses  forming  in  the 
lungs. 

Is  it  not  a  little  singular,  that  whilst 
pathology  demonstrates  the  pre-exis¬ 
tence  of  the  highest  inflammatory  ac¬ 
tion,  the  symptoms  should  have  been 
such  as  apparently  to  contra-indicate 
depletion  ?  Are  the  symptoms,  then, 
fallacious,  or  is  there  something  in 
phlebitis  different  from  the  rest  of  the 
phlegmasise  ?  It  is  a  most  important 
question,  both  in  principle  and  practice ; 
and  we  have  neither  the  wish  nor  the 
power  to  moot  it.  In  the  early  stage 
of  the  disease,  we  should  certainly  ima¬ 
gine  that  more  energetic  depletion  might 
be  had  recourse  to  than  is  generally  the 
case. 

The  disposition  to  fluidity  in  the 
blood,  and  staining  of  the  vessels,  is  a 
curious,  but  not  uncommon,  post-mor¬ 
tem  appearance  in  phlebitis. 

RICHMOND  HOSPITAL,  DUBLIN. 

Two  depressed  Fractures  of  the  Skull — 

Luxation  of  the  Os  Femoris— Reco¬ 
very. 

James  Conroy,  aged  11,  was  carried 
to  the  Richmond  Hospital  on  the  29th 
of  May,  at  7  p.m.  Upon  examination 
he  was  found  to  have  two  depressed 
fractures  of  the  cranium  ;  one  situated 
in  the  frontal  bone  above  the  right  eye, 
the  other  in  the  upper  and  anterior  por¬ 
tion  of  the  left  parietal  bone.  The 
right  os  femoris  was  luxated  on  the 
dorsum  of  the  ilium ;  and  to  this  part 
he  referred  all  his  pain,  though  there 
were  severe  bruises  in  various  parts  of 
his  body.  No  sickness ;  pulse  45  ; 
quite  clear  in  his  intellects.  He  was 
admitted  under  the  care  of  Mr. 
M ‘Dowell. 

The  patient  stated  that  he  and  his 
brother  were  that  morning,  about  10 
o’clock,  amusing  themselves,  in  search 
of  sea-birds’  nests,  among  the  cliffs  of 
Lambay.  While  hanging  from  a  piece 


of  projecting  rock,  at  the  height  of 
some  hundred  feet  above  the  shore,  he 
lost  his  hold,  and  wras  pitched  obliquely 
from  one  projecting  point  of  rock  to 
another,  till  he  reached  the  bottom. 
He  was  not  stunned :  he  got  on  his 
legs,  and  washed  the  blood  from  his 
head  with  sea-water  ;  but  after  attempt¬ 
ing  to  walk  a  little,  he  fell,  unable  to 
proceed.  The  water-guard,  stationed 
at  Rush,  perceived  the  fall,  and  came 
speedily  to  his  assistance.  They  con¬ 
veyed  him  toMalahide,  where  his  wounds 
were  dressed  by  a  surgeon,  who  advised 
him  to  be  carried  into  town,  without  de¬ 
lay,  to  the  Richmond. 

11  o’clock  p.m. — Since  his  admission 
he  has  dose,d  a  little.  Pain  of  the  hip 
severe ;  some  pain  in  the  head ;  pulse 
80 :  no  sickness ;  bled  to  ^x.  The 
head  kept  moist  with  cold  lotions ;  fo¬ 
mentations  applied  to  the  hip. 

May  30. — Slept  a  little  during  the 
night.  By  the  application  of  the  pul¬ 
leys,  the  dislocation  of  the  femur  was 
reduced ;  after  which  he  felt  himself 
greatly  relieved,  and  fell  asleep.  Some 
pain  in  the  head.  Ordered  a  bolus  of  ca¬ 
lomel  and  jalap  ;  12  leeches  to  the  tem¬ 
ples  ;  and  infusion  of  roses,  with  sul¬ 
phate  of  magnesia,  every  4th  hour. 

31st.— Three  motions.  Restless  dur¬ 
ing  the  night— raved.  Tongue  furred 
and  white.  Thirst  ;  some  vomiting ; 
pulse  108.  Twelve  more  leeches  to  the 
forehead,  and  effervescing  draughts 
every  4th  hour. 

June  1st. — Complains  of  great  pain 
in  the  hip.  Tongue  white;  pulse  114. 
Passed  a  restless  night.  V.  S.  ad  ^viij. 

2d. — Slept  well  last  night.  One  mo¬ 
tion  ;  pulse  94  ;  tongue  loaded  ;  great 
tenderness  of  the  scalp.  Ordered  eight 
leeches  to  the  head  ;  two  pills  of  calo¬ 
mel,  and  cathartic  extract. 

5th. — Continues  to  rest  well.  Bowels 
free  ;  pulse  106.  Eight  leeches  to  the 
forehead. 

10th. — Pulse  106.  Considerable  ten¬ 
derness  of  the  scalp  on  the  left  side  be¬ 
low  the  injury.  Hirud.  viij.  p.  d. 

12th. — Pulse  96,  jerking  ;  bowels 
rather  free. 

20th. — Since  the  last  report  the  pa¬ 
tient  has  been  gradually  improving ; 
and  is  now  able  to  walk  in  the  garden 
of  the  hospital  every  day. 

ST.  THOMAS’S  HOSPITAL. 

Helminthia  Spuria  cured  by  Injection 
of  Ol.  T erebentliince . 

June  19th,  Abraham  Mantile,  set.  35, 
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admitted  under  the  care  of  Dr.  Elliot- 
son.  Has,  for  six  years,  occasionally 
found  small  reddish  worms  in  his  stools, 
and  sometimes  they  have  even  crawled 
from  him  ;  has,  during  the  above  pe¬ 
riod,  had  more  or  less  of  his  present 
symptoms — viz.  itching  at  the  anus, 
gnawing  pain  at  the  pit  of  the  stomach, 
(increased  by  abstinence,  and  relieved 
by  a  full  meal,)  a  considerable,  though 
not  ravenous,  appetite,  and  frequent 
head-ache ;  he  has  also  become  much 
emaciated.  He  had  not  seen  any  worms 
for  ten  or  twelve  days.  He  was  ordered 
to  have  this  injection  daily  : 

R  01.  Tereb.  <pj . 

Decoct.  Avenae,  q.  s.  ut  fiat  CEnema. 

20th, — The  clyster  brought  away  a 
copious  dark-coloured,  semifluid,  and 
clayey  stool,  which  contained  no  worms. 

21st. — No  worms  vet;  gastrodynia 
and  head-ache  relieved. 

24th. — Has  had  an  injection  every 
day,  but  no  worms  have  appeared ;  all 
the  symptoms  much  less. 

26th. — So  much  better,  that  he  was 
discharged  this  day. 

This  case,  on  the  first  perusal,  may 
appear  trivial ;  yet  it  appears  to  the 
writer  that  several  important  conclu¬ 
sions  may  be  drawn  from  it.  The  pa¬ 
tient  had,  for  a  long  time,  been  sub¬ 
ject  to  asearides,  and  to  ali  the  symp¬ 
toms  which  usually  attend  them  ;  these 
symptoms  he  had  when  admitted,  and 
it  was,  therefore,  concluded  that  the 
rectum  was  still  infested  by  these  trou¬ 
blesome  guests.  A  vermifuge  was  so 
given  as  to  act  directly  on  the  part  in 
which  they  were  supposed  to  be  lodged, 
with  the  intention  of  removing  them  : 
under  the  daily  use  of  this,  as  it  is 
generally  considered  a  purely  local  re¬ 
medy,  not  a  single  worm  was  brought 
away,  and  yet  all  the  symptoms,  direct 
or  sympathetic,  vanished,  and  the  pa¬ 
tient  was  cured. 

From  these  facts,  may  we  not  con¬ 
clude  that  there  is  a  state  of  the  intes¬ 
tinal  canal  favouring,  or  perhaps  caus¬ 
ing,  the  production  of  worms  ? — that 
the  various  symptoms  of  itching  of 
nose  or  anus,  gastrodinia,  inordinate  ap¬ 
petite,  head-ache,  and  emaciation,  which 
are  usually  considered  as  the  effects  of 
the  presence  of  the  animalcula,  are  in¬ 
dications  of  the  derangement  which 
produces  them  ;  and  that  the  remedies 
which  relieve  the  symptoms,  and  cause 
the  worms  to  be  evacuated,  do,  in 
reality,  operate  only  remotely  on  the 


latter,  by  bringing  the  intestinal  canal 
into  such  a  state  as  is  inconsistent  with 
their  existence  ? 

Whatever  may  be  thought  of  these 
opinions,  the  case  unquestionably  proves 
that  a  disease  resembling  lielminthia 
may  be  cured  by  a  vermifuge ;  and  it 
makes  it  probable  that  many  anomalous 
cases  of  dyspepsia,  accompanied  by 
symptoms  which  we  usually  find  with 
worms,  may  be  cured  by  the  remedy 
used  so  successfully  in  the  above  case. 

Excrescence  from  one  of  the  Semilunar 
Valves  of  the  Aorta. 

This  was  found  in  the  heart  of  an  old 
man,  who  was  brought  into  the  Hospi¬ 
tal  to  be  cured  of  ague.  He  had  not 
a  single  symptom  of  any  cardiac  affec¬ 
tion,  nor  of  any  derangement  of  the 
respiratory  apparatus,  until  the  day  of 
his  death,  when  he  was  seized  with  diffi¬ 
culty  of  breathing,  and  died  in  about 
twelve  hours.  The  bronchial  passages 
were  filled  with  frothy  mucus,  to  a  de¬ 
gree  quite  sufficient  to  cause  death, 
without  any  other  disease. 

The  excrescence  was  about  the  size 
of  a  split  chesnut :  it  was  of  a  greyish 
green  colour,  appeared  composed  of 
small  globular  granules,  and  had  a  feel 
resembling  that  of  caoutchouc  :  it  was 
rather  easily  lacerated.  It  had  a  flat¬ 
tened  base,  of  the  same  colour,  but  of 
a  closer  texture.  Immediately  behind 
the  excrescence,  and  therefore  under 
the  valve,  was  a  considerable  cavity, 
which  had  precisely  the  same  dimen¬ 
sions  as  the  base  of  the  former.  This 
cavity  appeared  to  be  a  dilatation  of 
that  which  naturally  exists  behind  the 
valve,  and  had  no  communication  with 
the  ventricle.  There  was  a  very  minute 
body  adherent  to  the  next  valve,  which 
a  little  resembled  the  larger  one  in  its 
texture, 


GUY’S  HOSPITAL. 

Removal  of  a  Tumor  from  the  Axilla. 

A  steatomatous  tumor  was  removed  by 
Mr.  Callaway,  on  Tuesday,  July  1st, 
from  the  axilla  of  a  woman,  aged  30, 
The  tumor  had  first  been  discovered  10 
or  1 1  years  before,  and  was  then  of 
very  small  size  :  it  had  increased  gra¬ 
dually  until  a  few  weeks  before  her  ad¬ 
mission,  when  in  a  short  time  it  acquir¬ 
ed  a  great  accession  of  magnitude,  and 
became  softer. 

Five  days  before  the  operation  it  had 
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the  following  character  : — It  was  the  size 
of  a  large  fist ;  was  broader  at  its  base 
than  any  other  part,  and  tapered  off' to¬ 
wards  the  point,  which  was  rounded.  It 
had  this  shape,  however,  only  when  the 
arm  was  on  a  level  with  the  shoulder, 
for  when  it  was  raised  above  the  head 
the  tumor  became  nearly  globular.  It 
felt  very  soft,  resembling  a  bladder  half 
filled  with  oil ;  but  on  placing  the  finger 
and  thumb  on  each  side  of  the  base,  and 
drawing  them  forwards,  a  harder  central 
part  was  felt,  apparently  granulated. 

Operation. — Two  curved  incisions 
were  made,  having  their  concavities 
turned  to  each  other,  and  meeting  at 
their  extremities,  so  as  to  inclose  a  por¬ 
tion  of  integument  four  or  five  inches 
long,  and  one  and  a  half  wide,  in  the 
broadest  part.  The  mass  was  then  dis¬ 
sected  with  great  neatness  and  precision 
from  the  integuments,  and  the  surround¬ 
ing  cellular  membrane,  being  easily  se¬ 
parated,  except  at  the  posterior  part, 
where  it  adhered  firmly  to  the  latissimus 
dorsi.  It  was  found  to  be  composed  of 
a  great  number  of  cysts,  enclosing  a 
soft  fatty  matter ;  the  cysts  were  of  all 
sizes,  from  that  of  a  bean  to  that  of  a 
pullet’s  egg,  and  were  connected  toge¬ 
ther  by  loose  cellular  membrane.  The 
whole  mass  removed  might  weigh  nine 
or  ten  ounces.  The  sides  of  the  wound 
were  brought  together  by  strapping, 
and  covered  with  a  small  compress  and 
roller. 


EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 

METHOD  OF  TREATING  THE  RANULA. 

M.  Dupuytren  observes,  that  in  this 
disease  there  are  two  indications  to  ful¬ 
fil  ;  the  first  is  to  give  issue  to  the  fluid 
contained  within  the  tumor,  and  the 
second  is  to  prevent  the  occlusion  of  the 
opening,  and,  consequently,  a  return 
of  the  disease.  Since  neither  a  simple  in¬ 
cision,  caustic,  nor  excision,  will  succeed 
in  these  cases,  M.  Dupuytren  has  in¬ 
vented  a  little  instrument,  to  be  placed 
within  the  cyst  as  soon  as  it  is  opened, 
which  consists  of  a  small  hollow  cylin¬ 
der  of  silver,  through  which  the  fluid  is 
discharged;  this  cylinder  is  four  lines 
long  and  two  broad,  and  is  terminated 
at  each  extremity  by  an  oval  plate, 
slightly  concave  on  its  outer  side,  and 
convex  on  the  side  by  which  it  adheres 
to  the  cylinder.  One  of  these  little 


plates  is  inserted  in  the  cavity  of  the 
tumor,  and  the  other  is  within  the 
mouth  ;  this  instrument  is,  therefore, 
similar  in  shape  to  the  two-headed  but¬ 
tons  sometimes  used  to  fasten  shirt 
sleeves.  Subsequent  experience  has  in¬ 
duced  M.  Dupuytren  to  vary  the  shape 
of  the  instrument  a  little.  The  cylinder 
is  now  made  solid  instead  of  hollow, 
which  is  found  to  permit  the  escape  of 
the  viscid  discharge  much  better,  and  is 
not  liable  to  be  obstructed  by  particles 
of  food.  The  edge  of  the  outer  plate 
(that  in  the  mouth)  being  found  to  in¬ 
terfere  with  the  under  surface  of  the 
tongue,  it  was  made  smaller,  and  the 
shape  changed  from  round  to  elliptic, 
and  the  edge-  was  bent  back.  This  in¬ 
strument  may  be  made  of  gold,  silver, 
or  platina  ;  the  latter  metal  is  to  be  pre¬ 
ferred.  M.  Dupuytren  details  six  cases 
in  which  this  plan  had  perfectly  suc¬ 
ceeded  in  preventing  any  return  of  the 
tumor. — Archives  Generates. 


SUPERFCETATION. 

This,  which  has  so  long  been  an  ob¬ 
ject  of  dispute,  has  now  been  cleared  up 
in  a  most  incontestible  manner.  An 
instance  is  related  by  M.  Castes,  in 
which  a  mare  having  been  successively 
covered  by  a  stallion  and  a  jackass,  gave 
birth  to  two  individuals,  each  of  a  dif¬ 
ferent  race. — Journal  *>f  Veterinary 
Medicine. 


SINGULAR  LESION  OF  THE  SPLEEN. 

Dr.  Westman  relates  the  case  of  a 
young  woman,  28  years  of  age,  whose 
menses  were  suppressed  in  consequence 
of  impeded  perspiration.  A  short  time 
afterwards  she  experienced  colics,  and 
an  enlargement  of  the  abdomen.  This 
was  followed  by  haemorrhage  from  all 
the  openings  of  the  body.  This  ceased, 
but  then  a  hardness  began  to  be  felt  in 
the  left  side  ;  and  afterwards,  the  abdo¬ 
men  was  distended  by  an  effusion  of  se¬ 
rum  into  its  cavity.  The  menses,  after 
having  re-appeared,  became  a  second 
time  suppressed ;  and  a  return  of  hae¬ 
morrhage,  but  much  more  violent,  en¬ 
sued,  which  terminated  the  patient’s 
life.  On  opening  the  body,  the  liver 
was  found  in  a  state  of  atrophy,  whilst 
the  spleen  had  become  very  large  ;  this 
viscus,  reduced  to  a  gelatinous  mass, 
inclosed  three  bony  connexions,  one  of 
which  was  two  inches  and  six  lines  in 
length. — Journal  Comp , 
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EXTRACTS  FROM  JOURNALS. 


WHITE  STECIES  OF  IPECACUANHA. 

A  quantity  of  this  root  has  lately 
been  imported  from  Rio  Janeiro,  and 
analyzed  by  M.  Vauquelin.  It  appears 
to  contain  the  same  principles  as  the 
common  species,  but  the  quantity  of 
emetine  is  not  above  one  half.  This 
fact  is  necessary  to  be  known  in  pre¬ 
scribing  it  medicinally. — Journal  de 
P/iarmacie. 


OBLITERATION  OF  THE  AORTA  AT  THE 
FOURTH  DORSAL  VERTEBRA. 

Professor  Meckel  relates,  that  in  the 
month  of  January,  during  a  very  cold 
wind,  a  countryman,  35  years  of  age, 
robust,  and  who"  had  constantly  enjoyed 
good  health,  was  suddenly  seized  with 
weakness  whilst  carrying  a  load  to  the 
market  at  Berne  :  not  being  able  to  pro¬ 
ceed,  he  was  conveyed  to  the  hospital : 
in  a  few  hours  this  state  of  syncope  dis¬ 
appeared,  but  it  was  followed  by  ver¬ 
tigo,  that  lasted  for  several  days.  An 
affection  of  the  stomach  succeeded,  with 
pain  in  the  chest ;  total  loss  of  appe¬ 
tite,  and  frequent  bilious  evacuations  ; 
but  there  was  no  irregularity  of  the 
pulse,  nor  other  prominent  symptom. 
On  the  16th  day  the  patient  appeared 
perfectly  cured;  he  got  up  about  the 
middle  of  the  day,  went  towards  the 
fire,  and  dropped  down  dead.  On  open¬ 
ing  the  chest,  the  pericardium  was  ob¬ 
served  to  be  full  of  black  blood,  from  a 
rupture  of  the  right  auricle,  which  was 
at  the  same  time  somewhat  thicker  and 
softer  than  natural.  The  great  dilata¬ 
tion  of  the  ascending  aorta  forbade  the 
passing  in  an  injection  that  way,  as  had 
been  proposed  ;  therefox'e,  the  left  sub¬ 
clavian  and  carotid  were  tied,  to  pre¬ 
vent  the  reflux  of  the  fluid,  and  the  pipe 
was  inserted  in  the  innominata.  The 
injection  was  believed  to  have  failed ; 
and  the  subject,  which  had  been  intend¬ 
ed  for  demonstration,  was  put  aside  ; 
but,  on  opening  the  abdomen,  the  ves¬ 
sels  were  found  to  be  filled,  and  the 
lower  extremities  were  also  injected  to¬ 
wards  the  feet.  In  pursuing  his  re¬ 
searches,  the  professor  found  the  aorta 
contracted  immediately  below  the  arte¬ 
rial  ligament.  In  this  point,  the  diame¬ 
ter  of  the  vessel  was  scarcely  that  of  a 
common  straw.  At  the  same  time,  a 
beautiful  net  work  of  arteries  was  seen 
between  the  arch,  and  the  posterior 
branches  of  the  descending  pectoral 
aorta. 


VETERINARY  MEDICAL  SOCIETY. 


At  the  meeting  of  this  Society,  held  at  Mr. 
Youatt’s  Veterinary  Theatre,  in  Nassau  St. 
on  Wednesday,  June  25th,  no  fewer  than 
seventeen  new  members  were  admitted, 
consisting  of  nine  respectable  practitioners 
residing  in  the  metropolis  and  its  environs, 
and  eight  from  distant  parts  of  the  country  ; 
and  who  were  anxious  to  be  enrolled  with 
those  who,  free  from  party  spirit,  were 
honestly  devoted  to  the  pursuit  of  truth,  and 
the  improvement  of  the  veterinary  art. 

While  the  objects  of  this  Society  are  what 
its  members  affirm,  and  we  believe — science, 
mutual  improvement,  and  friendly  inter¬ 
course — -we  heartily  wish  them  success.  It 
is  an  institution  much  wanted  in  the  present 
state  of  veterinary  knowledge,  and  we  trust 
that  we  shall  have  some  valuable  reports  to 
give  of  their  proceedings. 


LITERARY  ANNOUNCEMENT. 

We  are  enabled  to  state,  that  an  entirely 
new  Catalogue  of  the  Library  of  the  Medical 
Society  of  London  is  preparing  for  the  press 
by  Mr.  Field,  the  Registrar  of  the  Society. 
This  gentleman  has  for  some  months  been 
assiduously  engaged  in  the  examination  and 
collation  of  all  the  works  of  this  valuable 
Library,  which  contains  about  20,000  vo¬ 
lumes  ;  the  publication  of  the  Catalogue  wall 
be  most  acceptable  to  the  members  of  the 
society,  and  to  the  medical  public  in  general. 

BOOKS  RECEIVED  FOR  REVIEW. 

Castle’s  Lexicon  Pharmaceuticum,  or 
Pharmaceutical  Dictionary.  Second  Edi¬ 
tion.  1828. 

E.  Cox  and  Son’s  Catalogue  of  Second¬ 
hand  and  Scarce  Medical  Books.  1828. 


NOTICES. 

We  are  obliged  by  the  note  of  “  A  Young 
Practitioner,”  hut  it  is  not  of  sufficient  im¬ 
portance  for  publication. 

“  Amator  Veritatis”  is  inadmissible.  We 
cannot  notice  the  Lancet  except  on  particular 
occasions. 

Dr.  Paul’s  paper  in  our  next,  if  possible. 
We  shall  be  happy  to  hear  from  him  again. 

“  A  Friend  to  good  Surgery”  must,  we 
think,  be  satisfied  that  the  notice  taken  of 
the  case  he  alludes  to  is  sufficient :  a  hint  is 
often  better  than  a  direct  statement. 

“  M.  D.”  must  excuse  our  not  inserting 
his  last  letter :  the  controversy  seems  to  us 
to  have  gone  far  enough  already. 

“  E.”  a  little  modified ,  in  our  next.  The 
H.  R.  will  be  very  acceptable. 

W.  Wilson,  Printer, 57,  Skinner-Street,  London. 
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ESSAYS  ON  SYPHILIS. 

By  John  Bacot, 

Lately  Surgeon  to  the  First  Regiment  of  Guards, 
[Continued  from  page  102. ] 


In  my  last  essay  I  adduced  some  proofs, 
in  my  opinion  quite  conclusive,  that  the 
venereal  disease  had  been  noticed  in 
Europe  at  least  ten  years  before  the  re¬ 
turn  of  Columbus  from  the  discovery  of 
America ;  that  it  had  then  begun  to  ex¬ 
cite  serious  uneasiness,  on  account  both 
of  its  virulence  and  novelty,  the  former 
being  sufficiently  evinced  by  the  death 
of  several  eminent  persons  in  conse¬ 
quence  ;  among  whom  may  be  reckon¬ 
ed  Francis  the  1st,  Henrv  the  3rd  of 
France,  and  the  Duke  of  Modena  ;  the 
latter  by  the  numerous  and  conflicting  ex¬ 
planations  of  its  origin,  and  the  causes 
of  its  invasion  at  that  particular  period. 
A  much  more  difficult  task,  however, 
awaits  me  in  endeavouring  to  point  out 
the  real  source  of  the  infection  ;  it  is, 
in  fact,  a  Gordian  knot,  which  not  being 
able  to  untie,  I  must  endeavour  to  cut ; 
first  observing,  however,  that  I  am  not 
the  only  medical  writer  who  has  been 
glad  to  escape  from  this  dilemma  by  the 
same  short  route.  I  will,  therefore, 
mention  to  you  a  few  of  the  opinions 
that  have  been  held  from  time  to  time 
on  this  point.  Sydenham  supposes  the 
venereal  disease  to  be  a  native  of  Africa, 
and  that  it  does  not  in  reality  differ  es¬ 
sentially  from  the  yaws  :  others,  believ¬ 
ing  that  it  has  been  known  in  Hindos- 
tan  from  time  immemorial  under  a 
name  implying  its  origin  from  Persia, 
are  of  opinion  that  it  is  an  Asiatic  dis¬ 
temper  ;  though  there  are  not  wanting 
authorities  who  deny  this  assumption, 
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and  affirm  that  it  was  conveyed  to  the 
East  Indies  from  Europe  by  the  Portu¬ 
guese.  Sprengel,  who  has  bestowed 
much  pains  and  displayed  great  learning 
in  this  research,  is  inclined  to  think 
that  syphilis  is  a  product  formed  from 
the  combination  of  elephantiasis  with 
the  plague  that  ravaged  Europe  in  the 
15th  century  ;  whilst  Swediaur,  in  direct 
contradiction  to  the  tenor  of  his  pre¬ 
vious  arguments,  ends  by  suggesting, 
that  perhaps  syphilis  may  have  travelled 
all  round  the  globe ;  that  it  may  have 
been  nearly  extinct  in  one  country 
whilst  raging  in  another,  and  that  such 
as  it  was  when  it  began  to  spread  itself 
in  Europe  in  the  15th  century,  it  had 
infected  humanity  several  thousand 
years  before  in  Persia,  in  Thibet,  and 
Hindostan  ;  in  short,  the  only  point  he 
seems  to  contend  stoutly  for  is,  that  it 
was  not  brought  from  America  to 
Europe.  Now  it  is  not  unfair,  I  think, 
to  presume,  that  when  four  or  five  dif¬ 
ferent  explanations  of  the  same  event 
are  given,  that  nothing  in  reality  is 
known  about  the  matter— a  remark  that 
appears  to  be  peculiarly  applicable  to 
this  research :  all  we  can  truly  as¬ 
sert,  is  the  improbability,  or  rather 
the  impossibility,  of  its  having  been 
derived  from  America,  because  that 
is  contradicted  by  dates  and  historical 
facts,  which  cannot  be  perverted  at 
pleasure;  and  the  probability  of  its 
having  been  first  noticed  among  the 
Spaniards,  and  carried  by  them  into  the 
more  southern  parts  of  Europe.  1  shall 
not  pursue  this  fruitless  search  any  far¬ 
ther,  but  proceed  to  acquaint  you  with 
some  of  the  theories  of  the  first  writers, 
as  to  the  causes  of  its  invasion,  and  then 
describe  the  symptoms  from  the  writ¬ 
ings  of  eye-witnesses,  and  more  espe^ 
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cially  from  the  accounts  of  those  who 
experienced  its  attacks  in  their  own 
persons :  but  here  again  we  shall  find 
ourselves  involved  in  a  labyrinth  of 
contradictions  and  absurdities,  especially 
when  I  come  to  relate  the  different 
modes  in  which  the  disease  was  commu¬ 
nicable,  according  to  the  testimonies  of 
former  ages.  In  laying  before  you  this 
evidence,  the  great  difficulty  I  have  to 
encounter  is  the  selecting  from  among 
such  a  crowd  of  authors  ;  but,  of  the 
earliest  writers,  (those  who  published 
between  the  years  1498  and  1508)  1 
have  quoted  chiefly  such  as  either  from 
situation  or  acquirements  are  most  par¬ 
ticularly  deserving  of  attention,  or  those 
who  detail  only  what  they  themselves 
have  seen,  or  experienced  in  their  own 
persons.  The  first  remarkable  circum¬ 
stance  that  strikes  us  in  this  research  is, 
that  the  most  ancient  writers,  such  as 
Peter  Maynardus,  Marcellas  Cumanus, 
Grunpeck,  and  others,  with  one  consent 
ascribe  the  disease  to  the  malignant  in¬ 
fluence  of  the  planets  ;  and  they  go  so 
far  as  to  assert  that  its  approach  was 
predicted  at  least  twenty  years  previous 
to  the  date  of  their  labours  ;  and  here, 
if  my  object  were  only  to  amuse,  I 
might  quote  such  a  mass  of  absurd  jar¬ 
gon,  such  deep  and  unintelligible  astro¬ 
logical  learning,  that  one  is  at  a  loss 
which  to  admire  most,  the  folly  of  those 
who  wrote  it,  or  the  infatuation  of  those 
who  read,  and  believed  in  its  truth. 
The  first  author  who  sought  for  a  ra¬ 
tional  explanation  of  the  phenomena 
was  Nicolas  Leonicenus,  who  published 
his  treatise  in  June  1497:  in  this  work 
he  ascribes  the  invasion  of  the  morbus 
gallicus  to  the  inundations  which  had 
deluged  Italy  about  that  time,  and 
though  after  him  each  new  writer  starts 
some  fresh  theory,  we  hear  but  little 
of  the  dreams  of  astrologers. 

It  has  been  asserted  by  many  modern 
authors,  who  echo  the  stories  told  by 
their  ancestor's,  that  the  mode  in  which 
the  venereal  disease  was  communicated 
then  differed  very  materially  from  that 
which  is  now  solely  recognized  :  we  are 
informed,  that  at  first,  it  was  so  conta¬ 
gious  as  to  be  caught  by  means  of  the 
clothes,  by  touching  an  infected  person, 
by  a  kiss,  or  by  even  breathing  the  same 
atmosphere  ;  and  yet  if  the  original  au¬ 
thorities  are  consulted,  it  will  appear 
that  this  belief  was  not  held  in  the  first 
instance;  forMarcellus  Cumanus,  who 
wrote  in  1495,  declares,  that  when  he 


was  encamped  with  the  Venetian  army 
at  Novarro,  (which  John  Howard  has 
mistaken  for  Navarre)  he  saw  many  of 
the  squires  and  foot  soldiers  of  the 
lords  of  Milan,  who  suffered  with  pus¬ 
tules  on  the  face  and  over  the  whole 
body,  commonly  beginning  under  the 
prepuce,  or  upon  it,  or  on  the  penis  it¬ 
self,  at  first  appearing  like  millet  seeds, 
and  with  a  trifling  itching.  This  author 
mentions  buboes  also,  which  indeed, 
underthese  circumstances,  could  hardly 
fail  of  being  sometimes  present.  A 
very  few  years  later  Alexander  Bene- 
dictus  of  Verona,  in  speaking  of  the 
dreadful  nature  of  this  infection,  ob¬ 
serves,  “  Muliebras  partes  pudendas  in- 
festare  miserabiliter  coepit  morbus  galli¬ 
cus,  unde  illud  prostitutarum  virus  to- 
tum  orbem  infecit,  tanta  earum  partium 
foeditate,  ut  quacunque  blandiori  ve- 
nere  proci  facili  arcerentur ;  videres 
feminas  ore  venerem  pulchritudine  su- 
perantes,  qusssuo  fcedissimo  ainplexu, 
infinitos  libidine  intemperantes  sera  pe- 
netentia  afflixere.”  It  will  scarcely  be 
necessary  for  me  to  suggest  to  you  how 
many  motives  may  have  contributed  to 
foster  the  belief  which  soon  after  this 
time  began  to  be  spread  abroad,  that 
impure  commerce  between  the  sexes 
was  not  the  only  mode  of  taking  the 
disease  ;  but  even  Caspar  Torella,  who 
was  physician  to  Csesar  Borgia,  and  de¬ 
dicated  his  first  work  on  the  Puden- 
dagra  to  that  prince,  although  he  says 
that  it  was  most  commonly  caught  by 
contact,  yet,  as  if  afraid  that  he  had  ad¬ 
mitted  too  much,  adds,  that  it  may  pos¬ 
sibly  be  acquired  in  other  ways,  such  as 
from  bad  diet ;  but  it  is  curious  enough 
to  perceive,  that  in  the  relation  of  his 
cases  we  find  the  modern  legitimate 
way  of  taking  the  disease  always  re¬ 
corded  ;  for  example,  speaking  of  one 
of  his  patients,  he  says,  “  Rein  habuerat 
cum  muliere  habente  pudendagram 
of  another,  “  per  viatn  contagionis  fuit 
infectus;”  whilst  a  third  acquires  the 
disease  by  sleeping  in  the  same  bed 
with  his  afflicted  brother.  Thus,  also, 
Montagna  the  younger,  writing  to  the 
Cardinal  Viceroy  of  Hungary,  who  was 
then  labouring  under  the  complaint, 
very  cunningly  declares  it  to  proceed 
from  an  epidemic  disposition  of  the  at¬ 
mosphere  ;  but  he  adds,  with  great 
truth,  that  it  always  begins  in  the  parts 
of  generation.  Alexander  Benedictus 
also,  who  was  present  at  the  action  at 
Foro  Novo,  where  the  combined  forces 
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of  the  Venetians,  and  other  Italian 
princes,  were  defeated  by  Charles  the 
8th,  on  his  return  to  France  from  Italy, 
in  the  month  of  July  1495,  distinctly 
says,  this  new  disease  arose  in  the  parts 
of  generation :  his  words  are  these : 
“  on  this  account  (the  nervous  struc¬ 
ture  of  the  penis)  from  the  venereal 
congress,  a  new,  or  at  least  a  disorder 
hitherto  unknown  to  the  physicians, 
called  the  French  disease,  was  brought 
to  us  from  the  west,  by  the  malignant 
influence  of  the  planets,  and  broke  out 
at  the  time  these  affairs  were  going  on, 
&c.”  I  quote  this  passage  because 
Svvediaur  has  affirmed  that  none  of  the 
early  writers  had  the  least  notion  that 
the  parts  of  generation  were  concerned 
in  the  first  invasion  of  the  disease;  and 
he  mentions  this  very  writer,  Benedic- 
tus,  as  an  authority  to  that  effect.  In 
the  first  years  of  the  16th  century,  Cata- 
neous  gives  us,  among  the  proximate 
causes  of  the  disease,  either  coition,  or 
sleeping  a  long  time  with,  or  drinking 
after  a  diseased  person  :  and  later  in  the 
same  century,  we  find,  that  among  the 
articles  of  accusation  against  Cardinal 
Wolsey,  it  was  urged  that  he,  being  in¬ 
fected  with  the  venereal  disease,  had 
whispered  in  the  king’s  ear.  In  the 
succeeding  century,  however,  the  con¬ 
viction  of  its  being  communicable  by 
the  commerce  of  the  sexes  alone,  be¬ 
comes  nearly  as  well  established  as  in 
the  present  day ;  so  that  we  may,  with¬ 
out  much  hesitation,  attribute  the  be¬ 
lief  of  its  epidemic  qualities  to  have 
arisen  either  from  the  credulity  of  the 
times,  or  more  probably,  as  an  easy 
method  of  avoiding  the  scandal  and  dis¬ 
grace  that  would  necessarily  have  at¬ 
tached  itself  to  the  numerous  dignified 
sufferers,  many  of  whom  were  ecclesias¬ 
tics  of  the  highest  rank. 

I  know  that  the  possibility  of  the 
venereal  disease  having  been  communi¬ 
cable  in  various  other  modes  has  been 
a  favourite  opinion  of  some  recent  au¬ 
thors  ;  and  that  they  have  urged,  in 
support  of  this  doctrine,  the  parallel  in¬ 
stances  of  the  yaws,  the  sibbins,  and  of 
a  new  disease  which  has  lately  appeared 
in  Canada,  an  account  of  which  was 
published  by  Dr.  Bowman  :  but  it  seems 
to  me  that  none  of  these  instances  are 
at  all  in  point ;  for  in  the  first  place  the 
yaws  has  been  described  from  the  first 
as  a  contagious  disease,  in  the  common 
acceptation  of  the  word ;  and  it  never 
has  been  believed,  nor  is  it  now  thought. 


that  connexion  between  the  sexes  is 
necessary  for  its  production  ;  it  is  only 
possible  to  be  communicated  once  dur¬ 
ing  the  person’s  life,  in  all  which  parti¬ 
culars  the  sibbins  and  the  Canadian 
disease  agree  with  it ;  so  that,  in  order 
to  render  this  argument  of  any  force,  it 
should  be  shewn,  either  that  the  yaws 
and  sibbins  differ  now  from  the  descrip¬ 
tions  formerly  given  of  them,  or  that 
the  venereal  disease  is  still  to  be  caught 
by  conversation,  touching  the  person  or 
clothes,  or  breathing  the  infected  at¬ 
mosphere,  as  was  formerly  said  to  have 
been  the  case.  I  should  not  have 
thought  it  necessary  to  have  bestowed 
so  many  words  on  a  point  which  ap¬ 
pears  to  me  to  be  perfectly  untenable, 
if  it  were  not  that  in  reading  some  mo¬ 
dern  treatises,  the  above  arguments  are 
insisted  upon  ;  and  I  would  not  have  it 
supposed  that  I  have  overlooked  them 
from  ignorance,  or  because  I  conceived 
them  incapable  of  being  answered. 

I  now  proceed  to  detail  some  of  the 
leading  symptoms  of  syphilis,  as  record¬ 
ed  by  the  most  distinguished  and  emi¬ 
nent  writers  within  the  first  forty  years 
after  its  invasion,  and  I  shall  select  them 
from  the  writings  of  Marcellus  Cuma- 
nus,  of  Gaspar  Torella,  and  John  de 
Vigo  :  these  authors  describe  the  ap¬ 
pearance  of  small  pustules  on  the  geni¬ 
tals,  attended  with  some  degree  of  itch¬ 
ing,  followed  in  a  few  days  by  violent 
pains  in  the  arms,  legs,  and  feet,  attend¬ 
ed  with  large  pustules,  or  ulcers,  and 
which  were  cured  with  difficulty,  some¬ 
times  lasting  a  twelvemonth  or  more  : 
the  bones  became  affected  with  swel¬ 
lings,  the  hair  fell  off,  the  eyes  were 
sometimes  destroyed,  as  well  as  the 
nose  ;  the  mouth  and  throat  were  ulce¬ 
rated,  the  uvula  corroded  ;  and,  finally, 
the  disease  killed,  rather  by  in¬ 
ducing  some  other  complaint  than  by 
the  mere  force  of  the  symptoms  them¬ 
selves  ;  and  when  it  had  once  become 
confirmed,  a  palliative  cure  only  could 
be  obtained.  Thus  it  will  be  perceived, 
that  excepting  in  the  rapidity  of  the 
march  of  the  disease,  the  principal  fea¬ 
tures  were  the  same  in  the  early  part  of 
the  sixteenth  century  as  at  this  time  ; 
they  are  mitigated  in  severity,  but  in 
kind  they  remain  unchanged.  It  is  to  be 
observed,  that  buboes  are  mentioned 
early  in  the  course  of  this  history,  al¬ 
though  it  has  been  said  that  they  were 
first  noticed  by  Fracastorius,  but  that  is 
scarcely  worthy  of  a  refutation  ;  since  as 
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long  as  ulcers  on  the  genitals  have  been 
known,  so  long  must  inflammation  and 
suppuration  of  the  inguinal  glands  have 
sometimes  followed  as  a  consequence. 
The  same  assertion  respecting  a  gonorr¬ 
hoea  has  been  also  made  by  Howard 
and  others,  but  it  is  a  mere  inaccuracy, 
for  this  symptom  is  distinctly  mentioned 
by  Alexander  Benedictus,  who  wrote 
about  the  year  1497,  as  well  as  by 
Jacob  a  Bethincourt,  in  1527 ;  and 
therefore  there  can  be  no  pretence  for 
saying  that  Fallopius  was  the  first  who 
included  this  among  the  number  of  ve¬ 
nereal  symptoms.  I  have  already  ob¬ 
served,  in  my  former  essay,  that  the 
use  of  mercury  in  the  cure  of  many  cu¬ 
taneous  affections  was  known  to  the 
Arabians,  and  brought  into  notice  in 
Europe  by  Theodoric,  in  the  12th  cen¬ 
tury  ;  and  as  applicable  to  the  cure  of 
syphilis,  it  is  to  be  found  among  the 
modes  of  cure  recommended  by  Grun- 
beck,  in  1496,  in  conjunction  with 
bleeding,  purging,  &c. :  his  receipt  for 
mercurial  ointment  contains,  indeed,  a 
great  many  extraneous  ingredients,  with 
about  one-sixteenth  part  of  quicksil¬ 
ver  ;  yet  it  is  to  be  observed  that  the 
employment  of  such  remedies  was  very 
generally  condemned  at  that  early  pe¬ 
riod,  and  they  were  consequently  al¬ 
most  exclusively  employed  by  empirics 
or  uneducated  men  ;  so  that  we  find 
many  medical  writers  warning  the  pro¬ 
fession  against  their  use,  and  trusting 
entirely  to  evacuations,  baths,  and  vari¬ 
ous  kinds  of  liniments  :  among  these, 
Gaspar  Torella  is  distinguished  by  the 
violence  with  which  he  opposes  the 
mercurial  inunction  ;  however,  he  gives 
us  several  prescriptions  of  this  kind, 
but  adds,  “  supradicta  unguenta,  tan- 
quam  a  peste  fugienda  sunt.” 

There  can  be  no  doubt  that  the  want 
of  skill  of  the  practitioners  of  those 
days,  their  ignorance  of  the  effects  of 
mercury,  of  its  accumulative  powers, 
and  of  its  occasionally  capricious  ac¬ 
tion,  must  have  occasioned  many  unto¬ 
ward  events  ;  indeed,  the  mode  of  em¬ 
ploying  the  remedy  then  in  vogue,  to¬ 
gether  with  the  belief  that  the  venereal 
poison  was  expelled  by  the  mouth,  will 
sufficiently  account  for  much  of  the 
mischief  that  ensued.  We  are  told,  for 
instance,  that  the  patients  are  to  be 
anointed  between  two  fires,  twice  every 
day,  from  the  upper  arms  down  to  the 
hams,  and  from  the  hips  to  the  feet, 
until  the  mouth  was  made  sore ;  then 


they  were  to  be  kept  warm,  whilst  the  flux 
from  the  mouth  was  continued.  Hence 
it  arose,  that  finding  all  common  me¬ 
thods  of  cure  unsuccessful,  and  taught 
by  experience  the  baneful  consequences 
of  a  rash  employment  of  mercury,  any 
new  remedy  that  presented  itself  was 
seized  upon  eagerly.  Such  a  remedy 
was  announced  to  have  been  discovered 
in  the  West  Indies,  where  it  was  called 
guaicum  or  huaicum  wood ;  it  was 
brought  to  Europe  first  in  the  year  1508, 
by  Gonzalvo  Ferrand,  and  got  into  very 
general  notice  a  few  years  later,  in  con¬ 
sequence  of  its  curing  a  great  number 
of  persons,  and  especially  Ulrich  Von 
Hutten,  who  published  an  account  of 
his  own  case,  which  very  much  tended 
to  extend  tlje  reputation  of  this  re¬ 
medy  :  it  will  not,  however,  a  little  de¬ 
rogate  from  the  presumed  virtues  of 
this  wood,  when  we  find,  that  even  this 
case  was  only  palliated  by  its  use,  and 
that  so  far  from  being  a  pure  case  of 
syphilis,  it  is  evidently  one  in  which 
mercury  had  been  injudiciously  admi¬ 
nistered,  and  where  the  patient  was 
suffering  from  a  mixed  distemper. 
This  will  be  readily  conceived  when  we 
learn  that  Hutten  had  actually  under¬ 
gone  the  mercurial  treatment  eleven 
times  with  only  partial  relief,  and  that 
he  had  been  a  sufferer  from  a  disease, 
supposed  to  be  venereal,  from  the  age  of 
nine  years.  No  great  length  of  time 
elapsed  before  itwas  discovered  that  many 
of  those  believed  to  have  been  cured  by 
the  decoction  of  guaicum,  relapsed ; 
this  was  of  course  attributed  either  to 
the  wood  itself  being  adulterated,  or  to 
some  essential  part  of  the  process  being 
neglected.  Hence  it  became  the  fashion 
for  those  whose  circumstances  would 
admit  of  the  expense  of  the  voyage,  to 
transport  themselves  to  the  West  Indies, 
in  order  to  undergo  the  Indian  method 
of  treatment.  Mr.  Pearson  has  given 
a  very  curious  extract  from  M.  Louis’s 
work,  in  which  the  method  of  cure 
practised  in  America  is  detailed:  from 
this  narrative  we  learn  that  two  young 
Frenchmen  of  rank,  who  had  in  vain 
endeavoured  to  obtain  a  cure  in  Europe, 
were  recommended  to  embark  for  St. 
Domingo.  Upon  their  arrival  the 
Viceroy’s  physicians  advised  them  to 
remove  to  Puerto  Rico,  where  the  cure 
of  the  disease  was  usually  undertaken 
by  females.  They  were  treated  in  the 
hut  of  a  native  in  the  following  manner. 
She  bruised,  and  cut  with  her  teeth  the 
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small  branches  of  a  young  guaicum 
tree,  and  boiled  them  in  an  open  ves¬ 
sel  ;  they  were  made  to  drink  a  cliopin 
of  this  decoction  every  morning,  at  two 
or  three  draughts  ;  then  they  were 
ordered  to  walk  out,  to  exercise  them¬ 
selves  in  fencing,  or  else  they  went  to 
work  in  a  gold  mine,  not  far  from  the 
village,  for  the  space  of  two  hours  ; 
then,  returning  home  covered  with 
sweat,  they  changed  their  shirts,  and 
dined,  drinking  only  water.  About 
3  o’clock  in  the  afternoon  they  drank 
the  same  quantity  of  guaicum  decoc¬ 
tion  as  in  the  morning,  and  performed 
the  same  exercise  :  thus,  without  any 
other  remedy,  they  were  perfectly  cured 
in  six  weeks,  without  suffering  any 
other  inconvenience  than  a  swelling 
and  inflammation  of  the  gums,  of  which 
they  presently  got  well,  after  having 
been  bled  by  pricking  them  in  several 
places  with  a  very  sharp-pointed  fish¬ 
bone.  The  nodes  they  had  on  their 
bones  disappeared ;  all  their  nocturnal 
pains  gave  way  in  fifteen  days  ;  their 
appetites  returned  ;  and,  in  short,  they 
went  back  to  France  quite  well,  and  re¬ 
mained  so  ever  after.  Notwithstand¬ 
ing,  however,  these  and  many  similar 
histories,  there  were  not  wanting  men 
of  great  reputation,  who  contended  that 
the  guaicum  could  not  be  relied  upon 
alone,  and  who  still  advocated  the  em¬ 
ployment  of  mercury  in  all  obstinate 
cases  ;  and  that  this  wood  did  not  long 
maintain  its  pristine  character,  may  be 
concluded  from  the  introduction  of 
other  vegetable  remedies,  each  of  which 
was  ushered  into  notice  with  the  most 
unlimited  and  unqualified  praises  :  the 
most  extolled  of  these  were  the  China 
root,  and  the  sarsaparilla :  the  first  of 
these  roots,  however,  soon  lost  much  of 
its  reputation,  for  it  was  prescribed  to 
the  Emperor  Charles  5th,  but  without 
effect ;  and  in  truth,  as  a  single  remedy, 
was  soon  superseded  by  the  sarsaparilla, 
until  at  length  it  became  the  fashion  to 
unite  both  these  recently-imported  ar¬ 
ticles  with  the  guaicum ;  thus  giving 
origin  to  the  decoction  of  the  woods,  so 
famous  in  latter  times ;  and  which, 
among  the  changes  of  fortune  to  which 
medicines  are  subject,  as  well  as  every 
thing  else,  has  again  obtained  a  consi¬ 
deration  nearly  commensurate  with  that 
which  it  enjoyed  even  on  its  first  intro¬ 
duction. 

During  the  remaining  portion  of  the 
16th  century,  a  great  difference  of 


opinion  existed  among  medical  men  as 
to  the  respective  merits  of  the  mercu¬ 
rial  and  vegetable  modes  of  treatment : 
names  of  the  greatest  reputation  and 
authority  are  opposed  to  each  other  on 
this  point:  thus  Fallopius  condemns,  in 
strong  terms,  the  use  of  mercurial  oint¬ 
ments,  and  mentions,  among  the  con¬ 
sequences,  excessive  salivation,  mania, 
tophi,  vertigo,  &c. ;  observing,  that 
many  preferred  perishing  rather  than 
undergoing  the  mercurial  discipline,  un¬ 
der  which  relapses  were  frequent,  and 
caries  of  the  bones,  in  particular,  one 
of  the  most  usual  consequences.  This 
is  very  strong  language,  and  it  is  the 
more  to  be  remarked,  because  Fallo¬ 
pius  was  a  man  of  no  common  ability, 
attainments,  and  character  ;  he  was  as 
remarkable  for  the  estimable  qualities  of 
candour  and  disinterestedness,  as  for 
the  splendour  of  his  talents  ;  and,  with¬ 
out  question,  he  spoke  his  genuine  and 
unbiassed  sentiments  when  he  extolled 
the  cure  by  sarsaparilla,  as  the  via  rer/ia , 
and  condemned  the  mercurial  treat¬ 
ment,  as  “  omnium  curationum  acer- 
bissima and  so  it  undoubtedly  was, 
according  to  the  mode  of  administering- 
it  practised  in  that  day.  Ambrose  Pare, 
on  the  contrary,  who  wrote  not  much 
later  in  the  same  century,  takes  quite  a 
different  view  of  the  matter ;  he  men¬ 
tions  four  methods  of  curing  the  great 
pox,  as  usually  recognized  among* 
practitioners  :  the  first,  by  the  decoc¬ 
tion  of  guaicum,  being  not  severe  ;  but 
he  observes  that  it  is  not  able  to  do 
more  than  palliate,  it  cannot  extinguish 
the  virus  of  the  disease.  Mercury, 
which  was  the  next  method,  was  em¬ 
ployed  in  four  different  ways — by  in¬ 
unction,  by  fumigation,  by  plaisters, 
and  by  pills  :  of  these  different  modes, 
that  by  plaister  was  soon  abandoned, 
whilst  the  internal  exhibition  of  this 
mineral,  but  little  employed  until  the 
close  of  the  16th  century,  then  began 
to  be  pretty  generally  recommended,  in 
conjunction  with  the  external  use  of 
mercurial  ointments,  or  liniments  ;  and 
as  emperors  and  kings  will  lead  the 
fashion  even  in  the  introduction  of  new 
remedies,  so  it  happened  that  the  pills 
of  Barbarossa  obtained  at  this  time 
great  reputation,  in  consequence  of 
their  having  been  used  by  Francis  the 
First,  king  of  France. 

[To  be  continued.] 
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By  Dr.  Francis  Hawkins. 

(Continued  from  page  106.) 

Lecture  III. — May  21,  1828. 

It  has  been  our  object  in  the  preceding 
lectures  to  collect  the  present  state  of 
our  knowledge  of  the  structure  and 
uses  of  the  brain  and  nerves,  with  the 
view  to  introduce  and  to  assist  our  in¬ 
quiries  into  the  pathology  of  those 
organs. 

We  have  seen  that  the  medullary  sub¬ 
stance  of  the  brain  and  spinal  cord  con¬ 
sists  of  fibres,  similar  to  those  of 
which  nerves  are  composed,  and  ar¬ 
ranged  in  such  a  manner  as  apparently 
to  connect  together  the  different  parts 
of  the  grey  or  cineritious  substance. 
It  has  been  stated  that  the  spinal  cord  is 
not  only  a  medium  for  the  transmission 
of  nervous  influence,  but  that  it  is  also 
in  itself  a  source  of  sensation,  motion, 
and  instinctive  action.  The  medulla 
oblongata  has  been  found  to  be  the 
only  part  on  which  the  preservation  of 
animal  life  immediately  depends.  As¬ 
cending  upwards,  the  tubercula  quadri- 
gemina,  optic  thalami,  and  corpora 
striata,  are  usually  considered  as  parts 
of  the  cerebrum;  but  these,  as  Mr. 
Mayo  has  observed,  ought  more  pro¬ 
perly  to  be  associated  in  anatomical 
description  with  the  medulla  oblongata, 
because  the  cerebrum  is  perfect  without 
them,  if  we  may  judge  from  the  analogy 
which  its  different  parts  bear  to  corre¬ 
sponding  parts  in  the  cerebellum  ;  and 
because  they  continue  the  function  of 
the  medulla  oblongata  in  giving  origin 
to  nerves.  And  thus,  long  ago,  Willis 
assigned  to  the  medulla  oblongata  all 
those  parts  which  are  situated  below  the 
corpus  callosum. 

The  distinct  and  peculiar  offices  of 
the  cerebrum  and  cerebellum,  it  must 
be  confessed,  are  as  yet  unknown.  Of 
the  older  physiologists,  Willis  supposed 
the  cerebrum  to  be  the  source  of  sense 
and  voluntary  motion;  and  the  cerebel¬ 
lum,  that  of  the  vital  functions  :  whilst 
Haller’s  doctrine  was  just  the  contrary. 
But  neither  of  these  hypotheses  is  con¬ 
sistent  with  modern  observations.  Of 


the  experimental  physiologists  of  the 
present  day,  one  has  supposed  the  cere¬ 
bellum  to  be  the  source  of  all  the  volun¬ 
tary  movements  of  the  body ;  another, 
the  regulator  of  them.  But,  although 
it  has  been  shewn  that  the  movements 
of  the  body  are  curiously  affected  by 
injuries  of  different  parts  of  the  cere¬ 
brum  and  cerebellum,  yet  no  such  gene¬ 
ral  conclusion  as  those  alluded  to  has 
hitherto  been  established :  and  that  the 
cerebellum  should  be  the  source  of 
motion  seems  further  improbable,  be¬ 
cause  we  can  trace  no  direct  connexion 
between  it  and  the  anterior  half  of  the 
spine.  Other  physiologists  have  ima¬ 
gined  that  it  is  the  cerebrum  which  is 
the  source  of  motion,  and  that  from  it 
are  derived  the  anterior  roots  of  the 
spinal  nerves :  the  cerebellum,  on  the 
contrary,  they  suppose  to  be  the  source 
of  sensibility,  and  that  it  is  connected 
with  the  posterior  roots  of  the  nerves. 
This  connexion  can,  indeed,  be  so  far 
traced,  that  if  the  corpus  restiforme,  or 
inferior  peduncle  of  the  cerebellum,  be 
divided  and  stripped  downwards,  it  is 
found  to  carry  with  it  the  lateral  furrow 
from  which  the  posterior  roots  of  the 
nerves  arise;  but  that  the  cerebellum 
should  be  the  exclusive  source  of  sensi¬ 
bility,  is  improbable  from  this,  as  well 
as  from  other  reasons,  that  it  does  not 
appear  to  be  itself  sensible  to  pain  from 
mechanical  injury. 

With  respect  to  the  higher  functions 
of  the  brain  and  nervous  system,  no  one 
doubts,  even  in  this  age  of  free  inquiry, 
that  the  cerebrum  is  engaged  in  pro¬ 
ducing  the  manifestations  of  mind. 
No  pathologist  can  doubt  the  fact,  for 
injuries  of  this  organ  alone  produce  a 
direct  effect  upon  the  faculties  of  the 
mind.  The  degree  in  which  those  facul¬ 
ties  are  affected  by  the  destruction  of 
particular  parts  of  the  brain,  or  by  the 
interruption  of  their  mutual  connex¬ 
ions,  and  the  physical  changes  which 
take  place  in  the  brain  during  the  per¬ 
formance  of  intellectual  operations, 
are  legitimate  subjects  for  inquiry,  and 
may,  perhaps,  be  greatly  elucidated  by 
the  progress  of  anatomical  knowledge. 

But  there  is  a  further  part  of  the  pro¬ 
cess — the  immediate  connexion  between 
the  action  of  the  instrument  and  the 
effects  which  it  produces — the  manner 
in  which  the  brain  and  nerves  form,  as 
it  were,  a  connecting  link  between  a 
material  and  an  immaterial  world — this 
part  of  the  functions  of  these  organs  is 
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placed  beyond  our  observation.  They 
differ  in  their  uses  from  all  other  animal 
organs  in  one  respect — that  the  means 
and  the  end  do  not  appear  to  us  to  be 
the  same  in  kind.  What  relation  can 
we  observe  between  a  vibration,  oscilla¬ 
tion,  transmission  of  galvanic  influence, 
or  any  other  organic  change  whatever, 
and  a  sensation  or  a -thought?  Nor  is 
it  probable  that  we  ever  shall  be  able  to 
trace  the  relation  between  them  ;  for 
by  which  of  our  senses  shouldit  be  cog¬ 
nizable  ?  We  can  but  call  conscious¬ 
ness  to  our  aid,  and  consciousness  can¬ 
not  observe  upon  others ;  and  in  our¬ 
selves  we  never  can  embrace  and  com¬ 
prehend  the  whole  of  the  process  in 
question. 

In  pursuance,  however,  of  our  in¬ 
quiries  respecting  the  nature  of  the  in¬ 
strument  itself,  it  may  be  observed, 
that  since  we  have  seen  reason  to  be¬ 
lieve  that  the  white  matter  of  the  brain 
is  altogether  occupied  in  forming  media 
of  communication  betwixt  its  different 
parts,  it  follows  that  there  is  a  strong 
probability  in  favour  of  the  supposition 
that  in  the  g'rey  matter  all  its  functions 
originate.  Nor  does  it  greatly  militate 
against  this  supposition  that  it  is  con¬ 
trary  to  common  opinion,  in  which  it  is 
usually  assumed  that  the  medullary 
must  be  the  more  perfect  part ;  for  on 
what  is  that  opinion  founded  ?  On  ima¬ 
gination  only,  and  not  on  pathological 
or  physiological  observations.  But  if 
the  cineritious  substance  be,  in  &  physio¬ 
logical  sense,  the  more  important  part, 
as  originating  the  functions  of  the  brain ; 
in  a  pathological  sense,  the  central  me¬ 
dullary  part  may  still  be  considered  as 
the  most  important.  Of  so  much  con¬ 
sequence  is  it  to  understand  the  order 
and  connexions  of  the  internal  fibres 
which  form  the  media  of  communication. 

“  Tcintum  series  juncturaque  pollet: 

Tantum  de  medio  sumptis  accedit  honoris.” 

Doctors  Gall  and  Spurzheim  suppose 
that  the  use  of  the  cineritious  substance 
is  to  secrete  the  medullary  part ;  but 
Professor  Tiedemann  has  shewn  this  to 
be  incorrect,  because  in  the  foetus  the 
medullary  part  of  the  spine  is  distinctly 
visible  before  the  cortical :  he  limits  the 
use  of  the  cortex  to  the  conveyance  of 
arterial  blood  for  the  support  of  the 
medulla.  It  has  been  before  mentioned, 
that  Willis  supposed  the  animal  spirits 
to  be  secreted  by  the  cortical  part,  and 
distributed  by  the  medulla;  and  he  rest¬ 


ed  this  hypothesis  partly  on  the  greater 
vascularity  of  the  cortex. 

Dr.  Abercrombie  has  noticed  a  patho¬ 
logical  distinction,  which,  if  it  be  con¬ 
firmed  by  further  observation,  will 
prove  to  be  of  some  importance.  It  is 
that  suppuration  takes  place  chiefly  in 
the  darker  or  cortical  parts,  and  that 
inflammation  of  the  central  white  mat¬ 
ter  terminates  chiefly  by  ramollisse- 
ment.  One  cause  of  this  difference  may 
be,  that  the  grey  matter  is  more  vascu¬ 
lar  than  the  other. 

If,  however,  the  supposition  of  the 
important  nature  of  the  grey  matter  be 
well  founded,  the  number  and  depth  of 
the  convolutions  of  the  brain,  which 
differ  greatly  in  different  individuals, 
must  probably  affect  also  the  character 
of  the  mind,  which  energizes  them. 
In  various  animals  it  has  been  supposed 
that  a  correspondence  may  be  traced 
between  their  moral  endowments  and 
the  number  and  depth  of  the  convolu¬ 
tions  or  laminae  of  the  cerebrum  or 
cerebellum  :  and  the  extensive  inquiries 
of  Professor  Tiedemann  into  the  com¬ 
parative  anatomy  of  the  brain,  have 
confirmed  the  notion  that  the  adult 
human  brain  is  distinguished  from  that 
of  all  animals  by  the  size  and  elevation 
of  its  hemispheres,  as  well  as  by  the 
greater  number  of  its  convolutions. 
rI  he  same  doctrine  was  long  ago  main¬ 
tained  by  Willis,  who  called  the  convo¬ 
lutions  “  the  store-house  of  images.” 
M.  Magendie  has  also  strongly  sup¬ 
ported  the  doctrine  that  there  is  a  cor¬ 
respondence  between  the  number  of  the 
convolutions  and  the  state  of  the  intel¬ 
lectual  faculties. 

Considerations  such  as  these  attach 
real  importance  to  a  theory  discussed, 
perhaps,  more  often  in  jest  than  earnest, 
and  treated  rather  as  an  amusement 
than  as  an  employment  for  our  serious 
hours;  but  which,  nevertheless,  has 
taken  such  hold  of  the  public  mind,  as 
to  have  passed  almost  into  popular  lan¬ 
guage— the  theory,  I  mean,  of  Gall  and 
Spurzheim.  The  weakest  part  of  their 
system  appears  to  be  this— their  main 
position — that  the  size  of  an  organ  may 
be  taken  as  an  indication  of  its  power 
and  capacity,  is  not  altogether  sup¬ 
ported  by  facts.  The  perfection  of  the 
organs  of  sense,  for  example,  either 
when  considered  with  respect  to  the  dif¬ 
ferent  species  of  animals,  or  to  different 
individuals  of  the  same  species,  by  no 
means  depends  upon  their  relative  size, 
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but  rather  upon  the  nature  and  fineness 
of  their  organization  ;  and  many  excep¬ 
tions  are  brought  forward  against  the 
application  of  the  principle  of  relative 
size  to  the  parts  of  the  brain  itself.  In 
other  parts  of  their  system  the  craniolo- 
gists  are  strong,  especially  in  the  doc¬ 
trine  that  the  exercise  of  an  organ 
favours  and  increases  its  development ; 
for  this,  no  doubt,  is  physically  true  : 
and  it  holds  likewise  throughout  the 
moral  world,  and  the  expansion  and  ap¬ 
plication  of  this  principle  forms  the 
characteristic  excellence  of  the  Aristo¬ 
telian  Ethics.  Some  general  corres¬ 
pondence  may  surely  be  expected  be¬ 
tween  the  agent  and  the  instrument ; 
and  since  the  mind,  which  forms  one 
conscious  individual  whole,  consists, 
nevertheless,  of  different  faculties, 
which  are  capable  of  being  separately 
lost  or  retained,  the  brain  may  be  ex¬ 
pected  to  be  somewhat  similar  in  its 
nature.  We  have  seen  that  suoh  uni¬ 
versal  connexions  are  established  be¬ 
tween  all  its  parts,  as  may  be  supposed 
to  produce  their  mutual  co-operation, 
and  to  preserve  the  individuality  of  the 
organ ;  and,  on  the  other  hand,  it  is  not 
improbable  that  its  different  parts  may 
be  engaged  in  different  offices.  Whe¬ 
ther  their  proper  offices  can  be  assigned 
to  each,  and  whether  the  attempt  to  do 
so  has  in  any  case  as  yet  succeeded,  can 
only  be  decided  by  an  appeal  to  facts. 
To  the  tribunal,  therefore,  of  experience 
the  question  is  now,  by  common  con¬ 
sent,  referred.  Hitherto  I  liaye  met 
with  no  impartial  person  who  believes 
that  the  division  of  the  powers  and  facul¬ 
ties  of  the  mind  adopted  by  the  cranio- 
logists,  or,  as  they  choose  rather  to  be 
styled,  phrenologists,  is  at  all  a  happy 
one  ;  or  that,  with  respect  to  the  gene¬ 
ral  question  at  issue,  a  sufficient  number 
of  facts  has  been  brought  forward  on 
either  side,  to  determine  the  question  in 
one  way  or  the  other. 

But  whatever  light  an  improved 
knowledge  of  natural  structure  may 
throw  upon  intellectual  operations,  it 
is  clear  that  it  is  intimately  connected 
with  the.  pathology  of  disease.  “  Thus,” 
says  Mr.  Mayo,  “  a  new  source  of  in¬ 
terest  attaches  to  the  morbid  anatomy 
of  the  brain:  an  apoplectic  effusion,  an 
abscess,  a  partial  change  of  structure  in 
the  brain,  are  to  be  viewed  not  only  as 
producing  a  direct  loss  of  cerebral  sub¬ 
stance,  but  as  destroying  additionally 
the  connexion  between  other  parts  more 


or  less  remotely  situated,  to  the  inter¬ 
ruption  or  impairment  of  their  func¬ 
tions.” 

But  it  is  to  be  recollected  that  our 
object  is  different  from  that  of  the  pro¬ 
fessed  physiologist.  We  require  not  a 
new  source  of  interest  to  be  attached  to 
morbid  anatomy :  we  are  not  engaged 
in  pathological  observations  for  the 
sake  of  physiology,  but  seek  to  make 
physiology  bear  upon  the  former,  and 
both  upon  practice.  Whilst  the  physi¬ 
ologist  looks  for  a  key  to  the  uses  of 
parts,  in  “  an  account  of  cases  where, 
from  disease  or  injury,  different  parts 
of  the  human  brain  have  been  destroyed, 
or  their  connexion  interrupted,”  we 
seek  to  understand  the  meaning  of 
symptoms,  from  a  knowledge  of  the 
uses  of  parts.  In  this  manner,  upon 
these  principles,  we  hope  at  length 

“  Cessantem  nervis  elidere  morbum.” 

I  shall  proceed  to  instance  some  ex¬ 
amples  of  cases  in  which  a  knowledge 
of  the  natural  structure  and  uses  of 
parts  of  the  nervous  system  sheds  light 
upon  the  pathology  of  disease. 

It  has  been  already  mentioned  that 
the  degree  in  which  the  muscular  nerve 
of  the  tongue  is  affected  in  apoplexy 
may  be  taken  as  an  indication  of  the  de¬ 
gree  of  danger;  for  it  shews  to  what  ex¬ 
tent  the  medulla  oblongata  is  implicated 
in  the  disease ;  and  we  learn  from  ex¬ 
periment  that  lateral  pressure  on  the 
hemispheres  of  the  cerebrum  and  cere¬ 
bellum  produces  no  sensible  effect  ; 
but  that  compression  of  the  medulla 
oblongata  immediately  produces  stupor. 
I  am  aware  that  a  more  general  expla¬ 
nation  may  be  given  of  the  point  in 
question,  for  it  may  be  said  that  those 
muscles  which  are  naturally  most  sub¬ 
ject  to  the  will  are  most  affected  by  dis¬ 
eases  of  the  brain,  and  that  it  is  for  this 
reason  that  the  muscles  of  the  tongue 
afford  a  criterion  of  the  severity  of  the 
cerebral  affection.  But  when  the  para¬ 
lysis  of  the  muscles  of  the  tongue  is 
out  of  all  proportion  greater  than  that 
of  other  parts,  or  when  the  use  of  other 
muscles  is  recovered  in  more  than  a 
proportionate  degree,  it  is  fair  to  con¬ 
clude  that  there  must  be  some  local  and 
particular  cause  for  the  affection  of  the 
ninth  pair  of  nerves  ;  and  that  cause  in 
apoplexy  can  be  no  other  than  injury  of 
their  origin,  which  is  situated  in  the 
medulla  oblongata,  and  threatens  there¬ 
fore  the  destruction  of  life. 
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The  danger  with  which  apoplexy  is 
attended  when  the  injury  affects  the 
medulla  oblongata,  is  well  illustrated 
by  two  preparations  [which  were  then 
exhibited]  presented  to  the  College  by 
Dr.  Powell.  Both  were  taken  from  the 
same  patient.  The  first  exhibits  a  por¬ 
tion  of  the  base  of  the  brain,  where 
blood  had  been  recently  effused,  by 
which  the  patient  was  destroyed.  The 
other  is  an  apoplectic  cyst,  of  some 
standing,  which  was  found  in  the  left 
hemisphere  of  the  brain.  The  patient 
from  whom  these  two  preparations  were 
taken,  was  a  lady,  set.  50,  of  an  anxious 
disposition,  and  thin,  spare  habit  of 
body.  She  was  suddenly  attacked  with 
complete  hemiplegia  of  the  right  side, 
but  in  less  than  a  fortnight  she  had  so 
far  recovered  as  to  resume  the  duties  of 
her  family.  A  second  attack,  six 
weeks  afterwards,  was  attended  with 
complete  loss  of  power  on  both  sides  of 
the  body,  and  proved  fatal  in  about 
twelve  hours.  Dr.  Powell  observes, 
that  the  one  preparation  shews  the 
cause  of  the  first  attack,  and  the  other 
the  cause  of  death ;  and  he  says  that  he 
has  often  found,  where  injury  has  taken 
place  in  this  part  of  the  brain,  that,  as 
in  this  case,  the  palsy  has  been  general 
and  complete. 

There  are  certain  symptoms  which 
appear  to  be  distinctly  referable  to 
affections  of  the  par  vagum.  In  his  re¬ 
cent  work  on  Hydrocephalus,  Dr. 
Monro,  of  Edinburgh,  has  published  an 
interesting  account  of  a  peculiar  and 
very  acute  form  of  that  disease, 
which  he  ascribes  to  irritation  of  the 
eighth  pair  of  nerves,  and  consequent 
inflammation  excited  at  their  origin. 
“  This  rare  form  of  disease/*  he  ob¬ 
serves,  “  is  very  sudden  in  its  attack.” 
— “  It  begins  like  the  croup.  The  child 
awakes  in  the  night,  in  a  state  of  ex¬ 
treme  agitation,  and  much  flushed,  and 
with  a  quick  pulse  ,*  he  is  hoarse,  and 
the  sound  of  his  voice  when  he  inspires 
is  similar  to  that  in  croup.”  Emetics 
relieve  the  breathing,  and  upon  examin¬ 
ing  what  has  been  rejected  by  vomiting’, 
it  is  found  to  be  undigested.  Dr. 
Monro  has  added  cases  in  illustration 
of  the  nature  of  this  disease.  In  each 
of  them  the  origins  of  the  eighth  pair 
of  nerves  were  found  to  be  affected  with 
inflammation  ;  and  the  symptoms  which 
had  attended  them,  as  regards  the  alte¬ 
ration  of  voice,  and  interruption  of  the 
functions  of  the  lungs  and  stomach. 


corresponded  exactly  with  the  pheno¬ 
mena  which  have  been  found  to  ensue 
upon  irritation  or  division  of  the  eighth 
pair  of  nerves  in  animals.  In  Dr. 
Monro’s  work,  a  minute  parallel  is 
drawn  between  the  symptoms  of  this 
disorder  and  those  which  follow  the  ar¬ 
tificial  injury  ;  and  an  accurate  diagnosis 
is  established  between  the  former  and 
those  which  belong  to  common  croup. 
Against  a  disease  so  formidable  in  its 
nature,  and  so  rapid  in  its  progress,  it 
is  consolatory  to  learn  that  art  has  any 
power,  and  that  it  has  sometimes  ap¬ 
peared  to  be  arrested  by  the  use  of  calo¬ 
mel,  leeches,  blisters,  and  issues.  It  is 
mentioned  that  Professor  Burns  had 
previously  described  a  similar  train  of 
symptoms,  and  had  considered  them  as 
the  effects  produced  by  irritation  of  the 
fifth  nerve  during  dentition,  whence  he 
supposed  that  a  sympathetic  affection 
of  the  par  vagum  was  induced,  through 
the  mutual  connexions  of  these  nerves 
with  the  intercortal  nerve.  In  a  case 
related  in  Swan’s  Treatise  on  the  Ner¬ 
vous  System,  in  which  the  par  vagum 
was  found  to  be  diseased  about  the 
middle  of  the  neck,  the  prominent 
symptoms  had  been  vomiting  and  ex¬ 
treme  dyspnoea. 

1  he  pathological  illustrations  of  the 
effects  of  disease,  or  injury  of  the  fifth 
and  seventh  nerves,  which  Mr.  C.  Bell 
has  published  in  his  papers  in  the  Phi¬ 
losophical  Transactions,  are  well  known 
to  be  highly  interesting.  But  there  is 
another  part  of  the  pathology  of  the 
fifth  pair  of  nerves  on  which  direct 
light  has  been  thrown  by  the  experi¬ 
ments  of  Magendie,  which  have  been  be¬ 
fore  alluded  to,  in  which  he  found  that 
division  of  these  nerves  produced  an 
opacity  of  the  cornea,  and  that  destruc¬ 
tion  of  the  gasserian  ganglion  caused 
even  ulceration  of  the  eye.  Mr.  Mayo 
has  published  an  account  of  an  inte¬ 
resting  case  which  occurred  at  the  Mid¬ 
dlesex  Hospital,  under  the  care  of  Dr. 
Macmichael;  in  which  inflammation  of 
the  eye,  and  ulceration  of  the  cornea, 
were  combined  with  paralysis  of  the 
fifth  nerve.  In  a  case  published  by 
M.  Serres,  there  was  insensibility  of  one 
side  of  the  face ;  and  upon  the  same  side, 
opacity  of  the  cornea  with  adhesion  of  the 
iris.  The  mucous  membrane  of  the 
tongue  and  gums  was  also  diseased 
on  the  side  which  was  insensible.  The 
patient  died,  and  upon  examination,  the 
sentient  portion  of  the  fifth  nerve,  to- 


J70  DR.  F.  HAWKINS  ON  THE  BRAIN  AND  NERVOUS  SYSTEM. 


gether  with  the  ganglion,  was  found  to 
be  discoloured  and  softened,  whilst  the 
muscular  portion  was  unaffected. 

As  a  further  illustration  of  the  same 
subject,  Mr.  Stanley  has  published  an 
interesting  account  of  the  appearances 
post  mortem  in  a  case  which  had  been 
under  the  care  of  Dr.  P.  M.  Latham. 
The  tuber  annulare  was  found  to  be  en¬ 
larged,  especially  on  its  left  side,  and  in 
a  direction  to  compress  the  fifth  and 
seventh  nerves  against  the  basis  of  the 
skull.  A  section  of  the  tuber  annulare 
discovered  within  it  a  tumor,  about  the 
size  of  a  walnut,  occupying  the  whole 
of  its  left  side,  and  extending  into  the 
left  crus  eerebelli.  The  consistence  of 
the  tumor  was  firm,  its  colour  brown, 
and  specks  of  blood  were  dispersed 
through  its  substance.  The  symptoms  in 
this  case  had  been  hemiplegia  of  the  left 
side  ;  in  the  face  sensation  and  motion 
were  completely  lost ;  in  the  arm  and 
in  the  leg  sensation  remained.  There 
had  been  frequent  attacks  of  erysipelas 
in  the  face,  confined  to  that  side  which 
was  deprived  of  sensation  and  motion. 
In  the  left  ear  hearing  was  completely 
lost.  In  the  left  side  of  the  tongue 
sensation  was  lost,  but  the  power  of  mo¬ 
tion  was  retained.  Whilst  in  the  right 
nostril  the  mucous  membrane  was  pale, 
in  the  left  nostril  it  was  constantly  of  a 
deep  red  colour,  and  from  it  there  were 
frequent  discharges  of  blood.  In  the 
left  eye  the  vessels,  first  of  the  con¬ 
junctiva,  then  of  the  deeper  membranes, 
became  inordinately  distended  with 
blood.  Opacity  and  ulceration  of  the 
cornea  soon  followed,  with  the  escape 
of  the  aqueous  humor,  and  complete 
disorganization  of  the  globe.  Upon 
the  subsidence  of  the  delirium  which 
preceded  the  hemiplegia,  the  intellect 
became  clear,  and  remained  so  to  the 
moment  of  death. 

This  case  is  interesting  both  in  a 
physiological  and  pathological  point  of 
view.  In  the  former,  because  it  adds 
confirmation  to  the  important  distinc¬ 
tions  made  as  to  the  offices  of  the  fifth 
and  seventh  nerves.  In  the  latter,  be¬ 
cause  we  here  find  disease  producing 
the  same  effects  as  the  experiment  of 
dividing  the  fifth  nerve  ;  namely,  inflam¬ 
mation  and  destruction  of  the  eye.  To 
the  same  cause  may  also  be  attributed 
the  erysipelas  and  vascularity  of  the 
nostril  of  the  paralysed  side. 

The  cases  are  very  numerous  in  which 
the  situation  of  a  tumor  pressing  upon 


the  optic  nerves  has  been  indicated  by 
the  attack,  either  sudden,  or  more  fre¬ 
quently  gradual,  of  amaurosis. 

Among  the  valuable  “  cases  illustra¬ 
tive  of  the  pathology  of  the  brain/’ 
which  Dr.  Powell  has  published  in  the 
5th  vol.  of  the  Medical  Transactions, 
there  is  one  from  the  notes  of  Dr.  War¬ 
ren,  the  subject  of  which,  after  having 
suffered  for  six  or  eight  months  from 
severe  pain  and  tightness  across  the 
forehead,  “  was  sensible  of  a  sudden 
diminution  of  the  sight  of  the  right  eye, 
and  this  defect  increased  until  the  power 
of  vision  on  that  side  was  completely 
lost.  The  sight  of  the  left  eye  then 
became,  impaired  in  the  same  manner, 
and  as  the  affection  of  this  eye  advanc¬ 
ed,  the  other  recovered  a  small  power 
of  vision  ;  but  in  the  progress  of  the  dis¬ 
order  he  became  completely  blind.”  It 
was  remarkable  that,  from  the  operation 
of  an  emetic,  “  the  power  of  vision  was 
suddenly  restored  to  the  right  eye,  with 
the  sensation  as  if  a  flash  of  lightning- 
had  taken  place  /’  but  this  improve¬ 
ment  did  not  last  for  more  than  an 
hour.  The  patient  died  of  apoplexy,  and 
the  pituitary  gland  was  found  to  be  en¬ 
larged  and  converted  into  a  pulpy  sub¬ 
stance,  and  to  its  upper  part  a  tumor  was 
attached  of  an  oval  form,  and  of  the 
size  of  a  hen’s  egg,  containing  a  thick 
purulent  fluid  ;  it  was  situated  under  the 
middle  lobe  of  the  cerebrum,  and  in¬ 
terposed  between  the  optic  nerves, 
which  were  in  consequence  much  sepa¬ 
rated  from  each  other,  and  their  fibres 
were  seen  to  be  expanded  and  almost 
destroyed. 

Dr.  Monro  has  related  the  case  of  a 
young  man  whose  sight  became  suddenly 
impaired  during  a  paroxysm  of  pain  in 
the  head,  and  in  a  few  days  he  became 
blind.  In  the  course  of  three  weeks  he 
died  apoplectic,  and  a  tumor  was  found 
filling  up  the  third  ventricle:  it  was 
composed  of  a  cheesy,  soft  substance, 
of  a  yellow  colour  and  tuberculated ;  it 
pressed  upon  the  optic  commissure,  and 
on  the  termination  of  the  tractus  optiei, 
which  were  flattened  and  broader  than 
usual. 

The  gradual  manner  in  which  the 
sight  is  sometimes  affected  by  tumors 
pressing  upon  the  optic  nerves,  is  well 
illustrated  by  the  following  case,  with 
the  notes  ot  which  I  have  been  favoured 
by  Dr.  Seymour.  A  person,  aged  55, 
was  admitted  into  the  Asylum  for  the 
Recovery  of  Health,  Nov.  10,  1827, 
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with  the  following1  symptoms  : — com¬ 
plete  loss  of  power  over  the  lower  ex¬ 
tremities,  the  sensation  in  which  is 
greatly  impaired ;  his  urine  and  faeces 
are  passed  involuntarily  ;  memory  much 
impaired  ;  his  sight  is  very  dim,  so  that 
he  can  scarcely  see  persons  in  his  room  ; 
pupils  of  the  eyes  much  contracted. 
His  complaints  commenced  ten  years 
ago  with  loss  of  power  in  the  left  ankle, 
gradually  extending  to  the  whole  limb, 
then  to  the  right  limb.  His  sight  has 
become  impaired  only  within  the  last 
three  years.  He  attributed  his  com¬ 
plaints  to  getting  wet  when  under  the 
influence  of  mercury.  He  was  bled, 
and  mercury  employed,  so  as  to  affect 
the  mouth,  without  any  relief.  He  had 
long  made  use  of  every  species  of 
counter-irritant  without  benefit.  In  so 
hopeless  a  case  the  treatment  was  limit¬ 
ed  to  the  occasional  use  of  laxative  me¬ 
dicines.  During  the  time  he  remained 
in  the  house,  the  urine  passed  involun¬ 
tarily  was  highly  offensive,  from  the 
superabundance  of  ammonia  ;  and  dur¬ 
ing  the  last  three  weeks  of  his  life  a 
very  considerable  quantity  of  purulent 
matter  was  discharged  from  the  urethra. 
He  died  Feb.  3,  1828.  The  body  was 
examined  by  Mr.  Caesar  Hawkins,  and 
the  following  is  an  account  of  the  ap¬ 
pearances  which  presented  themselves : 

The  surfaces  of  the  spinal  marrow, 
and  of  the  brain,  were  covered  with 
fluid,  effused  between  the  arachnoid 
membrane  and  pia  mater,*  which,  being 
contained  in  cells,  had  a  gelatinous, 
white  appearance,  although  the  fluid 
was  aqueous  in  consistence.  The  ves¬ 
sels  of  the  brain,  but  especially  the  veins, 
were  tinged  with  blood.  The  ventri¬ 
cles  contained  about  half  an  ounce  of 
fluid;  the  theca  vertebralis  about  an 
ounce  and  a  half,  which  as  usual  had 
gravitated  to  the  loins.  The  substance 
of  the  anterior  extremity  of  the  middle 
lobe  of  the  left  hemisphere  of  the  brain, 
by  the  side  of  the  sella  turcica,  was 
darker  coloured,  and  softer  than  the 
rest  of  the  brain,  so  as  to  be  readily 
torn,  while  elsewhere  the  cerebral  struc¬ 
ture  was  unusually  firm.  This  colour 
arose  from  a  small  aneurismal  swelling 
on  the  carotid  artery,  just  between  the 
origin  of  the  middle  cerebral  and  com¬ 
municating  arteries.  It  was  about  the 
size  of  a  large  pea,  or  small  nut,  its  coat 
being  extremely  delicate  and  transpa¬ 
rent,  except  where  a  coagulum  adhered 
to  one  side ;  the  cavity  had  a  free  com¬ 


munication  with  the  trunk  of  the  artery. 
Its  situation  was  at  the  side  of  the 
commissura  tract  uram  opticorum,  nearer 
to  the  tractus  opticus  of  the  left  side, 
so  that  it  might  slightly  have  pressed 
on  both  those  parts,  but  no  change  was 
perceptible  in  the  structure  of  the  ner¬ 
vous  matter  except  in  that  part  which 
has  been  mentioned.  In  the  fourth 
ventricle,  and  on  the  surface  of  the  an¬ 
terior  vernifonn  process,  was  a  substance 
within  the  pia  mater,  resembling  the 
white  secretion  observed  at  the  entrance 
of  the  veins  of  the  brain  into  the  longitu¬ 
dinal  sinus,  except  that  here  it  had  a 
reddish  brown  appearance.  The  ap¬ 
pearances  observed  in  the  bladder,  kid¬ 
neys,  intestines,  and  thorax,  may  be 
omitted,  as  not  relating  to  our  present 
purpose. 

[A  very  beautiful  preparation,  taken 
from  the  foregoing  case,  and  a  drawing 
illustrating  it,  were  here  handed  round. 
Dr.  Baillie  remarks,  that  in  the  only 
two  instances  which  have  come  to  his 
knowledge  of  aneurisms  being  formed 
in  the  arteries  of  the  head  and  brain, 
there  has  been  an  aneurism  in  both  ar¬ 
teries  in  the  same  situation,  and  at  the 
same  time.  The  preparation  before  us 
proves  that  this  is  not  a  necessary  cir¬ 
cumstance.] 

To  determine,  from  the  symptoms, 
the  nature  and  degree  of  cerebral  affec¬ 
tions,  and  to  ascertain  what  part  of  the 
cerebrum,  or  cerebellum,  is  the  seat  of 
disease,  is,  indeed,  a  difficult,  but  not 
a  hopeless  task.  It  appears,  from  nu¬ 
merous  cases,  that  the  situation  of  tu¬ 
mors  within  the  cranium,  and  of  in¬ 
flammation  or  softening  of  part  of  the 
cerebral  substance,  may  generally  be 
learned  from  the  pain  which  is  felt  im¬ 
mediately  over  it.  The  same  affections 
occurring  in  either  hemisphere  of  the 
cerebrum ,  produce,  as  is  well  known, 
paralysis  of  the  opposite  of  the  body, 
although,  in  the  face,  the  paralysis  is 
sometimes  on  the  same  side  as  the  in¬ 
jury.  But  when  these  causes  affect  the 
cerebellum,  or  crura  cerebelli ,  the  para¬ 
lysis  produced  in  that  case  appears  to 
occur  always  on  the  same  side  as  the 
organic  lesion. 

M.  Serres  has  stated,  that  disease  of 
the  membranes  of  the  brain  produces 
simple  apoplexy,  but  that  apoplexy 
combined  with  paralysis  is  the  result  of 
injury  of  the  cerebral  substance.  This 
distinction  does  not  appear  to  have 
been  fully  proved.  Convulsions  are 
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probably  characteristic  of  inflamma¬ 
tion  of  the  membranes — especially  of 
the  arachnoid  and  pia  mater.  The  dis¬ 
tinctive  signs  of  inflammation  of  the 
substance  of  the  brain,  and  of  ramol- 
lissement,  are  pain  in  the  head,  vomit¬ 
ing,  paralysis,  and,  finally,  coma. 

Some  of  these  points  are  illustrated 
by  the  following  cases  : — 

An  abscess,  taken  from  the  anterior 
part  of  the  left  hemisphere  of  the  brain, 
is  seen  in  a  preparation  (which  was  then 
exhibited)  presented  to  the  College  by 
Dr.  Powell.  The  first  symptoms  in  this 
case  were  frequent  short  attacks  of 
languor  and  tremor,  preceded  by  a 
sense  of  some  foetid  effluvium  rising  in 
the  back  part  of  the  nose.  There  was 
afterwards,  deep-seated  pain  in  the 
head,  occurring  in  paroxysms.  This 
was  succeeded  by  delirium  and  slight 
paralysis  of  the  left  side  of  the  face, 
and  the  patient  died  in  about  seven 
weeks  from  the  first  attacks  of  tremor. 

The  situation  of  the  abscess  was,  in 
this  case,  indicated  by  the  pain  in  the 
forehead,  and  affection  of  the  olfactory 
nerve.  The  paralysis  of  the  face  ap¬ 
pears  to  have  been  on  the  same  side  as 
the  injury  of  the  brain. 

The  next  preparation  exhibits  a  ca¬ 
vity  in  the  anterior  part  of  the  left  he¬ 
misphere  of  the  brain,  containing  blood. 
It  was  presented  to  the  College  by  Dr. 
Latham,  from  Mr.  MTntyre,  under 
whose  care  the  patient  had  been  placed. 
The  symptoms  were,  in  this  case,  severe 
head-ache,  felt  over  the  left  eye-brow, 
which  occurred  about  two  months  before 
his  death  :  there  was  nausea,  vomiting, 
and  torpid  bowels.  As  the  pain  in  the 
head  diminished,  a  degree  of  drowsiness 
came  on,  gradually  increasing  to  per¬ 
fect  coma.  The  intellect  was  more  af¬ 
fected  than  the  speech.  There  was  a 
discolouration  of  the  surface  of  the 
brain  over  the  cavity,  but  no  injury 
could  be  discovered  of  the  bone. 

There  was  then  exhibited  a  tumor  on 
the  crus  cerebelli,  with  a  hydrocephalic 
state  of  the  right  crus ;  presented  to 
the  College  by  Dr.  Elliotson.  The 
symptoms,  in  this  case,  were  pain  in 
the  head  and  slight  hemiplegia  of  the 
left  side.  It  may  be  observed,  that  the 
tumor  must  have  pressed  upon  both  the 
crura  cerebelli ;  so  that  this  case  can 
hardly  be  said  to  be  opposed  to  the  dis¬ 
tinction  before  laid  down,  as  to  the  side 
of  the  body  affected  by  injuries  of  the 
cerebellum.  But  what  was  chiefly  re¬ 


markable,  was  the  loss  of  the  senses  of 
sight,  hearing,  smelling,  and  taste  ;  and, 
to  a  great  degree,  of  general  feeling. 
The  mental  faculties  and  general  health 
were  unimpaired.  The  functions  of 
the  senses  were,  at  first,  partially  re¬ 
stored  by  great  depletion,  but  were  af¬ 
terwards  wholly  destroyed,  and  delirium 
and  death  ensued. 

The  sixth  of  Dr.  Powell’s  cases,  in 
the  Medical  Transactions,  was  that  of 
an  old  man  labouring  under  a  general 
convulsive  affection  of  the  left  side. 
The  right  side  of  the  body  also,  though 
not  convulsed,  was  evidently  weakened. 
His  general  health  was  in  other  respects 
good,  and  his  intellectual  powers  per¬ 
fect.  He  appeared  to  derive  benefit 
from  the  administration  of  nitrate  of 
silver,  but  was  afterwards  suddenly 
seized  with  hemiplegia  of  the  left  side, 
with  loss  of  speech  and  stertorous 
breathing;  and  his  pulse  became  pre- 
ternaturally  slow,  full  and  hard.  After 
this  attack,  the  right  hand  and  arm  be¬ 
came  constantly  and  tremulously  con¬ 
vulsed,  but  not  to  so  great  a  degree  as 
the  left  had  been.  Copious  blood-let¬ 
ting  produced  temporary  benefit,  but 
eventually  he  died  in  a  comatose  state. 

Mr.  Stanley  examined  the  head,  and 
found  a  general  opacity  of  the  tunica 
arachnoidea  and  pia  mater,  and  much 
fluid  effused  into  the  cellular  texture  of 
the  latter.  There  was  effusion  also  into 
the  ventricles,  and  at  the  base  of  the 
brain.  In  the  anterior  lobe  of  each 
hemisphere,  the  cerebral  substance  had 
been  destroyed,  as  if  by  ulceration  ;  but 
this  appearance  was  more  extensive  in 
the  right  hemisphere -than  in  the  left. 

In  this  case  we  observe,  that  inflam¬ 
mation  of  the  membranes  was  attended 
with  convulsions,  and  that  effusion  at 
the  base  of  the  brain  was  indicated  by 
loss  of  speech  ;  also,  that  hemiplegia 
occurred  on  the  left  side  of  the  body, 
the  greatest  organic  lesion  being  in  the 
right  hemisphere  of  the  brain. 

An  accountant  in  a  public  office  was 
attended  by  Dr.  Seymour,  in  the  month 
of  February,  1826,  after  an  apoplectic 
seizure.  He  had  suffered  for  a  fortnight 
previously,  from  pain  in  the  head,  af¬ 
fecting  principally  the  right  side,  ac¬ 
companied  with  great  depression  of 
spirits  and  nervous  tremors.  There  was 
also  a  slight  paralytic  affection,  chiefly 
of  the  left  leg.  After  a  few  days,  he  died 
suddenly.  His  head  was  opened  by 
Mr.  Caesar  Hawkins,  and,  at  the  ante - 
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rior  part  of  the  right  hemisphere  of  the 
brain,  a  tumor,  approaching  in  texture 
to  soft  cartilage,  was  found  in  connexion 
with  the  corpus  striatum  of  that  side. 
It  was  of  the  size  of  a  pigeon’s  egg, 
and  vascular  in  the  centre.  It  appeared 
to  be  of  the  nature  of  malignant  tumor. 
Around  it,  to  the  extent  of  half  an  inch, 
the  substance  of  the  brain  was  softened 
to  nearly  the  consistence  of  cream. 

It  is  needless,  however,  to  multiply 
cases,  as  it  will  probably  be  admitted 
g hat  we  have  already  some  marks  to 
guide  our  diagnosis  ;  but  that  a  better 
knowledge  of  natural  structure,  and  a 
closer  observation  of  symptoms,  will 
assist  us  greatly  to  determine  the  nature 
and  the  situation  of  cerebral  affections. 

Should  I  have  the  honour  to  continue 
these  lectures  in  the  next  and  following 
years,  I  propose  to  lay  before  you  the 
results  of  my  inquiries  into  the  patho¬ 
logy  of  the  brain  and  nervous  system, 
in  the  following  order.  Inflammation 
and  organic  diseases  of  the  membranes 
of  the  brain  and  spinal  cord,  will  be 
first  considered:  then  will  follow  those 
of  the  cerebral  substance ;  which  will 
naturally  be  succeeded  by  ramollisse- 
ment  and  hydrocephalus,  acute  and 
chronic.  Our  next  subjects  will  be 
apoplexy  and  paralysis  ;  then  epilepsy, 
chorea,  and,  as  far  as  our  limits  will 
permit,  the  other  affections  of  nerves. 

By  pursuing  such  a  course,  it  will  be 
my  wish  and  endeavour  to  contribute 
something  to  complete  the  history  of 
these  disorders.  “  Si  morbi  cujuslibet 
historiam  diligenter  perspectam  habe- 
rem,  par  malo  remedium  nunquam  non 
scirem  adferre.”  Such  was  the  boast 
of  one  whom  practical  skill  had  ren¬ 
dered,  perhaps,  too  confident  in  his 
art  I  Had  Sydenham  been  a  morbid 
anatomist,  he  would  not  have  expected 
a  remedy  for  every  organic  ill.  Is, 
then,  the  pathologist  to  retire  from  his 
task  in  despair?  No;  he  will  rather 
seek,  with  redoubled  diligence,  to  trace 
the  origin  and  the  progress,  as  well  as 
the  terminations,  of  disease.  It  is  not 
with  vain  and  idle  curiosity  that  he  ex¬ 
plores  the  parts  which  disease  has  occu¬ 
pied,  in  order  that  he  may  point  out  its 
boundaries  with  superfluous  nicety,  as 
in  a  map  :  but  he  examines,  as  it  were, 
the  strong  holds  of  disease,  in  order 
that  he  may  direct  his  remedies  with 
precision  and  effect.  Even  where  the 
ravages  of  a  disorder  will  not  admit  of 
its  cure,  there  still  is  room  to  hope  that 
art  may  be  so  far  enlightened  by  expe¬ 


rience  and  observation,  as  to  learn  here¬ 
after  to  prevent  its  occurrence,  arrest 
its  progress,  or  palliate  its  effects. 

[To  be  continued.] 
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Abstract  of  a  Clinical  Lecture. 
By  II.  Earle,  F.R  S. 


There  is  a  peculiar  affection  of  the 
orifice  of  the  urethra  of  very  frequent 
occurrence,  to  which  I  am  desirous  of 
calling  your  attention,  because  there 
are  no  less  than  four  cases  at  present  in 
the  hospital,  illustrating,  in  a  most  sa¬ 
tisfactory  manner,  the  nature  of  this 
affection,  and  its  injurious  effect  upon 
the  whole  urethra  and  genital  organs. 

I  am  the  more  desirous  of  directing 
your  observation  to  these  cases,  because, 
though  of  frequent  occurrence,  they 
are  not  in  general  understood ;  and 
very  often  patients  are  tormented  with 
the  repeated  introduction  of  instru¬ 
ments,  and  even  of  caustic  bougies,  for 
months  together,  without  experiencing 
the  slightest  benefit,  who  might  be  re¬ 
lieved  in  a  few  moments  by  a  simple 
and  almost  painless  operation.  This  af¬ 
fection  consists  in  a  natural  contraction, 
either  immediately  at  the  orifice  of  the 
urethra,  behind  which  the  canal  is  of  its 
natural  size,  or  the  orifice  may  be  of  its 
proper  size,  and  the  contraction  situated 
just  within  the  opening  immediately 
opposite  the  insertion  of  the  franum : 
this  is  by  far  the  most  frequent  occur¬ 
rence,  and  the  one  productive  of  most 
suffering  to  the  patient.  Occasionally, 
both  these  affections  exist  together  in 
the  same  individual,  in  which  case  the 
mouth  of  the  urethra  will  be  much  nar¬ 
rowed  by  the  extension  of  the  integu¬ 
ment  over  it;  on  dividing  which,  and 
attempting  to  pass  a  good-sized  instru¬ 
ment,  it  will  be  resisted  at  about  one  or 
two  lines  down  the  urethra.  In  other 
cases  the  urethra  terminates  short  of 
the  glans  penis,  and  is  nearly  closed  by 
the  common  integument.  The  effect  of 
this  contraction  upon  the  whole  urinary 
organs  is  most  deleterious,  causing  all 
the  symptoms  and  consequences  of  the 
worst  strictures.  Thus  1  have  known 
it  to  induce  stricture  at  the  bulb  or 
membranous  part,  succeeded  by  irri¬ 
table  bladder  and  disease  of  the  pros¬ 
tate  ;  at  other  times,  as  in  the  in- 
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stances  now  in  the  house,  the  latent 
irritation  in  the  prostatic  part  of  the 
urethra  is  accompanied  by  chronic 
affection  of  the  testicles,  in  the  form  of 
sclerocele  or  hydrocele.  In  the  course 
of  the  last  winter  I  had  many  oppor¬ 
tunities  of  pointing1  out  this  affection 
to  those  gentlemen  who  attended  my 
practice. 

So  frequent  a  cause  of  serious  disease 
of  the  bladder  and  testicles  would  not, 
it  may  be  supposed,  have  escaped  the 
observation  of  other  surgeons  in  exten¬ 
sive  practice,  yet  such  appears  to  be  the 
fact,  for  I  hardly  ever  conversed  with 
one  who  was  apprized  of  its  nature, 
nor  have  any  authors  I  have  read  men¬ 
tioned  the  subject,  with  the  exception 
of  Mr.  Jesse  Foot  and  Mr.  Ramsden. 

With  myself  the  discovery  was  purely 
accidental :  one  day,  many  years  ago, 
I  was  disturbed  in  the  act  of  making- 
water,  pleno  rivo,  and  I  suddenly  ar¬ 
rested  the  stream  by  forcibly  com¬ 
pressing  the  extremity  of  the  urethra. 
This  caused  so  much  uneasiness  in  the 
whole  course  of  the  canal,  as  to  call 
my  attention  to  the  subject ;  and  on  re¬ 
peating  the  experiment  the  following 
day,  a  similar  result  took  place.  On  a 
little  reflection,  it  was  obvious  that  any 
permanent  contraction  at  this  part 
would  operate  as  a  stricture ;  and  by 
causing  painful  distention  behind  it, 
would  irritate  the  delicate  membrane 
of  the  urethra,  and  induce  spasmodic, 
or  even  permanent  stricture,  in  other 
parts  of  the  canal;  and  thus  would  lay 
the  foundation  for  diseases  of  the  pros¬ 
tate,  testicle,  and  bladder.  That  such 
a  contracted  state  of  the  extremity  of 
the  urethra  frequently  existed,  I  was 
perfectly  aware,  from  the  numerous 
cases  of  diseased  urethrae  which  fell 
under  my  observation.  My  attention 
being  once  drawn  to  the  subject,  many 
cases  occurred  which  tended  to  con¬ 
firm  my  views ;  and  many  years’  ex¬ 
perience  has  convinced  me  that  not 
only  is  this  contraction  a  frequent 
cause  of  disease  in  the  urinary  canal 
and  its  appendages,  but  that  when 
it  exists  it  is  far  more  productive 
of  serious  disease  than  when  stricture 
occurs  at  any  other  part.  On  reflection, 
it  is  not  difficult  to  explain,  on  rational 
principles,  that  which  I  have  so  often 
found  to  exist  in  practice.  It  is  well 
known,  when  a  calculus  exists  in  the 
kidney  or  bladder,  that  one  of  the  most 
frequent  symptoms  is  a  distressing 
burning  and  pain  in  the  glans  penis. 


and  at  the  extremity  of  the  urethra. 
Of  this  I  have  known  many  instances, 
but  in  none  was  it  more  marked  than  in 
the"case  of  a  naval  officer  I  met  with  at 
Dover,  about  four  years  since,  who 
consulted  me  in  consequence  of  the 
most  distressing  irritation  in  the  glans 
penis,  which  totally  debarred  him  from 
entering  into  society.  He  had  been 
treated  with  numerous  bougies,  and 
had  been  sounded  for  the  stone,  but  no 
disease  had  been  detected.  I  conceived 
that  there  was  a  calculus  in  his  kidney, 
and  on  investigating  his  case  further, 
this  opinion  was  confirmed  by  the  quan¬ 
tity  of  pus  that  passed  with  his  urine. 
After  protracted  sufferings  he  died,  and 
Mr.  Sankey,  of  Dover,  obtained  permis¬ 
sion  to  examine  his  body,  and  found 
a  considerable  sized  calculus  in  the 
pelvis  of  the  right  kidney.  I  might 
easily  multiply  instances,  both  of  dis¬ 
ease  in  the  kidney,  bladder,  and  pros¬ 
tate,  being  accompanied  with  distressing 
pain  and  irritation  in  this  part.  The 
explanation  I  would  offer  is,  that  this 
is  the  part  where  the  sentient  extremi¬ 
ties  of  the  nerves  terminate,  and  it  is 
the  part  most  highly  endued  with 
nerves.  We  know  in  the  familiar  in¬ 
stance  of  pain  after  amputation,  in  an 
extremity  which  no  longer  exists,  when 
irritation  is  excited  in  the  course  of  a 
nerve,  that  the  percipient  mind  refers 
the  sense  of  pain  to  the  sentient  extre¬ 
mity  originally  destined  to  receive  im¬ 
pression.  So,  in  the  case  of  irritation 
at  the  neck  of  the  bladder  and  prostate, 
is  the  pain  and  irritation  referred  to 
the  sentient  extremity  of  the  nerves 
which  are  connected  with  these  parts. 
If  such  be  the  case  in  diseases  remote 
from  this  part,  it  is  not  unreasonable 
to  expect,  when  any  disease  actually 
does  exist  in  this  very  sensitive  part, 
that  the  irritation  should  be  reflected 
back,  and  that  the  membranous  part  of 
the  urethra,  prostate,  bladder,  and  even 
the  kidnies,  should  more  or  less  parti¬ 
cipate  in  this  affection,  even  to  a  greater 
extent  than  the  mere  mechanical  oppo¬ 
sition  afforded  at  the  mouth  of  the  ure¬ 
thra  would  account  for.  Whether  this 
explanation  be  considered  satisfactory 
or  not,  the  facts  cannot  be  controvert¬ 
ed;  and  they  are  so  numerous,  and  of 
such  frequent  occurrence,  that  you  will 
have  abundant  opportunities  of  con¬ 
firming  the  opinions  I  have  advanced. 

In  further  confirmation  of  the  inti¬ 
mate  sympathy  which  exists  between 
the  orifice  of  the  urethra  and  the  whole 
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urinary  organs,  it  may,  however,  be 
well  to  mention  two  cases  which  came 
under  my  observation,  which  bear 
strongly  on  this  point.  A  gentleman 
consulted  me  some  years  ago,  who  had 
suffered  much  from  gonorrhoea,  which 
had  terminated  in  abscesses  in  the  mu¬ 
cous  glands,  near  the  orifice  of  the 
urethra,  and  left  three  considerable 
apertures  on  the  under  side  of  the 
urethra,  exposing  the  mucous  membrane 
of  that  canal.  He  was  suffering  greatly 
from  spasmodic  stricture  of  the  urethra, 
and  irritable  bladder,  accompanied  with 
copious  discharge :  he  had  employed 
bougies  for  a  long  time,  without  any 
benefit ;  and  his  health  was  suffering 
from  the  continual  irritation,  and  parti¬ 
cularly  from  the  pain  at  the  extremity 
of  the  urethra.  I  laid  the  three  aper¬ 
tures  into  one,  and  destroyed  the  ex¬ 
posed  mucous  membrane  with  caustic. 
All  irritation  speedily  subsided,  and  he 
recovered  without  any  other  remedial 
means. 

The  next  case  occurred  about  two 
years  since.  A  medical  practitioner  had 
a  chancre  near  the  freenum,  which  de¬ 
stroyed  a  considerable  portion  of  the 
urethra,  and  left  a  small  surface  of  the 
mucous  membrane  exposed.  This  was 
succeeded  by  a  most  irritable  state  of 
the  urethra  and  bladder,  which  destroy- 
ed  his  comfort,  and  had  nearly  driven 
him  from  practising  his  profession. 
He  was  almost  daily  obliged  to  have 
recourse  to  the  use  of  the  catheter, 
which  still  further  aggravated  his  com¬ 
plaints  :  he  had  been  for  a  long  time 
under  the  care  of  a  most  eminent  sur¬ 
geon,  without  experiencing  any  benefit. 
From  the  relief  which  had  followed  the 
destruction  of  the  exposed  mucous 
membrane  in  the  last-mentioned  case,  I 
recommended  a  similar  plan  to  be  pur¬ 
sued,  and,  am  happy  to  add,  with  an 
equally  fortunate  result.  The  irritation 
in  the  urethra  and  bladder  entirely  sub¬ 
sided,  and  he  is  now  able  to  ride  about 
on  horseback  without  the  least  incon¬ 
venience. 

When  I  first  began  to  treat  these 
cases,  I  used  to  divide  the  membrane 
at  the  orifice  with  a  small  scalpel  or 
lancet,  and  to  dilate  the  stricture  oppo¬ 
site  the  frsenum  with  a  conical  metallic 
bougie.  I  soon  found  that  this  was  a 
very  slow  process,  and.  productive  of 
much  suffering,  and  I  next  endeavoured 
to  divide  the  stricture  with  a  narrow 
■  knife.  This,  however,  was  often  diffi¬ 
cult  to  accomplish,  and  from  the  ap¬ 


prehension  and  involuntary  motion  of 
the  patient  there  was  a  danger  of  di¬ 
viding  too  much,  or  of  not  dividing 
the  stricture  sufficiently.  To  obviate 
all  these  difficulties,  I  constructed  the 
very  simple  instrument  which  you 
have  repeatedly  seen  me  employ,  and 
which  divides  at  a  single  stroke  to 
the  full  extent  that  it  can  ever 
be  requisite.  The  pain  which  this 
causes  is  momentary,  and  not  to  be 
compared  to  the  introduction  of  the 
wedge,  or  conical  bougie.  The 
haemorrhage,  unless  there  be  much  pre¬ 
vious  inflammation,  is  generally  very 
trifling',  and  can  always  be  restrained  by 
the  application  of  cold  and  pressure. 
When  it  has  ceased  to  bleed,  a  very 
little  lint,  smeared  with  oil  or  ointment, 
should  be  introduced  into  the  cut,  to 
prevent  the  divided  edges  from  healing' 
by  the  first  intention.  A  portion  of  a 
conical  metallic  bougie  should  be  in¬ 
troduced  once  or  twice  a-day,  to  the 
extent  of  an  inch,  for  several  days,  to 
maintain  the  passage  until  the  surface 
of  the  divided  edge  has  skinned  over. 
The  relief  afforded  by  this  operation  is 
almost  incredible  :  in  some  cases,  where 
the  urethra  has  been  so  irritable  as  to 
admit  with  difficulty  the  smallest 
bougies,  I  have  been  able,  after  three  or 
four  days,  to  introduce  a  full-sized  in¬ 
strument  into  the  bladder.  A  very  re¬ 
markable  instance  of  this  kind  occurred 
lately  in  my  private  practice.  An  offi¬ 
cer  was  sent  up  to  London  by  his  regi¬ 
mental  surgeon,  suffering  from  a  most 
irritable  bladder,  and  very  obstinate 
strictures.  With  much  difficulty  a 
small  catgut  bougie  had  been  passed 
about  six  inches  down,  where  it  was 
supposed  the  principal  stricture  ex¬ 
isted,  but  no  instrument  had  been  pass¬ 
ed  on  into  the  bladder.  On  examining- 
him,  I  found  this  contracted  state  of 
the  urethra  opposite  the  frsenum,  wdiich 
I  at  once  divided,  and  in  five  days  I  was 
enabled  to  pass  a  large-sized  (No.  13) 
metallic  bougie  into  the  bladder.  All 
irritation  speedily  subsided,  and  in  a 
few  weeks  my  patient  was  perfectly 
cured.  Very  many  similar  cases,  and 
others  of  obstinate  gleets,  of  years 
standing,  have  been  cured  in  a  short 
time  by  this  simple  operation. 

I  have  said  that  this  affection  is  often 
an  original  malconformation  of  the  part : 
this  I  believe  will  generally  be  found 
to  be  the  case.  You  will  naturally  then 
ask,  how  it  happens  that  a  natural  for¬ 
mation  should  be  capable  of  inducing 
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such  a  train  of  ill,  and  why  it  does  not 
occur  at  an  earlier  period  of  life  ?  It  is 
not  difficult  to  meet  this  question  in 
the  majority  of  cases,  as  the  inflammation 
and  mischief  are  first  sensibly  produc¬ 
ed  by  gonorrhoea,  or  venereal  excesses  ; 
and  when  once  excited,  it  is  kept 
up  by  the  contracted  state,  probably 
increased  by  the  inflammation  of  the 
membrane  lining  it.  But,  in  other 
cases,  I  have  known  a  train  of  most 
distressing  symptoms  caused  by  this 
contraction  alone,  where  there  had 
been  no  gonorrhoeal  affection ;  and  I 
have  known  such  cases  yield  at  once  to 
the  operation  I  have  described.  Several 
cases  of  irritable  bladder  in  boys  who 
have  wetted  their  beds  at  night,  I  have 
cured  bv  this  plan  :  in  some  of  these 
the  urethra  has  terminated  short  of  the 
glans,  and  has  been  nearly  closed  with 
integument  :  in  these  cases,  all  that  is 
required  is  to  slit  up  the  integuments, 
and  expose  the  urethra. 

But  it  is  time  that  I  should  say  a  few 
words  respecting  the  cases  which  are  at 
present  under  review.  The  patients  I 
allude  to  are  William  Ford,  set.  38,  in 
Powell’s  ward,  who  was  admitted  with 
great  enlargement  of  both  testicles,  for 
which  he  had  been  under  different  me¬ 
dical  men  without  benefit.  On  the  third 
day  after  his  admission,  I  divided  the 
orifice  of  his  urethra,  which  would  only 
admit  a  very  small  bougie.  After  the  ope¬ 
ration  I  passed  a  large  bougie,  and  found 
the  urethra  free  from  obstruction  ;  no 
other  treatment  was  pursued,  and  the 
swelling  in  both  testicles  has  rapidly 
subsided.  Some  water  collected  in  the 
tunica  vaginalis  of  the  right  testicle, 
but  this  has  gradually  been  removed, 
and  he  is  now  about  to  leave  the  hos¬ 
pital  perfectly  cured. 

The  next  case  is  that  of  Richard 
Sewell,  in  Pitcairn’s  ward,  who  was  ad¬ 
mitted  for  chronic  enlargement  of  both 
testicles,  of  long  standing,  with  gleet 
and  frequent  micturition.  In  this 
case,  the  obstruction  was  caused  by  the 
cicatrix  of  an  old  chancre,  which  nearly 
closed  the  aperture.  I  divided  this  free¬ 
ly,  and  with  the  same  happy  result. 

The  third  case  is  that  of  Charles 
Smith,  in  Lazarus  ward,  who  was  admit¬ 
ted  with  gonorrhoea,  and  with  the  whole 
glans  penis  and  prepuce  covered  with 
verrucae.  As  these  proved  very  obsti¬ 
nate,  and  resisted  the  usual  applications, 
and  the  orifice  of  his  urethra  was  much 
contracted,  I  divided  the  stricture,  and 
directed  the  part  to  be  kept  wet  with 


cold  water.  The  case  is  now  going  on 
most  favourably,  the  running  has  ceased, 
and  the  warts  are  shrinking  and  falling 
off*. 

The  fourth  case  is  in  Baldwyn’s  ward : 
a  man  named  R. Edwards,  with  enlarge¬ 
ment  of  both  testicles.  The  same 
treatment  was  pursued  as  in  the  former 
cases,  and  with  equally  happy  conse¬ 
quences. 

It  is  worthy  of  remark,  that  no  other 
remedial  means  have  been  employed  in 
these  cases,  which  had  previously  re¬ 
sisted  very  active  treatment.  But  I 
must  not  dwell  longer  on  this  subject, 
as  I  am  anxious  to  call  your  attention 
to  the  case  of  cicatrix  after  burn,  which 
was  operated  on  last  Saturday. 


REPRESENTATION  of  the  INSTRUMENT. 


*  The  patient  left  the  house  soon  after  this, 
and  attended  as  an  out-patient:  he  i3  now  per¬ 
fectly  restored. 
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(a)  A  narrow  metallic  bougie,  with  a  slit  to 
admit  a  lancet  blade. 

(b)  Cutting  edge  of  the  lancet. 

(cj  Blunt  edge  of  ditto. 

(d)  Handle  of  lancet. 

(e)  Pin  to  connect  the  lancet  with  the  bougie. 


COLLEGE  OF  PHYSICIANS  AND 
DR.  HARRISON. 


To  the  Editor  of  the  London  Medical 
Gazette, 

Sir, 

The  recent  trial  between  the  College 
of  Physicians  and  Dr.  Harrison  is  an 
event  of  such  general  interest  to  the 
medical  profession,  that  I  entreat  your 
permission  to  offer  a  few  remarks  on  it. 
In  the  short  notice  of  the  subject  which 
appeared  in  the  last  Number  of  the 
Gazette,  you  state,  that  the  question 
which  Dr.  Harrison  professed  it  to  be  his 
intention  to  set  at  rest ,  remains — pre~ 
cisely  ivhere  it  did.”  My  object  in  this 
letter,  is  to  probe  a  little  more  closely 
this  question,  and  to  ascertain  whether 
or  no  this  trial  (to  which  men’s  minds 
have  been  of  late  so  strongly  directed) 
has,  in  truth,  led  only  to  this  most 
lame  and  impotent  conclusion. 

Dr.  Harrison  defies  the  powers  of  the 
College.  The  College  accept  his  chal¬ 
lenge.  The  trial  takes  place.  Both 
parties  are  fully  heard.  Dr.  Harrison 
gains  the  cause.  This,  to  a  man  of  plain 
common  sense,  sounds  very  like  a  settle¬ 
ment  of  the  question.  But  it  has  been 
argued  (by  others  as  well  as  yourself), 
first,  that  the  College  put  their  cause 
badly,  and,  secondly,  that  Dr.  Harrison’s 
defence  was  a  “  mere  subterfuge.”— 
Let  us  examine  these  positions.  1.  It 
is  reasonable  to  presume  that  Sir  James 
Scarlett  and  Mr.  Brougham,  who  con¬ 
ducted  the  College  cause,  would  bring 
forward  the  strongest  of  the  cases  that 
could  be  procured.  Not  the  shadow  of 
suspicion  exists  that  they  mismanaged 
the  business.  When  the  College  of  Phy¬ 
sicians  selected  the  case  of  Miss  — — , 
on  which  to  try  the  great  question,  they 
must  have  known  whether  or  not  it  was 
a  medical  case.  It  was  one  of  diseased 
spine,  probably  depending  upon  a  ge¬ 
neral  scrofulous  taint ;  and  if  scrofula 
be  not  under  the  special  care  of  physic, 
I  do  not  know  what  disease  is.  I  main- 
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tain  then.  Sir,  most  strongly,  that  the 
College  made  a  perfectly  good  selec¬ 
tion.  It  was  a  physician’s  case,  to  all 
intents  and  purposes  ;  and  the  jury  de¬ 
cided  that,  for  practising  in  such  a  case. 
Dr.  Harrison  had  not  subjected  himself 
to  the  penalties  demanded  by  the  Col¬ 
lege. 

2.  But  it  is  urged  that  Dr.  Harri¬ 
son’s  defence  was  uncandid,  and  incon¬ 
sistent  with  the  tenor  of  his  letters  to 
the  Censors.  I  cannot  see  that.  His 
undertaking  was  simply  to  prove  that 
the  terms  of  the  charter  did  not  give  to 
the  College  of  Physicians  power  to  pre¬ 
vent  him  from  practising.  He  proved 
this  by  shewing  the  vagueness  of  the 
terms  of  the  charter,  which  drew  no 
line  of  distinction  between  medicine 
and  surgery —which  did  not  contemplate 
those  distinctions  in  medical  practice, 
which  the  necessities  of  modern  times 
have  given  birth  to— and  which,  there¬ 
fore,  is  inapplicable  to  the  present  con¬ 
dition  of  the  profession.  This  is  what 
Dr.  Harrison  originally  maintained — 
and,  for  proving  it  by  the  mere  substi¬ 
tution  of  the  word  surgery  for  medi¬ 
cine,  his  defence  is  to  be  called  a  sub¬ 
terfuge  I  Supposing  that,  instead  of 
a  case  of  diseased  spine,  the  College 
had  selected  a  case  of  lenchorrsea,  or 
menorrhagia,  on  which  to  try  the  ques¬ 
tion — would  it  have  been  called  a  sub¬ 
terfuge  if  his  defence  had  been  that  this 
was  a  case  of  midwifery,  and  that  he 
was  fully  warranted  in  practising  in 
such  a  case  by  the  examples  of  Drs. 
Merriman  and  Herbert,  neither  of  whom 
are  members  of  the  College?  Sup¬ 
posing  that  it  had  been  a  case  of  oph¬ 
thalmia,  or  of  stricture  of  the  oesopha¬ 
gus,  or  of  ulcerated  rectum,  or  of  pri¬ 
mary  or  secondary  syphilis,  or  of  wliite 
swelling,  or  of  stone  in  the  bladder,  or 
of  nodosity  of  the  joints,  or,  lastly,  of 
erysipelas,  which  is,  perhaps,  the  fair¬ 
est  case  of  all — can  it  be  gravely  ar¬ 
gued  that  Dr.  Harrison’s  defence  would 
have  been  uncandid,  and  a  subterfuge, 
if  he  had  urged  that  each  and  every  one 
of  these  cases  partook  so  largely  of  the 
nature  of  surgery,  that  the  alledged 
powers  of  the  College  charter  were  in¬ 
applicable  to  them  ?  Why,  Sir,  this  is 
the  very  pith  and  marrow  of  the  ques¬ 
tion.  If  I  understand  Dr,  Harrison 
aright,  his  position  is,  that  the  College 
charter  (which  might  or  might  not  have 
been  a  good  and  useful  thing  in  the 
reign  of  James  I.)  is  not  applicable  to 
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the  circumstances  of  the  medical  pro¬ 
fession  in  the  reign  of  King  George  the 
Fourth;  and,  therefore,  that  it  is  in¬ 
operative  at  the  present  time.  To  my 
mind,  he  has  succeeded  perfectly  in 
proving  that  point.  If  the  case  be  other¬ 
wise,  the  College  will,  of  course,  move 
for  a  new  trial,  on  the  ground  that  the 
case  of  Miss - was,  in  truth,  a  phy¬ 

sician’s  case  (and  who  ought  to  know  so 
well  as  themselves?),  and  the  verdict, 
therefore,  both  contrary  to  evidence  and 
the  directions  of  the  judge.  If  this  be 
done,  a  new  trial  granted,  and  a  second 
jury,  of  a  dilferent  opinion  from  that 
which  sat  at  Westminster  yesterday, 
then  (and  not  till  then)  shall  I  be  in¬ 
clined  to  think,  that  “  the  question 
which  Dr.  Harrison  professed  it  to  be  his 
intention  to  set  at  rest,  remains — pre¬ 
cisely  where  it  did.” 

The  verdict  of  a  jury  having  decided 
against  the  College,  in  a  case  of  their 
own  putting,  it  remains  to  be  inquired, 
what  is  the  situation  in  which  the  Col¬ 
lege  now  stands,  relatively  to  the  public 
and  to  the  practising  physicians  in  Lon¬ 
don  not  members  of  that  body  ?  This 
subject,  with  your  permission,  I  will 
attempt  to  investigate  in  a  future  letter. 
In  the  meantime,  I  have  the  honour  to 
be. 

Sir, 

Your  very  obedient  servant, 

ARETiEUS. 

London,  4th  July,  1828. 
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Dr.  Maisonabe — M.  Milli — Mode  of 
Treating  Curvatures  of  the  Spine — 
Alibert :  his  mode  of  Lecturing — Lis- 
franc — Effects  of  Extirpation  of  the 
Cervix  Uteri — Baking  a  Spaniard. 


Dr.  Maisonabe  recently  presented  to 
the  Academy  of  Medicine  a  child  who 
was  club-footed  on  both  sides,  exhi¬ 
biting,  at  the  same  time,  very  accurate 
models  of  the  deformity  in  plaster  of 
Paris ;  the  object  of  these  being  to 
serve  as  a  permanent  record  of  the  state 
of  the  patient,  so  that  when  cured,  as 
he  asserts  will  be  the  case,  no  doubt 
may  exist  as  to  the  extent  of  the  origi¬ 
nal  malformation.  At  the  following 
meeting,  M.  Delpech  announced  that 
he  had  a  work  forthcoming  upon  the 


subject,  comprehending  also  deformi¬ 
ties  in  general,  and  the  methods  he  has 
invented  for  their  cure.  The  fact  is, 
that  this  is  at  present,  and,  indeed,  has 
been  for  some  time,  a  favourite  sub¬ 
ject  here ;  so  that  a  considerable  num¬ 
ber  of  establishments  have  been  insti¬ 
tuted,  where  all  kinds  of  malformation 
and  deformity  are  treated — nay,  there 
is  even  a  periodical  on  the  subject  of 
distortions.  My  friend  and  cicerone , 
boasting  of  this  a  few  days  ago,  as  a 
proof  of  the  superiority  of  medical  li¬ 
terature  in  France,  I  told  him  (and  I 
am  sure  you  will  back  me  in  the  state¬ 
ment)  that  we  had  been  beforehand 
with  him  in  this  respect,  as  a  Journal 
had  been  established  in  London  for  se¬ 
veral  years,  which  was  particularly  de¬ 
voted  to  distortions  of  all  kinds.  It  is 
the  misfortune  here,  as  with  us,  that 
most  cases,  whether  of  deformity  or  dis¬ 
ease,  requiring  long  continued  friction 
and  the  patient  use  of  mechanical  con¬ 
trivances,  perhaps  for  several  years, 
generally  get  into  the  hands  of  igno¬ 
rant  persons.  The  circumstance  which 
turned  public  attention  to  these  subjects 
in  Paris,  was  what  happened  to  a  young 
merchant  named  Milli.  He  laboured 
under  curvature  of  the  spine,  for  which 
he  put  himself  under  the  care  of  M. 
Heine,  of  Wurtezburg.  Whether  he 
was  really  cured  or  not,  I  cannot  ven¬ 
ture  to  say,  never  having  seen  his  back. 
He  says  himself  that  he  is  perfectly  up¬ 
right,  but  on  this  point  there  are  dif¬ 
ferent  opinions.  However  that  may  be, 
the  journey  answered  his  purpose  ex¬ 
tremely  well,  for  M.  Milli  argued,  that 
what  the  German  did  for  him,  he 
might  do  for  his  countrymen,  and  still 
more  for  his  countrywomen. 

About  five  years  ago,  he  published  a 
prospectus  setting  forth  his  plans,  and 
inviting  all  the  crook-backs  of  Paris  to 
come  to  his  establishment,  then  just 
formed,  near  the  Champs  Elysbes.  As 
in  this  manifesto  lie  appealed  to  his 
own  figure,  and  said  nothing  about  a 
pair  of  stays,  which,  it  is  hinted,  he 
wore  to  hide  the  inequality  of  his  should¬ 
ers,  many  did  come.  Milli  got  puffed 
in  the  newspapers — some  persons  of 
high  rank  put  themselves  under  his 
care — he  became  the  fashion,  and,  I 
believe,  made  a  fortune.  Many  other 
institutions  were  speedily  formed,  seve¬ 
ral  of  which  have  answered  the  pur¬ 
poses  of  the  founders,  whatever  may 
have  been  the  case  with  regard  to  those 
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of  the  patients.  Among1  these,  one  of 
the  best  is  that  of  Dr.  Maisonabe,  in 
the  Rue  Chevreuse.  The  minutiae  of 
the  contrivances  vary  in  different  places, 
but  the  general  principle  is  the  same  in 
all — that  of  making  extension  in  the 
recumbent  posture.  For  this  purpose, 
some  form  of  collar  is  fixed  under  the 
chin,  by  which  the  head  and  upper  part 
of  the  body  are  steadied  ;  a  girdle  is 
put  round  the  pelvis,  by  which  the  body 
is  dragged  downwards,  and  thus  the 
spine  is  screwed  up  till  it  is  straight, 
just  as  we  tighten  a  fiddle-string  by 
turning  the  peg.  When  they  leave  this 
piece  of  machinery,  they  are  put  into 
chairs,  with  various  contrivances  for 
supporting  them :  the  head  is  fixed 
above,  and  the  pelvis  is  strapped  down 
below,  so  that  the  patient  remains  very 
much  in  the  same  state  as  when  lying 
down.  When  they  walk,  they  are 
only  allowed  to  do  so  on  crutches.  This, 
I  assure  you,  is  no  exaggerated  account, 
as  various  kinds  of  wedges  are  applied 
over  the  projecting  parts  of  the  spine, 
and  numerous  other  tortures  inflicted 
besides. 

Among  the  teachers  here,  none  dif¬ 
fer  so  much  from  those  we  are  accus¬ 
tomed  to  in  England,  none,  in  short, 
are  so  purely  French,  as  Alibert,  best 
known  as  the  author  of  a  splendid  and 
somewhat  useless  work  on  diseases  of 
the  skin.  He  is  a  dapper  little  gentle¬ 
man,  dressed,  when  1  last  saw  him,  in 
black  satin  inexpressibles,  with  a  plaid 
waistcoat  and  a  claret-coloured  coat ; — 
“  the  dress  often  shews  the  man.” — 
Now  this  motley  personage  presents  a 
singular  mixture  of  real  love  for  his 
profession  and  affectation.  Thus,  dur¬ 
ing  the  summer,  he  does  not  lecture  in 
a  theatre,  like  other  people,  but  in  the 
open  air,  surrounded  by  his  pupils— 
after  the  manner  of  peripatetic  philoso¬ 
phers.  Among  other  patients  was  one 
with  tenea  capitis,  the  odour  of  which 
he  asserts  to  form  a  perfect  diagnosis. 
Having  himself  -  first  snuffed  up  the 
“  diagnostic”  with  apparent  relish,  the 
patient  was  sent  round  to  be  smelt. 
ie  Mais  sentez ,  Messieurs ,  sentez  clone.” 
Before  the  patient  reached  me,  I  was 
relieved  from  this  horrible  task  by  a 
shower  of  rain. 

What  the  followers  of  Plato  did  on 
such  occasions,  I  know  not ;  but  no¬ 
thing  could  be  more  unphilosophical 
than  the  conduct  of  these  modern  peri¬ 
patetics  and  their  master.  Off  they 


went,  helter-skelter,  to  an  adjoining 
building,  followed  (or  I  should  rather 
say  accompanied)  by  Alibert  himself, 
who  seemed  to  think  it  better  that  his 
dignity  should  lose  something  of  its 
lustre  rather  than  his  claret-coloured 
coat  its  gloss. 

M.  Lisfranc,  whom  I  formerly  men¬ 
tioned  as  rather  a  coarse-mannered  man, 
is  an  expert  surgeon  notwithstanding. 
At  a  late  meeting  of  the  Academy  of 
Medicine,  he  stated  that  he  had  extir¬ 
pated  portions  of  the  uterus  in  thirty- 
six  instances,  of  whom  thirty  were 
cured,  three  died,  and  three  remained 
under  cure.  In  one  of  these  cases,  the 
operation  was  performed  on  the  21st  of 
March,  and  the  wound  was  quite  healed 
by  the  beginning  of  May.  M.  Lisfranc, 
however,  kept  her  in  the  hospital  for  a 
fortnight  longer,  in  order  to  prevent 
her  from  taking  too  much  exercise  of 
any  kind ;  but  particularly  that  she 
might  not  give  herself  up,  without  re¬ 
straint,  “  aux  plaisirs  de  l’amour,”  for 
which,  he  asserts,  they  have,  under 
such  circumstances,  an  irresistible  pro¬ 
pensity. 

A  medico-popular  kind  of  exhibition 
took  place  at  the  New  Tivoli,  a  short 
time  ago,  in  the  baking  of  a  Spaniard, 
named  Martinez.  An  oven,  shaped 
something  like  a  dome,  and  tolerably 
commodious,  was  made  hot  enough  to 
roast  a  fowl,  when  Martinez  entered  it, 
clothed  in  thick  flannel,  and  with  a  large 
felt  hat,  and  remained  for  about  a  quarter 
of  an  hour,  while  his  supper  was  roasting. 
At  the  end  of  this  time  he  came  out, 
and  his  pulse  was  found  to  be  above 
130,  not  having  exceeded  72  when  he 
went  in.  After  a  short  time,  the  oven 
being  heated  anew,  he  entered  a  second 
time,  sat  down  and  ate  the  fowl,  and 
then  drank  wine  freely  to  the  health  of 
the  spectators.  The  heat  of  the  ther¬ 
mometer  was  now  about  110  of  Reau¬ 
mur,  or  nearly  280  of  Fahrenheit.  Dur¬ 
ing  the  preceding  experiments,  the 
door  of  the  oven  had  been  left  open ; 
but,  as  a  finale,  Martinez  lay  down  upon 
a  piece  of  wood,  and  the  door  was  closed 
upon  him,  and  some  lighted  candles 
placed  beside  him.  Flow  long  he  would 
have  ventured  to  remain,  I  cannot 
tell ;  but,  after  three  or  four  minutes, 
there  was  a  general  cry  of  e’est  assez, 
e'est  assez — and  the  door  being  opened, 
shewed  the  candles  extinguished  and 
melted,  and  the  oven  filled  with  op¬ 
pressive  vapour,  out  of  which  leaped 
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the  Spaniard,  and  plunging  into  a  cold 
bath,  which  was  ready  for  him,  ap¬ 
peared  in  a  few  minutes  all  alive  again. 
His  pulse  is  said  to  have  exceeded  200. 

Lest  you  should  think  me,  indeed, 
taking  advantage  of  my  assumed  signa¬ 
ture,  and  exercising  a  traveller’s  privi¬ 
lege,  I  shall  for  the  present  conclude. 

VoYAGEUR. 
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“  L’Auteur  se  tue  k  alonger  ce  que  le  lecteur  se 
tue  a  abreg^r.” — D’Alembert. 


Medico-  Chirurgical  Transactions,  pub¬ 
lished  by  the  Medical  and  Chirurgical 
Society .  Vol.  XIV.  Parts  l  &  2. 

(Concluded  from  page  148.) 

Analysis  of  a  specimen  of  Cutaneous 
Perspiration.  By  J  Bostock,  M.D. 
F.R.S. 

Dr.  Bright  sent  to  Dr.  Bostock,  for 
analysis,  about  four  ounces  of  fluid, 
being  the  cutaneous  perspiration  of  a 
patient  of  his  at  Guy’s  Hospital.  By 
various  computations  (for  an  account  of 
which  we  must  refer  to  the  original 
paper),  the  following  was  obtained  as 
the  result : — 

Water . 981.  7 

Animal  Matter  ....  4.  6 

Muriate  of  Soda  .  .  .  .  12.56 

Soda  . 1.14 

Phosphates  and  Sulphates 
a  trace  . 


1000.00 

The  animal  matter  was  found  to  be 
partly  soluble,  and  partly  insoluble,  in 
alcohol.  The  alcohol  being  evapo¬ 
rated,  afforded  a  residuum  manifesting 
a  certain  resemblance  to  urea,  being 
apparently  intermediate  in  character 
between  this  substance  and  osmazome. 
The  part  which  was  insoluble  in  the 
alcohol,  resembled  most  nearly  “  the 
substance  which  forms  the  principal  in¬ 
gredient  of  the  serosity  of  the  blood.” 
There  was  a  very  minute  and  scarcely 
appreciable  portion  of  albumen,  but  no 
jelly. 

It  appears  that  the  patient  from  whom 
the  perspired  fluid  was  obtained  so 
largely,  was  a  robust  sailor,  aged  64 : 
he  had  formerly  suffered  from  gravel, 
and  had  slept  in  damp  sheets  six  days 


before  his  admission.  Shivering,  eruc¬ 
tation,  vomiting,  pain  in  the  belly,  and 
constipation,  followed.  These  symp¬ 
toms  were  relieved,  after  a  short  time  ; 
when  he  complained  of  occasional 
griping  pains,  and  his  stools  became 
deficient  in  bile ;  his  urine  pale,  and 
much  increased  in  quantity.  After  two 
days  more  he  had  pain  round  the  umbi¬ 
licus  and  over  the  pubes,  particularly 
on  pressure,  or  voiding  his  urine,  the 
quantity  of  which  now  amounted  to  ten 
pints  in  twelve  hours.  Some  dysenteric 
symptoms  next  shewed  themselves,  for 
which  he  took  ipecacuanha  and  hydrar. 
c.  creta.  His  mouth  soon  became  af¬ 
fected,  and  the  state  of  his  bowels  im¬ 
proved  ;  but  the  quantity  of  urine  con¬ 
tinued  very  large.  He  was  ordered  to 
go  into  the  warm  bath  twice  in  the 
week,  and  this  was  followed  by  perspi¬ 
ration  so  copious,  that  it  was  observed 
“  running  completely  through  the  bed¬ 
ding,  and  forming  streams  upon  the 
floor.”  He  gained  strength  notwith¬ 
standing,  and  the  urine  diminished  in 
quantity,  and  the  patient  appears  to 
have  got  well. 

Of  the  Catarrhus  JEstivus,  or  Summer 
Catarrh.  By  J.  Bostock,  M.D. 
F.R.S.  &c. 

In  the  tenth  volume  of  the  “  Transac¬ 
tions”  is  a  notice  of  this  affection,  by 
Dr.  Bostock,  as  it  occurred  in  his  own 
person  ;  and  in  the  present  paper  he 
extends  his  description,  giving  it  a  more 
general  form.  The  number  of  cases 
which  the  author  has  either  seen,  or  had 
distinct  accounts  of,  amounts  to  18; 
and  he  has  heard,  though  less  accu¬ 
rately,  of  10  others.  The  general  train 
of  phenomena  is  as  follows  : — 

“  Most  of  them  are  attended  with 
fulness  of  the  head,  stoppage  of  the 
nose,  sneezing,  watering  of  the  eyes, 
and  discharge  from  the  nostrils.  "  In 
about  half  of  the  whole  number  the 
respiration  is  considerably  affected,  and 
in  three  or  four  instances  it  is  almost 
the  only  symptom.  Some  of  the  cases 
are  attended  with  distinct  cough,  most 
of  them  with  irritation  of  the  fauces, 
and  some  with  a  degree  of  sore  throat. 
Actual  inflammation  of  the  eyes  is  not 
a  very  common  occurrence,  and  in  some 
of  the  cases  there  is  not  even  the  dis¬ 
charge  of  tears,  or  the  irritation  of  the 
eyes.  The  degree  of  general  indisposi¬ 
tion  varies  very  much  in  the  different 
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cases  :  in  some,  the  patient,  during  the 
whole  period,  is  unable  to  use  any  exer¬ 
tion,  or  to  continue  his  ordinary  occu¬ 
pations  ;  while  in  other  instances,  he 
feels  no  inconvenience,  except  what 
arises  from  the  fits  of  sneezing,  and  the 
copious  discharge  from  the  nose. 

“  I  have  not  been  able  to  trace  any 
decided  connexion  between  the  peculiar 
symptoms  and  any  circumstance  of  age, 
sex,  constitution,  or  mode  of  life  in  the 
patient.  For  the  most  part,  indeed,  I 
have  found,  that  in  very  young  per¬ 
sons,  the  first  symptoms  that  are  ob¬ 
served  are  sneezing  and  running  of  the 
eyes  ;  that  the  chest  is  not  affected  until 
a  later  period  of  life ;  and  that,  as  age 
advances,  the  purely  catarrhal  symp¬ 
toms  decrease,  while  the  pectoral  symp¬ 
toms  have  a  tendency  to  increase. 
With  respect  to  age,  I  have  no  account 
of  the  complaint  commencing  earlier 
than  it  did  in  myself,  at  about  eight 
years,  nor  have  I  heard  of  any  very  old 
persons  being  affected  with  it :  for  the 
most  part,  however,  it  seems  rather  to 
increase  with  the  advance  of  life  than 
the  contrary ;  and  i  have  no  account  of 
any  one  who  has  been  once  affected 
by  it,  ever  afterwards  losing  the  ten¬ 
dency.  It  is  remarkable,  that  all  the 
cases  are  in  the  middle  or  upper  classes 
of  society,  some  indeed  of  high  rank. 
I  have  made  inquiry  at  the  various  dis¬ 
pensaries  in  London  and  elsewhere,  and 
I  have  not  heard  of  a  single  unequivocal 
case  occurring  among  the  poor.  A  con¬ 
siderable  majority  of  the  cases  are 
males,  but  I  have  an  account  of  some 
females,  who  suffer  severely  from  the 
complaint.  There  is  no  decided  evi¬ 
dence  of  the  complaint  being  heredi¬ 
tary,  except  that  there  is  an  instance 
where  three  members  of  the  same  family 
are  affected  by  it. 

“  The  immediate  cause  of  the  symp¬ 
toms  seems  to  be  sufficiently  obvious  ; 
it  consists  in  an  increased  action  of  the 
vessels  of  the  membrane  which  lines 
the  eye-lids,  the  nose,  the  fauces,  and 
the  pulmonary  vesicles,  by  which  it  be¬ 
comes  acutely  sensible  to  external  im¬ 
pressions,  has  its  natural  secretions  aug¬ 
mented,  and  probably  its  bulk  increas¬ 
ed  ;  to  this  last  cause  I  think  we  may 
ascribe  the  very  distressing  sense  of 
dyspnoea  which  exists  in  some  of  the 
cases.  Although  this  membrane  is  con¬ 
tinued  without  interruption  over  the  dif¬ 
ferent  organs  that  are  the  seat  of  the 
affection,  yet  it  is  observed  that  the  dif¬ 


ferent  parts  are  affected  in  different 
degrees.  Hence  we  may  divide  the 
disease  into  four  varieties,  according  as 
the  eyes,  the  nose,  the  fauces,  or  the 
lungs,  is  the  part  more  immediately 
affected.  It  is  in  the  last  variety  only 
that  I  have  observed  the  constitutional 
symptoms  of  fever,  and  the  subsequent 
debility,  to  exist  in  any  considerable 
degree  ;  and  in  this  case  I  think  we  may 
account  for  the  effect,  by  supposing 
that  the  thickened  state  of  the  mem¬ 
brane  which  lines  the  vesicles  prevents 
the  oxygen  of  the  inspired  air  from  duly 
acting  on  the  blood/’ 

An  idea  has  generally  prevailed,  that 
some  connexion  existed  between  the 
effluvium  of  new  hay  and  this  affection, 
and  hence  it  has  been  called  the  “  hay 
fever.”  Dr.  Bostock,  however,  is  per¬ 
fectly  satisfied  that,  as  regards  himself, 
there  is  no  truth  in  this  supposition. 
With  regard  to  remedies,  the  account  is 
very  unsatisfactory ;  but,  upon  the 
whole,  our  author  has  found  depletion 
injurious,  and  that  some  benefit  is 
gained  from  the  moderate  use  of  tonics. 

“  The  experience  of  many  years  has 
taught  me  not  to  expect  a  cure  for  the 
complaint,  so  that  I  now  only  aim  at 
relieving  any  peculiarly  urgent  or  dis¬ 
tressing  symptom.  Bathing  the  eyes  in 
tepid  water,  and  fomenting  the  face 
generally,  occasionally  applying  small 
blisters  to  the  chest,  mild  purgatives, 
small  doses  of  ipecacuanha,  Dover’s 
powder,  squills,  and  digitalis,  bathing 
the  feet  in  warm  water,  a  moderate  but 
not  spare  diet,  perfect  rest,  and  care¬ 
fully  avoiding  all  extremes  of  heat, 
comprise  the  whole  of  the  means  that  I 
have  found  useful  to  myself.  In  order 
to  prevent  others  from  making  useless 
experiments,  I  may  remark,  that  among 
those  things  which  I  have  tried  without 
success  are  bark,  iron,  opium,  mercury, 
large  blisters,  topical  bleeding,  the 
waters  of  Harrowgate  and  Leamington, 
the  baths  of  Bath  and  Buxton,  sea¬ 
bathing,  the  shower-bath,  abstinence 
from  wine  and  animal  food,  and  a  more 
free  use  of  them  ;  each  of  these  having 
been  made,  as  it  may  be  said,  the  sub¬ 
ject  of  distinct  experiment,  and  perse¬ 
vered  in  until  some  circumstance  ren¬ 
dered  it  necessary  to  discontinue  them, 
or  until  they  produced  a  decidedly  in¬ 
jurious  effect. 

“  While  this  paper  was  in  the  press, 
I  was  informed  by  a  friend,  on  whose 
accuracy  I  could  place  implicit  confL 
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dence,  that  great  relief  had  been  ex¬ 
perienced  in  two  cases  of  the  complaint, 
by  applying  to  the  eyes  and  nostrils  a 
very  weak  infusion  of  the  tincture  of 
opium,  in  the  proportion  of  one  or  two 
drops  of  the  tincture  to  an  ounce  of 
water.  I  regret  to  say,  that  in  the  trial 
which  I  have  hitherto  made,  it  does  not 
appear  to  produce  the  same  beneficial 
effect  on  the  symptoms/’ 

Case  of  Rupture  of  the  Stomach,  pro¬ 
duced  by  vomiting ,  with  some  observa¬ 
tions.  By  J.  N.  Weekes,  Esq.  &c. 

A  man,  34  years  of  age,  had  been  sub¬ 
ject  to  attacks  of  pain  at  stomach  for 
two  years  ;  these  generally  went  off  with 
vomiting — the  intervals  being  irregular, 
and  sometimes  lasting  many  weeks. 
About  Christmas  he  vomited  a  large 
quantity  of  blood,  since  which  time  his 
health  has  been  much  impaired,  the 
attacks  of  pain  and  vomiting  having 
been  more  frequent. 

On  the  evening  of  April  1 3th  he  was 
brought  to  St.  Bartholomew’s  Hospital, 
suffering  great  pain,  extending  from 
the  epigastrium  over  the  whole  abdomen. 
There  was  nausea,  but  neither  tender¬ 
ness  nor  tension  of  the  abdomen  ;  pulse 
frequent,  tongue  clean.  He  attributed 
these  symptoms  to  having  drank  some 
shrub  and  water,  having  had  a  similar 
attack  a  week  before,  after  indulgence 
in  spirituous  liquors.  On  the  following 
day  the  pain  was  better ;  but  at  eleven 
at  night  he  had  another  attack  of  ex¬ 
cruciating  pain — the  abdominal  mus¬ 
cles  hard  and  contracted,  but  the  bellv 
not  tender  on  pressure ;  pulse  small  and 
feeble.  Sixty  drops  of  laudanum  were 
administered,  and  not  giving  relief, 
were  repeated ;  still,  however,  without 
benefit,  as  the  pain  continued  for  about 
two  hours,  when  he  was  seized  with 
violent  vomiting.  The  pain  was  now 
rather  better,  and  the  vomiting  ceased  ; 
but  the  patient  sank  rapidly,  and  died 
at  four  o’clock  in  the  morning. 

On  opening  the  abdomen,  the  sto- 
•  inacli  was  observed  to  be  flaccid  and 
empty,  and  its  contents,  which  consist¬ 
ed  of  a  large  quantity  of  dark-brown 
fluid,  were  effused  into  the  peritoneal 
cavity,  through  a  ragged  opening  situ¬ 
ated  on  its  anterior  surface,  and  near  the 
oesophageal  orifice.  The  rupture  ex¬ 
tended  from  below  the  lesser  arch  of 
the  stomach  to  near  its  cardiac  extre¬ 
mity,  and  was  about  four  inches  in 


length.  The  three  membranes  were  not 
torn  equally,  the  rupture  of  the  perito¬ 
neal  extending  an  inch  farther  than 
that  of  the  muscular  or  mucous  coat. 
On  the  posterior  surface  of  the  stomach 
was  a  laceration,  measuring  three  inches 
in  length  ;  and  there  were  two  or  three 
small  ones,  from  an  inch  to  an  inch  and 
a  half  in  length,  at  its  great  arch. 
These  lacerations  extended  only  through 
the  peritoneal  coat  of  the  stomach,  the 
muscular  and  mucous  tunics  remaining 
perfectly  whole.  The  mucous  mem¬ 
brane  of  the  stomach  was  lined  with  a 
great  deal  of  dark-coloured  secretion, 
beneath  which  the  membrane  itself  was 
of  a  deep  red  colour  throughout ;  its 
texture  was  softened,  and  partially  em¬ 
physematous  ;  the  stomach,  in  other 
respects,  appeared  healthy.  The  liver 
was  pale  and  softened ;  the  gall-bladder 
contained  a  calculus ;  the  structure  of 
the  spleen  was  unusually  soft;  the 
other  viscera  were  healthy. 

The  remarkable  features  in  this  case 
are,  the  extent  of  the  rupture  of  the 
stomach,  with  so  little  disease  of  its 
coats,  there  being  no  thickening  or 
ulceration  at  the  part  where  it  gave  way. 


A  Rational  Exposition  of  the  Physical 
Signs  of  the  Diseases  of  the  Lungs 
and  Pleura,  illustrating  their  Patho¬ 
logy,  and  facilitating  their  Diagnosis . 
By  C.  J.  B.  Williams,  M.D. 

We  have  often  had  occasion  to  smile  at 
the  earnestness  and  enthusiastic  fond¬ 
ness  with  which  writers  especially  advo¬ 
cate  the  cause  of  the  particular  theory 
or  novelty  that  has  attracted  their  at¬ 
tention,  and  to  which  they  have  espe¬ 
cially  devoted  their  inquiries ;  but  this 
enthusiasm  is,  nevertheless,  necessary, 
for  if  every  new  suggestion  were  merely 
announced  to  the  world  with  critical 
coolness,  the  world  would  take  no  no¬ 
tice  of  it,  and  it  would  soon  be  dis¬ 
posed  of  in  the  “  tomb  of  all  the 
Capulets.”  But  hyperbolical  praise 
excites  discussion ;  that  which  is  an¬ 
nounced  extravagantly  is  as  extrava¬ 
gantly  opposed ;  and  thus,  from  the 
conflict  of  opinions,  the  solid  and  can¬ 
did  portion  of  the  profession  is  enabled 
to  judge  as  to  the  real  value  of  the 
numberless  new-fangled  doctrines  and 
schemes  that  are  perpetually  presented 
to  their  notice. 

Without  intending  offence  to  Dr. 
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Williams,  or  to  any  of  those  gentlemen 
who  have  so  laudably  exerted  themselves 
in  making  the  practitioners  of  this 
country  acquainted  with  the  merits  and 
uses  of  the  stethoscope,  we  may  be  al¬ 
lowed  to  say,  that  perhaps  no  novelty 
lately  introduced  into  the  science  of 
medicine  has  been  so  much,  and  so  in¬ 
discriminately,  extolled  as  this  instru¬ 
ment  ;  thereby  affording  one  of  the 
most  apposite  illustrations  of  the  remark 
we  ventured  to  make  in  the  outset. 

We  are  very  much  inclined  to  think, 
however,  that  the  use  of  the  stethos¬ 
cope  is  still  very  imperfectly  known  in 
this  country,  partly,  perhaps,  from  pre¬ 
judice,  and  partly  from  the  difficulty  of 
making  out  exactly  the  meaning  of  the 
different  sounds  by  verbal  descriptions 
only — one  or  two  good  practical  lessons 
being  evidently  of  more  value  in  this 
instance  than  the  most  careful  perusal 
of  the  most  elaborate  work.  But  of  all 
the  works  on  this  subject  that  we  have 
yet  seen,  we  are  inclined  much  to  pre¬ 
fer  that  of  Dr.  Williams :  he  has  evi¬ 
dently  a  thorough  knowledge  of  his 
subject — he  defines  clearly  the  meaning 
of  all  the  various  terms  of  this  new  art 
as  he  goes  along,  and  he  gives  such 
plain  practical  directions  for  its  em¬ 
ployment  (assisted  by  figures),  that  it  is 
scarcely  possible  to  misconceive  him. 
From  Dr.  Williams’s  preface,  it  appears 
not  only  that  he  was  a  warm  admirer, 
but  a  close  and  attentive  pupil,  of  Laen- 
nec.  It  is  impossible  for  us  to  quote 
any  isolated  passage  from  a  book  of  this 
nature — we  notice  it  in  order  to  recom¬ 
mend  its  perusal  to  our  readers,  be¬ 
cause  it  contains,  in  a  small  compass, 
all  that  can  be  said,  or  need  be  known, 
respecting  percussion  and  auscultation  : 
the  terms  of  the  art  are  well  defined  and 
explained,  and  some  of  the  points  of 
patholog  y  connected  with  diseases  of  the 
chest,  are  discussed  with  great  ingenuity. 


MEDICAL  GAZETTE. 

Saturday,  July  12,  1828. 

“  Licet  omnibus,  licet  etiammihi,  dignitatem  Ar~ 
is  Medicce  tueri  j  potestas  modo  veniendi  in  pub- 
icum  sit,  dicendi  peueulum  non  recuso.” — Cice  ro. 


SELLING  DIPLOMAS. 

It  has  been  discovered  that  a  very  nefa¬ 
rious  practice  of  selling  the  diploma 


of  the  College  of  Surgeons,  and  the 
certificate  of  the  Society  of  Apothe¬ 
caries,  has  taken  place  to  some  extent. 
It  has  been  done  by  erasing  the  name  of 
the  person  really  holding  the  diploma, 
or  certificate,  and  inserting  that  of  the 
purchaser ;  a  proceeding  equally  dis¬ 
graceful  to  both  parties,  but  which,  we 
trust,  measures  will  immediately  be 
taken  to  render  difficult  at  least,  if  not 
impossible,  for  the  future. 

WESTMINSTER  HOSPITAL. 

An  outcry  has  been  raised  in  some  of 
the  newspapers  about  the  removal  of 
this  hospital,  and  some  attempt  has 
been  made  at  throwing  obstacles  in  the 
way  of  its  accomplishment.  The  want 
of  an  hospital  near  Charing-Cross  has 
been  long  felt,  and  various  unsuccessful 
attempts  have  been  made  to  raise  funds 
for  the  purpose  of  erecting  one.  To 
have  two  large  hospitals  so  close  toge¬ 
ther  as  the  Westminster  and  St.  George’s, 
would  be  absurd ;  and  as  the  increased 
size  of  the  latter  (the  building  of  which 
rapidly  advances)  will  amply  compen¬ 
sate  to  lower  Westminster  for  the  loss 
of  the  former,  we  think  the  change  of 
locality  for  the  advantage  of  the  public. 

At  a  meeting  held  a  few  days  ago, 
the  matter  was  definitively  settled  in 
favour  of  the  movement,  and  lack  of 
sufficient  funds  alone  will  cause  any 
delay  in  its  execution.  We  have  no 
doubt  that  some  local  interests,  which 
are  likely  to  suffer  by  the  change,  would 
form  a  Key  to  the  opposition  which  has 
been  shewn*. 


EVENING  MEETINGS  AT  THE  COL¬ 
LEGE  OF  PHYSICIANS. 

On  Wednesday  the  25th  ult.  the  Har- 
veian  Oration  of  Dr.  Cooke  was  read  by 

*  On  the  ground  granted  by  the  Crown  for  the 
new  hospital,  at  present  stands  a  very  celebrated 
establishment  called  the  Key  !  This,  for  the  bene- 
lit  of  country  readers. 
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the  Registrar.  The  around  has  been 
too  often  trod  to  admit  of  much  no¬ 
velty,  and  on  the  present  occasion,  as 
in  most  others,  it  is  rather  to  be  looked 
upon  as  a  display  of  classical  attain¬ 
ment,  than  in  any  other  point  of  view. 

On  the  evening  of  the  same  day,  the 
last  of  the  public  meetings  for  the 
season  was  held.  These  soirees  have 
been  well  attended,  and  we  have  no 
doubt  have  been  of  use  to  the  profes¬ 
sion  at  large — removing  prejudices,  and 
substituting  better  feelings  in  their 
stead.  “  Men  are  softened  by  inter¬ 
course  mutually  profitable,  and  in¬ 
structed  by  comparing  their  own  notions 
with  those  of  others.”  The  custom  of 
annually  admitting  a  Licentiate  to  the 
Fellowship,  which  was  so  long  ne¬ 
glected,  seems  again  to  be  fully  esta¬ 
blished  ;  and  we  had  to  announce  in  a 
former  number  that  the  selection  on 
the  present  occasion  had  fallen  on  Dr. 
Holland.  This  is  in  accordance  with 
general  expectation — that  gentleman, 
from  his  successful  career  as  a  practi¬ 
tioner,  having  been  brought  much  into 
contact  with  some  of  the  leading  mem¬ 
bers  of  the  College,whileheis  well  known 
as  an  accomplished  man,  and  as  the 
author  of  a  very  interesting  volume  of 
Travels. 


DR.  LATHAM  ON  INSANITY. 

On  the  last  evening  meeting  at  the  Col¬ 
lege  of  Physicians,  an  interesting  paper, 
by  Dr.  Latham,  was  read,  on  “  The 
Diagnostics  of  Insanity ,  with  more  im¬ 
mediate  reference  to  Commissions  of 
Lunacy and  of  which  we  subjoin  an 
analysis. 

The  various  mental  affections  com¬ 
prehended  under  the  general  appellation 
of  Insanity,  differ  so  essentially  from 
each  other,  as  to  require  a  separate 
consideration.  The  operation  of  mind 
may  be  considered  as  threefold :  first, 
it  simply  apprehends  or  forms  an  ab¬ 
stract  idea  of  a  thing — black,  white, 
wood,  stone,  Ike. :  secondly,  it  discri¬ 
minates  one  thing  from  "another — as 


what  is  black  from  what  is  white,  wood 
from  stone,  &c. — this  is  called  judging : 
thirdly,  it  reasons  upon  its  judgments, 
and  compares  various  objects — it  con¬ 
nects  colour  with  certain  bodies,  as 
black  or  white  with  the  wall — it  consi¬ 
ders  the  nature  of  the  substance  which 
receives  the  colouring  matter,  &c. — and 
“  even  to  an  indefinite  extent  expands 
itself  through  all  the  mazes  and  com¬ 
plexities  of  ratiocination.”  This  consti¬ 
tutes  the  discussive  faculty.  These 
three  properties  of  mind,  taken  toge¬ 
ther,  form  intellect,  the  possession  of 
which  renders  an  individual  compos 
mentis ;  still,  however,  volition  and  me¬ 
mory  are  required,  to  give  efficiency  to 
the  mental  attributes  :  without  volition 
there  cannot  be  a  regular  supply  of 
objects  presented  to  the  mind ;  and 
without  memory,  the  judgment  must  be 
defective,  as  without  it  comparisons 
cannot  be  instituted,  or  inferences 
drawn.  Further,  a  man  may  perceive 
things  as  they  are  external  objects  and 
appreciated  by  sensation,  or  he  may 
perceive  them  from  other  than  external 
sources,  being’  thrown  back  “  as  from 
a  mirror,”  from  the  combination  and 
association  of  numerous  impressions — 
this  is  reflection :  but  these  faculties 
may  be  impaired,  sensation  may  be 
imperfect,  and  reflection  erroneous,  and 
thus  the  materials  presented  to  the  in¬ 
tellect  being  deteriorated,  the  operations 
of  the  mind  become  disturbed,  and  signs 
of  insanity  to  a  greater  or  less  extent  are 
manifested  :  he  now  becomes  non  com¬ 
pos  mentis. 

Insanity  may  be  regarded  as  compre¬ 
hending  two  orders — derangement  and 
imbecility ;  and  again,  derangement 
may  be  divided  into  several  varieties. 
Madness  is  that  where  merely  the  ope¬ 
rations  of  apprehension,  judgment,  and 
ratiocination,  are  disturbed ;  but  where 
this  also  extends  to  volition,  memory, 
sensation,  and  reflection,  so  that  the 
intellect  cannot  conduct  any  uniform  or 
consistent  operation,  this  condition  ob¬ 
viously  incapacitates  a  man  for  the 
charge  of  his  own  affairs,  and  may  be 
analogically  compared  to  “  continued 
fever.” 

Lunacy  is  where  the  mind  is  not  en¬ 
tirely  incapable  of  performing  its  ordi¬ 
nary  operations  ;  where  memory  is  ge¬ 
nerally  tenacious,  sensation  acute,  and 
reflection  sometimes  strong,  and  even 
accurate,  but  where  the  intellect  is  im¬ 
perfect  “  as  to  its  conceptions,  its  con- 
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sistencies,  or  its  deductions. ”  Here 
doubts  in  ay  arise  as  to  the  fitness  of  the 
individual  to  manage  his  own  aflairs. 
It  is  madness  with  remissions,  and  may 
be  compared  with  “  remittent  fever.” 

Lucid  interval  is  when  the  mind  again 
becomes  capable  of  performing  its  func¬ 
tions,  so  that  the  individual  is,  for  the 
time,  compos  mentis;  but  still  he  is 
only,  as  it  were,  in  the  intermission  of 
an  ague.  The  longer  this  intermission 
continues,  the  better— -but  the  disease 
will  sometimes  suddenly  return,  even 
under  the  most  flattering  appearances, 
on  the  application  of  its  exciting  causes. 
It  is  only  when  he  can  bear  the  intro¬ 
duction  of  those  topics  which  are  con¬ 
nected  with  the  original  exciting  causes, 
without  manifesting  any  aberration, 
that  he  can  properly  be  looked  upon  as 
fit  to  take  charge  of  himself  and  his 

o 

affairs.  Lucid  interval,  therefore,  is  like 
the  soberness  of  the  habitual  drunkard 
which  follows  sleep— an  imperfect  re¬ 
mission — a  state  of  feverish  irritability  ; 
soon,  it  is  to  be  feared,  to  relapse  into 
its  former  condition. 

It  is  in  cases  of  this  nature  that  me¬ 
dical  men  have  most  difficulty,  when 
consulted  on  commissions  of  lunacy. 
Indeed,  those  most  conversant  with  the 
subject  may  be  deceived,  unless  the  par¬ 
ticular  point  on  which  the  patient  is  de¬ 
ranged  be  communicated  to  them.  But 
when  the  commission  is  opposed,  this 
is  generally  very  carefully  concealed,  so 
that  the  jury  are  puzzled  by  a  contra¬ 
riety  of  evidence.  Dr.  Latham  is  of 
opinion  that  the  man  himself  ought  al¬ 
ways  to  be  examined,  as  the  true  nature 
of  the  case  will  often  be  thus  elicited. 
His  conduct,  habits,  and  “  epistolary 
correspondence,”  ought  to  be  enquired 
into. 

Of  the  second  order  of  insanity— name¬ 
ly,  imbecility  of  intellect — there  are 
also  three  varieties. 

Idiotcy  is  the  lowest  condition  of  in¬ 
tellect  :  it  is  a  question  whether  even 
simple  apprehension  be  exercised,  and, 
at  all  events,  there  is  probably  nothing 
like  judgment,  or  ratiocination.  There 
is,  in  truth,  what  may  be  called  “  a 
complete  amaurosis  of  intellect,  where 
no  image  can  either  be  planted  or  re¬ 
flected:”  of  course,  such  an  individual 
is  altogether  unfit  for  the  management 
of  his  affairs. 

Fatuity  is  a  step  above  the  preced¬ 
ing,  but  the  limits  are  frequently  so  in¬ 


distinct  as  scarcely  to  admit  of  being 
pointed  out. 

Weakness  of  intellect  “  is  that  con¬ 
dition  where  impressions,  however  for¬ 
cibly  made,  are  but  very  feebly  retained.” 
Apprehension,  judgment,  and  the  dis- 
cussive  faculty,  may  exist  to  a  certain 
extent,  but  there  is  so  little  volition 
and  memory  to  supply  them,  that  there 
is  often  doubt  whether  there  be  any 
reflection.  The  individual  ought  to  be 
examined  on  the  points  before-mention¬ 
ed  ;  but,  after  all,  it  will  sometimes  be 
matter  of  question  whether  a  commis¬ 
sion  ought  to  be  granted  or  not.  A 
weakness  of  intellect  is  sometimes  the 
accompaniment  of  advanced  years,  to 
such  an  extent  as  to  render  the  indi¬ 
vidual  “non  compos  mentis.”  It  oc¬ 
casionally  happens,  that,  before  the 
body  has  become  impaired,  the  mind 
loses  its  peculiar  energies,  neither  the 
past  nor  future  making  any  impression ; 
the  business  of  the  immediate  moment 
alone  is  perceived  with  clearness.  Such 
an  individual  can  neither  be  looked 
upon  as  absolutely  insane  nor  as  an 
idiot,  although,  at  the  same  time,  he  is 
not  fit  to  be  trusted  with  the  manage¬ 
ment  of  his  affairs.  Injury  of  the  brain 
from  accidents,  palsy,  and  such-like 
affections,  may  likewise  bring  the  pa¬ 
tient  into  a  state  in  which  it  is  difficult 
to  say  whether  or  not  he  be  “  compos.” 
it  will  always  remain  for  a  jury  to  de¬ 
termine  how  far  an  individual  retains 
mental  vigour  sufficient  to  enable  him 

o 

to  keep  his  place  in  society :  if  it  ap¬ 
pears  that  he  is  already  surrounded  by 
his  natural  guardians,  and  has  made  his 
testamentary  arrangements,  for  the  most 
part  he  ought  to  be  left  undisturbed. 
Dr.  Latham  is  of  opinion  that  a  jury, 
taking  all  the  circumstances  of  such  a 
case  into  consideration,  will  seldom 
come  to  an  improper  conclusion. 

At  present  there  is  nothing  interme¬ 
diate  between  absolutely  granting  and 
refusing  a  commission  of  lunacy  :  but 
Dr.  Latham  thinks,  that  if  the  jury  be 
not  unanimous — the  majority  being 
against  the  commission — still,  that  a 
certain  number  of  the  jury  being  of  a 
different  opinion,  shews  some  doubt  to 
exist  as  to  the  competency  of  the  in¬ 
dividual  to  manage  his  affairs ;  and, 
therefore,  instead  of  turning  him  loose 
upon  society,  without  restraint  or  pro¬ 
tection,  that  the  commission  ought  to 
remain  in  abeyance ;  during  which  the 
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supposed  lunatic,  or  imbecile  person, 
should  be  prohibited  from  making  a 
will,  executing  a  deed,  marrying,  or 
any  other  act  which  might  involve  him¬ 
self  or  his  property  in  difficulty.  In 
short,  he  ought  to  be  considered  as  an 
infant  under  age,  and  be  made  a  ward 
of  Chancery. 

Dr.  Latham  concluded  his  observa¬ 
tions  by  relating  the  following  case  : — 
A  young  lady  of  weak  intellect,  whose 
friends  thought  her  not  under  proper 
guardianship  with  her  relations,  applied 
for  a  commission.  She  had  been  taught 
writing,  arithmetic,  and  music.  On 
one  occasion,  when  examined  by  Dr. 
Latham,  she  played  HandePs  Battle  of 
Prague,  but  could  not  count  the  amount 
of  a  guinea  out  of  money  laid  upon  the 
table.  This  and  other  instances  of  im¬ 
perfect  intellect  were  deposed,  on  oath, 
by  three  physicians  ;  but  the  young 
lady  being  examined  before  the  jury, 
was  asked  how  many  shillings  made  a 
guinea? — to  which  question  she  hap¬ 
pened  to  give,  on  this  occasion,  a  cor¬ 
rect  answer,  and  the  commission  was 
refused.  She  married  injudiciously,  and 
her  fortune,  which  was  originally  con¬ 
siderable,  was  soon  insufficient  to  se¬ 
cure  herself  and  her  children  from  want. 


A  short  paper,  by  Mr.  Howship,  was 
afterwards  read,  detailing  a  case  of  in- 
tersusception. 


ACUTE  RHEUMATISM,  WITH 
PETECHIAS. 


To  the  Editors  of  the  London  Medical 
Gazette. 

Elgin,  23d  June,  1828. 

Gentlemen, 

If  you  think  the  following  communica¬ 
tion  sufficiently  important  to  be  pub¬ 
lished  in  the  London  Medical  Gazette, 
you  will  greatly  oblige  me  by  giving  it 
a  place  in  an  early  number.  Wishing 
you  every  possible  success  in  your  use¬ 
ful  labours, 

I  am.  Gentlemen, 

Your  most  obedient  servant, 
John  Paul,  M.D. 

Member  of  the  Royal  College  of 
Surgeons  in  London. 


Feb.  11th,  1828. — A  young  woman  of 
the  name  of  Ogilvie,  mt.  23,  and  of 


robust  constitution,  labouring  under 
acute  rheumatism  in  a  very  aggravated 
form,  came  under  my  care  this  after¬ 
noon.  She  had  been  exposed  to  a  great 
deal  of  wet  and  cold  during  the  winter, 
having  been  employed  as  a  farm  ser¬ 
vant  ;  but  her  health  continued  good 
till  three  days  ago,  when  she  was  seized 
with  pains  in  her  joints.  At  present 
the  pain  is  so  acute  in  her  shoulders, 
back,  and  loins,  that  she  is  unable  to 
turn  herself  in  bed ;  it  is  also  severely 
felt  in  various  other  parts,  more  parti¬ 
cularly  in  the  articulations  of  the  left 
arm,  and  in  the  muscles  of  the  left 
thigh  and  leg.  There  is  no  swelling  of 
the  affected  joints,  or  redness  of  the 
integuments ;  but  the  slightest  touch 
gives  exquisite  pain.  Skin  hot,  and 
covered  with  perspiration  ;  face  expres¬ 
sive  of  great  suffering;  tongue  brown, 
dry,  and  rough ;  pulse  98,  and  strong ; 
bowels  confined. 

Fiat  V.  S.  ad  ^xviij.  et  habeat  statim 
Calomel  gr.  v.  et  Pulv.  Opii  gr.  j.  et 
eadem  bora  somni.  Cras  Mane  Pulv. 
Jalap,  c.  3j. 

12th. — After  taking  the  second  dose 
of  the  calomel  and  opium,  she  felt 
easier,  and  had  some  sleep.  To-day 
she  does  not  appear  to  be  much  relieved 
of  pain.  Blood  sizy,  but  not  so  much 
as  might  be  expected.  Physic  has  only 
operated  once. 

Habeat  Inf.  Sennas,  cum  Sulpb.  Magnes. 
donee  alvus  bene  purgatur,  et  postea 
Cal.  et  Opium  ut  beri. 

13th. — Bowels  well  purged  yesterday. 
Took  three  doses  of  calomel  and 
opium ;  w'as  a  good  deal  relieved  of 
pain  after  the  third  dose.  To-day  com¬ 
plains  of  pain  as  much  as  ever,  which 
appears  to  shift  from  place  to  place. 
Let  her  have  in  the  course  of  the  day 
four  doses  of  calomel  and  opium. 

14th. — Much  in  the  same  state  as 
yesterday.  Bow'els  confined.  Took  all 
the  calomel  and  opium  prescribed  yes¬ 
terday. 

Repetatur  Inf.  Sennas  c.  Sulph.  Magnes. 
Cont.  Cal.  et  Opium. 

18th. — Has  taken  daily  since  last 
report  three  doses  of  calomel  and  opium. 
Slight  mercurial  foetor  perceptible  in 
the  breath,  and  feels  her  gums  getting 
tender.  At  times  she  is  greatly  relieved 
of  pain,  but  it  returns  w  ith  considerable 
severity.  The  least  motion  increases 
the  pain,  and  she  is  yet  scarcely  able  to 
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turn  herself  in  bed.  Pulse  98  ;  skin  hot, 
and  for  the  most  part  covered  with 
perspiration  ;  tongue  brown,  but  moist. 

Habeat  Tnf.  SenmB  c.  Sulph.  Magnes.  et 
delude  Cal.  et  Opium  ut  antea. 

20th. — No  change. 

Ord.  Pulv.  Jalap.  c.  3j. 

22d.— Complains  less  of  pain  ;  bowels 
confined. 

Rep.  Pulv.  Jalap,  c. 

23d. — Mouth  pretty  sore. 

Sumat  Cal.  gr.  v.  et  Pulv.  Opii  gr.  ij.  sta- 
tim  et  b.  s. 

24th.= — Slight  ptyalisin.  Still  haras¬ 
sed  with  rheumatic  pain,  but  in  a  much 
less  degree,  and  is  now  able  to  turn 
herself  in  bed. 

Omit  Cal.  and  Opium. 

R  Pulv.  Rad.  Colchici. 

Extr.  Hyosciam.  n.  a.  gr.  ij.  M.  fiat  pilula 
ter  indies  sumend. 

26th.— Mouth  very  sore ;  always 
complains  a  little  of  rheumatic  pain. 

Utatur  garg.  Inf.  Rosas.  Cent.  Pil. 

March  2d. — Mouth  continues  very 
sore ;  not  yet  quite  free  from  pain. 

Capiat  Pulv.  Jalap,  c.  Bij, 

5th. — Complains  a  good  deal  of  weak¬ 
ness,  and  petechise  are  appearing  on 
various  parts  of  her  body.  Passed  some 
blood  by  stool  this  morning.  Is  now 
completely  relieved  of  pain;  mouth 
still  very  sore. 

Omit  Pil.  Habeat  Pulv.  Cinch.  3ss.  in 
haust.  c.  Acid.  Sulph.  a.  gutt.  xv.  ter 
in  die. 

6th. — Has  had  frequent  and  rather 
profuse  discharges  of  blood  by  stool ; 
petechise  are  over  the  whole  body,  and 
blood  is  oozing  from  the  gums ;  fea¬ 
tures  very  much  attenuated  ;  skin  cool ; 
great  prostration  of  strength ;  pulse 
1 10,  and  weak. 

Omit  the  Bark,  and  substitute  the  Sulphate 
of  Quinine,  in  doses  of  2  grs.  as  often  as 
the  stomach  will  bear,  with  the  Elixir 
of  Vitriol.  Ordered  to  have  some  port 
wine  from  time  to  time,  and  strong  beef 
tea. 

7th. — Has  not  passed  any  blood  by 
stool  to-day,  and  is  much  improved  in 
strength ;  has  taken  20  grs.  of  quinine 
within  twenty-four  hours ;  mouth  very 
sore  from  the  calomel,  but  there  is  no 
oozing  of  blood  from  the  gums. 
Continue  the  Sulphate  of  Quinine. 


8th. — Gains  strength,  and  continues 
free  from  rheumatic  pain.  Took,  since 
yesterday,  10  grs.  of  quinine.  Gums 
not  so  sore.  Petechise  are  fading. 

9tli.  Improving  in  strength. 

01.  Ricini,  ^ss. 

10th. — Castor  oil  operated  well,  and 
there  is  no  appearance  of  blood  in  the 
discharges. 

Ordered  6  grs.  of  Quinine  daily, 

1 3th. — Convalescent :  petechise  scarce¬ 
ly  perceptible.  Quinine  may  be  con¬ 
tinued  a  few  days  longer. 

17th. — Quite  free  from  complaint. 

Remarks. — There  is  nothing  new  in 
the  exhibition  of  calomel  and  opium, 
in  the  treatment  of  acute  rheumatism, 
and  I  have  been  long  in  the  habit  of 
giving  calomel  in  this  form,  after  pretty 
free  sanguineous  depletion ;  but  never 
in  such  large  doses  as  on  the  present 
occasion,  till  I  was  satisfied  of  the  ad¬ 
vantage  of  bringing  the  system  rapidly 
under  the  influence  of  mercury  by  the 
perusal  of  Dr.  Chambers’s  cases  in  the 
Medical  and  Physical  Journal.  The 
progress  of  this  case,  however,  distinct¬ 
ly  shews  that  rheumatic  inflammation 
does  not  always  entirely  subside  when 
ptyalisin  is  produced ;  still,  calomel 
combined  with  opium,  judiciously  used, 
appears  to  have  a  more  powerful  effect 
in  controlling,  if  not  in  subduing  it, 
than  any  other  therapeutic  means  that 
we  possess. 

The  use  of  mercury  has  of  late  years 
been  extended  to  the  treatment  of  vari¬ 
ous  acute  diseases,  with  the  best  re¬ 
sults  ;  and,  if  not  out  of  place,  I  may 
here  remark,  that,  in  two  very  hopeless 
cases  of  croup,  which  occurred  recent¬ 
ly,  the  period  for  depletory  measures 
having  been  lost,  I  administered  calo¬ 
mel  combined  with  opium,  and  rubbed 
in  the  stronger  mercurial  ointment, 
without  much  reference  to  quantity ; 
and  in  this  manner  I  succeeded  very 
quickly  in  affecting  the  system  with 
mercury ; — by  which  means,  I  fortu¬ 
nately  saved  both  patients.  From  the 
result  of  these  cases  it  would  appear, 
that  in  this  complaint,  always  formida¬ 
ble,  and  often  fatal,  if  the  local  inflam¬ 
matory  action  be  not  speedily  arrested, 
no  time  should  be  lost  in  attempting  to 
produce,  as  quickly  as  possible,  the 
constitutional  effect  of  mercury. 

Except  its  severity,  there  was  nothing 
remarkable  in  the  case  under  immediate 
consideration,  till  the  petechise  and  dis- 


188 


HOSPITAL  REPORTS. 


charges  of  blood  from  the  bowels  ap¬ 
peared  ;  and  had  it  not  been  for  these 
occurrences,  and  to  shew  the  decided 
ood  effect  of  the  sulphate  of  quinine, 
would  never  have  thought  it  deserving 
of  being  published.  These  occurrences, 
then,  being  unusual,  it  may  not  be  un¬ 
interesting  to  inquire  into  the  causes  to 
which  they  can  be  ascribed.  It  is  main¬ 
tained  by  many,  that  the  blood  becomes 
more  liquid  when  the  system  is  under 
the  influence  of  mercury  ;  and  the  same 
thing,  I  should  think,  must  happen  in 
the  latter  stages  of  all  protracted  acute 
diseases.  This  condition  of  the  blood 
may  be  favourable  to  its  transmission 
through  the  extreme  vessels  ;  but  still, 
unless  these  vessels  have,  in  some  mea¬ 
sure,  lost  their  contractile  power,  no 
blood  can  escape  through  them.  It  is 
not  unreasonable  to  suppose  that  the 
tonicity  of  the  exhalants  may  be  weaken¬ 
ed  by  the  effect  of  mercury,  when  a 
patient,  labouring  under  a  protracted 
acute  disease,  is  oversaturated  with  that 
mineral ;  and  I  am  inclined  to  think 
that,  in  the  above  case,  the  calomel  was 
pushed  too  far.  It  would  probably  have 
been  better  to  have  detracted  blood 
again,  and  to  have  given  the  calomel  in 
smaller  doses.  It  is  unnecessary  to 
make  any  remarks  regarding  the  sul¬ 
phate  of  quinine,  since  its  superiority, 
as  a  remedy  in  various  complaints,  is 
now  so  well  established ;  and,  in  this 
case,  its  effect  in  giving  tone  very  quick¬ 
ly  to  the  system  was  strikingly  mani¬ 
fest  : — it  is,  indeed,  a  remedy  of  Hercu¬ 
lean  powers. 
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ST.  THOMAS’S  HOSPITAL. 

Aneurismal  Varix — Operation. 

A  case  of  this  kind  was  operated  upon 
by  Mr.  Green,  a  few  weeks  since,  which 
was  interesting  in  itself,  and  of  which 
a  correct  report  has  been  made  the  more 
necessary,  owing  to  a  very  erroneous 
account  of  it  having  been  published  in 
another  Journal. 

George  Pascall,  ret.  25.  The  patient 
stated,  that,  five  years  before,  he  had 
been  cupped  on  the  temple,  and  that 
soon  after  a  swelling  had  appeared 
there,  which  had  burst  twice  in  the 
course  of  three  months ;  but  that,  both 


times,  the  haemorrhage  had  been  re¬ 
strained  by  pressure.  There  was  a  tu¬ 
mor  on  the  left  temple,  two  inches  in 
length,  extending  from  the  outer  angle 
of  the  eye  to  above  the  ear ;  it  was  of 
about  the  thickness  of  a  finger,  was 
soft  and  compressible,  and  in  every  re¬ 
spect  resembled  a  varicose  vein.  Ter¬ 
minating  this  tumor,  in  front  was  a 
small  rounded  projection,  more  promi¬ 
nent  than  the  rest,  and  having  a  very 
distinct  pulsation.  So  great  was  the 
noise  caused  by  its  beating,  that  it  ma¬ 
terially  disturbed  the  patient’s  rest ; 
and  when  a  stethoscope  was  applied  to 
it,  the  sound  was  like  that  of  a  large 
aneurism.  On  applying  firm  pressure 
on  any  part  of  the  dilated  vein,  the  pul¬ 
sation  in  the  smaller  tumor  ceased  ;  the 
reason  of  this  was  afterwards  found  to 
be,  that  one  of  the  arteries  supplying 
the  aneurismal  sac  had  the  same  course 
as  the  vein.  It  appeared  probable  that 
more  than  one  vessel  supplied  the  sac, 
because,  on  emptying  it  by  pressing 
with  the  finger,  and  then  carrying  the 
finger  backwards  along  the  vein,  all  the 
time  keeping  up  firm  pressure,  in  a  few 
minutes  the  vein  and  pulsating  tumor 
filled  again.  Mr.  Green  thought  it  best 
entirely  to  remove  both  the  varix  and 
the  communicating  cavity. 

The  first  of  the  accompanying  cuts 
represents  the  disease  as  it  appeared 
immediately  before  the  operation.  Two 
incisions  were  made  through  the  inte¬ 
guments,  so  as  completely  to  insulate 
the  whole  tumor ;  the  principal  artery 
was  then  laid  bare,  and  secured  with  a 
ligature  at  the  posterior  extremity  of 
the  incision,  and  both  vein  and  artery 
were  dissected  from  the  cellular  mem¬ 
brane  up  to  the  cavity  of  communica¬ 
tion,  which  was  found  to  be  the  small 
pulsating  tumor.  Here  another  small 
artery  was  tied,  supposed  to  be  that 
which  assisted  to  supply  the  sac  *.  The 
vein  and  artery  were  then  divided  close 
to  the  first  ligature ;  and  the  vein 
bleeding  freely,  it  was  taken  up  along 
with  two  small  arterial  branches,  which 
were  included  in  the  same  ligature. 

Fig*.  2  represents  the  two  principal 
vessels  after  being  filled  with  quicksil¬ 
ver,  and  dissected  clean.  It  will  be 
seen  that  both  vessels  were  obliterated 
beyond  the  point  at  which  they  commu- 


*  Mr.  Green  thought  that  this  might  possibly 
be  the  continuation  of  the  principal  artery,  not 
quite  obliterated. 
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nicated.  The  smaller  nutrient  artery, 
above  spoken  of,  must  have  been  very 
minute,  as  no  vestige  of  it  remained 
in  the  preparation. 

For  two  or  three  nights  afterwards, 
the  patient  complained  of  a  noise  in 


that  side  of  his  head  similar  to  that 
which  had  so  much  annoyed  him  before 
the  operation.  This  soon  ceased ;  all 
the  ligatures  have  since  come  away,  and 
the  wound  is  now  filling  up  by  granu¬ 
lation. 


EXCRESCENCE  FROM  ONE  OF  THE  SEMILUNAR  VALVES  OF  THE  AORTA. 


(A)  The  principal  tumor. 

(B)  The  extent  of  the  cavity  behind  it. 
(  C)  The  smaller  excrescence. 


VARICOSE  ANEURISM. 


(Fig.  10 

View  from  without. 


(A)  Enlarged  vein. 

(B)  Pulsating  tumor. 


(Fig.  2.; 

View  from  within. 


(A)  The  artery— of  its  natural  size. 

(B)  The  vein. 

(C)  The  cavity  formed  by  their  communication. 
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ST.  GEORGE'S  HOSPITAL. 

Case  I. — Abscess  in  the  right  Iliac  Re¬ 
gion.  communicating  with  the  Interior 
of  the  Intestinal  Canal,  and  forming 
an  Artificial  Anus. 

Grace  Harris,  setatis  21,  was  admit¬ 
ted  into  this  Hospital  on  the  14th  of 
May,  with  an  artificial  anus  in  the  right 
groin,  of  which  she  gave  the  following 
account. 

About  a  fortnight  before  Christmas 
last,  she  received  a  kick  in  the  groin 
from  a  little  girl,  and  in  the  course  of  a 
month,  or  rather  less,  she  began  to  be 
affected  with  pain  and  throbbing  in  the 
part,  which  were  not,  however,  severe, 
except  after  taking  exercise.  She  was 
at  this  time  confined  to  her  room,  but 
not  her  bed,  and  was  attended  by  Mr. 
Acret,  of  Tor”3ngton-Street,-  who  or¬ 
dered  her  various  medicines,  and  subse¬ 
quently  a  blister,  leeches,  and  fomen¬ 
tations.  The  pain  was  not  acute,  and 
was  confined  to  a  particular  spot,  im¬ 
mediately  below  the  anterior  superior 
spinous  process  of  the  ilium.  A  little 
better  than  a  month  ago,  she  first  per¬ 
ceived  some  swelling,  which  was  poul¬ 
ticed  and  fomented ;  and  in  the  course 
of  a  short  time  a  puncture  was  made 
by  Mr.  Acret,  giving  issue  to  nearly 
half  a  pint  of  the  most  abominably 
offensive  matter.  The  abscess  continued 
to  discharge,  and,  at  the  expiration  of 
a  week,  she  noticed  fecal  matter  in  the 
poultice,  which  has  been  evacuated  ever 
since,  though  only  every  other  day,  and 
in  trifling  quantity.  The  menstrual  dis¬ 
charge  has  ceased  since  Christmas,  and 
she  has  been  always  subject  to  attacks  of 
liver  complaint,”  so  severe  as  to  con¬ 
fine  her  to  her  bed  for  months  together. 

Such  is  the  history  she  gives  of  her 
complaint ;  and,  from  the  clear  and  sa¬ 
tisfactory  manner  in  which  it  is  deliver¬ 
ed,  it  may  be  relied  on  with  much  more 
confidence  than  can  usually  be  given  to 
the  statements  of  hospital  patients. 

On  examining  the  groin,  a  small  and 
oblong  opening  is  discovered,  about  an 
inch  and  a  half  on  the  inside  of  the  an¬ 
terior  superior  spinous  process  of  the 
ilium,  from  which  there  is  a  constant 
flow  of  thin  and  dirty-looking  pus. 
The  integuments  around,  and  in  the 
line  of  Poupart’s  ligament,  are  excori¬ 
ated  and  inflamed,  and  the  odour  of  the 
patient  is  strongly  fecal.  There  is  lit¬ 
tle  or  no  pain,  except  when  the  feces 
pass,  at  which  moment  she  experiences 


a  kind  of  gurgling,  and  very  unpleasant 
sensation  in  the  groin.  Her  appear¬ 
ance  is  scrofulous  and  hectic ;  pulse 
quick  and  wiry  ;  tongue  red ;  feels 
flushed  in  the  evenings,  and  is  troubled 
with  dry  cough  in  the  mornings  ;  appe¬ 
tite  voracious  ;  much  debility. 

R  Quininre  sulphatis,  grs.  ij.  Acid,  sulph. 
dilut.  ll|_vi.  Aq.  distill.  3j.  Tinct.  Onii, 
gtt.  iij.  M.  ter  die.  Vin.  rub.  oss  quo- 
tidie. 

19th. — The  discharge  of  feces  from 
the  groin  has  been  greater  for  the  last 
few  days.  In  order  to  give  a  ready  exit 
to  the  matter,  Mr.  Broclie  introduced  a 
director  into  the  sinus,  passing  it  down¬ 
wards  and  inwards  for  the  space  of  an 
inch  and  a  half,  in  the  line  of  Poupart’s 
ligament ;  but  a  little  above  it.  An  in¬ 
cision  was  made  from  the  end  of  the  di¬ 
rector,  and  the  parts  divided  along  the 
groove,  so  as  to  lay  open  the  sinus  in  its 
whole  extent.  Mr.  Brodie  imagined 
that  the  director  passed  between  the 
oblique  and  transversalis  muscles,  and 
on  placing  his  finger  in  the  wound,  it 
could  be  carried  on,  apparently  under 
Poupart’s  ligament,  into  the  cavity  of 
a  considerable  abscess.  The  part  was 
ordered  to  be  dressed  with  lint,  tow  to 
soak  up  the  discharge,  oiled  skin  over 
that,  and  a  solution  of  the  chlorate  of 
lime  to  destroy  the  disagreeable  effluvia. 

23d. — The  discharge,  both  of  pus  and 
feces,  has  diminished  since  the  opera¬ 
tion,  and  her  appearance  generally  has 
much  improved.  The  quinine  having 
produced  a  little  feverishness,  and  the 
bowels  being  purged,  she  was  directed 
to  discontinue  it  a  day  or  two  ago,  and 
ordered  an  oz.  of  mistura  cretae,  with  a 
scruple  of  aromatic  confection,  and  ten 
minims  of  tincturse  opii.  The  purging 
ceased,  and  she  has  resumed  the  quinine. 

She  went  on  improving  in  appear¬ 
ance  until  the  2d  of  June,  when  we 
find  by  our  report  that  the  discharge 
was  lessening  in  quantity,  and  had  been 
entirely  unmixed  with  feces  for  several 
days.  The  bowels  being  confined,  the 
quinine  was  once  more  discontinued, 
and  saline  draughts,  with  three  grains 
of  calomel  and  eight  of  colocynth,  or¬ 
dered  in  its  stead.  The  discharge  con- 
tinned  to  diminish,  and  for  upwards  of 
a  week  was  free  from  fecal  matter. 
On  the  13th,  however,  we  found  that 
the  girl  had  experienced  some  anxiety 
on  account  of  her  mother,  which  had 
evidently  thrown  her  back ;  the  health 
being  affected,  the  feces  issuing  from  the 
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groin,  and  the  purulent  discharge  be¬ 
ing  more  profuse. 

In  the  course  of  a  day  or  two,  ano¬ 
ther  but  smaller  abscess  burst  on  the 
outside  of  the  old  one,  and  gave  issue 
to  a  mixture  of  pus  and  fEeces  in  con¬ 
siderable  quantity.  She  became  thinner 
and  weaker,  and  expressed  a  wish  to 
be  wheeled  into  the  park  in  a  chair, 
which  was  acceded  to.  On  the  23d,  the 
medicine  was  changed  for — 

Haust.  Cinchonae,  ^j.  Potass.  Subcarb. 
Bj.  M.  ter  die,  c.  succi  limonis,  3j‘. 

27th.- — Tinct.  Cinch,  ^ss.  Potass,  sub- 
carb.  Bj.  Aq.  ^ss.  M.  ter  die  adjecth 
succi  limonis,  ^ss. 

July  5th.— ~0 mitt atur  Haustus  oiim  prae- 
script.  R  Pulv.  Rhei,  Bj.  Magnes. 
carb.  gr.  x.  M.  statim  sumend. 

At  present  she  is  evidently  worse  than 
she  was  a  short  time  after  her  admis¬ 
sion.  The  discharge  is  copious,  thin, 
and  watery  ;  the  faeces  pass  through  the 
opening  at  the  groin  ;  the  sinus  is  ex¬ 
tensive,  and  its  edges  are  inflamed  ;  and 
her  appetite  is  extremely  indifferent. 

Mr.  Brodie  is  of  opinion  that  an  ab¬ 
scess  having  formed  in  the  cellular 
membrane  lying  in  the  iliac  fossa,  com¬ 
municated  either  with  the  cavity  of  the 
caecum  or  small  intestine,  most  pro¬ 
bably  the  former.  Mr.  Brodie  lias  seen 
a  somewhat  similar  case,  where  the 
opening  in  the  gut  was  the  consequence 
of  suppuration  in  the  glands  of  the 
groin.  The  patient  died  ;  but  in  ano¬ 
ther,  in  whom  the  symptoms  were  pre¬ 
cisely  similar,  the  disease  was  arrested 
before  the  intestine  was  affected,  and, 
we  believe,  the  swelling  in  the  groin 
subsided.  The  improvement  in  the  pre¬ 
sent  case,  after  the  sinus  had  been  laid 
open,  was,  at  one  time,  so  decided,  that 
sanguine  hopes  of  recovery  were  enter¬ 
tained.  The  hectic  and  attenuated  con¬ 
dition  of  the  patient,  as  well  as  the  qua¬ 
lity  and  quantity  of  the  discharge,  are 
calculated  to  damp  the  expectations 
which  were  formed,  and  lead  one  to 
imagine  that  the  cellular  membrane  is 
deeply  and  extensively  affected,  if  the 
bones  themselves  are  not  diseased.  Lit¬ 
tle  can  be  effected  by  art,  and  it  re¬ 
mains  to  be  seen  if  much  will  be  done 
by  nature. 

Case  II. — We  shall  next  detail  a  case 
of  polypus  growing  from  the  uterus, 
which  was  removed  by  the  double 
canula  and  ligature. 

Elizabeth  Buggins,  setatis  41,  was 
admitted,  under  Mr.  Brodie,  on  the  14th 


of  May,  with  symptoms  of  polypus  of 
the  uterus,  which  had  begun  three  years 
before,  and  were  attended  with  a  pro¬ 
fuse  and  bloody  discharge  from  the 
vagina.  The  polypus  was  large,  so  much 
so  that  the  finger  was  unable  to  reach 
the  os  internum,  or  even  the  neck  of  the 
polypus  itself.  She  was  a  married 
woman,  and  hadbornea  child,  which  was 
still  living.  The  catamenia  had  ceased 
when  the  symptoms  of  the  disease  com¬ 
menced,  and  she  was  of  a  pale  unhealthy 
aspect. 

The  bowels  were  opened  with  castor 
oil,  and  on  the  5th  of  June  Mr.  Brodie 
proceeded  to  apply  a  ligature  to  the 
polypus.  It  was  at  first  attempted  to 
drag  it  down,  with  the  nectis,  to  the  ex¬ 
ternal  orifice  of  the  vagina,  but  its  size 
was  such,  that  although  a  great  degree 
of  force  was  used,  the  attempt  was  un¬ 
successful  ;  and  at  length,  the  perinae 
beginning' to  give  way,  it  was  abandoned 
altogether.  A  second  attempt  was 
made  to  draw  the  tumor  down  by  means 
of  Lisfranc’s  double  hook,  but  Mr. 
Brodie  finding  it  in  vain,  determined  on 
applying  a  ligature  round  the  neck  of 
the  polypus,  which  was  done  by  the 
double  canula  with  great  facility.  The 
canula  was  left  in  the  vagina,  in  order 
that  the  ligature  might  be  tightened 
from  day  to  day.  The  patient  bore  the 
operation  well,  although  the  attempts  to 
drag  the  polypus  to  the  mouth  of  the 
vagina  wrere  attended  with  excessive 
pain  ;  the  tying  of  the  noose  by  the 
canula  gave  little  or  none  at  all. 

H.  Salin.  c.  Liq.  Ant.  Tart.  IT[xv.  4tis  horis, 

6th. — Slept  a  little  in  the  night,  but 
suffers  extremely  whenever  the  bladder 
is  distended,  or  when  she  voids  her  mo¬ 
tions.  In  other  respects  she  is 
well . 

8th. — The  ligature  has  been  tighten¬ 
ed  from  day  to  day  ;  discharge  profuse, 
and  apparently  mixed  with  pus  ;  coun¬ 
tenance  pale ;  occasional  head-ache  ; 
pulse  65,  and  soft ;  no  pain  in  the  ab¬ 
domen.  The  water  is  drawn  off,  and 
the  bowels  are  regularly  opened. 

Lot.  Cliloratis  Sodae  applicand. 

1 1th. — On  tightening  the  ligature  this 
morning,  it  was  found  to  have  cut 
through  the  cervix  of  the  polypus,  and 
the  canula  was  taken  out.  After  a 
little  difficulty  the  tumor  was  drawn 
away  by  the  double  hook,  and  proved 
to  be  about  the  size  of  a  small  melon, 
and  of  a  fleshy  or  fibrous  structure. 
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The  discharge  diminished  after  the 
removal  of  the  tninor,  and  on  the  17th 
it  had  completely  ceased.  She  .was  put 
upon  bark  and  sulphuric  acid ;  her 
health  improved;  she  gained  a  little 
strength  ;  and  on  the  2d  of  the  present 
month  she  was  dismissed  the  hospital. 

Mr.  Brodie  observed  to  the  pupils 
that  he  had  never  seen  a  polypus  of  so 
large  a  size.  He  first  of  all  attempted 
to  draw  it  down,  because  he  was  unable 
to  reach  the  cervix  with  his  finger,  and 
of  course  was  unable  to  ascertain  with 
precision  from  what  part  of  the  uterus 
it  grew.  The  bulk,  however,  was  so 
great,  that  unless  the  perineum  had 
been  divided,  it  was  impossible  to  bring 
it  down.  In  a  similar  case,  M.  Dupuy- 
tren  did  divide  the  perineum,  but  Mr. 
Brodie  was  unwilling  to  resort  to  this, 
as  it  would  expose  the  patient  to  all  the 
inconveniences  which  follow  a  lacera¬ 
tion  of  the  part. 

Operations. 

On  Thursday  last  (3d  July)  two  pa¬ 
tients  were  operated  on  for  stone  by  Mr. 
Keate.  The  one  was  a  child,  the  other 
a  lad  of  15,  and  both  are  doing  well. 
The  operation  on  the  child  was  com¬ 
pleted  in  forty  seconds  ;  and  in  a  case 
in  which  the  same  surgeon  operated  a 
month  or  two  ago,  the  time  was  some¬ 
thing  less  !  The  stone  in  the  boy  was  ex¬ 
tremely  large,  and  a  little  difficulty  was 
experienced  in  extracting  it. 

On  the  same  day  a  patient  was  tre¬ 
phined  by  Mr.  Brodie.  The  case  vvill 
be  detailed,  with  several  others  of  in¬ 
juries  of  the  head,  in  our  two  succeed¬ 
ing  numbers  ;  when  we  shall  also  allude 
to  the  clinical  lecture  delivered  by  Mr. 
Brodie.  - 

GUY’S  HOSPITAL. 

Effects  of  Nux  Vomica. 

A  patient  died  in  the  hospital  last 
week,  of  hydro-thorax.  The  husband 
stated  that,  some  years  before,  she  had 
taken  a  quantity  of  nux  vomica,  which 
had  produced  symptoms  like  those  of 
hydrophobia,  and  he  was  particularly 
desirous  of  having  the  stomach  exa¬ 
mined,  in  order  to  ascertain  whether  the 
poison  had  there  left  any  traces  of  its 
action.  Dr.  Back,  therefore,  had  the 
patient  opened,  and  the  mucous  lining 
of  the  stomach  particularly  examined  ; 
but  not  a  trace  of  inflammation,  or 
other  derangement,  could  be  seen.  The 
mucous  membrane  was  perfectly  colour¬ 
less.  G. 
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HUNTERIAN  SOCIETY. 

July  2d,  1828. 

Dr.  Billing,  President,  in  the  Chair. 

The  minutes  of  the  former  meeting  having 
been  read, 

Mr.  Cooke  exhibited  to  the  Society  a  mo¬ 
dification  of  the  iron  splint  for  fractures, 
recommended  by  Mr.  Hodson,  of  Birming¬ 
ham,  and  made  by  Mr.  Flint,  of  that  town. 

Dr.  Babington  related  a  fatal  instance  of 
hernia  of  the  foramen  ovale,  which  occurred 
in  a  lady,  forty-five  years  of  age.  The  por¬ 
tion  of  the  ileum  strangulated  was  merely  a 
nipple-like  process,  not  embracing  the  whole 
caliber  of  the  bowel.  The  Doctor  likewise 
showed  to  the  Society  a  pullet’s  egg,  of  ex¬ 
traordinary  size,  taken  from  the  body  after 
death.  It  was  twice  the  size  of  a  common 
hen’s  egg,  and  the  pullet  appeared  to  die 
from  inability  to  expel  it.  He  also  produc¬ 
ed  seventy  biliary  calculi,  some  of  them  of 
considerable  size.  They  had  completely 
filled  the  gall-bladder,  and  the  person  from 
whom  they  were  taken  had  never  undergone 
any  paroxysm  indicative  of  their  existence, 
but  he  had  suffered  from  continued  stomach 
uneasiness.  As  an  object  of  curiosity,  he 
also  produced  specimens  of  white  and  black 
hair,  taken  from  the  head  of  a  middle-aged 
man.  The  patch  of  white,  equal  in  extent 
to  the  palm  of  the  hand,  had  formed  within 
a  month. 

Dr.  Whiting  and  Mr.  Cooke  adduced  in¬ 
stances  of  a  similar  change,  and  in  both 
cases  the  alteration  of  the  colour  of  the  hair 
followed  rheumatic  fever. 

A  long  and  very  interesting  discussion  en¬ 
sued  from  the  relation  of  Dr.  Babington’s 
case  of  hernia,  on  the  circumstances  which 
should  guide  the  surgeon  in  performing  the 
operation  in  obscure  cases ;  and  on  Dr. 
Blundell’s  proposal  of  opening  the  abdomen, 
and  tracing  the  intestines  in  cases  of  mecha¬ 
nical  obstruction,  when  there  exists  no  ex¬ 
ternal  sign  of  hernia ;  and  on  the  adminis¬ 
tration  of  drastic  purgatives 

The  evening  closed  with  the  reading  of  a 
paper,  by  Mr.  Key,  entitled,  “  Memoir  on 
the  dislocation  of  the  head  of  the  Radius,” 
which  will  be  published  in  our  next  number. 

The  President  congratulated  the  meeting 
on  the  very  auspicious  circumstances  under 
which  the  Society  closed  its  meetings,  and 
adjourned  them  till  Wednesday,  Oct.  1, 

notices?” 

We  have  to  acknowledge  the  receipt  of 
Communications  from  “  Mr.  Earle” — “Mr. 
Key” — “  Mr.  Jewel” — “  Mr.  Williams”*— 
“  R.  T.” 

The  Regulations  alluded  to  by  “  Aliquis” 
are  not  to  be  obtained  in  London — they  were 
printed  by  Walker  and  Grieg,  Parliament- 
Stairs,  Edinburgh. 


W.  Wilson,  Printer, 57,  Skinner-Street, London. 
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SELECTIONS 

FROM 

LECTURES  ON  THE  PRACTICE  OF 
PHYSIC. 

ByW.  F.  Chambers,  M.D.  F.R.S. 

Physician  to  St.  George’s  Hospital. 

(Continued  from  page  132.) 

REMITTENT  FEVER. 

I  at  first  doubted  whether  I  ought  to 
consider  this  disease  as  a  variety  or 
modification  of  intermittent  fever  or 
not,  but  I  have  determined  to  place  it 
under  a  separate  head  altogether;  for 
this  reason,  that  although,  like  intermit¬ 
tent,  it  often  arises  from  marsh  mias¬ 
mata,  or  analogous  effluvia,  yet  there 
is  some  reason  for  supposing  that  it  is 
producible  from  other  causes ;  at  any 
rate  it  is  known  to  occur  when  such 
miasmata  are  not  discoverable  at  its 
source. 

I  should  say,  with  respect  to  its  ori¬ 
gin,  that  it  may  be  traced  in  most  cases, 
when  it  attacks  adults  at  least,  to  the 
influence  of  marsh  miasma  (under  this 
head  I  include  all  other  miasmata  which 
are  similar  to  this  effluvium).  It  is,  in 
fact,  found  mixed  up  with  intermittents 
in  fenny  countries,  and  occasionally 
passing  into  intermittents,  and  not  un- 
frequently  succeeding  that  disease  in 
the  same  patient.  It  is  observed  also 
to  prevail  in  India  and  China,  and  other 
hot  climates,  in  the  unhealthiest  season, 
viz.  in  August  and  September;  and  to 
be  followed,  in  the  same  districts,  by 
intermittents  in  October  and  Novem¬ 
ber,  which  are  cooler  and  healthier 
months. 

It  may  fairly  be  asked,  why  the 
same  influence  'should  in  some  persons 
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produce  a  regular  intermittent,  and 
in  others,  a  remittent  fever.  I  would 
answer,  that  this  sometimes  depends  on 
the  state  of  the  recipient,  I  mean  of  the 
patient  himself.  If  he  be  of  a  gross 
habit  of  body,  of  an  intemperate  mode 
of  living,  habitually  exciting  his  liver 
and  digestive  organs  by  stimulating  food 
and  intoxicating  liquors,  in  a  country 
where  such  diseases  are  endemic ;  or 
if,  without  such  intemperance,  he  has 
the  misfortune  to  be  of  a  habit  of  body 
in  which  the  chylopoetic  viscera  are 
readily  deranged  and  their  functions 
impaired,  and  is  obliged  to  expose  him¬ 
self,  with  such  predispositions,  to  the 
effluvia  of  which  we  are  speaking,  the 
probabilities  are,  that  if  fever  should 
occur,  the  disease  with  which  he  will  be 
attacked  will  put  on  the  remittent  type 
rather  than  the  milder  and  more  tracta¬ 
ble  form  of  an  intermittent. 

The  occurrence,  however,  of  a  remit¬ 
tent,  rather  than  an  intermittent  fever, 
in  any  individual,  does  not  always  de¬ 
pend  upon  the  habits  and  constitution 
of  the  patient  himself ;  for  it  is  some¬ 
times  observed  to  attack  with  great  ag¬ 
gravation,  in  marshy  districts,  persons 
of  a  sanguine  temperament,  strong  di¬ 
gestive  power,  and  regular  habits  of 
living.  As  we  know  so  little  of  the  real 
essence  of  the  endemic  miasma,  which 
produces  these  or  any  other  forms  of 
fever,  it  is  perhaps  idle  to  speculate  very 
curiously  respecting  its  varieties  and  mo¬ 
difications.  It  is  enough  to  suppose,  that 
it  is  either  poured  at  certain  seasons, 
on  certain  individuals,  in  a  state  of 
greater  concentration  than  on  others  ; 
or  else,  that  there  is  a  greater  capabi¬ 
lity  in  certain  persons,  not  differing 
from  their  neighbours  by  any  external 
marks,  of  imbibing  a  large  portion  or 
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dose  of  this  subtle  and  deleterious 
poison  ;  and  that  they,  in  consequence, 
are  affected  by  a  severer  and  more  obsti¬ 
nate  disease;  or  else,  that  there  is  some 
minute  difference,  which  we  cannot  de¬ 
tect,  in  the  poison  itself,  which  causes 
the  difference  of  which  we  are  speaking1 
in  the  effects  produced  by  it ;  and  this 
last  supposition  is  rendered  more  pro¬ 
bable  by  the  circumstance  of  the  dis¬ 
ease,  which  orginates  in  the  effluvia 
of  marshes,  putting  on  in  the  earlier 
part  of  autumn  the  remittent  form, 
whilst  at  a  later  season  it  is  of  an 
intermittent  type.  We  shall  find,  how¬ 
ever,  that  in  every  instance  in  which 
the  marsh  miasma  excites  remittent 
fever,  that  the  first  effects  of  the  poi¬ 
son  are  to  produce,  in  persons  who 
may  not  have  been  previously  suffer¬ 
ing  from  hepatic  or  intestinal  dis¬ 
ease,  the  severest  symptoms  of  derange¬ 
ment  of  all  the  chyiopoetic  viscera,  with 
a  profuse  production  of  morbid  secre¬ 
tions  from  them  all.  Thus  we  see,  that 
whether  it  is  to  be  considered  as  one  of 
the  occasional  causes  of  remittent  fever, 
or  whether  it  is  to  be  ranked  amongst 
its  earliest  symptoms,  this  affection  of  the 
stomach,  liver,  and  bowels,  is  a  circum¬ 
stance  which  is  invariably  observed  to 
exist  in  the  first  stage  of  the  disease. 

We  have  hitherto  been  speaking  of 
remittents  as  only  produced  by  marsh 
miasmata,  but  it  is  an  undoubted  fact, 
that  remittent  fever,  accompanied  by  a 
very  aggravated  form  of  biliary  and  in¬ 
testinal  derangement,  is  occasionally 
produced  in  places  where  there  is  no 
obvious  source  from  which  true  marsh 
miasma  can  be  supplied — out  at  sea 
for  instance.  In  these,  and  other  situ¬ 
ations  distant  from  marshes,  the  dis¬ 
ease  generally  appears  under  circum¬ 
stances  of  extraordinary  atmospherical 
vicissitudes,  especially  when  there  is 
much  dampness  in  the  air ;  and  is  not, 
after  all,  so  severe  a  complaint  as  that 
which  is  produced  distinctly  by  paludal 
exhalation.  I  have  said  that  it  may  be 
referable,  under  such  circumstances,  to 
extreme  vicissitudes  of  atmospherical 
temperature,  but  1  am  by  no  means 
certain  that  there  may  not  be  something 
more  than  mere  temperature  concerned 
in  this  production  of  the  disease  in 
question.  If,  indeed,  we  reject  the 
supposition  that  the  holds  of  ships,  and 
even  such  inconsiderable  sources  of  ef¬ 
fluvium  as  fuel,  water  casks,  or  tanks,  are 
capable  of  producing  fever,  we  may  still 


say  that  it  is  very  possible,  that  by  some 
chemical  process,  performed  by  nature 
on  a  great  scale,  something  analogous 
to  the  effluvia  of  marshes  may  be  pro¬ 
duced  in  the  air  itself,  even  when  at  a 
distance  from  swamps  and  fens ;  this, 
however,  is  mere  speculation,  but  the 
fact  is  certain,  that  a  disease,  very  simi¬ 
lar  to  marsh  remittent  fever,  may  be 
produced  by  the  agency  of  the  atmos¬ 
phere  or  some  other  source,  indepen¬ 
dently,  and  without  any  direct  or  evi¬ 
dent  admixture  of  the  true  miasmata  of 
swamps.  'The  disease  which  we  are 
speaking  of,  though  occasionally  preva¬ 
lent  in  this  country,  and  in  other  tem¬ 
perate  climates,  is  infinitely  more  fre¬ 
quent  within  and  near  the  tropics:  the 
reason  of  this  may  be  that  the  atmo¬ 
spherical  vicissitudes,  to  which  it  ap¬ 
pears  to  be  in  some  degree  attributable, 
are  more  remarkable  in  those  latitudes 
than  in  ours.  The  best  descriptions, 
therefore,  of  this  disease,  in  its  most 
atrocious  form,  are  to  be  found  in 
the  writings  of  those  who  have  practised 
in  hot  climates.  (The  lecturer  here  re¬ 
ferred  to  the  works  of  Dr.  James  John¬ 
son,  Mr.  Annesley,  and  Dr.  Wilson,  as 
containing  excellent  accounts  of  this 
disease.)  These  authors  give  a  descrip¬ 
tion  of  bilious  remittent  fever  of  the 
severest  kind.  Happily  for  this  coun¬ 
try  we  do  not  often  see  it  here  attended 
with  such  intense  symptoms  as  describ¬ 
ed  by  them.  The  remittent  fever,  how¬ 
ever,  of  this  country,  although  differing 
from  that  of  hot  climates  in  intensity, 
is  the  same  disease  in  essence  ;  and  we 
shall  find  that  it  is  to  be  cured  by  simi¬ 
lar  means,  modified  of  course,  and  re¬ 
gulated  by  the  circumstances  of  each 
case. 

We  have  said,  then,  that  remittent 
fevers  arise  from  two  great  causes ; — 
from  marsh  miasma  in  the  first  place, 
and  in  the  second,  from  sudden  vicissi¬ 
tudes  of  atmospherical  temperature, 
precipitating,  perhaps,  some  other 
deleterious  principle,  evolved  from  hid¬ 
den  sources  in  the  course  of  these 
changes,  which  is  capable  of  producing 
this  particular  kind  of  febrile  action  in 
the  human  body. 

But  Ihese,  though  the  principal 
causes  of  remittent  fever,  are  not  quite 
all  the  sources  from  whence  it  arises. 
For  simple  derangement  of  the  func¬ 
tions  of  the  stomach,  bowels,  and  assis¬ 
tant  viscera,  whether  it  arises  from  im¬ 
proper  food,  or  from  too  large  a  quail- 
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tity  of  proper  food,  or  from  digestive 
powers  so  much  impaired  by  any  cir¬ 
cumstances  as  not  to  be  capable  of  as¬ 
similating  even  a  moderate  quantity  of 
good  nutriment,  will  in  certain  irritable 
constitutions ,  under  any  circumstances 
of  climate,  situation,  or  temperature, 
produce  a  disease  very  similar  to  that 
excited  by  the  causes  before- mentioned. 
This  particular  kind  of  remittent 
fever  does  not  often  occur  in  adults  ; 
for  imperfect  digestion,  although  it  pro¬ 
duces  much  inconvenience,  and  some¬ 
times  serious  structural  disease  in  them, 
does  not  generally  excite  remittent  fever 
without  the  assistance  of  the  two  other 
causes  of  this  disease ;  but  children, 
from  their  birth  to  the  age  of  seven  or 
eight  years,  on  account,  as  we  may 
suppose,  of  their  great  delicacy  and 
susceptibility,  are  very  extensively  af¬ 
fected  by  it.  This  is  the  disease  which 
is  well  known  under  the  name  of  infan¬ 
tile  fever,  or  febris  infantum  remittens  ; 
and.  is  well  known,  also,  to  arise  in 
them  from  simple  gastric  irritability, 
independently,  as  far  as  we  can  see,  of 
external  causes,  and  to  be  at  any  rate 
mainly  curable  by  the  restoration  of 
the  chylopoetic  organs  to  health  and 
vigour. 

When  I  say,  however,  that  infantile 
fever  arises,  without  exposure  to  mi¬ 
asma,  from  gastric  irritability,  I  only 
mean  that  its  miasmatic  source  is  not 
ascertainable  in  such  cases.  It  is  still 
possible  that,  from  the  great  suscepti¬ 
bility  of  children,  they  may  be  assail¬ 
able  by  a  miasma  of  so  mild  a  character, 
or  in  so  diluted  a  state,  as  to  be  inca¬ 
pable  of  generating  the  disease  in  an 
adult :  in  this  case,  we  may  place  the 
gastric  irritability  which  characterizes 
the  access  of  the  complaint,  amongst 
its  earliest  symptoms,  rather  than 
amongst  its  exciting  or  predisposing 
causes. 

But  to  return  : — The  predisposing 
causes  of  the  two  first  varieties  of  this 
disease  are  the  same  as  of  intermittent 
fevers ;  but  as  to  the  last  mentioned 
variety,  it  may  be  said  that  the  predis¬ 
posing  cause  merges  in  the  existing 
cause.  This  is  the  case  with  some  other 
diseases,  as  we  shall  see  hereafter. 

With  respect  to  the  pathology  of  this 
disease,  I  have  little  to  add  to  what  has 
been  already  said  respecting  the  patho¬ 
logy  of  intermittents. 

The  effect  of  the  exciting'  cause  is 
much  the  same,  except  that  the  conges¬ 


tions  and  accumulations  which  it  pro¬ 
duces  are  generally  more  intense  and 
more  obstinate  than  those  observable  in 
the  former  disease. 

The  congestions  which  occur  in  the 
hepatic  and  mesenteric  systems  are  such 
as  sometimes  to  excite  inflammatory 
affections  of  the  organs  supplied  with 
blood  by  that  system.  The  determina¬ 
tion  of  blood  to  the  head  also,  is  a  re¬ 
markable  feature  in  this  disease,  which 
is  of  course  aggravated  by  the  sangui¬ 
neous  stagnation  in  the  portal  system 
and  in  the  chest.  In  the  first  stage  of 
this  disease  the  cutaneous  vessels  are 
quite  void  of  blood  ;  but  when  re-action 
takes  place,  or  the  warm  stage  begins, 
the  heart  exerts  greater  powers,  and 
now  the  skin  becomes  heated  and  suf¬ 
fused,  and  the  whole  system  is  excited 
(particularly  those  parts  which  have 
been  loaded  with  blood  at  the  outset  of 
the  disease)  into  a  state  very  near  to  in¬ 
flammatory  action.  We  shall  see  by- 
and-by  that  this  state  differs  from  pure 
inflammation  in  several  important  par¬ 
ticulars.  I  therefore  do  not  call  it  in¬ 
flammation,  although,  as  I  said  before, 
if  not  actively  and  judiciously  treated, 
it  may  end  in  enteritis  or  hepatitis,  or 
pneumonia. 

If  persons  die  in  the  first  or  second 
stage  of  this  disease,  the  appearances 
are  much  the  same  as  in  those  who  die 
in  corresponding  stages  of  intermittent 
fever,  except  that  they  are  all  of  an  ag¬ 
gravated  character.  During  the  first 
stage  the  symptoms  of  venous  congestion 
are  very  evident  in  the  abdominal  visce¬ 
ra,  and  sometimes  in  the  lungs  as  well  as 
the  brain  ;  and  in  the  second  stage,  those 
of  arterial  accumulation  are  equally  de¬ 
veloped.  When  persons  die  in  the  latter 
stages,  especially  after  a  long  conti¬ 
nuance  of  the  disease,  the  appearances 
after  death  are  those  of  indurated  liver, 
thickened  mucous  membrane  of  the 
stomach  and  intestines,  and  often  ulce¬ 
rations  of  the  latter;  indurations  of  a 
portion,  or  great  part,  of  the  lungs  ; 
thickening  of  the  meninges  of  the  brain ; 
and,  occasionally,  effusion  between  the 
membranes,  or  in  the  ventricles,  or  in 
both. 

We  now  come  to  the  description  of 
the  symptoms  of  this  disease. 

SYMPTOMS  OF  REMITTENT  FEVER. 

This  disease  comes  on  with  symptoms 
very  like  those  of  the  first  stage 
of  intermittent — such  as  languor,  las- 
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situde,  lowness  of  spirits,  sensation  of 
cold  running  down  the  back,  heavy 
headache,  particularly  under  the  os 
frontis.  These  symptoms  are,  how¬ 
ever,  followed  in  a  very  short  time  by 
those  which  particularly  characterize 
the  disease — I  mean  active  delirium, 
nausea,  and  then  vomiting,  often  of  bili¬ 
ous  matter;  sense  of  pain  and  stricture  of 
the  epigastrium  and  both  hypochondria; 
and  often  purging  of  offensive  watery 
stools,  with  severe  griping.  There  are 
often  observable,  likewise,  distinct  symp¬ 
toms  of  congestion  in  the  thorax  : 
such  as  distressed  breathing,  with  a 
sense  of  weight  and  oppression  in  the 
chest,  and  some  cough  ;  together  with 
a  livor  of  the  countenance,  and 
a  dark  redness  of  the  lips,  which 
clearly  prove  that  the  blood  has  not  un¬ 
dergone  perfectly  the  requisite  changes 
in  the  lungs.  The  pulse  and  heat  of 
skin  are  very  variable  in  this  disease  : 
sometimes  the  pulse  is,  during  the 
stage  of  reaction,  very  frequent  and 
very  full ;  at  others,  even  during  the 
presence  of  acute  delirium  and  severe 
pain  in  the  head,  it  is  little  above  the 
natural  standard.  The  skin  also  pre¬ 
sents  the  same  inconsistencies  in  tem¬ 
perature.  Sometimes,  when  the  deli¬ 
rium  is  most  furious,  the  skin  is  mo¬ 
derately  cool  ;  and  sometimes  slightly 
relaxed  into  partial  clamminess.  These, 
however,  are  very  deceptive  circum¬ 
stances,  and  probably  depend  on  the 
tendency  to  remit,  which  is  evident  in 
the  tvpe  of  the  disease,  and  which, 
therefore,  even  in  the  midst  of  what  we 
may  call  very  intense  exacerbations,  yet 
produces  this  mitigating  effect  on  one  or 
another  of  the  ordinary  symptoms  of 
fever. 

The  tongue,  in  this  disease,  is  never 
in  a  natural  state  :  it  is  at  first  white, 
and  afterwards  becomes  dry  in  the 
centre  ;  and  a  dry  fur,  at  length,  covers 
the  whole  tongue.  Occasionally  the 
tongue,  in  the  latter  part  of  the  dis¬ 
ease,  especially  in  milder  cases,  puts  on 
a  glazed  and  highly  red  appearance. 
The  urine  is  in  general,  very  high 
coloured,  and  occasionally ,  deposits  a 
lateritious  sediment. 

The  remissions  generally  take  place 
in  the  morning.  There  are,  however, 
great  irregularities  with  respect  to  the 
time  of  the  exacerbations:  sometimes 
there  are  several  slight  paroxysms  and 
remissions  in  the  course  of  the  day  ;  at 
other  times,  there  is  only  one  great 


exacerbation  towards  the  evening,  which 
lasts  the  greater  part  of  the  night. 
When  there  are  several  paroxysms,  in 
six  hours  the  disease  approaches  very 
near  continued  fever ;  to  which,  indeed, 
we  shall  find,  when  we  come  to  the  de¬ 
scription  of  that  disease,  that  it  gene¬ 
rally  bears  some  affinity,  and  into  which 
it  is  very  often  converted,  however  dis¬ 
tinct  the  remissions  may  have  been  at 
first. 

When  the  remission  occurs  (and  it 
often  takes  place  after  a  very  imperfect 
sweating  stage),  the  skin  becomes  cool; 
but  there  is  a  peculiar  harshness  and 
dryness  in  the  feel  of  it,  which  differs 
very  distinctly  from  the  coolness  and 
softness  of  a  healthy  body. 

1  have  been  hitherto  talking  of  the 
remittent  fever  which  attacks  adults, 
and  is  obviously  referable  either 
to  marsh  miasmata  or  certain  sud¬ 
den  vicissitudes  of  temperature  in 
the  air,  accompanied  by  moisture,  and 
probably  some  other  peculiarities  not 
ascertained.  The  remittent  fever  of 
infants  differs  somewhat  from  the  dis¬ 
ease  just  now  described.  It  attacks 
children,  as  I  said  before,  between  their 
birth  and  seventh  or  eighth  year.  It 
is  characterized  by  the  drooping  and 
frequent  whining  and  moaning  of  the 
child,  by  insatiable  thirst,  with  either  a 
loss  of  appetite  or  a  morbid  voracious¬ 
ness,  by  extreme  paleness  and  coldness  at 
one  time,  and  flushing  or  pungent  heat 
of  the  skin  at  another ;  these  heats  be¬ 
ing  followed  by  perspiration,  which, 
after  the  nocturnal  exacerbation,  is 
often  very  profuse.  The  tongue  of  a 
verv  young  child  indicates  little,  being 
always  white;  but  after  the  child  is  two 
or  three  years  old,  it  is  found,  in  this 
complaint,  to  be  at  first  white  and 
moist,  and  afterwards  furred  and  dry. 
The  pulse  also  is,  in  children,  so  easily 
excited,  that  much  less  is  to  be  thought 
of  its  simple  frequency  than  in  adults. 
The  bowels  generally  discharge  frequent 
watery,  greenish,  offensive  motions. 
The  urine  is  scanty,  and  high  coloured. 
The  remissions  and  exacerbations  vary 
in  number  during  twenty-four  hours, 
generally  occurring  three  or  four  times 
in  that  period;  and  the  child’s  liveliness 
and  dulness  alternating  with  each  other 
accordingly.  The  paroxysm  gives  him 
an  artificial  vivacity,  which  subsides  into 
heaviness  and  dulness  as  soon  as  the 
remission  takes  place. 

When  this  state  of  things  has  con- 
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tinued  a  few  weeks,  the  child  becomes 
habitually  pale-faced  and  black  under 
the  eyes,  his  abdomen  is  swelled,  his 
face  and  neck  and  limbs  are  emaciated, 
he  becomes  daily  more  and  more  debi¬ 
litated  ;  till,  at  length,  his  weakness 
becomes  extreme,  and  his  vital  powers 
yield  at  last  to  the  inveteracy  of  the 
disease. 

DIAGNOSIS. 

There  is  only  one  disease  with  which 
the  merest  tyro  in  medicine  could  con¬ 
found  remittent  fever — I  mean  hectic  ; 
and  it  is  scarcely  possible  for  any  one  to 
mistake  it  for  even  this.  In  the  first 
place,  the  suppuration  which  is  the  cause 
of  hectic  fever  is  generally  manifest 
enough ;  but  even  in  the  few  cases  in 
which  this  is  not  evident,  the  complexion 
itself,  of  hectic,  is  so  remarkable,  that  it 
is  not  easy  to  confound  its  florid  hue  with 
the  livid,  or  sallow  flushing  of  idiopa¬ 
thic  fever.  The  yellowish  skin,  the  in¬ 
tense  nausea  and  sickness,  the  sense  of 
weight  at  the  pit  of  the  stomach,  the 
thick  fur  on  the  tongue,  the  brickdust- 
coloured  settlement  in  the  urine — are 
all  symptoms  of  remittent,  and  not  of 
hectic  fever  :  if  any  of  them  occur  in 
the  latter,  they  are  only  accidentally 
present,  whilst  the  greater  number  of 
them  are  scarcely  ever  absent  in  the 
former.  Add  to  this,  that  the  violent 
delirium  which  is  so  common  in  re¬ 
mittent  fevers,  is  very  rare  in  hectic. 
I  should  say  also,  that  the  sediment  of 
the  urine,  when  it  appears  in  hectic 
persons,  is  pink,  and  not  lateritious — 
(it  consists  of  the  purpurates,  without 
the  colouring  matter  of  the  urine). 

The  difficulty  is,  of  course,  at  once 
cleared  up,  if  any  symptoms  of  abscess 
make  their  appearance.  The  doubt  in 
forming  a  diagnosis  only  occurs  when 
these  are  absent. 

TREATMENT  OF  REMITTENT  FEVER  IN 
ADULTS. 

In  order  to  understand  the  treat¬ 
ment  of  this  disease,  it  is  necessary  to 
have  a  vivid  recollection  of  its  patho¬ 
logy.  This,  we  have  seen,  consists  in 
such  an  intense  determination  and  con¬ 
gestion  in  the  intestinal  canal  and  the 
adjoining  viscera,  as  materially  to  de¬ 
prave  the  functions  of  those  organs ; 
and,  generally,  such  a  sanguineous  de¬ 
termination  to  the  head,  as  to  produce 
an  early  derangement  of  the  functions 
of  the  sensorium.  (The  delirium,  in 


aggravated  cases  of  this  disease,  is  such 
as  to  have  the  appearance  of  raving 
madness,  to  a  superficial  observer.) 
When,  therefore,  a  medical  man  is  called 
in,  during  the  early  stage  of  this  dis¬ 
ease,  and  finds  his  patient  with  a 
thumping  pulse,  aburning  skin,  suffused 
eyes,  and  flushed  countenance,  com¬ 
plaining  of  intense  pain  of  the  head, 
(which  sometimes  occupies  the  occiput, 
but  more  frequently  the  forehead,)  with 
delirium  ;  complaining  also  of  a  sense 
of  weight  and  constriction  about 
the  pit  of  the  stomach,  with  either  vo¬ 
miting  of  bitter,  muddy,  or  greenish 
fluid,  or  intense  nausea  ;  if,  by  making 
pressure  upon  the  region  of  the  stomach 
or  liver,  although  the  intense  pain  of 
inflammatory  action  is  not  excited,  yet 
a  sense  of  dull  but  severe  uneasiness  is 
expressed  by  the  patient — there  can  be 
but  one  opinion  about  the  necessary 
treatment.  Immediate  and  full  vene¬ 
section  is  absolutely  necessary.  The 
quantity  of  blood  to  be  taken  must  be 
regulated  by  the  patient’s  strength,  and 
the  intensity  of  the  symptoms  just  men¬ 
tioned.  Some  impression  ought  to  be 
made  on  the  pulse  and  other  symptoms, 
or  else  the  bleeding  is  useless.  V.  S.  to 
from  12  to  20  ounces  is  generally  neces¬ 
sary  ;  and  if  the  patient  is  not  relieved, 
this  Yr.  S.  may  be  repeated  in  eight  or 
ten  hours.  It  is  remarkable,  that  blood 
taken  in  simple  fever  of  this  kind  is 
seldom  or  ever  buffy  or  cupped — I  was 
going  to  say  never  so,  but  there  are 
some  descriptions  of  this  disease  in 
which  the  bufliness  of  the  blood  is  said 
to  have  been  observed.  I  cannot  help 
thinking,  however,  in  these  cases,  that 
the  disease  has  either  been  itself  in¬ 
flammation  of  the  liver,  stomach,  or 
brain,  or  else  that  active  inflammation 
of  those  organs  has  been  joined  with 
fever.  But  after  all,  this  question  is 
practically  of  little  consequence  :  all  we 
mean  to  say  is,  that  the  symptoms  of 
cerebral  excitement  may  be  very  severe 
in  this  disease,  and  yet  the  blood  drawn 
not  exhibit  the  buffy  coat. 

You  may  ask  whether  bleeding  would 
be  necessary  if  the  pulse  were  not  full, 
the  skin  not  pungently  hot,  and  yet  the 
other  symptoms  just  mentioned  were 
present?  I  should  say,  undoubtedly , 
if  the  disease  were  under  treatment  on 
the  first  few  days  of  its  attack ;  be¬ 
cause  the  pulse  is  often  deceitfully  op¬ 
pressed  and  small  when  determination 
of  blood  towards  the  head  exists ;  but 
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I  may  say,  after  tlie  second  or  third 
day  of  the  disease,  we  must  be  more 
cautious  about  general  bleeding:  I 
mean,  that  we  should  not  bleed  unless 
the  indications  for  it  be  very  plain  and 
distinct;  for  the  powers  of  the  body 
sometimes  give  way  suddenly,  after  a 
large  V.  S.  late  in  the  disease  ; — but 
local  bleeding  is  always  admissible  when 
any  symptom  of  determination  and  con¬ 
gestion  remains.  Cupping  and  leech¬ 
ing  may  be  used  under  these  circum¬ 
stances.  Early  in  the  disease,  cupping 
behind  the  ears,  or  on  the  nape  of  the 
neck,  may  be  prescribed  for  the  pur¬ 
pose  of  relieving  the  head,  particularly 
if  the  pain  is  at  the  back  of  the  head. 
If  it  is  general  pain  of  the  head,  not  re¬ 
ferable  to  any  particular  part,  or  if  it 
is  chiefly  in  the  forehead,  twelve  or 
fourteen  leeches,  applied  to  the  forehead 
and  temples,  usually  relieve  the  patient. 
If  the  congestion  be  in  the  chest,  which 
is  not  unusual  in  this  disease,  cither 
cupping  or  leeches  may  be  used  (after 
general  bleeding) ;  but  if  it  is  required 
to  take  blood  from  the  abdomen,  cup¬ 
ping  is  unadvisable,  because  it  often 
fails  in  drawing  blood,  on  account  of  the 
loose  integuments  rising  into  the  glass. 

Cold  affusion  (I  mean  the  absolute 
pouring  of  water  over  the  patient)  is 
sometimes  used  to  relieve  the  pun¬ 
gency  of  superficial  heat.  It  is,  how¬ 
ever,  often  inconvenient,  and  sometimes, 
perhaps,  unadvisable,  as  it  necessarily 
disturbs  the  patient;  but  spunging 
with  cold  vinegar  and  water  (one  part 
vinegar  and  three  parts  water)  is  al¬ 
ways  practicable;  and  I  think  most 
practitioners  are  now  agreed  that  it  is 
nearly,  if  not  quite,  as  refreshing-  and 
beneficial  to  the  patient  as  cold  affusion. 

Cold  applications  to  the  head  are  in¬ 
dispensably  necessary,  as  long  as  any 
heat  or  pain  remains. 

The  most  effectual  mode  of  applying 
cold  to  the  head,  is  by  partly  filling  a 
large  bladder  with  rough  ice,  and  ap¬ 
plying  it  to  the  head,  which  must  be 
previously  shaved,  or  the  hair  cut  closely 
off.  If  the  patient  can  bear  it,  he  may 
keep  it  on  half  an  hour,  or  longer ;  at 
first,  he  will  not  bear  it  so  well  as  after¬ 
wards.  !f  a  bladder  is  not  at  hand,  the 
ice  may  be  placed  between  the  folds  of 
a  napkin,  and  thus  applied.  If  ice  can¬ 
not  be  obtained,  a  cold  lotion  may  be 
formed  by  dissolving  §  j.  of  muriate  of 
ammonia  in  a  pint  of  spring  water,  or 
by  mixing  one  part  vinegar  and  one 


part  spirit  of  wine,  with  four  parts  wa¬ 
ter,  or  by  diluting  liquor  ammonia? 
acetatis  with  three  parts  spring  water  or 
rose  water, — all  these  form  cooling  lo¬ 
tions,  which  may  be  applied,  as  occasion 
requires,  to  produce  the  same  effects 
as  the  ice. 

I  have  not  hitherto  said  any  thing 
about  the  use  of  blisters,  because  I  do 
not  think  them  of  much  service  in  the 
early  stages  of  this  disease.  They  can 
only  be  applied  when  the  cerebrai  irri¬ 
tation  remains  after  the  other  symp¬ 
toms  of  excitement  subside  ;  then  they 
may  be  applied,  and  sometimes  with 
great  advantage,  to  the  whole  head, 
which  must  be  previously  shaved:  but 
I  shall  speak  more  fully  of  the  use  of 
this  remedy  when  we  consider  the  treat¬ 
ment  of  continued  fever,  in  which  they 
are  of  greater  service  generally  than 
in  this  disease. 

With  respect  to  the  medicines  which 
I  should  recommend,  I  have  to  observe, 
that  the  great  irritability  of  the  sto¬ 
mach,  which  is  a  leading  feature  of  this 
kind  of  fever,  usually  contraindicates 
the  use  of  antimonial  preparations ; 
nor,  indeed,  are  they  much  required, 
for  as  soon  as  the  congestions,  of  which 
we  have  said  so  much,  are  relieved,  the 
skin  becomes  immediately  soft  and  re¬ 
laxed,  without  the  use  of  sudorifics.  If, 
however,  (which  is  sometimes  the  case,) 
the  vomiting  or  nausea  does  not  occur, 
antimonial  powder  may  be  prescribed 
with  some  little  advantage,  combined 
with  that  which  must  always  be  con¬ 
sidered  as  our  sheet-anchor  in  the  treat¬ 
ment  of  this  disease — I  mean  calomel. 

Having  taken  blood  generally,  or  lo¬ 
cally,  as  the  symptoms  indicate,  it  is 
advisable  immediately  to  give  a  full  dose 
of  calomel.  When  the  vomiting  is  se¬ 
vere,  nothing  tends  to  allay  it  so  imme¬ 
diately  as  eight  or  ten  grains  of  calomel, 
mixed  with  a  few  grains  of  white  sugar, 
and  given  in  the  form  of  a  powder.  This 
you  will  generally  find  will  put  an  end 
to  the  vomiting  in  a  very  short  time. 
In  about  four  or  five  hours  afterwards, 
provided  the  sickness  has  subsided,  you 
may  administer  a  senna  draught.  (By 
a  senna  draught  I  mean  an  ounce  and  a 
half  of  the  infusion  with  a  drachm  of  the 
tincture,  and  two  or  three  drachms  of 
Epsoin  salt.)  If  the  vomiting  has 
not  stopped,  it  will  be  necessary  to,  re¬ 
peat  the  calomel,  and  follow  that  in 
an  hour  or  two,  with  either  a  mo¬ 
derate  dose  of  senna  or  (what  is 
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more  easily  retained  on  the  stomach) 
two  or  three  drachms  of  sulphate  of 
magnesia,  in  mint  water,  with  three 
minims  of  laudanum  in  each  dose, 
which  may  be  repeated  every  two  hours, 
till  it  acts.  A  saline  effervescing  draught, 
with  a  drachm  of  tartrate  of  potass, 
and  rtfx.  of  tinct.  of  hyoscyamus,  is 
another  form,  in  which  a  light  laxative 
may  he  administered.  If  the  vomiting, 
however,  continues  unabated,  we  must 
dispense  with  these  remedies,  and  con¬ 
tinue  the  calomel,  in  doses  of  three  or 
four  grains,  every  three  or  four  hours, 
until  some  impression  is  made  on  the 
symptoms.  In  early  cases,  there  is  no 
harm  done  by  its  acting  on  the  bowels 
to  a  certain  extent,  as  well  as  on  the 
constitution.  If,  however,  the  purging 
continues  after  the  bowels  have  been 
thoroughly  cleared,  especially  if  the 
case  is  a  protracted  one,  and  the  patient 
seems  exhausted  by  the  joint  effect  of 
the  disease  and  the  diarrhoea,  it  may  be 
advisable  to  join  half  a  grain  of  opium 
with  every  three  grains  of  the  calomel, 
as  well  with  the  view  of  checking  the 
diarrhoea  as  of  producing  the  constitu¬ 
tional  effect  of  the  remedy  on  the  sys¬ 
tem,  by  which  the  febrile  action  is  al¬ 
most  invariably  subsided. 

It  sometimes  happens  in  a  recent 
case,  that  after  the  full  effect  of  the 
first  dose  of  calomel  with  the  subse¬ 
quent  purgative,  the  disease  seems  at 
once  to  have  given  way,  and  the  apyrexia 
appears  so  complete,  that  the  bark  or 
any  other  tonic  may  safely  and  advan¬ 
tageously  be  administered,  the  cure  of 
the  disease  being  thus  at  once  perfected  ; 
but  we  must  not  expect  such  a  result  in 
the  generality  of  cases.  Where  the 
disease  still  continues  after  the  bowels 
have  been  well  evacuated,  remitting  oc¬ 
casionally  at  irregular  intervals,  but 
not  subsiding,  it  will  be  necessary  to 
repeat  the  calomel,  conjoined,  when  the 
stomach  is  not  irritable,  with  two  or 
three  grains  of  antimonial  powder, 
otherwise  alone,  until  the  functions  of 
the  abdominal  viscera  are  restored  to 
their  natural  state,  and  the  tongue 
freed  from  its  morbid  covering  of  fur. 
Opium  may  be  added,  if  exhausting 
diarrhoea  occurs.  I  say,  until  the 
functions  of  these  important  viscera 
are  amended,  and  not,  as  some  have 
said,  till  ptyalism  has  been  produced ; 
because  the  former,  and  not  the  latter, 
is  the  object  at  which  we  are  aiming ; 
and  if  we  can  effect  the  cure  without 


making  the  mouth  sore,  so  much  the 
better. 

As  soon  as  the  tongue  becomes 
clean,  the  disease  is,  as  it  were,  con¬ 
verted  into  an  intermittent  fever;  or, 
what  is  the  same  thing,  the  patient  is 
in  a  state  fit  for  the  use  of  those  reme¬ 
dies  which  are  applicable  during  the 
intermission  of  an  ague. 

Bark  may  now  be  freely  administer¬ 
ed,  in  the  same  manner  as  we  have  re¬ 
commended  when  we  were  on  the  sub¬ 
ject  of  the  treatment  of  intermittent 
fevers.  Of  course  the  substitutes  for 
Cinchona  before-mentioned  may  be  ad¬ 
ministered  also,  as  then  suggested ; 
and  all  these  with  the  same  regulations 
and  restrictions  as  mentioned  at  that 
time. 

The  diet  throughout  the  febrile  state 
must  be  of  the  lightest  kind;  in  fact, 
it  must  consist  entirely  of  what  are  cal¬ 
led  slops*.  When  the  intermission  takes 
place,  it  may  be  improved  ;  but  it  must 
still  be  rather  light,  consisting  of  a 
small  quantity  of  easily  digestible  meat, 
with  one  or  two  glasses  of  wine,  mixed 
with  water. 

[To  be  continued.] 
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Surgeon  to  St.  George’s  Hospital. 

[Continued  from  page  1119.] 

Compressio7i  of  the  Brain. 

If  the  dimensions  of  the  cavity  of  the 
cranium  be  suddenly  diminished,  as  in  a 
case  of  fracture  with  depression  of  bone, 
or  if  the  actual  quantity  of  the  contents 
of  the  cranium  lie  increased,  as  in  a 
case  of  ruptured  vessel  and  extravasation 
of  blood,  the  functions  of  the  brain  be¬ 
come  impaired.  This  is  a  matter  of 
experience  and  observation,  about  which 
there  is  no  dispute.  There  may  be, 
however,  some  difference  of  opinion  as 
to  the  physiological  explanation  of  the 
phenomena  which  arise  in  such  cases. 
It  has  been  usually  held  that  the  sub¬ 
stance  of  the  brain  is  actually  compress¬ 
ed  ;  but  Mr.  Bell  observes  very  truly. 
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that  we  have  no  more  right  to  believe 
that  the  substance  of  the  brain  admits 
of  being  compressed,  than  that  water  is 
compressible  ;  and  he  infers,  that  what 
is  called  compression  of  the  brain,  ope¬ 
rates  not  on  the  substance  of  the  brain 
itself,  but  simply  on  its  blood-vessels  ; 
lessening  their  diameter,  and  thus  pre¬ 
venting  that  due  supply  of  scarlet  arte¬ 
rial  blood  which  is  necessary  to  a  due 
performance  of  the  vital  functions.  It 
is  evident,  indeed,  that  the  effect  which 
compression  of  the  brain  produces  on 
its  vessels,  must  be  to  a  greater  or  less 
extent  such  as  Mr.  Bell  has  described 
it  to  be.  It  may,  however,  be  urged  on 
the  other  hand,  first,  that  in  some 
cases  symptoms  similar  to  those  which 
arise  from  compression,  take  place 
where  there  is  a  preternatural  determi¬ 
nation  of  blood  to  the  head  ;  where  the 
vessels,  instead  of  being  empty,  are 
actually  overloaded;  and  that  in  these 
cases  the  symptoms  are  relieved  by 
drawing  blood  from  the  jugular  vein, 
or  from  the  veins  of  the  arm  ;  as 
if  the  pressure  occasioned  by  too 
much  blood  in  the  vessels  was  pro¬ 
ductive  of  nearly  the  same  effects  on 
the  brain,  with  that  arising  from  blood 
in  a  state  of  extravasation  :  secondly, 
that,  although  we  admit  the  substance 
of  the  brain  to  be  incapable  of  being 
compressed  into  a  smaller  compass,  yet 
that  the  effect  of  all  pressure  on  it  must 
be,  and  is,  to  alter  the  position  and  rela¬ 
tive  situation  of  the  delicate  fibres  of 
which  its  minute  structure  is  compos¬ 
ed,  and  that  we  need  seek  no  further 
explanation  of  the  symptoms  which  are 
met  with  in  these  cases. 

In  whatever  way  compression  of  the 
brain  operates  so  as  to  disturb  the  1  unc¬ 
tions  of  that  organ,  it  is  difficult  to 
explain  wherefore  the  symptoms  to 
which  it  gives  rise  are  sometimes  slight, 
and  at  other  times  urgent,  although  oc¬ 
curring  under  circumstances  apparently 
similar.  A  depression  of  bone,  which 
in  one  instance  produces  comparatively 
little  effect,  in  another  case  occasions 
a  manifest  destruction  of  sensibility: 
and  the  same  observation  may  be  made 
respecting  internal  extravasations  of 
blood,  Every  practical  surgeon  must 
have  observed  that  there  are  differences 
in  the  symptoms  produced,  which  arc 
not  to  be  accounted  for  by  any  difference 
in  the  quantity  of  pressure,  nor  in  the 
particular  part  of  the  brain  which  is 
affected  by  it.  At  the  same  time  it  is 


undoubtedly  true,  that,  for  the  most 
part,  the  patient  suffers  more  from  an 
extensive  than  from  a  slight  depression  ; 
more  from  a  large  than  from  a  small 
extravasation.  There  is  reason  to  be¬ 
lieve  that  pressure  on  the  whole  is  more 
dangerous  when  it  affects  the  lower  part 
of  the  brain,  than  when  it  affects  the 
upper  part ;  and  it  has  appeared  to  me 
that  more  urgent  symptoms  are  pro¬ 
duced  by  a  given  quantity  of  blood, 
when  it  is  effused  into  the  cells  between 
the  tunica  arachnoides  and  pia  mater, 
than  when  it  is  collected  in  one  mass  so 
as  to  produce  a  less  general  pressure. 

Having  made  these  preliminary  ob¬ 
servations,  I  shall  proceed  to  consider 
the  particular  symptoms  which  arise 
from  pressure  on  the  brain. 

1.  Pain  in  the  head: — The  blow 
which  occasions  a  fracture  and  depres¬ 
sion  of  the  cranium,  or  an  extravasation 
of  blood  within  the  cranium,  is  likely  to 
produce  concussion  of  the  brain  also, 
and  as  pain  in  the  head  is  a  symptom  of 
the  latter  injury,  it  may  be  a  question, 
in  many  instances,  to  which  of  these 
two  causes  it  is  to  be  attributed.  That 
intense  pain  in  the  head  may,  however, 
be  wholly  dependent  on  pressure  on  the 
brain,  is  proved  by  a  case  in  which  a 
patient  under  my  care  laboured  under 
this  symptom,  and  no  other,  except  in¬ 
deed  that  the  pupil  of  one  was  preter- 
naturally  dilated.  There  was  a  fracture 
with  depression  of  a  very  small  portion 
of  one  parietal  bone,  and  immediately 
on  the  depression  being  elevated,  the 
pain  in  the  head  was  completely  re¬ 
lieved. 

2.  Insensibility  : — which  is  sometimes 
incomplete,  corresponding  to  what  is 
observed  in  cases  of  concussion  of  the 
brain;  the  patient  lying  for  the  most 
part  unconscious  of  what  passes  around 
him,  but  capable  of  being  roused  by 
stronger  impressions  on  his  senses  ; 
while  at  other  times  the  loss  of  sense  is 
perfect,  so  that  the  skin  may  be  pinch¬ 
ed,  the  flame  of  a  candle  may  be  held 
close  to  the  eye,  and  the  loudest  voice 
may  be  uttered  in  the  ear,  without  any 
evident  effect  being  produced  on  the 
sensorium.  Where  the  cause  of  these 
symptoms  is  a  fracture  and  depression 
of  bone,  they  shew  themselves  imme¬ 
diately  after  the  infliction  of  the  in¬ 
jury  ;  but  where  they  depend  on  an  ex¬ 
travasation  of  blood,  as,  in  many  in¬ 
stances,  the  extravasation  may  take 
place  slowly,  so  an  interval  of  time,  an 
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hour  for  example,  may  elapse  before 
the  patient  becomes  insensible.  Not 
unfrequently  there  is  insensibility,  from 
concussion  of  the  brain  in  the  first  in¬ 
stance  ;  then,  the  patient  recovers,  and 
afterwards,  as  the  blood  is  gradually 
effused  within  the  cranium,  he  relapses 
into  his  former  state  of  insensibility. 
These  observations  were  made  first  by 
Le  Dran,  and  afterwards  by  Mr.  Pott, 
and  it  is  needless  to  remark  how  great 
is  their  importance,  as  connected  with 
the  diagnosis  of  these  different  kinds  of 
injury.  But  even  when  pressure  on  the 
brain  is  actually  established,  the  insensi¬ 
bility  to  which  it  gives  rise  is  liable  to 
some  degree  of  variation.  At  one  time 
it  may  be  perfect ;  then  the  patient  may 
shew  some  signs  of  consciousness,  and 
then  relapse  into  a  state  of  perfect  stu¬ 
por.  It  may  be  observed,  that  there  is 
especially  an  increase  of  sensibility 
after  blood-letting,  and  that  as  the 
effect,  which  the  loss  of  blood  has  pro¬ 
duced  on  the  circulation,  subsides,  so 
the  sensibility  becomes  again  dimi¬ 
nished. 

If  these  observations  be  correct,  it  is 
evident  that  there  is  not  any  such  dif¬ 
ference  in  the  character  of  the  insensibi¬ 
lity  produced  by  concussion,  and  that 
produced  by  compression  of  the  brain, 
as  will  enable  us  at  once,  and  in  all 
cases,  to  distinguish  these  two  kinds  of 
injury  from  each  other.  Those  who  are 
led  to  take  a  different  view  of  the  sub¬ 
ject,  may  indeed  urge,  that  in  some 
cases  there  is  considerable  pressure  on 
the  brain,  without  any  symptoms  at  all; 
and  that  when,  in  a  case  of  fracture 
and  depression  of  the  cranium,  or  ex¬ 
travasation  of  blood  within  the  cranium, 
the  patient  lies  with  a  partial  loss  of 
sense,  this  is  to  be  attributed  not  to  the 
actual  pressure,  but  to  the  concussion  of 
the  brain,  which  the  violence  inflicted 
must  necessarily  have  occasioned  in  a 
greater  or  less  degree.  I  might,  how¬ 
ever,  refer  to  several  cases,  to  which  this 
explanation  cannot  be  well  applied ; 
but  a  single  example  will  be  sufficient. 
A  woman  received  a  blow  on  the  head ; 
after  which  she  was  able  to  walk  home, 
complaining  that  her  head  was  hurt, 
and  that  she  had  received  her  death 
blow.  In  an  hour  after  the  accident, 
she  gradually  became  insensible.  About 
fourteen  hours  afterwards,  she  was 
brought  to  St.  George’s  Hospital,  la¬ 
bouring  under  symptoms  precisely  cor¬ 


responding  to  those  which  have  been  de¬ 
scribed  by  Mr.  Abernethy,  as  arising 
from  concussion.  These  symptoms  con¬ 
tinued,  and  even  rather  abated  than  in¬ 
creased,  until  the  third  day,  when  an 
aggravation  of  them  took  place,  and  she 
expired.  On  examining  the  body,  eight 
ounces  of  blood  were  found  effused 
underneath  the  dura  mater.  The  circum¬ 
stance  of  there  having  been  no  loss 
of  sense  in  the  first  instance,  and  the 
interval  of  an  hour  which  elapsed  be¬ 
tween  the  period  of  the  accident  and 
that  of  the  occurrence  of  the  symp¬ 
toms,  sufficiently  demonstrate  that  they 
were  the  consequence  of  pressure  pro¬ 
duced  by  the  haemorrhage,  and  not  of 
the  concussion. 

It  sometimes  happens,  that  there  is  a 
destruction  of  sensibility  in  one  part  of 
the  system,  while  the  general  sensibility 
is  impaired  only  in  a  slight  degree.  An 
old  man  was  admitted  into  !St.  George’s 
Hospital,  who  had  been  run  over  by  a 
cart.  There  was  a  fracture,  with  a  de¬ 
pression  of  one  parietal  bone.  He  was 
sensible,  but  slow  in  giving  answers, 
and  peevish ;  and  it  was  observed  that 
he  was  totally  blind.  Mr.  Gunning  re¬ 
moved  a  portion  of  the  parietal  bone 
with  the  trephine,  and  elevated  the  de¬ 
pression  ;  but  the  operation  produced 
no  change  in  the  symptoms.  About 
thirty-six  hours  after  the  accident,  the' 
pulse  became  frequent,  and  he  was  de¬ 
lirious.  He  remained  entirely  deprived 
of  the  faculty  of  vision ;  believing  that 
he  saw  imaginary  objects,  but  totally 
unconscious  of  the  existence  of  those 
which  were  actually  before  his  eyes. 
At  the  expiration  of  the  fifth  day  he 
died.  On  examining  the  body,  the 
membranes  of  the  brain  were  found  to 
be  inflamed,  and  smeared  with  pus  and 
lymph.  In  the  basis  of  the  cranium, 
there  was  a  transverse  fracture  extend¬ 
ing  across  the  sphenoidal  bone,  and  the 
fractured  edges  were  displaced  in  such  a 
manner  as  to  press  on  the  optic  nerves 
immediately  behind  the  orbits,  and  to 
explain,  in  the  most  satisfactory  way, 
the  total  loss  of  sight.  Such  cases  as 
that  which  follows,  are  not  very  un¬ 
common.  A  gentleman  was  thrown 
from  his  horse,  ,and  received  a  blow  on 
the  head.  He  lay  with  well-marked 
symptoms  of  compression  of  the  brain, 
which,  however,  began  to  subside  in  a 
few  days.  In  a  short  time,  his  general 
sensibility  was  completely  restored,  but 
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there  was  a  numbness,  or  loss  of  sensa¬ 
tion,  of  one  hand,  for  more  than  a  year 
afterwards. 

3.  Paralysis: — Here,  as  on  other  oc¬ 
casions,  the  same  cause  which  prevents 
the  brain  receiving1  impressions  from 
the  nerves,  prevents  it  also  transmitting 
its  influence  through  the  nerves  to  the 
muscles.  Where  the  destruction  of  sen¬ 
sibility  is  complete,  the  voluntary  mus¬ 
cles  are  completely  paralysed.  In  what¬ 
ever  position  the  patient  may  be  placed, 
in  that  he  remains  motionless.  The 
bladder,  incapable  of  contraction,  be¬ 
comes  preternaturally  distended  with 
urine  ;  and  the  relaxation  of  the  sphinc¬ 
ter  ani  allows  the  involuntary  discharge 
of  fmces  from  the  rectum.  Afterwards, 
the  muscles  of  respiration  become  af¬ 
fected  also;  the  patient  breathes  with 
stertor,  as  in  a  most  profound  sleep  ; 
and  the  diaphragm  contracts  at  longer 
and  longer  intervals,  until  respiration 
altogether  ceases.  It  is  this  paralysis  cf 
the  muscles  of  respiration,  which,  in 
ordinary  cases  of  pressure  on  the  brain, 
is  the  immediate  cause  of  death.  Where 
there  is  an  imperfect  loss  of  sense, 
there  are  often  no  marks  of  paralysis 
whatever.  At  other  times,  there  is  pa¬ 
ralysis  of  one  side  of  the  body,  while 
the  muscles  of  the  other  side  continue 
to  obey  the  will  as  usual;  and  some¬ 
times  the  paralysis  is  permanent.  Dr. 
Hennen  *  gives  an  account  of  a  patient 
who  recovered  with  life  from  the  effects 
of  a  fracture  and  depression  of  the  left 
parietal,  and  left  side  of  the  frontal 
bone ;  but  fourteen  years  afterwards, 
he  was  still  paralytic  in  the  opposite 
arm  and  leg. 

Hemiplegia  is,  however,  a  much 
more  rare  occurrence,  where  pressure 
on  the  brain  is  the  consequence  of  ac¬ 
cidental  violence,  than  it  is  in  cases  of 
apoplexy  from  a  spontaneous  rupture 
of  a  blood-vessel.  The  difference  may 
reasonably  be  attributed  to  the  different 
situation  of  the  pressure.  In  cases  of 
apoplexy,  the  extravasation  is,  for  the 
most  part,  situated  either  in  one  of  the 
ventricles,  or  in  the  substance  of  the 
brain ;  but  after  a  blow  on  the  head, 
the  cause  of  pressure  more  commonly 
operates  on  the  surface.  Occasionally 
the  paralysis  is  confined  to  one  set  of 
muscles,  or  even  to  a  single  muscle. 
There  may  be,  for  example,  loss  of 
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motion  in  one  hand,  or  a  ptosis ,  or 
dropping  down,  of  one  upper  eyelid.  In 
cases  of  hemiplegia  after  an  injury  of 
the  head,  the  paralysis  is  on  the  side 
opposite  to  that  on  which  the  pressure 
exists ;  at  least  I  have  never  met  with 
an  exception  to  this  general  rule.  The 
observation,  however,  does  not  apply  to 
more  partial  paralytic  affections.  A 
young  gentleman  fell  from  a  coach-box, 
and  struck  the  left  side  of  his  head 
against  the  wheel  of  the  carriage :  he 
was  not  stunned,  but  there  was  an 
ecchymosis  of  the  left  cheek  and  temple, 
a  copious  discharge  of  blood  from  the 
left  ear,  and  the  muscles  of  the  left 
side  of  the  face  were  rendered  paralytic. 
When  he  laughed,  the  mouth  was  dis¬ 
torted  to  the  right  side ;  and  he  was  un¬ 
able  to  close  the  left  eyelids.  The  loss 
of  power  over  the  muscles  was  not  at¬ 
tended  with  any  loss  of  sensation,  and 
was  not  permanent,  the  recovery  of  the 
patient  being  complete  in  about  three 
months.  It  seems  reasonable  to  con¬ 
clude  that  in  this  case  the  cause  of  the 
paralysis  was  pressure  produced  by  the 
extravasation  of  blood  on  the  portio 
dura  of  the  nerve  of  the  seventh  pair, 
by  which  the  muscles  of  the  face  are 
supplied,  and  not  on  the  brain  itself.  In 
like  manner  I  have  known  a  ptosis  of 
the  left  upper  eyelid  connected  with 
pressure  on  the  inferior  surface  of  the 
left  hemisphere  of  the  cerebrum,  the 
pressure  being  so  situated  as  to  affect 
the  nerve  of  the  third  pair  immediately 
behind  the  left  cavernous  sinus. 

4.  Convulsive  actions  of  the  Muscles. — 
Where  there  is  paralysis  of  one  side  of 
the  body  after  an  injury  of  the  head,  we 
sometimes  observe  convulsive  twitches 
of  those  of  the  other  side ;  but  it  ap¬ 
pears  to  me  to  admit  of  a  question  whe¬ 
ther  this  symptom  ought  to  be  regarded 
as  the  consequence  of  simple  pressure 
on  the  brain.  We  find  it  occur  in  cases 
of  punctured  and  wounded  brain,  where 
there  is  no  pressure ;  and  it  so  hap¬ 
pens,  where  it  has  fallen  under  my  ob¬ 
servation  in  cases  of  depression  of  bone, 
or  extravasated  blood,  and  where  the 
exact  nature  of  the  injury  was  after¬ 
wards  ascertained,  that  the  pressure  has 
been  always  found  to  be  complicated 
with  wound  or  laceration  of  the  sub¬ 
stance  of  the  brain. 

The  convulsive  twitches  to  which  I 
here  allude  are  slight  and  only  partial, 
and  are  to  be  distinguished  from  those 
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violent  fits  of  general  convulsions  on 
which  I  shall  have  to  offer  some  obser¬ 
vations  hereafter. 

5.  Affections  of  the  Pupils. — The 
state  of  the  pupils  varies  very  much  in 
cases  of  pressure  on  the  brain,  even 
under  circumstances  apparently  similar. 
1  have  seen  the  pupils  dilate  with  the 
absence,  and  contract  with  the  presence 
of  light,  although  the  patient  lay  in  a 
state  of  complete  insensibility,  and  did 
not  seem  to  be  at  all  conscious  of  the 
impressions  made  on  the  retina.  But 
this  is  a  rare  occurrence,  and,  for  the 
most  part,  where  the  other  symptoms  of 
pressure  are  present,  the  pupils  are  in¬ 
sensible  and  motionless;  being  gene¬ 
rally  dilated,  but  sometimes  contracted. 
It  is  not  uncommon  for  the  pupils  to 
remain  for  a  time  in  a  state  of  dilata¬ 
tion,  then  to  become  suddenly  contract¬ 
ed,  and  after  remaining  so  for  a  longer 
or  shorter  time,  to  become  again  dilated 
— these  changes  taking  place  indepen¬ 
dently  of  light  and  darkness.  I  have 
observed  especially,  where  the  pupils 
have  been  dilated,  that  they  have  fre¬ 
quently  become  contracted  immediately 
after  the  abstraction  of  blood  ;  the  dilata¬ 
tion  returning  as  soon  as  the  immediate 
effect  of  the  blood-letting  on  the  circu¬ 
lation  has  ceased.  Dr.  Hennen  men¬ 
tions  a  case  in  which  blood  was  extra- 
vasated  among  the  membranes  of  the 
brain,  and  in  which  the  pupils  were  ob¬ 
served  sometimes  to  become  dilated 
with  an  increase,  and  to  contract  with 
a  diminution  of  light.  In  a  patient  in 
St.  George’s  Hospital,  in  whom  there 
was  an  extravasation  of  blood  on  the 
upper  part  of  the  right  hemisphere  of 
the  cerebrum,  and  no  cause  of  pressure 
elsewhere,  both  pupils  were  insensible 
and  motionless ;  but  the  right  pupil 
was  in  a  state  of  dilatation,  and  the  left 
in  a  state  of  contraction.  In  another 
patient,  in  whom  there  was  fracture 
and  depression  of  the  left  parietal  bone, 
the  left  pupil  was  permanently  dilated, 
the  right  pupil  being  in  a  natural  state. 
In  a  third  case,  in  which  there  was  a 
fracture  and  depression  of  the  frontal 
bone  above  the  right  superciliary  ridge, 
there  was  a  dilatation  of  the  pupil  of 
the  left  eye ;  and  again,  in  a  fourth 
case,  where  there  was  a  fracture  and 
depression  in  the  same  situation  as  in 
the  case  last  mentioned,  and  no  cause 
of  pressure  elsewhere,  both  pupils  were 
dilated  and  equally  insensible,  but  im¬ 
mediately  regained  their  sensibility  and 


power  of  contraction  on  the  depression 
being'  elevated. 

As  there  may  be  general  insensibility 
without  the  pupils  being  insensible  to 
light,  so  there  may  be  insensibility  of 
one  of  the  pupils  without  general  insen¬ 
sibility,  and  even  without  loss  of  vision. 
A  gentleman  fell  from  his  horse,  re¬ 
ceived  a  severe  contusion  of  the  head, 
and  was  taken  home,  labouring  under 
manifest  symptoms  of  pressure  on  the 
brain.  When,  after  the  lapse  of  several 
days,  these  symptoms  became  somewhat 
abated,  it  was  observed  that  the  pupil  of 
the  right  eye  was  dilated,  and  incapable 
of  contraction  ;  but  his  power  of  vision 
was  unaffected.  This  symptom  was  ac¬ 
companied  with  a  ptosis  of  the  right 
upper  eye-lid,  and  a  numbness  of  the 
right  hand.  I  believe  that  nearly 
a  year  elapsed  before  the  pupil  was  re¬ 
stored  to  its  natural  condition. 

6. — Affection  of  the  Circulation  : — 
If  concussion  of  the  brain  be  capable  of 
disturbing  the  action  of  the  heart,  it  is 
not  remarkable  that  the  greater  injury 
arising  from  pressure  should  produce 
its  effect  on  the  circulation  also.  The 
effect,  however,  is  not  constant ;  and 
sometimes  even  where  the  other  symp¬ 
toms  of  pressure  exist,  there  is  no 
alteration  of  the  pulse.  Mr.  Abernethy 
has  observed  that  intermission  of  the 
pulse  isaless  frequent  occurrence  in  cases 
of  compression  than  in  those  of  concus¬ 
sion  of  the  brain.  However  that  may 
be,  I  believe  it  will  be  found  that  pres¬ 
sure  on  the  brain  for  the  most  part 
affects  the  action  of  the  heart ;  not  by 
producing  actual  interruption,  but  by 
causing  its  contractions  to  be  either  less 
frequent,  or  less  forcible  than  natural. 
The  influence  of  pressure  on  the  brain 
on  the  circulation  is  sometimes  very 
manifest  in  cases  of  depression  of  the 
bone  of  the  cranium,  where  the  depres¬ 
sion  is  relieved  by  an  operation.  A 
child,  three  years  of  age,  was  admitted 
into  St.  George’s  Hospital  having  an 
extensive  fracture  of  one  parietal  bone, 
extending  into  the  adjoining  portions 
of  the  temporal  and  occipital  bones. 
Towards  the  posterior  part  of  the  parie¬ 
tal  bone  there  was  a  considerable  de¬ 
pression,  with  laceration  of  the  mem¬ 
branes  of  the  brain  and  of  the  brain 
itself.  I  assisted  Mr.  Gunning  in  an 
operation  in  which  he  removed  a  por¬ 
tion  of  the  bone  with  a  saw,  and  elevat¬ 
ed  the  depression.  Previously  to  the 
operation  the  pulse  at  the  wrist  was 
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barely  perceptible,  but  immediately 
afterwards  it  became  distinct,  and  beat 
with  considerable  strength.  A  gentle¬ 
man  who  held  the  child’s  hand  during 
the  operation  observed  the  poise  to  be 
suddenly  restored  at  the  very  instant 
of  the  depression  being  elevated.  Ano¬ 
ther  patient  (a  man)  was  admitted  into 
the  hospital  having  a  fracture  with  de¬ 
pression  of  the  right  side  of  the  frontal 
bone  extending  into  the  right  parietal. 
The  pulse  beat  no  more  than  forty  times 
in  a  minute,  but  immediately  on  the  de- 
pressed  bone  being  elevated  it  rose  to 
sixty  in  a  minute. 

/.  Sickness  and  vomiting  :  —  These 
symptoms  occur  in  some  cases  of  pres¬ 
sure  on  the  brain  from  injury,  but  it 
may  nevertheless  admit  of  a  question 
whether  they  should  or  should  not  be 
referred  to  the  actual  pressure.  The 
same  injury  which  occasions  a  fracture 
and  depression  of  the  cranium,  or  an 
extravasation  of  blood  within  the  cra¬ 
nium,  is  likely  to  produce  concussion  of 
the  brain  also.  In  cases  where  the 
symptoms  of  pressure  are  the  most  dis¬ 
tinct,  and  there  is  complete  insensibi¬ 
lity,  there  is  no  disposition  to  vomit ; 
and  where  I  have  had  occasion  to  apply 
the  trephine  on  account  of  a  fracture 
and  depression,  and  there  was  no  sick¬ 
ness  previously,  I  have  sometimes 
known  the  patient  to  become  sick  and 
vomit  immediately  on  the  depression 
being  elevated. 


The  symptoms  of  pressure  on  the 
brain  vary  in  different  cases,  not  merely 
as  they  may  exist  in  different  degrees, 
but  as  they  happen  to  be  variously  com¬ 
bined  with  each  other.  We  find  also 
that  there  is  a  great  difference  as  to  the 
period  of  their  duration.  Of  two  indi¬ 
viduals,  in  whom  the  early  symptoms 
appear  to  be  equally  urgent,  one  may 
die  in  the  course  of  three  or  four  hours, 
and  another  may  survive  for  several 
days  :  and  among  those  who  recover,  we 
may  find  some  in  whom  the. symptoms 
wholly  subside  in  the  course  of  a  few 
days,  and  others  in  whom  some  remains 
of  them  exist  after  the  lapse  of  several 
months,  or  even  of  years.  Even  in  fatal 
cases  the  symptoms  are  not  in  every  in¬ 
stance  uniformly  progressive,  and  it  is 
not  very  unusual  for  them  in  some  de¬ 
gree  to  subside,  recurring  afterwards 
with  increased  severity. 

Where  blood-vessels  have  been  rup¬ 
tured  or  w'ounded  in  other  situations, 


secondary  hemorrhage  occurs  in  some 
instances  at  the  end  of  a  few  days  from 
the  period  of  the  injury  having  been  in¬ 
flicted.  Does  secondary  haemorrhage 
ever  occur  within  the  cavity  of  the  cra¬ 
nium  ?  In  one  case,  which  came  under 
my  observation,  I  was  led  to  believe 
that  this  actually  happened,  causing 
sudden  death  after  three  or  four  days 
of  apparent  convalescence.  As  I  have 
met  with  no  other  instance  of  the  kind, 
I  conclude  that  such  occurrence  is  very 
rare  ;  but  probably  it  would  be  more 
frequent,  if  it  were  not  that  in  the  prac¬ 
tice  of  modern  surgery  a  very  strict  an¬ 
tiphlogistic  regimen  is  usually  pursued 
for  a  considerable  time  after  the  occur¬ 
rence  of  the  accident.  The  following 
is  a  brief  outline  of  the  case  to  which  I 
allude. 

A  man,  thirty-five  years  of  age,  on 
the  afternoon  of  the  8th  of  November, 
fell  from  a  cart  and  struck  his  head 
against  the  pavement.  A  medical  prac¬ 
titioner  in  the  neighbourhood  bled  him, 
and  he  was  afterwards  brought  to  St. 
George’s  Hospital  talking  and  reeling 
like  a  drunken  man.  He  was  again 
bled.  On  the  following  day  he  com¬ 
plained  of  head-ache,  but  was  otherwise 
well.  He  continued  without  any  symp¬ 
toms  until  five  in  the  morning  of  the 
12th  of  November,  when  some  of  the 
patients  in  the  same  ward  heard  him 
talking  incoherently.  The  nurse  called 
the  house-surgeon  to  him,  but  before 
he  could  arrive  the  man  had  become  in¬ 
sensible,  and  was  found  lying  motionless, 
with  stertorous  respiration  and  dilated 
pupils.  Blood  was  taken  from  the  arm, 
but  the  symptoms  were  not  relieved, 
and  he  died  in  about  half  an  hour  after 
the  commencement  of  the  attack.  On 
examining  the  contents  of  the  cranium 
after  death,  a  thin  layer  of  blood  was 
found  extravasated  in  the  cells  between 
the  tunica  arachnoides  and  pia  mater, 
where  those  membranes  cover  the  pos¬ 
terior  part  of  the  two  hemispheres  of 
the  cerebrum.  In  the  lower  part  of  the 
right  anterior  lobe  of  the  cerebrum  the 
substance  of  the  brain  had  been  ruptur¬ 
ed,  and  underneath  this  part,  between 
the  dura  mater  and  tunica  arachnoides, 
there  was  a  collection  of  about  two 
ounces  and  a  half  of  blood.  This  last 
had  all  the  appearance  of  a  recent  ex¬ 
travasation,  and  seemed  to  afford  a  sa¬ 
tisfactory  explanation  of  the  sudden 
alteration  in  the  symptoms  which  imme¬ 
diately  preceded  the  patient’s  dissolu- 
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tion  ;  the  haemorrhage  in  the  first  in¬ 
stance  having  in  ali  probability  been 
checked  by  the  blood-letting  which  was 
resorted  to  both  immediately  after  the 
accident,  and  on  his  admission  into  the 
hospital. 

[To  be  continued.] 


MEMOIR 

ON  THE 

OBSTACLES  PRESENTED  TO  DELI¬ 
VERY  BY  THE  MALFORMATION 
OF  THE  FOETUS*. 

By  A.  Duces, 

Professor  to  the  Faculty  of  Medicine,  Mont¬ 
pellier. 


We  shall  speak,  first,  of  the  obstacles 
presented  by  excess  of  size  of  the  whole 
or  part  of  the  foetus — as  hydrocepha¬ 
lus,  dropsy,  &c.  and,  secondly,  of  the 
difficulties  resulting  from  the  addition 
to  the  body  of  the  child  of  some  part  of 
another  foetus,  or  the  partial  union  of 
twins. 

Excess  of  Volume. 

There  can  be  no  doubt  but  that  the 
size  of  the  child,  when  considerable, 
may  render  the  labour  more  slow  and 
painful,  particularly  if  the  passage  is 
but  little  dilated,  and  not  sufficiently 
supple,  as  in  a  first  confinement;  or  if 
the  pelvis  be  rather  narrow ;  and  still 
more  if  to  these  be  added  an  unfavour¬ 
able  position.  But,  independent  of  these 
accessory  circumstances,  it  may  be 
stated,  that  a  large  size  of  the  child, 
provided  its  body  be  well  proportioned, 
is  never  an  entire  bar  to  the  spontane¬ 
ous  completion  of  labour.  It  is  difficult, 
indeed,  for  a  foetus  to  exceed  certain 
limits  in  its  growth:  either  the  uterus 
would  resist  a  distention  greater  than  it 
receives  at  the  full  period,  under  ordi¬ 
nary  circumstances,  and  then  the  child 
would  perish  from  the  pressure,  or  else 
this  organ,  incapable  of  sustaining  the 
expansion  produced  by  the  preternatural 
dimensions  of  its  contents,  would  open 
and  expel  them.  Children  are  said  to 
have  been  born  measuring  23  or  even 
25  inches  from  the  vertex  to  the  heels. 
These  dimensions,  however,  have,  no 
doubt,  been  made  by  guess,  and  as  ap¬ 
proximations  :  the  last,  indeed,  would 
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equal  the  stature  of  a  child  a  year  old. 
The  general  length  is  18  inches,  and  the 
extreme  would  appear  to  be  22.  I  have 
seen  an  infant  born  of  this  last  dimen¬ 
sions,  and,  next  day,  another  a  little 
less  :  the  latter  being  20  inches ;  it  was 
plump,  and  weighed  nine  pounds  and  a 
half— the  first  born  weighed  about  a 
pound  more.  Twenty-two  inches  from 
the  vertex  to  the  heels,  then,  may  be 
stated  as  the  extreme  size  of  a  well- 
proportioned  foetus  ;  and  it  is  easy  to 
prove  that  the  head  of  such  a  one  will 
not  exceed  the  dimensions  of  an  ordi¬ 
nary  pelvis.  In  fact,  we  know  that  the 
head  of  the  foetus,  in  passing  the  supe¬ 
rior  isthmus,  always,  in  natural  cases, 
performs  an  evolution  which  brings  into 
relation  with  one  of  the  oblique  diame¬ 
ters  of  the  isthmus  its  occipito-bregma- 
tic  diameter,  which  would  not,  even  in 
the  case  we  suppose,  exceed  four  inches, 
or  rather  less.  Now  this  is  six  lines 
under  what  is  generally  assigned  to  the 
part  it  has  to  pass  through.  The  op¬ 
posite  oblique  diameter  is  there  present¬ 
ed  to  the  bi-parietal,  which  is  about  the 
same  length  as  the  other.  The  occipito¬ 
frontal  is  not  really  presented  to  the  ab¬ 
dominal  isthmus  of  the  pelvis,  except  in 
imperfect  positions;  and  the  same  re¬ 
mark  applies  a  fortiori  to  the  occipito¬ 
mental  diameter.  These  alone  can  pre¬ 
sent  powerful  obstacles  to  spontaneous 
labour :  the  former,  indeed,  is  about 
five,  and  the  latter  five  and  a  half  inches. 
These  unfavourable  diameters  may  pre¬ 
sent  in  labours  where  the  feet  have 
come  down,  and  when  ill-directed  efforts 
have  been  made  by  pulling  to  facilitate 
the  delivery.  The  natural  efforts  alone 
would  scarcely  produce  this  inconve¬ 
nience,  as  M.  Desormeaux  has  shewn, 
because  they  would  produce  an  evolu¬ 
tion  analogous  to  that  which  takes  place 
in  the  presentation  of  the  vertex.  This 
was  completely  proved  in  the  case 
above-mentioned,  where  the  foetus  mea¬ 
sured  22  inches :  the  limbs  and  trunk 
were  easily  extracted,  and  efforts  made 
to  accomplish  the  delivery  by  pulling — 
but  without  avail.  On  leaving  the  pa¬ 
tient  for  some  time  without  assistance, 
the  head  was  spontaneously  expelled. 

It  is  principally  when  we  are  obliged 
to  turn  an  infant  of  large  stature  that 
great  difficulty  is  experienced  ;  and  it  is 
then  that  redoubled  care  is  necessary, 
to  avoid  suffering  the  arm  to  cross  the 
neck — to  turn  the  face  first  towards  one 
side  of  the  pelvis,  then  towards  the  sa- 
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cruiu,  and  to  depress  the  skin  in  such  a 
maimer  as  to  render  the  sub-occipito- 
bregraatic,  and  the  bi-parietal  diameters, 
alone  parallel  to  those  of  the  narrow 
parts  of  the  pelvis,  and  to  the  external 
organs. 

I  do  not  speak  of  the  other  indica¬ 
tions  which  may  present  themselves,  in 
the  application  of  the  forceps,  &c. — the 
difficulties  arising  here,  from  the  dis¬ 
proportion  between  the  head  of  the  child 
and  the  pelvis  of  the  mother  :  it  is  evi¬ 
dent  that  the  precepts  are  the  same  as 
for  the  first  degree  of  narrowness  of 
the  pelvis.  I  merely  wish  to  speak  of 
the  diagnosis. 

Of  all  the  means  which  may  lead  to 
the  discovery  of  a  foetus  being  larger 
than  natural,  none  is  either  certain  or 
easily  applied;  and  none,  therefore,  is 
unequivocal,  except  the  expulsion  of  one 
of  the  members  before  the  rest  of  the  body. 
The  size  of  the  abdomen  after  the  escape 
of  the  waters,  the  uniform  nature  of  the 
tumor  it  presented  before,  contrasted 
with  the  inequalities  to  be  felt  through 
the  parietes  of  the  uterus  and  abdo¬ 
men —  such  are  the -marks  which  will 
tend  to  distinguish  the  case  in  question  : 
first,  from  the  distention  produced  by 
the  waters,  and,  secondly,  from  the  ex¬ 
istence  of  twins,  which  give  to  the  ab¬ 
dominal  tumor  a  bilobed  form,  and  in 
which  we  hear  the  heart  beating  in  two 
different  parts  of  the  womb. 

To  these  data  we  ought  to  endeavour 
to  add  the  measurement  of  the  part 
which  presents — of  the  head,  for  ex¬ 
ample.  Various  contrivances  have  been 
suggested  for  this  purpose,  the  accu¬ 
racy  of  which  I  doubt.  The  simplest 
instrument  is  the  finger,  introduced  per 
vaginam;  but  how  deceitful  is  this  me¬ 
thod  to  an  inexperienced  practitioner ! 
He  who  is  only  accustomed  to  judge  of 
the  dimensions  of  the  head  by  sight,  can¬ 
not  be  persuaded  but  that  one,  the  sur¬ 
face  of  which  he  feels  in  the  pelvis  of 
the  mother,  is  immense.  Practice  ea¬ 
sily  dissipates  this  illusion  ;  and  a  finger 
accustomed  to  it  is  the  best  gauge  of 
the  size  both  of  the  head  and  the  parts 
it  has  to  pass  through.  It  cannot  only 
be  passed  along  the  former,  but  it  can 
compare  it  with  the  circumference  of 
the  upper  isthmus — judge  how  much  it 
fills  of  this  aperture,  in  what  degree  it 
presses  upon  its  parietes,  &c.  ;  and  it  is 
always  the  relative  proportion  on  which 
depend  the  practical  results.  In  these 
investigations  it  must  not  be  forgot. 


first,  that  the  tumefaction  of  the  inte¬ 
guments  of  the  cranium  often  increase 
its  volume  as  to  height ;  secondly,  that 
this  tumefaction,  as  it  were  strangulated 
by  the  orifice,  or  by  the  arch  of  the 
pubes,  always  constitutes  a  portion  of 
a  much  smaller  sphere  than  the  entire 
head  ;  thirdly,  that,  in  the  first  period 
of  the  labour,  the  head,  not  yet  mould¬ 
ed  to  the  parts,  presents  all  the  extent 
of  its  upper  or  vertical  oval ;  fourthly, 
that,  at  a  more  advanced  period,  it  is 
the  occiput  which  becomes  more  par¬ 
ticularly  accessible  to  the  finger.  By 
overlooking  these  circumstances  one 
would  be  led  to  think  the  head  larger 
than  it  really  is,  in  the  first  and  third 
case,  and  smaller  in  the  second  and 
fourth. 

The  above  remarks  also  apply  entirely 
to  excess  of  size,  limited  to  the  head, 
without  any  real  disease  of  that  part. 
Thrombus,  to  a  considerable  extent, 
beneath  the  skin  of  the  cranium,  some¬ 
times  deserves  attention  :  less,  however, 
on  account  of  the  increased  size  of  the 
head,  than  from  the  deformity  which 
it  produces  interfering  with  rotation  ; 
for  example,  when  the  tumor  is  engaged 
under  the  arch  of  the  pubes,  and  be¬ 
comes,  to  a  certain  extent,  moulded  to 
the  parts.  It  would  be  still  more  diffi¬ 
cult  with  the  infiltrations  which  take 
place  while  the  integuments  of  the  head 
are  putrid  ;  and  this  circumstance  only 
deserves  notice  on  account  of  the  great 
size  which  the  distended  integument 
sometimes  attains.  It  might  then,  in¬ 
deed,  give  rise  to  the  idea  that  hydro¬ 
cephalus  existed  ;  from  which,  however, 
it  may  be  distinguished  by  its  softness  ; 
by  the  foetid  discharge  from  the  uterus  ; 
by  the  facility  with  which  it  accommo¬ 
dates  itself  to  the  dimensions  of  the  pas¬ 
sage  which  it  traverses,  &c.  There  can 
be  no  doubt  but  that  this  has  constituted 
the  majority  of  the  cases  of  external 
hydrocephalus  mentioned  by  the  older 
writers. 

Case  of  Voluminous  Head — Prolapsus 
of  the  Cord — Turning. 

F.  Mathe,  aged  41,  arrived  at  the  full 
period  of  her  second  pregnancy,  without 
any  other  inconvenience  than  considera¬ 
ble  constraint  in  walking.  She  was 
brought  to  the  Maternite  at  midnight. 
The  os  uteri  was  almost  completely  dilut¬ 
ed,  and  perfectly  soft;  the  vertex  present¬ 
ed  in  the  first  position,  and  a  portion  of 
the  umbilical  cord,  retaining  its  pulsa- 
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tion,  floated  in  the  vagina.  The  waters 
continued  to  come  away  at  intervals. 
To  obviate  the  danger  resulting  from 
the  compression  of  the  umbilical  cord, 
recourse  was  had,  without  delay,  to 
turning.  This  operation  was  began 
without  difficulty,  in  the  usual  way,  and 
the  extraction  was  easy  until  the  head 
came  into  opposition  with  the  superior 
isthmus,  but  it  was  then  arrested  by  an 
unforeseen  obstacle  :  in  vain  were  gen¬ 
tle  efforts  made  by  laying  hold  of  the 
shoulders  and  lower  jaw ;  already  the 
application  of  the  forceps  was  in  agita¬ 
tion,  when  a  pain,  aided  by  gentle  pull¬ 
ing,  perhaps  better  directed  than  be¬ 
fore,  produced  the  expulsion  of  the 
head,  the  great  size  of  which  afforded 
some  explanation  of  the  difficulty  which 
had  been  experienced.  This  head  was 
exactly  five  inches  from  the  front  to  the 
occiput,  and  four  across  the  temples; 
yet  the  child  did  not  weigh  altogether 
more  than  seven  pounds  and  a  half.  It 
only  lived  a  quarter  of  an  hour.  As  to 
the  mother,  the  placenta  had  scarcely 
come  away  when  she  began  to  complain 
of  acute  pain  in  the  loins,  which,  in¬ 
creasing,  became  fixed  in  the  sacro¬ 
iliac  symphysis,  and  afterwards  in  the 
symphysis  pubis.  On  examination  per 
vaginam,  it  was  found  that  a  separa¬ 
tion  of  the  bones  had  taken  place  at 
this  last,  to  the  extent  of  two  or  three 
lines.  Local  and  general  antiphlogistic 
remedies,  such  as  leeches,  cataplasms, 
baths,  and  venesection,  diminished  these 
symptoms  by  degrees  ;  at  the  end  of  a 
month  the  patient  walked,  but  the  con¬ 
valescence  was  very  slow,  although  it 
at  last  ended  in  complete  recovery. 

[To  be  continued.] 


SPONTANEOUS  EVOLUTION  OF 
THE  FCETUS. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

In  consequence  of  a  paper,  written  by 
me,  which  appeared  in  the  Medical  and 
Physical  Journal  for  February  last,  and 
subsequently  copied  into  the  Medical 
Gazette,  “  on  the  Spontaneous  Evolu¬ 
tion  of  the  Foetus,”  I  have  received 
various  communications  from  practi¬ 
tioners  in  midwifery  upon  the  subject ; 
a  subject  which  it  must  be  acknowledg¬ 
ed  is  extremely  interesting  both  in  ob¬ 


stetric  pathology  and  practice ;  and 
among  others,  the  following  case,  the 
authenticity  of  which  cannot  be  ques¬ 
tioned.  I  have  a  two-fold  motive  in 
sending  it  to  you  for  publication  :  first, 
because  it  is  an  additional  testimony  in 
favour  of  the  correctness  of  the  view 
taken  of  the  spontaneous  evolution  of 
the  foetus  by  Dr.  Douglas,  Dr.  Gooch, 
and  myself,  as  opposed  to  the  theory  of 
Denman ;  and,  secondly,  because  it 
proves  the  unfitness  of  a*  person  to  un¬ 
dertake  the  responsible  duties  of  an 
accoucheur  who  had  not  previously  ac¬ 
quired  a  competent  knowledge  of  the 
principles  of  obstetric  science ;  hence 
the  utility  of  a  public  examination. 

“  J.  P.  setat.  30,  pregnant  of  her  se¬ 
cond  child,  was  seized,  on  Saturday  the 
24tli  of  May  last,  with  the  usual  symp¬ 
toms  of  labour.  In  the  evening  of  that 
day  she  sent  for  her  medical  attendant, 
who  (after  having  made  the  usual  exami¬ 
nation)  observed  to  the  patient  and  her 
friends,  that  every  thing  was  going  on 
well,  the.  presentation  being  natural, 
and  that  time  only  was  wanting  to  ac¬ 
complish  the  delivery.  Having  remain¬ 
ed  with  the  patient  the  whole  of  the 
night,  and  finding  in  the  morning  that 
the  pains  had  somewhat  subsided,  he 
proposed  leaving  her  for  a  few  hours, 
and  to  be  called  again  as  soon  as  they 
should  return.  In  the  evening  he  was 
again  sent  for,  and  on  his  arrival,  find¬ 
ing  the  labour  had  not  advanced,  he 
pronounced  the  case  to  be  one  of  ex¬ 
treme  danger ;  and  that  it  had  become 
necessary  to  turn  the  child,  in  order  to 
effect  the  delivery.  After  many  ineffec¬ 
tual  attempts,  he  at  length  succeeded  in 
bringing  down  an  arm,  and  then  led  the 
friends  to  expect  a  speedy  termination  of 
the  case.  It  will  scarcely  be  credited  that 
twelve  hours  were  spent  in  pulling  at  the 
arm ,  in  which  he  occasionally  had  the  as¬ 
sistance  of  one  of  the  attendants  present. 
The  crotchet  was  now  fixed  in  some 
part  of  the  body  of  the  child  with  no 
better  success ;  and  after  fifteen  hours 
altogether  of  great  exertion  on  his  part, 
(to  say  nothing  of  the  sufferings  of  the 
poor  woman)  he  confessed  he  could  do 
nothing  further,  without  the  assistance 
of  a  more  experienced  practitioner. 
Having  written  a  hasty  note,  a  messen¬ 
ger  was  dispatched  to  an  established 
practitioner,  residing  at  a  distance  of 
seven  miles,  requesting  his  attendance 
with  all  possible  expedition.  It  ap¬ 
pears,  that  after  the  departure  of  the 
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messenger,  tlie  gentleman  in  attendance 
did  not  again  meddle  with  the  case. 
After,  however,  about  two  hours  had 
elapsed,  the  uterine  efforts  being  power¬ 
fully  exerted,  one  of  the  women  in 
attendance  raised  the  bed-clothes,  in 
order  to  ascertain  whether  any  change 
had  taken  place,  when,  to  her  surprise, 
she  discovered  that  the  feet  }iad  also 
passed  through  the  os  externum.  The 
practitioner  was  immediately  called, 
who  grasped  them  with  his  hand,  and, 
after  a  little  exertion,  the  friends  had 
the  satisfaction  .of  seeing  the  patient 
delivered  of  a  dead  child,  and  which 
afterwards  presented  to  their  view  a 
fracture  of  both  arms,  with  a  total  abo- 
lition  of  the  cuticle  from  one,  and  a 
lacerated  wound  below  the  clavicle  in 
the  other,  inflicted  by  the  crotchet. 
Nothing  can  be  more  conclusive  than 
that  the  delivery  was  ultimately  accom¬ 
plished  by  what  is  termed  the  sponta¬ 
neous  evolution  of  the  foetus.” 

The  above  case  was  sent  to  me  by  a 
gentleman  who  has  been  for  30  years 
engaged  in  extensive  midwifery  prac¬ 
tice  in  the  country. 

I  have  the  honour  to  remain, 

Sir, 

Your  obedient  servant. 

Geo.  Jewel. 

24,  Sackville-Street,  Piccadilly, 

July  5,  1828. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

In  looking  over  Mr.  Lawrence’s  paper 
on  Erysipelas,  in  the  last  volume  of  the 
Medico  Chir.  Transactions,  1  find  that 
that  gentleman  has  been  led  into  an 
error  in  relating  the  case  of  a  medical 
student,  in  which  I  requested  the  bene¬ 
fit  of  his  opinion.  The  particulars  of 
the  case  are  correctly  detailed  in  an  ab¬ 
stract  of  a  Clinical  lecture,  which  I 
published  in  the  Med.  and  Pliys.  Journal 
for  January  1827-  The  following  pas¬ 
sage,  to  which  I  allude,  occurs  at  page 
75,  line  14,  of  Mr.  L.’s  paper  : — “  The 
treatment  by  incisions,  or  leaving  the 
patient  to  certain  death,  seemed  to  me 
the  only  alternative  that  the  case  pre¬ 
sented  ;  and  Mr.  Earle  readily  acceded 
to  my  proposal  of  the  former,  although 


he  said  that  he  had  had  no  experience  of 
the  practice.”  Mr.  Lawrence  must 
have  totally  misunderstood  the  conver¬ 
sation  I  had  with  him  before  he  visited 
the  patient,  as  he  states  that  I  called 
him  in,  not  with  the  expectation  that 
any  thing  could  be  done,  but  to  dimi¬ 
nish  my  own  responsibility.  So  far 
from  conceiving  that  nothing  could  be 
done,  I  had  determined  to  pursue  the 
practice  which  was  afterwards  adopted, 
and  mentioned  my  intention  to  the  father 
and  friends  of  the  patient :  but  I  was 
desirous  of  having  Mr.  Lawrence’s  con¬ 
currence  to  the  propriety  of  the  mea¬ 
sure,  under  the  peculiar  circumstances 
of  the  case.  If  I  had  not  met  with 
Mr.  Lawrence  at  the  hospital,  it  was 
fully  my  intention  to  have  returned  and 
incised  the  arm,  without  burthening 
Mr.  Lawrence  with  any  portion  of  the 
responsibility.  It  is  true  that  I  stated 
in  the  carriage,  to  Mr.  Lawrence,  that 
I  was  anxious  for  his  opinion,  as  I  had 
never  pursued  the  practice  of  incision 
in  a  case  arising  from  the  absorption  of 
morbid  matter  ;  but  at  the  same  time,  I 
mentioned,  that  under  nearly  similar 
local  circumstances,  I  had  employed  it 
several  times  with  marked  success,  but 
never  in  a  case  following  a  wound  from 
dissection.  Mr.  L.,  in  reply,  acknow¬ 
ledged  that  he  did  not  recollect  having 
employed  it  under  such  circumstances. 
So  far  from  my  not  having  had  any  ex¬ 
perience  in  this  practice,  I  beg  leave  to 
state  that,  so  early  as  1811,  1  had  em¬ 
ployed  it  successfully  in  two  cases  of 
cellular  inflammation,  following  vene- 
section,  which  cases  I  related  at  the 
Westminster  Medical  Society ;  and,  if 
I  mistake  not,  some  notice  was  taken 
of  them  in  some  of  the  ephemeral  pub¬ 
lications  of  the  day.  I  have  subse¬ 
quently  employed  the  practice  of  mode¬ 
rate  incisions  in  several  cases  long  ante¬ 
cedent  to  any  of  the  cases  published  by  Mr. 
Lawrence,  whose  earliest  recorded  case 
bears  the  date  of  1825.  But  I  would 
beg  particularly  to  recal  to  Mr.  Law¬ 
rence’s  recollection  the  case  of  a  near 
relation  of  mine,  who  died  in  Essex,  in 
consequence  of  a  wound  in  his  thumb 
from  a  gun-flint,  which  was  succeeded 
by  most  destructive  cellular  inflamma¬ 
tion  of  the  arm.  This  case,  which  occur¬ 
red  in  December  1820,  was  seen  by  Mr. 
Brodie,  and  incisions  of  four  and  six 
inches  in  length  were  employed.  As  I 
was  deeply  interested  in  the  case,  I 
mentioned  it  to  many  of  my  professional 
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friends,  and  well  recollect  conversing 
with  Mr.  Lawrence  on  the  subject. 

I  should  not  have  deemed  this  erro¬ 
neous  statement  as  worthy  of  being 
noticed,  but  that  after  the  paper  was 
read,  and  some  time  before  it  was  sent 
to  the  printer’s,  I  pointed  out  the  mis¬ 
take  to  Mr.  Lawrence,  who  has  not 
thought  proper  to  correct  it. 

Before  concluding',  I  beg  to  make  one 
observation  relative  to  the  objections 
which  Mr.  L.  makes  to  my  calling  this 
affection  44  cellular  inflammation”  — 
44  an  application,”  says  Air.  Lawrence, 
44  that  would  be  ambiguous,  inasmuch 
as  the  adjective  might  denote  either  the 
seat  or  nature  of  the  inflammation 
It  is  worthy  of  remark,  that  a  similar 
objection  was  raised  against  the  term 
cellular  in  the  number  of  the  Lancet 
which  appeared  immediately  after  the 
publication  of  the  clinical  remarks. 
44  Besides,”  says  the  Editor,  44  the  term 
cellular  inflammation,  means  inflamma¬ 
tion  composed  of  cells.”  ! !  !  In  reply 
to  these  hypercriticisms,  I  need  only 
observe,  that  no  one  possessed  of  plain 
common  sense  could  possibly  misinter¬ 
pret  the  meaning  which  I  have  affixed 
to  these  terms,  if  they  would  take  the 
trouble  to  read  the  explanation  which  I 
have  offered.  But,  Sir,  I  am  saved  the 
necessity  of  entering  further  into  any 
defence  of  this  term,  by  Air.  Lawrence 
having  adopted  it  at  page  1 7,  only  five 
pages  before  he  censures  my  appellation 
as  ambiguous.  This  is  the  more  remark¬ 
able,  as  in  the  passage  in  question  Mr. 
Lawrence  purports  to  give  his  defini¬ 
tion  of  the  nature  of  erysipelas.  You 
will  find  at  page  1 7-  three  lines  from 
the  bottom,  the  following  passage 
44  Erysipelas,  then,  is  merely  a  particu¬ 
lar  modification  of  cutaneous,  or  cuta¬ 
neous  and  cellular  inflammation ,-”  or, 
to  use  the  language  of  the  Lancet,  an 
inflammation  composed  of  skin  and 
cells. 

I  am.  Sir, 

Your  obedient  servant, 

Henry  Earle. 

■George- Street,  July  5,  1828. 


COLLEGE  OF  PHYSICIANS  AND 
DR.  HARRISON. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Permit  me  to  offer  a  few  observations 
on  the  letter  of  your  correspondent, 
Aretseus,  published  in  the  Aledical  Ga¬ 
zette  of  July  12th.  The  object  of  his 
remarks  seems  to  be,  to  prove  that  the 
College  of  Physicians  has  been  defeated 
by  Dr.  Harrison,  in  the  recent  action 
in  the  Court  of  King’s  Bench.  These 
are  his  words 

44  Dr.  Harrison  defies  the  powers  of 
the  College.  The  College  accept  the 
challenge.  The  trial  takes  place — the 
parties  are  heard.  Dr.  Harrison  gains 
the  cause.  This,  to  a  man  ol  common 
sense,  sounds  very  like  the  settlement 
of  the  question.” 

Such  an  inference  is  either  very  mis¬ 
taken  or  very  disingenuous.  Dr.  Har¬ 
rison  gained  no  cause — established  no 
principle.  He  only  escaped  being  sub¬ 
jected  to  the  penalties  for  illegal  prac¬ 
tice  of  physic,  by  alledging,  through  his 
counsel,  that  he  practised  surgery.  It 
would  be  quite  as  reasonable  to  say  that 
a  man  committing'  an  assault,  who 
escapes  punishment  because  the  prose¬ 
cutor  cannot  bring  witnesses  of  the 
fact,  had  settled  the  question  that  there 
was  no  power  in  the  law  to  punish  the 
commission  of  such  an  offence. 

In  another  part  of  the  letter,  Aretseus 
says,  44  that  Dr.  Harrison  simply  un¬ 
dertook  to  prove  that  the  terms  of  the 
charter  did  not  give  to  the  College  of 
Physicians  power  to  prevent  him  from 
practising.” 

Now,  Sir,  Dr.  II. ’s  private  and  pub¬ 
lic  assertions  were  widely  different  from 
this :  he  maintained  that  the  College 
charter  was  illegal ;  that  the  College 
derived  no  power  from  it  to  prevent 
physicians,  graduates  of  foreign  univer¬ 
sities,  from  practising  physic  in  London, 
without  previous  examination  and  li¬ 
cense  from  the  College.  He  stepped 
forward,  like  Goliah,  before  the  army  of 
the  Philistines,  daring  and  bravadoing 
the  College  to  bring  their  power  into 
action.  .  Now  it  is  a  matter  of  notorie¬ 
ty,  that  the  College  of  Physicians  can 
only  act  towards  physicians  ;  over  sur¬ 
geons  they  pretend  to  no  power.  Had 
Dr.  Harrison,  after  boasting  of  his  dis¬ 
position  to  44  afford  every  facility,” 
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abided  by  his  pledge,  nothing  could 
have  saved  him  from  being  lined  for 
practising  illegally.  He  forfeited  his 
pledge  by  affording  no  facility,  and  his 
counsel  only  saved  him  by  asserting  that 
he  practised  surgery,  performed  manual 
operations,  and  was,  de  facto ,  a  sur¬ 
geon.  With  Mr.  Surgeon  Harrison, 
manually  practising,  the  College  could 
have  nothing  to  do  ;  and  the  profession 
and  the  public  have  so  loudly  and  so 
unanimously  declared  their  opinion  of 
the  meanness  of  the  defence  set  up  by 
his  counsel,  when  contrasted  with  the 
boastful  confidence  of  his  defiance,  that 
more  need  not  be  said  on  the  subject, 
except  that,  after  this  Parthian  defence, 
the  College  might  well  apply  to  the  de¬ 
fendant  the  words  of  Turnus  to  Drances  : 

An  tibi  Mayors 

VentosS.  in  lingui  pedibusque  fugacibus  istis 
semper  erit  i 

If,  after  the  recent  trial,  Aretseus 
and  his  friends,  the  soi-disant  indepen¬ 
dent  physicians,  still  believe  that  the 
College  have  no  right  to  recover  a  penal¬ 
ty  from  persons  illegally  practising  phy¬ 
sic — that  is,  persons  who  have  not  been 
examined  and  licensed  by  the  London 
College — let  them  call  to  mind  the  last 
sentence  of  the  charge  of  the  Lord 
Chief  Justice  Tenterden  to  the  jury,  on 
the  recent  trial : — “  If  you  believe  that 
the  defendant  (Dr.  Harrison)  has  prac¬ 
tised  physic  for  more  than  one  month, 
you  must  give  a  verdict  for  the  plain¬ 
tiffs  ;  if  you  believe  that  he  has  practised 
only  surgery ,  the  defendant  must  have 
the  benefit  of  the  verdict.”  Would  it 
not  be  wise  for  the  non-conformists,  or 
independents,  to  write  these  words  in 
gold  in  the  cave  in  which  they  hold  their 
meetings,  to  deter  them  from  rashly 
encountering  the  penalty  of  the  law, 
affirmed  by  so  accomplished  a  judge  as 
Lord  Tenterden  ? 

Again,  should  they  still  doubt  the  ex¬ 
istence  of  the  law,  and  be  so  unfortu¬ 
nate  as  to  bring  a  civil  action  for  any  of 
those  incivilities  called  libel,  assault, 
&c.  they  will  find  that  they  must  depose 
their  degree  before  they  enter  a  court 
of  justice,  or  be  non-suited  ;  as  the  law 
does  not  recognize  them  as  physicians 
unless  they  have  been  examined  and  li¬ 
censed  by  the  London  College.  This 
has  repeatedly  occurred.  Aretaeus  says, 
he  shall  be  satisfied,  if  a  new  trial  be 
granted,  and  the  parties  heard  again, 
that  the  question  is  not  settled.  This 
is,  again,  from  the  operation  of  his 


“  common  sense;”  for  had  he  conde¬ 
scended  to  inquire  the  law,  he  would 
have  found  that  it  has  been  ruled  for 
nearly  a  century,  not  to  grant  a  new 
trial  in  a  qui  tam  action,  in  which  a  ver¬ 
dict  has  been  given  for  the  defendant. 

But  let  Aretseus,  or  any  of  his  friends, 
furnish  the  College  with  indisputable 
proofs  of  Dr.  Harrison’s  practice  as  a 
physician,  and  he  will  see  that  the  ques¬ 
tion  will  be  very  fully  settled,  by  the 
College  recovering  the  penalty  of  five 
pounds  for  every  month  of  such  prac¬ 
tice. 

A  few  words  more  before  we  part. 
Aretaeus  concludes  his  letter  thus  :  — 

It  remains  to  be  inquired  what  is 
the  situation  in  which  the  College  now 
stands,  relatively  to  the  public  and  the 
practising*  physicians  in  London  not 
members  of  that  body?’’  This,  he  says, 
he  will  investigate  in  a  future  letter. 
Now  it  is  possible  that  a  few  remarks 
may  assist  him  in  his  investigation :  he 
is  welcome  to  the  following,  which,  he 
may  depend  upon  it,  are  strictly  correct. 

The  members  of  the  College  of  Phy¬ 
sicians  will  not  meet,  in  consultation, 
any  of  the  persons  alluded  to  until  they 
have  been  examined  and  licensed  by  the 
College. 

They  will  doubtless  adhere  both  to  the 
spirit  and  letter  of  their  published  decla¬ 
ration,  not  to  desist  from  any  prosecution 
against  such  persons  practising  as  phy¬ 
sicians  without  a  license,  where,  in  the 
opinion  of  their  legal  advisers,  there  is 
sufficient  evidence  of  the  fact  of  prac¬ 
tice  to  go  to  a  jury. 

They  owe  to  the  public,  and  those 
gentlemen  who  have  been  examined  and 
licensed  by  them,  to  maintain  their 
rights  firmly,  but  temperately;  to  do 
nought  in  malice  or  violence;'  satisfied  l 
that  the  power  vested  in  them,  which  I 
has  been  recognized  by  the  highest  legal 
authorities  from  Lord  Coke  downwards, 
is  sufficient  and  perfectly  ready  to  sub¬ 
mit  to  the  difficulties  of  proof  with 
which  every  penal  statute  is  necessarily 
and  justly  surrounded. 

I  remain.  Sir, 

Your  obedient  servant, 

Medjcus. 

London,  Jdly  12th,  1828. 
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MEMOIR 

ON  THE 

DISLOCATION  OF  ff'HE  HEAD  OF 
THE  RADIUS. 

By  C.  Aston  Key, 

Surgeon  to  Guy’s  Hospital,  &c. 


Read  at  the  Hunterian  Society,  July  2,  1828. 


Having  been  led,  in  the  course  of  some 
investigations  into  the  subject  of  dislo¬ 
cations,  to  pay  particular  attention  to 
the  circumstances  attending  dislocation 
of  the  head  of  the  radius  forwards,  and 
having  noticed  some  facts  connected 
with  this  accident  not  hitherto  described 
by  authors  who  have  written  on  the 
subject,  I  venture  to  lay  them  before 
the  Hunterian  Society. 

It  need  scarcely  be  observed  that,  to 
those  who  are  much  engaged  in  practi¬ 
cal  surgery,  this  accident  is  known  to 
be  so  difficult  of  reparation  as  frequent¬ 
ly  to  have  resisted  attempts  at  reduc¬ 
tion  under  the  most  judicious  hands  ; 
and  for  the  information  of  those  who 
have  not  witnessed  this  accident,  and 
who  are  therefore  not  aware  of  the  diffi¬ 
culty  of  reducing  the  bone,  it  may  be 
sufficient  to  quote  the  highest  authority 
on  the  subject,  that  of  Sir  Astley 
Cooper,  who  mentions  in  his  work  on 
Dislocations,  that  he  has  himself  wit¬ 
nessed  six  cases  of  this  accident,  four  of 
which  were  unreduced  dislocations.  He 
adds  a  seventh  case,  which  had  also  been 
left  unreduced.  Of  these  five  (out  of 
seven)  unreduced  cases,  one  occurred 
under  the  late  Mr.  Cline,  “  who,  after 
the  most  varied  attempts  that  his  strong 
judgment  could  suggest,  failed  to  re¬ 
duce  the  bone;  and  the  woman  was 
discharged  from  the  hospital  with  the 
dislocation  unreduced.”  Another  of 
the  unsuccessful  cases  occurred  to  Sir 
Astley  Cooper,  who,  “  after  continuing 
and  varying  the  extension  for  an  hour 
and  a  quarter,  could  not  succeed  in 
effecting  a  reduction 

The  issue  of  these  cases,  under  the 
hands  of  surgeons  so  eminent  for  a 
knowledge  of  their  profession,  is  suffi¬ 
cient  to  shew  the  difficulty  attending  the 
reduction,  and  to  prove  the  importance 
of  the  subject ;  but  at  the  same  time  it 
would  also  lead  us  to  suspect,  that 
either  the  nature  of  the  dislocation,  or 

*  Sir  Astley  Cooper  on  Dislocations,  page  420, 
3d  Edition. 


the  principle  of  reduction,  must  lie  im¬ 
perfectly  understood.  C 

In  the  dislocation  forwards,  the  head 
of  the  radius  is  said  to  be  thrown  upon 
the  external  condjle  of  the  humerus, 
and  to  lie  over  the  coronoid  process  of 
the  ulna  ;  and  in  a  dissection  of  an  old 
dislocation  of  the  kind,  Sir  Astley 
Cooper  describes  the  head  of  the  bone 
as  resting  in  a  hollow  above  the  exter¬ 
nal  condyle.  In  order  to  understand 
the  nature  of  the  dislocation,  and  the 
manner  in  which  the  muscles  act  in  pre¬ 
venting  reduction,  I  endeavoured  to 
dislocate  the  head  of  the  radius  for¬ 
wards  on  the  external  condyle,  having- 
first  divided  the  coronary,  capsular,  la¬ 
teral,  and  oblique  ligaments  ;  and  also 
a  portion  of  the  interosseous  :  notwith¬ 
standing  this  free  detachment  of  the 
head  of  the  bone,  I  found  that  the 
radius  could  not  be  moved  upwards  to¬ 
ward  the  external  condyle  by  any  force 
that  I  could  employ  ;  nor  indeed  can 
such  motion  be  given  to  the  bone  while 
the  connexion  between  the  radius 
and  the  carpus  remains  entire.  Com¬ 
plete  dislocation  at  its  carpal  extremity 
is  requisite  to  allow  this  upward  move¬ 
ment  of  the  radius,  which  the  fibres  of 
the  interosseous  ligament  alone  can 
prevent. 

Idle  commonly  received  opinion  as  to 
the  situation  of  the  head  of  the  radius 
arises  from  two  circumstances ;  the 
striking  of  the  head  of  the  bone  against 
the  fore  part  of  the  humerus  in  the 
flexion  of  the  fore-arm  ;  and  the  exami¬ 
nation  of  unreduced  dislocations,  in 
which  the  head  of  the  radius  is  appa¬ 
rently  lodged  on  the  external  condyle 
of  the  humerus.  These  circumstances, 
however,  only  take  place  in  certain  po¬ 
sitions  of  the  arm,  as  will  be  seen  when 
the  nature  of  the  dislocation  is  under¬ 
stood. 

A  close  examination  of  the  several 
circumstances  attending  this  disloca¬ 
tion,  combined  with  the  impossibility 
of  the  radius  being  thrown  on  the  con¬ 
dyle  of  the  humerus,  will  shew,  that  the 
head  of  the  radius  passes  forward  upon 
the  coronoid  process  of  the  ulna,  rest¬ 
ing  upon  that  process  and  upon  the 
tendon  of  the  brachialis  interims 
muscle ;  and  a  farther  investigation 
will  also  explain  the  difficulty  of  the  re¬ 
duction,  as  well  as  the  appearance  which 
the  limb  assumes  under  the  accident. 

The  signs  of  this  dislocation,  as  cor¬ 
rectly  described  by  Sir  Astley  Cooper, 
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and  as  witnessed  in  one  case  by  myself, 
are  threefold.  First,  the  arm  cannot 
be  perfectly  extended.  This  arises  from 
the  brachialis  interims  tendon  being- 
compressed  by  the  head  of  the  radius, 
which  thereby  limits  the  extension  of 
the  fore-arm.  Secondly,  the  power  of 
flexion  is  limited  to  nearly  a  right  an¬ 
gle,  in  consequence  of  the  head  of  the 
radius  striking  against  the  brachialis  in¬ 
terims  and  fore-part  of  the  humerus, 
when  the  fore-arm  is  bent.  It  is  to  be 
observed,  that  in  the  flexion  and  exten¬ 
sion  of  the  fore-arm,  the  displaced 
head  of  the  bone  follows  the  motions  of 
the  coronoid  process  of  the  ulna,  re¬ 
tiring  from  the  humerus  when  the  el¬ 
bow  is  extended,  and  in  the  flexion  of 
the  joint  moving  with  the  coronoid  pro¬ 
cess  towards  the  humerus.  Thirdly, 
the  limb  is  in  a  state  of  semiprivation, 
being  more  or  less  fixed  in  that  po¬ 
sition  ;  and  any  attempt  at  rotation  is 
attended  with  difficulty,  and  productive 
of  pain.  When  we  look  for  a  cause  of 
this  fixed  condition  of  the  limb  in  the 
action  of  some  of  the  muscles,  we  find 
the  pronator  teres  and  biceps  relaxed, 
and  the  supinator  brevis  in  its  natural 
state.  Muscular  contraction,  therefore, 
does  not  appear  to  fix  the  head  of  the 
bone  in  its  new  situation  ;  but  in  the 
extended  state  of  the  interosseous  li¬ 
gament  will  be  found  to  exist  the  prin¬ 
cipal,  if  not  the  sole,  difficulty  of  re¬ 
duction. 

Attempts  at  reduction  have  always 
been  made  under  the  impression  that  it 
was  necessary  to  disengage  the  radius 
from  the  external  condyle  by  extension. 
It  must  be  apparent,  from  the  situation 
of  the  radius  on  the  coronoid  process 
of  the  ulna,  that  extension  alone  can 
effect  nothing  towards  the  reduction. 
Nor,  indeed,  is  the  principle  on  which 
extension  by  the  hand  is  adopted,  cor¬ 
rect  ;  for  extension  by  the  hand  cannot 
be  made  to  act  on  the  radius  indepen¬ 
dently  of  the  ulna :  as  long  as  the  liga¬ 
ments  connecting  their  carpal  extremi¬ 
ties  are  entire,  they  are  virtually  on 
bone,  and  are  equally  extended  by  a 
force  acting  through  the  medium  of  the 
carpus.  It  is,  however,  true  that  this 
dislocation  has  been  reduced,  while  ex¬ 
tension  has  been  forcibly  made,  as  in  a 
case  of  Sir  Astley  Cooper,  in  which  he 
placed  the  arm  bent  over  a  sofa  ; — but 
in  this  position  of  the  limb,  it  is  highly 
probable  that  forcible  supination  was  at 
the  same  time  taking  place — a  move¬ 


ment  calculated  to  reduce  the  dislocated 
bone  when  it  is  not  much  advanced  on 
the  coronoid  process.  But  that  exten¬ 
sion,  as  a  means  of  reduction,  is  inade¬ 
quate,  is  proved  by  the  circumstance  of 
five  out  of  the  seven  cases  given  by  Sir 
Astley  Cooper  having  been  left  unre¬ 
duced. 

The  impediment  to  reduction  appears 
to  be  a  band  of  the  interosseous  liga¬ 
ment,  about  one-third  down  the  fore¬ 
arm,  which  is  violently  stretched  by  the 
separation  of  the  radius  from  the  ulna, 
and  retains  the  head  of  the  radius  on  the 
coronoid  process.  Upon  the  extent  to 
which  the  interosseous  ligament  is  torn, 
will  depend  the  ease  or  difficulty  of  the 
reduction.  In  cases  where  the  interos¬ 
seous  ligament  is  extensively  torn,  and 
the  head  of  the  radius  not  firmly  bound 
down,  supining  the  hand,  while  the 
head  of  the  bone  is  pressed  outward, 
will  enable  the  surgeon  to  replace  it. 
But  in  a  more  difficult  case,  when  the 
supination  of  the  limb  fails,  in  conse¬ 
quence  of  the  tension  of  the  interosse¬ 
ous  ligament,  the  surgeon  can  convert 
this  opposing  band  of  ligament  into  an 
auxiliary  in  the  attempt  at  reduction, 
by  forcibly  pronating  the  hand.  This 
can  be  understood  by  observing  the 
twisting  of  the  interosseous  ligament, 
in  the  ordinary  position  of  the  disloca¬ 
tion,  and  the  effect  of  supination  and 
pronation  upon  its  fibres.  In  supina¬ 
tion,  the  lower  fibres  of  the  ligament 
are  relaxed,  while  the  upper  are  ren¬ 
dered  tense ;  in  pronation,  the  con¬ 
trary  takes  place.  The  first  attempt  at 
pronation  is  attended  with  difficulty ; 
but  as  soon  as  the  spine  of  the  radius 
becomes  turned  toward  the  ulna,  the 
interosseous  ligament  draws  the  head  of 
the  radius  outward  and  backward  into 
its  place.  Some  assistance  may  be  ob¬ 
tained  by  pressing  the  head  of  the  bone 
outward,  and  bending  the  arm,  to  relax 
the  brachialis  interior  muscle. 
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L’Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  a  abr6g6r.” — D’Alembert. 


1.  On  the  Curative  Influence  of  the 
Southern  Coast  of  England ,  especial¬ 
ly  that  of  Hastings ;  with  Observa¬ 
tions  on  the  Diseases  in  which  a  Resi - 
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deuce  on  the  Coast  is  most  beneficial. 
By  W.  Harwood,  M.D.  London. 
1828. 

2.  A  Dissertation  on  the  Nature  and 
Properties  of  the  Malvern  Water , 
and  an  Inquiry  into  the  Causes  and 
Treatment  of  Scrofulous  Diseases 
and  Consumption.  By  W.  Addison, 
Surgeon.  London.  1828. 

When  Smollett,  wlio  was  himself  a  phy¬ 
sician,  placed  his  illustrious  hero,  Fer¬ 
dinand  Count  Fathom,  as  an  aspirant 
for  medical  practice  at  Tonbridge  Wells, 
he  could  not  let  slip  the  opportunity 
of  exposing,  with  his  caustic  pen,  the 
various  tricks  usual  on  such  occasions  ; 
and,  amongst  others,  did  not  overlook 
the  hackneyed  one  of  analysing  over 
again  the  often  analysed  mineral  waters, 
and  claiming  the  discovery  of  new  pow¬ 
ers  of  eradicating  diseases.  Thus,  at 
the  present  day,  volumes  are  repeatedly 
circulated,  containing  some  new  medical 
settler's  account  of  the  waters :  they 
are  laid  out  on  the  tables  of  coffee-rooms 
and  libraries,  and,  of  course,  the  dis¬ 
tinguished  authors  are  searched  out  and 
consulted  by  the  oi  iroWo'i  who  fancy 
that  a  man  must  be  a  prodigiously  clever 
man,  because  “  he  has  written  on  the 
subject.’5  There  are,  no  doubt,  many 
works  of  this  description  which  are  of 
a  different  character,  and  which  con¬ 
tain  matter  well  deserving  of  notice ; 
but,  unfortunately,  very  few  would  take 
the  trouble  of  searching  for  jewels 
in  such  unsuspected  situations.  We 
remember  a  work  on  the  Bath  waters,  a 
few  years  ago,  by  Dr.  Barlow,  which 
contained  some  very  ingenious  observa¬ 
tions,  and  which  we  should  not  regret 
to  see  published  in  a  better  vehicle.  We 
have  no  particular  fault  to  find  with  the 
volumes  of  Dr.  Harwood  or  Mr.  Addi¬ 
son  ;  and  to  any  one  who  wishes  to  ob¬ 
tain  information  on  the  salubrity  of 
Hastings,  or  of  Malvern,  we  can  refer 
them  safely  to  the  works  before  us. 
Dr.  Harwood  has  described  the  general 
effects  of  sea  air  and  sea  bathing,  with 
the  peculiar  advantages  of  Hastings, 
nnd  has  given  some  observations  on  the 
diseases  in  which  the  coast  residence  is 
most  serviceable,  with  precautions  as 
to  the  plan  of  treatment  most  desirable. 
The  list  of  diseases  is  so  extensive,  that 
we  must  suppose  there  will  be  no  dearth 
of  patients  attracted  by  the  advantages 
which  are  held  out  to  them,  and  we 
would  particularly  recommend  a  speedy 


journey  to  Hastings  of  all  those  (not 
being  our  own  peculiar  property)  who 
are  afflicted  with  indigestion,  hypochon¬ 
driasis,  acute  or  chronic  rheumatism, 
gout,  consumption,  winter  cough, 
asthma,  haemoptysis,  diseases  of  the 
liver;  those  suffering  from  complaints 
produced  by  mercurial  medicines,  from 
excessive  loss  of  blood,  or  other  debili¬ 
tating  causes ;  diseases  of  children,  scro¬ 
fula,  rickets,  marasmus,  spasmodic  dis¬ 
eases,  hooping-cough,  measles,  diseases 
of  the  skin,’5  &c.  &c.  whilst,  for  all  fe¬ 
male  diseases,  there  is  a  powerful  cha¬ 
lybeate  spring  in  the  immediate  vicinity. 
rf  he  learned  doctor’s  work  is  so  fre¬ 
quently  interlarded  with  quotations  from 
the  ancients,  that  we  have  no  doubt  but 
that  it  will  produce  a  very  decided  im¬ 
pression. 

Mr.  Addison’s  Dissertation  is  on  a 
somewhat  similar  plan.  He  first  de¬ 
scribes  the  beauties  and  attractions  of 
Malvern,  and  particularly  the  nature  of 
its  waters,  and  remarks  upon  their 
long-established  character  in  scrofula, 
glandular  obstructions,  old  and  fistulous 
ulcers,  nephritic  disorders,  skiii'fl-is- 
eases,  and  thoracic  affections.  He 
attributes  the  benefit  experienced  in 
such  cases  partly  to  the  salubrity  of  the 
air,  and  partly  to  the  extreme  purity  of 
the  water ;  not  believing  that  it  con¬ 
tains  any  particular  ingredients  in  suf¬ 
ficient  quantity  to  produce  much  effect. 
In  Dr.  Wall’s  time  it  was  the  fashion, 
in  many  of  these  cases,  to  keep  the  pa¬ 
tients  constantly  wet,  clothes  and  all, 
for  many  weeks,  with  the  water  from 
the  spring  ;  but  Mr.  Addison  does  not 
seem  to  think  that  the  external  applica¬ 
tion  of  it  is  of  any  service.  He  theo¬ 
rises  upon  the  mode  in  which  this  pure 
water  acts,  in  the  progress  of  its  course 
through  the  body  ;  but  the  best  part  of 
the  book,  perhaps,  is  his  description  of 
scrofula,  its  causes,  the  various  forms 
in  which  it  shews  itself,  the  means  of 
prevention,  and  the  modes  of  treat¬ 
ment.  This  leads  on  to  the  tubercu¬ 
lar  degeneration,  as  one  of  the  pro¬ 
ducts  of  a  scrofulous  diathesis ;  and 
the  diseases  of  the  lungs  naturally  fol¬ 
low.  The  volume  concludes  with  a 
chapter  on  the  changes  in  atmospheric 
temperature  and  salubrity,  by  terrestial 
radiation  ;  which  is  exceedingly  ingeni¬ 
ous  and  interesting,  and  well  worthy  of 
notice.  We  fear  that  the  fashionable 
doctrine  of  the  day,  malaria,  will  suc¬ 
cumb  a  little  before  this  new  theory ; 
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new,  at  least,  as  applied  by  our  author, 
who  brings  forward  many  very  curious 
facts  in  confirmation  of  his  views, — and 
many  of  them,  oddly  enough,  of  the  same 
nature  precisely  as  those  with  which 
Dr.  Macculloch  supports  his  favourite 
hobby.  The  two  doctrines,  perhaps, 
are  not  incompatible,  as  the  radiation  of 
caloric  from  the  earth  may  be  part  of 
the  means  of  giving*  efficacy  to  the  mor¬ 
bific  qualities  of  the  malaria.  We  re¬ 
commend  the  consideration  of  the  sub¬ 
ject  to  our  readers. 


MEDICAL  GAZETTE. 

Saturday,  July  19,  1828. 

“  Licet  omnibus, licet  etiam mihi,  dignitatem  Ar¬ 
tis  Medicce  tueri ;  potestas  modo  veniendi  in  pub 
licum  sit,  dicendi  periculum  non  recuso.”  —  Cice  r  o. 


INDISCRIMINATE  BLEEDING. 

Instead  of  devoting  our  pages  to  self- 
praise,  or  to  the  abuse  of  our  neigh¬ 
bours,  it  will  be  as  well,  perhaps,  to 
turn  our  attention  occasionally  to  some 
practical  points  that  do  not  appear  to  be 
clearly  understood  or  settled,  and  to 
which  we  have  been  led  by  the  perusal 
of  certain  cases  of  accidents,  as  record¬ 
ed  in  the  public  Journals  :  in  doing  so, 
we  shall  also  have  the  gratification  of 
attempting,  at  least,  to  answer  the 
questions  of  more  than  one  of  our  cor¬ 
respondents.  In  one  of  these  cases,  a 
boy  was  reported  to  have  been  run  over 
by  a  chaise,  in  the  neighbourhood  of 
South  Audley-Street,  and  the  practi¬ 
tioner  into  whose  house  the  patient  was 
taken,  is  said  to  have  tied  up  his  arm, 
and  to  have  let  blood,  under  circum¬ 
stances  that,  in  the  opinion  of  the  per¬ 
son  who  recorded  the  case,  did  not  ap¬ 
pear  to  justify  such  a  proceeding.  Dis¬ 
section,  however,  shewed  that  no  plan 
of  treatment  could  have  saved  that  pa¬ 
tient.  The  second  instance  to  which 
we  allude,  occurred  in  the  country. 
Men  were  employed  in  emptying  a 
privy:  two  of  them  were  successively 


destroyed  by  the  vapours  arising  from 
it;  and,  not  returning  to  their  com¬ 
panions,  a  third  went  in  search  of  them, 
taking  the  precaution  of  having  a  rope 
put  lound  his  body:  the  poor  fellow, 
feeling  the  suffocating  effect  of  the  efflu¬ 
via,  had  just  time  to  request  to  be  hauled 
up  ; — this  was  done,  and  he  Was  taken, 
in  a  state  of  insensibility,  to  a  surgeon’s 
in  the  neighbourhood,  who  bled  him, 
and  he  died  in  about  half  an  hour.  Such 
are  the  facts  upon  which  we  mean  to 
comment  shortly,  first  remarking,  that 
the  practice  adopted  in  the  above  cases 
has  become,  from  the  prevalence  of 
popular  prejudice,  almost  indispensible 
to  the  reputation  of  every  medical  man, 
in  a  case  of  accident,  from  whatever 
cause  arising,  in  every  case  of  epilepsy 
or  convulsion,  as  well  as  after  every 
fall  or  every  blow;  so  that  the  man 
who  should  refuse  to  bleed  a  person  so 
circumstanced  upon  the  instant,  would, 
in  the  popular  opinion,  be  thought  to 
have  acted  most  ignorantly,  if  not  cri¬ 
minally. 

It  is  not  our  intention,  at  present,  to 
view  this  question  as  applicable  to  me¬ 
dical  cases,  but  to  restrict  ourselves  to 
the  simple  points  above  alluded  to — 
namely,  the  propriety  of  bleeding  in¬ 
stantly  after  accidents,  or  blows  re¬ 
ceived,  or  in  cases  of  asphyxia.  The 
first  question  is  the  most  difficult  and  in¬ 
tricate,  because  it  involves  the  distinc¬ 
tions  between  concussion  and  compres¬ 
sion  of  the  brain,  and  therefore  com¬ 
prises  one  of  the  most  perplexing  points 
in  surgery;  however,  our  embarrassment 
is  lessened  by  narrowing  the  inquiry 
into  the  propriety  of  immediate  bleed¬ 
ing.  Now,  when  a  person  receives  a 
blow  on  the  head,  or  falls  from  any 
height,  either  upon  the  head  or  any 
other  part  of  the  body,  concussion  of 
the  brain  may  occur.  This  is  denoted, 
in  its  mildest  form,  by  sickness  at  the 
stomach,  temporary  insensibility,  cold¬ 
ness  of  the  surface  of  the  body,  and. 
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in  its  higher  degrees,  hy  dilated  pupils, 
stertorous  affection  of  the  breathing, 
and  a  pulse  scarcely  perceptible,  or 
beating  in  an  intermitting,  fluttering 
manner.  Here,  then,  are  symptoms 
denoting  some  undefined  derangement 
of  the  nervous  energy— some  interrup¬ 
tion  of  the  power  by  which  the  irritabi¬ 
lity  of  the  heart  and  muscles  is  pre¬ 
served  ;  and  the  secondary  consequence 
is,  congestion  in  the  venous  system  and 
the  right  cavities  of  the  heart.  The 
disturbance  of  the  nervous  function  is 
the  cause  of  this,  and  therefore  our  en¬ 
deavours  should  be  turned  to  remove 
this  condition  in  the  first  instance.  The 
obvious  remedies  are  diffusible  stimuli, 
wine,  or  cordials ;  and  these  should  be 
given  cautiously,  but  perseveringly,  un¬ 
til  re-action  becomes  apparent.  But 
are  we  to  rely  entirely  upon  these  ? — 
No;  as  soon  as  the  pulse  rallies,  and 
the  sensibility  begins  to  revive,  it  is 
right,  nay,  absolutely  imperative  upon 
us,  in  many  instances,  then ,  and  not 
till  then,  to  let  blood.  This  is  done 
for  the  purpose  solely  of  removing  the 
congestion,  and  facilitating  the  op¬ 
pressed  and  laboured  action  of  the 
heart ;  but,  in  slight  cases,  such  de¬ 
pletion  is  not  necessary,  and  must,  in 
many  cachectic  habits,  be  absolutely  per¬ 
nicious,  in  reference  to  their  previous 
state  of  health  ;  it  is,  therefore,  to  be 
reserved  for  those  serious  cases  of  con¬ 
cussion  in  which  re-action  is  imperfect, 
and  the  balance  of  the  circulation,  if 
we  may  so  express  it,  is  lost.  But  it 
will  be  urged,  and  with  truth,  that  the 
symptoms  of  concussion  and  compres¬ 
sion  of  the  brain  are  nearly  alike  ;  and 
that,  if  compression  be  the  cause  of  the 
symptoms,  the  plan  proposed  above 
cannot  be  proper; — nor  can  any  thing 
but  depletion  remove  the  compressing 
cause,  granting  that  to  be  internal  ex¬ 
travasation,  and  not  depression  of  the 
bone.  But,  although  it  be  true  that 
the  general  symptoms  of  the  two  af¬ 


fections  be  very  similar,  yet,  be  it  re¬ 
membered,  that  concussion  is  always  the 
first  effect  of  the  accident.  It  does  not 
very  often  happen  that  effusion  is  either 
so  sudden  or  so  extensive  as  imme¬ 
diately  to  produce  the  symptoms  of 
compression ;  and  if  it  be  so,  it  is  irre¬ 
mediable  under  any  circumstances,  ex¬ 
cepting  in  the  case  of  depressed  bone  (a 
point  which  is  not  now  under  our  con¬ 
sideration)  ;  so  that  what  we  have  im¬ 
mediately  to  attend  to  in  such  accidents 
is  almost  universally  a  concussion, 
which  will  generally  pass  off  either  alto¬ 
gether,  or  in  degree,  under  the  stimu¬ 
lating  plan  of  treatment.  If,  after  any 
partial  amendment,  the  symptoms  re¬ 
turn,  then  we  may  be  sure  that  com¬ 
pression  is  at  the  bottom  of  the  mis¬ 
chief,  and  in  that  condition  the  state  of 
the  pulse  will  more  usually  resemble 
that  of  sanguineous  apoplexy  ;  but  even 
then  our  bleeding  should  be  cautiously 
adopted,  and  perhaps  even  united  at 
first  with  the  moderate  employment  of 
ammonia,  for  the  nervous  energy  is 
probably  in  these  cases  much  disturbed, 
and  the  bleeding  will  be  more  free  and 
more  efficacious  than  if  relied  upon 
alone. 

It  appears,  then,  from  what  has  been 
said — first,  that  the  practice  to  be  pur¬ 
sued  in  all  cases  of  accidents  in  which 
the  nervous  power  has  received  so  vio¬ 
lent  a  shock  as  to  produce  insensibility, 
coldness  of  the  surface,  failure  of  the 
pulse,  is  to  give  stimuli,  in  order  to 
excite  re-action  of  the  system — of  these, 
the  diffusible  stimuli  are  always  to  be 
preferred,  as  not  interfering  with  any 
after  measures  of  depletion  that  may 
become  necessary  ;  secondly,  that  when 
re-action  takes  place  slowly  and  imper¬ 
fectly  in  severe  cases,  that  a  cautious 
and  guarded  abstraction  of  blood  is  not 
inconsistent  with  the  employment  of 
ammonia;  and,  thirdly,  that  in  those 
mixed  cases  in  which  concussion  and 
compression  are  simultaneous,  that  the 
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two  modes  of  practice  so  apparently 
opposite  may  even  be  combined  with 
advantage — always  remembering  that 
we  are  speaking  only  of  the  practice  to 
be  pursued  on  the  first  occurrence  of  the 
injury.  With  reference  to  all  cases  of 
asphyxia,  arising  from  the  inhalation  of 
deleterious  gases,  a  few  words  only  will 
suffice  :  immediate  abstraction  of  blood 
in  such  cases  is  unquestionably  wrong — 
the  mode  of  relief  consists  in  pure  air, 
a  seini-erect  position,  the  application  of 
ammonia,  so  as  to  re-excite  the  muscu¬ 
lar  irritability,  and,  perhaps,  the  infla¬ 
tion  of  the  lungs  with  cold  and  pure  air. 
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GUY’S  HOSPITAL. 

Rupture  of  the  Ilium. 

An  instance  of  this  generally  fatal  ac¬ 
cident  occurred  at  this  hospital  very 
lately. 

The  subject  of  it,  an  Irish  labourer, 
was  drawing  a  hand-cart  along  the  road, 
when  it  was  struck  by  a  carriage,  and 
the  handle  driven  forcibly  against  his 
abdomen.  He  was  knocked  down,  and 
vomited  immediately,  and  continued  to 
to  do  so  for  some  time.  This  occurred 
at  4  r.M.  June  30th,  and  at  5  he  was 
seen  by  a  surgeon,  who  bled  him,  and 
gave  him  two  pills,  supposed  to  be  pur¬ 
gative.  When  brought  to  the  hospital, 
he  had  all  the  symptoms  of  ruptured 
intestine,  but  all  in  so  slight  a  degree 
that  it  appeared  doubtful  whether  that 
really  was  the  accident.  The  feet  being 
cold,  bottles  filled  with  hot  water  were 
applied  to  them  ;  and  to  relieve  the 
pain  in  the  abdomen,  it  was  fomented. 
He  passed  a  tolerably  good  night,  and 
had  one  or  two  evacuations. 

July  1st. — The  impression,  on  first 
seeing  the  patient  this  day,  certainly 
was  that  the  injury  was  not  so  serious 
as  it  afterwards  proved  to  be  :  the  coun¬ 
tenance  was  sunk,  and  expressive  of 
considerable  languor  and  suffering,  but 
these  were  not  so  strongly  marked  as 
we  generally  see  them  in  such  cases. 
When,  however,  the  other  symptoms 
had  been  ascertained,  little  doubt  re¬ 


mained  of  the  nature  of  the  accident. 
The  pulse  was  90,  rather  hard,  sharp, 
and  jerky.  The  patient  had  vomited 
two  or  three  times  during  the  night  a 
small  quantity  of  a  greenish  fluid  ;  the 
tongue  was  covered  with  a  yellowish 
fur,  except  at  the  tip  and  edges,  and 
the  furred  part  was  quite  dry.  There 
was  great  thirst ;  pain  was  complained 
of,  extending  over  the  abdomen,  and 
every  part  of  the  parietes  of  that  cavity 
was  sore  to  the  touch,  especially  the 
part  in  which  the  blow  had  been  re¬ 
ceived —  viz.  the  right  iliac  region. 
There  was  pain  also  in  the  loins  and 
back,  shooting  up  to  the  head.  The 
patient  could  not  turn  in  bed  without 
extreme  agony,  and  was  easiest  when 
lying  on  the  left  side. 

R  Magnes.  Sulph.  3jss.  Habeatin  Haustu 
2dis  hons,  donee  alvus  dejecerit. 

Hirudines,  xxx.  abdomini. 

Habeat  vespere  Opii,  gr.  j. 

Hyd:  Submur.  gr.  iij.  in  Pil. 

9  p.m. — The  patient  was  asleep  when 
visited.  He  had  been  tolerably  easy 
during  the  day ;  he  had  not  vomited 
again  ;  the  hands  and  feet  were  warm. 

July  2d. — This  morning  the  appear¬ 
ances  changed  much  for  the  worse. 
Symptoms  of  collapse  came  on,  which 
increased  until  5  p.m.  when  he  died.  As 
lie  had  had  no  stool  this  day,  the  nurse 
gave  him  two  or  three  doses  of  castor 
oil,  and  some  mist,  salin.  cathart. 

Sectio  Cadaveris,  19  hours  after  death. 
— The  abdomen  was  excessively  dis¬ 
tended  with  gas,  which  escaped  when 
the  parietes  were  pierced  by  the  knife. 
On  raising  the  abdominal  muscles,  the 
peritoneum  opposite  to  the  seat  of  in¬ 
jury  was  found  to  have  a  few  spots  of 
extravasated  blood  upon  it.  The  superfi¬ 
cial  folds  of  intestine,  and  the  omentum 
covering  them,  were  firmly  matted  to¬ 
gether  by  immense  quantities  of  lymph ; 
so  much  so  that  it  required  considerable 
force  to  tear  them  asunder.  A  portion  of 
the  small  intestine,  apparently  about  the 
upper  part  of  the  ilium,  contained  two 
apertures,  each  about  two-thirds  of  an 
inch  square,  the  edges  of  which  wrere 
ragged.  The  intestine  in  which  these 
openings  were  found  was  not  immedi¬ 
ately  under  the  seat  of  injury,  but  op¬ 
posite  to  it ;  two  or  three  layers  of  in¬ 
testine  being  interposed  between  it  and 
the  abdominal  muscles.  As  these  layers 
of  intestine,  through  whicli  the  blow 
must  have  been  communicated  to  the 
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ruptured  portion,  were  not  in  the  least 
injured,  it  is  probable  that  they  were 
empty  at  the  time  of  the  accident,  and 
that  the  ruptured  portion  was  distended, 
and  consequently  presented  the  first  re¬ 
sistance  to  the  blow.  The  mucous  lining 
was  not  everted  at  the  apertures,  pro¬ 
bably  because  the  muscular  fibres  of  the 
intestine  were  paralysed  by  the  blow. 
But  an  attempt  had  been  made  to  stop 
up  one  of  the  holes  in  another  way. 
They  were  both  situated  on  the  mesen¬ 
teric  side  of  the  canal,  just  where  it 
made  a  very  sharp  turn  ;  one  of  them 
being  exactly  in  the  apex  of  the  angle 
so  formed,  and  the  other  about  half  an 
inch  below  it.  Opposite  to  this  latter 
opening,  on  the  surface  of  the  other 
side  of  the  angle  formed  by  the  intes¬ 
tine,  a  large  piece  of  lymph  had  been 
produced,  exactly  of  the  size  of  the 
aperture,  so  as  to  act  as  a  plug  to  it; 
and  this  office  there  was  every  reason  to 
believe  that  the  piece  of  lymph  had  per¬ 
formed  until  after  death,  and  that  it 
was  pulled  out  during  the  inspection. 

No  attempt,  however,  had  been  made 
to  stop  the  other  aperture — viz.  that 
situated  in  the  centre  of  the  angle,  and 
through  this,  and,  probably,  at  first 
through  the  other,  a  great  quantity 
of  faecal  matter  had  escaped  into  the 
bag  of  the  peritoneum.  This  min¬ 
gling  with  the  serous  effusion  produced 
by  the  inflammation,  had  formed  an 
immense  quantity  of  thick  yellow  fluid. 
Perhaps  the  annexed  sketch  may  make 
the  above  description  more  plain. 


a,  is  the  aperture ;  an  attempt  to 
stop  which  appeared  to  have  been  made. 

b,  the  plug  of  lymph. 

c,  the  aperture  which  remained  open. 

d,  the  mesentery. 

Rupture  of  the  intestine  is  generally 
considered  as  a  necessarily  fatal  injury ; 


and,  in  consequence,  it  is  supposed,  that 
if  it  have  really  occurred,  nothing  can 
do  any  good  :  but  is  this  opinion  well- 
founded  ;  and  is  not  the  very  belief 
that  nothing  can  be  done  the  reason 
why  the  accident  is  so  regularly  fatal  ? 
The  experiments  of  Mr.  Travers  on 
animals,  and  many  cases  which  have 
occurred  in  military  surgery,  prove  that 
incised  and  punctured  wounds  of  the 
intestinal  canal  may  occasionally  be  re¬ 
covered  from  ;  and  although  we  should 
expect  lacerated  wounds  to  be  more 
dangerous,  yet  there  cannot  be  a  greater 
difference  between  incised  and  lacerated 
w'ounds  of  the  intestine  than  there  is 
between  the  same  wounds  of  the  skin. 
The  grand  danger  in  all  these  wounds, 
is  from  the  escape  of  the  faeces  into  the 
cavity  ;  and  ruptured  wounds  are  more 
likely  to  be  complicated  with  this  dan¬ 
ger  than  any  others,  for  this  reason — 
viz.  that  if  any  part  of  the  canal  con¬ 
tain  faeculent  matter,  that  part  will  be 
burst,  as  it  gives  the  greatest  resistance 
to  the  external  force,  and  consequently 
the  matter  is  almost  certain  to  be  ef¬ 
fused.  But  if  this  effusion  do  not  take 
place  at  the  time  of  the  accident,  there 
appears  no  reason  for  thinking,  if  pro¬ 
per  treatment  be  used,  that  a  ruptured 
wound  of  the  intestine  must  be  neces¬ 
sarily  fatal,  more  than  an  incised  or 
a  punctured  one.  But  what  is  the  pro¬ 
per  treatment  ?  First,  by  every  means 
in  our  powrnr  to  produce  a  torpid  state 
of  the  intestinal  canal ;  and,  secondly, 
by  the  most  active  means  to  subdue  the 
inflammation  which  arises.  Under  the 
former  head  should  be  included  the 
withdrawal  of  every  medicine  which  is 
likely  to  at  all  stimulate  the  intestines, 
and  thereby  to  excite  their  peristaltic 
action,  which  must  infallibly  break 
down  the  forming  adhesions,  or  pre¬ 
vent  their  formation :  perhaps  even 
opium  might  be  given  with  this  inten¬ 
tion.  Would  it  not  be  right,  also,  even 
to  forbid  food,  or  drink,  except  some¬ 
thing  to  wet  the  lips?  The  means  of 
subduing,  or  preventing  inflammation, 
can  scarcely  be  carried  too  far :  they 
should,  probably,  be  restricted  to  local 
and  general  bleeding,  and  fomentations. 

The  above  is  confessedly  a  theory, 
formed  from  only  a  few  cases  :  one  case 
in  particular  ought  to  be  related,  as  it 
seems  to  demonstrate  forcibly  the  pos¬ 
sibility  of  recovery  after  the  accident  in 
question.  A  stout  lad  of  16  ruptured 
his  jejunum  by  falling  from  a  mast 
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across  a  bar  of  iron.  He  lived  about 
20  hours  after  the  accident,  and  during 
that  time  had  very  few  symptoms  of 
ruptured  bowel,  but  all  the  marks  of 
peritoneal  inflammation.  When  he  died, 
the  intestines  were  found  united  to¬ 
gether,  in  almost  every  part,  by  lymph, 
and  the  opening  in  the  jejunum  was 
quite  closed  by  a  portion  of  omentum, 
which  had  adhered  over  it  Very  little 
faecal  matter  (if  any)  had  escaped,  and 
the  patient  had  plainly  died  of  such  pe¬ 
ritoneal  inflammation  as  might  have 
been  subdued  by  the  more  early  and 
courageous  use  of  the  lancet.  This 
case  seemed  to  prove  what  it  is  the  ob¬ 
ject  of  these  remarks  to  shew — viz. 
that  rupture  of  the  intestine  is  not  a 
necessarily  fatal  accident.  G. 


ST.  GEORGE’S  HOSPITAL. 

Injuries  of  the  Head. 

There  are  very  few  points  in  surgery 
which  have  excited  more  varieties  of 
opinion  and  disputes,  than  the  treat¬ 
ment  of  the  injuries  to  which  the  head  is 
liable — particularly  fractures  of  the  cra¬ 
nium.  As  facts  must  always  be  of  ser¬ 
vice,  let  theories  and  theorists  differ  as 
they  may,  we  have  been  induced,  in  the 
present  and  succeeding  number,  to  de¬ 
tail  some  cases  of  injury  of  the  head, 
which  have  occurred  at  the  hospital 
within  the  last  two  months. 

Case  I. — Compound  Fracture  of  the 
Skull — Trephining — Death. 

\ 

Thomas  Butter,  a  boy  between  10 
and  1 1  years  of  age,  was  admitted  on 
the  12th  of  June,  having  fallen,  head¬ 
foremost,  from  a  height  of  25  feet,  upon 
a  quantity  of  flag-stones. 

The  accident  happened  at  a  distance 
from  the  hospital,  and  on  admission  he 
was  quite  insensible  to  what  was  passing 
round  him ;  but  extremely  restless, 
moaning,  and  tossing  his  arms  and 
legs.  The  surface  of  the  body  was 
pale  and  cold  ;  the  pulse  with  difficulty 
felt ;  the  respiration  rather  hurried,  and 
occasionally  attended  with  a  little  ster- 
tor ;  the  pupils  extremely  irregular  in 
their  action.  On  examining  the  head, 
a  scalp  wound  was  discovered  very  near 
the  centre  of  the  os  parietate,  on  the 
right  side,  which  led  to  a  considerable 
fracture,  with  depression,  of  the  ante¬ 
rior  inferior  portion  of  the  bone.  The 


membranes  of  the  brain  were  evidently 
ruptured,  for  cerebral  matter  was  mixed 
with  the  blood  that  issued  from  the 
wound.  A  little  while  after  his  admis¬ 
sion,  he  vomited  a  quantity  of  fluid, 
and  at  the  expiration  of  an  hour  the 
pulse  had  risen  to  76,  but  continued 
small  and  weak. 

On  seeing  the  patient,  Mr.  Rose  im¬ 
mediately  enlarged  the  external  wound, 
and  exposed  the  fracture,  which  was 
very  severe,  and  extended  to  the  tem¬ 
ple.  The  case  being  a  hopeless  one, 
and  the  chances,  without  an  operation, 
next  to  nothing,  Mr.  Rose  thought  it 
better  to  trephine  as  a  dernier  resort. 
The  crown  of  the  instrument  was  ap¬ 
plied  to  the  parietal  bone,  and  the  por¬ 
tion  embraced  in  it  removed.  The 
elevator  was  then  introduced,  and  four 
separate  pieces  of  the  cranium  removed, 
the  largest  of  which  was  an  inch  in 
diameter,  and  marked  on  its  under 
surface  with  the  groove  for  the  spinous 
artery.  The  fracture  extended  across 
the  coronal  suture,  and  passed  down¬ 
wards  apparently  beyond  the  squamous, 
implicating  the  temporal  bone,  or  tem¬ 
poral  process  of  the  sphenoid.  On 
placing  the  finger  in  the  wound,  the 
dura  mater  was  found  to  be  widely  torn, 
and  portions  of  brain  were  continually 
escaping.  Very  little  blood  was  lost  in 
the  operation,  but  a  few  cutaneous 
vessels  required  to  be  tied.  The  boy 
moaned  much,  and  kicked  very  lustily 
the  whole  of  the  time ;  the  pulse  also 
rose,  and  he  vomited  freely,  but  no  re¬ 
turn  of  sensibility  was  noticed. 

Half-past  3  p.  m. — A  short  time  after 
the  operation  he  had  a  convulsive  fit. 
The  pulse  is  rapid  and  very  weak  ;  he 
lies  in  an  apoplectic  state,  with  his 
eyes  half  open,  and  there  is  a  violent 
fluttering  at  the  heart.  Towards  even¬ 
ing  he  had  several  convulsions;  the  re¬ 
spiration  grew  stertorous  and  laboured, 
and  at  8  p.  m.  he  expired. 

Dissection. — The  fracture  extended 
round  the  summit  of  the  cranium  to  the 
opposite  side,  whilst  another  branched 
off'  from  the  original,  downwards  to  the 
sella  turcica  of  the  sphenoid  bone.  A 
quantity  of  blood  was  effused  upon  the 
brain  on  the  left  side,  and  the  dura 
mater,  at  the  spot  where  the  injury  oc¬ 
curred,  was  lacerated  to  the  extent  of 
an  inch  and  a  half.  The  subjacent 
brain  was  considerably  broken  up,  of 
course,  and  a  quantity  of  bloody  serum 
was  discovered  in  the  ventricles.  The 
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viscera,  &c.  were  sound,  but  the  clavicle 
was  broken  on  the  right  side,  and  there 
were  several  bruises  on  the  surface  of 
the  body. 

This  was  so  severe  a  case  of  com¬ 
pound  fracture  of  the  cranium,  that  the 
operation  was  considered  a  forlorn  hope, 
even  at  the  time  of  its  performance. 
In  the  following’  the  symptoms  were 
favourable,  and  the  operation  perfectly 
successful. 

Case  II. — Wm.  Myddleton,  40  years 
of  age,  was  crossing  a  field  on  the  29th 
of  May,  between  8  and  9  p.  m.  along 
with  some  companions,  when,  by  some 
means  or  other,  they  got  engaged  in  an 
affray  between  a  blacksmith  and  some 
Irish.  A  scuffle  took  place,  and  an 
Irishman  felled  him  to  the  ground  by  a 
blow  with  an  axe  upon  the  head:  he 
was  stunned  for  upwards  of  an  hour, 
and  when  he  regained  his  senses,  he 
found  that  he  was  lying  deserted  on  the 
field,  and  bleeding  profusely  from  the 
wound.  In  the  course  of  a  little  time 
his  friends  came  up,  and  conveyed  him 
to  a  public-house,  where  he  was  seen 
by  a  surgeon,  who  dressed  his  head. 
He  was  brought  to  the  hospital  at  mid¬ 
night,  and  before  his  arrival  the  haemorr¬ 
hage  had  ceased. 

On  admission  he  was  perfectly  sensi¬ 
ble,  though  weak  from  the  loss  of  blood ; 
no  paralysis ;  no  stertor ;  pupils  un¬ 
affected.  Three  scalp  wounds  had  been 
received — one  upon  the  right  side  near 
the  ear,  another  on  the  opposite  side, 
contiguous  to  the  temporal  ridge  of  the 
parietal  bone ;  and  a  third,  and  the 
largest  of  all,  upon  the  vertex,  a  little 
to  the  right  of,  and  crossing  obliquely, 
the  sagittal  suture.  It  was  an  incised 
wound,  similar  to  what  would  be  in¬ 
flicted  by  an  axe,  and  the  bone  was  so 
depressed,  that  the  little  finger  could 
be  introduced  for  half  an  inch.  The 
wound  was  exactly  in  the  situation  of 
the  longitudinal  sinus,  into  which  the 
bone  had  apparently  been  driven,  for 
the  finger,  when  passed  in,  could  touch 
neither  brain  nor  dura  mater.  The 
lower  jaw  was  broken  on  the  left  side. 

R  Calomelanos  gr.  v.  Pulv.  Jalap,  gr. 
xv.  statim.  Haustus  Sennas. 

30th,  11  a.  m. — Free  from  pain,  or 
other  symptoms  of  constitutional  dis¬ 
turbance;  pulse  /6,  regular  and  soft; 
skin  rather  hot. 

In  the  afternoon  he  still  continued 
free  from  “  symptoms/’  and  it  was  not 


thought  necessary  to  send  for  Mr. 
Brodie  until  the  evening.  At  10  p.m. 
Mr.  B.  saw  the  patient  for  the  first  time, 
and  determined,  in  spite  of  the  absence 
of  symptoms  of  compression,  on  apply¬ 
ing  the  trephine,  and  elevating  the  por¬ 
tion  of  bone  which  was  depressed.  In 
performing  the  operation,  the  internal 
table  of  the  bone  was  found  to  be  more 
extensively  fractured  than  the  outer, 
which  made  it  more  difficult  to  raise. 
The  edges  of  the  wound  were  brought 
together  with  a  suture,  and  lightly 
dressed. 

June  1.- — lie  had  pain  in  the  head 
after  the  operation,  but  it  soon  subsided, 
and  he  passed  a  quiet  night.  This 
morning  he  is  free  from  uneasiness ; 
there  has  not  been  anv  bleeding  from 
the  wound ;  the  bowels  are  open ;  the 
pulse  is  72,  regular  and  soft. 

In  the  afternoon  he  had  shivering  and 
nausea,  with  quickish  pulse  and  white 
tongue.  He  was  bled  to  twelve  ounces, 
or  thereabouts,  at  6  p.  m.,  and  in  the 
evening  the  unfavourable  symptoms 
passed  away. 

Lotio  Spirit  Capiti. 

2d. — He  had  been  purged  in  the 
night,  which  made  it  necessary  to  coun¬ 
termand  the  administration  of  saline 
draughts  with  sulphate  of  magnesia, 
which  had  been  ordered.  At  present 
he  is  doing  well — the  purging  has  been 
stopped,  the  pulse  is  moderate,  the  skin 
cool.  He  was  directed  to  take  a  saline 
draught,  with  15  minims  of  antimonial 
wine,  every  six  hours  ;  but  on  the  3d  the 
countenance  was  sallow,  the  tongue 
white,  he  had  slept  but  little  in  the  night, 
and  the  bowels  were  confined.  Four 
grains  of  calomel  were  given  him  at 
bed-time,  and  a  senna  draught  next 
morning,  which  dissipated  the  unfa¬ 
vourable  symptoms.  The  wound  on  the 
head  proceeded  well — he  never  suffered 
pain,  and  before  this  report  is  pub¬ 
lished  the  patient  will  be  discharged  the 
hospital. 

Mr.  Brodie  observed,  in  his  Clinical 
Lecture,  that  when  he  saw  the  patient, 
there  were  neither  symptoms  of  concus¬ 
sion  nor  compression  ;  and  it  became  a 
very  serious  question  whether  he  should 
elevate  the  bone  or  not.  Many  recover 
when  the  operation  is  not  performed, 
an  example  of  which  occurred  at  the 
hospital  last  year,  in  the  instance  of  a 
boy,  when  the  depression  was  greater 
than  in  the  present  case. 
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It  occasionally,  however,  happens, 
when  the  trephine  is  not  applied,  that 
ths  patient  will  at  first  recover;  but 
afterwards,  when  he  resumes  his  usual 
habits,  he  becomes  affected  with  a  variety 
of  anomalous  symptoms,  as  paralysis, 
numbness,  or  convulsions.  Besides 
this,  in  fractures  with  depression,  sup¬ 
puration  not  unfrequently  occurs  be¬ 
tween  the  bone  and  the  dura  mater, 
when  the  inflammation  is  liable  to 
spread  to  the  deeper  seated  membranes, 
if  the  matter  is  pent  up.  If  the  dis¬ 
charge  can  get  a  ready  exit,  the  inflam¬ 
mation  of  the  deeper  parts  is  by  no 
means  so  likely  to  occur. 

Sir  Astley  Cooper  has  observed,  that 
the  suppuration  between  the  bone  and 
the  dura  mater  takes  place  more  fre¬ 
quently  when  the  scalp  is  wounded, 
than  when  it  is  entire ;  and  although 
Sir  Astley  has  not  adduced  such  a  num¬ 
ber  of  cases  as  fully  to  prove  his  posi¬ 
tion,  yet  Mr.Brodie  has  collected  enough 
from  his  own  experience,  and  the  re¬ 
corded  observations  of  others,  to  induce 
him  to  believe  that  the  opinion  is  sub¬ 
stantially  correct.  Seeing,  then,  that 
suppuration  between  the  bone  and  the 
dura  mater  is  more  frequent  when  the 
scalp  is  wounded  ;  that  if  the  discharge 
has  not  a  ready  exit,  the  suppuration 
will  spread  to  the  deeper  membranes ; 
and,  finally,  that  even  though  the  pa¬ 
tient  shoukl  at  first  recover,  he  would 
not  be  secure  from  the  occurrence  of 
after-symptoms,  Mr.  Brodie  trephined 
in  the  present  case,  notwithstanding 
the  absence  of  the  symptoms  of  com¬ 
pression. 

If  the  scalp  be  wounded  and  the  bone 
depressed,  but  an  interval  exists  be¬ 
tween  the  broken  portions,  the  matter, 
if  it  forms,  can  get  an  exit,  and  the 
use  of  the  trephine  is  not  so  much  re¬ 
quired. 

A  boy  was  admitted  some  years  ago, 
with  a  fracture  resembling  the  present : 
the  trephine  was  not  applied,  and  in 
the  course  of  some  days,  the  scalp  wound 
having  partially  united,  the  patient  was 
attacked  with  unfavourable  symptoms. 
Mr.  Brodie  divided  the  adhesions,  and 
discovered  some  matter  on  the  dura 
mater,  between  it  and  the  bone.  The 
broken  pieces,  however,  were  so  fairly 
separate,  that  the  matter  had  a  ready 
exit,  and  on  this  account  Mr.  B.  consi¬ 
dered  it  unnecessary  to  have  recourse 
to  the  trephine.  The  symptoms  were 
relieved,  and  the  boy  did  well. 


The  liability,  after  its  employment, 
to  hernia  cerebri,  has  been  urged  as  an 
objection  to  the  use  of  the  trephine  ; 
but  Mr.  Brodie  believes  that  it  greatly 
depends  on  the  practice  which  has  been 
employed.  If  a  surgeon  applies  some 
simple  dressing  to  the  wound,  and  does 
nothing  more,  the  dura  mater  is  likely 
to  slough,  and  fungus  of  the  cerebrum 
ensue.  It  should  be  remembered,  that 
in  cases  of  this  kind,  the  patient  is 
frequently  delirious,  and  either  tears  oft' 
the  dressings,  or  is  so  restless  that  they 
fall  oif  themselves;  the  dura  mater  is 
exposed  to  the  influence  of  the  air,  in¬ 
flammation  follows,  and  the  membrane 
sloughs.  Mr.  Brodie  is  always  in  the 
habit  of  bringing  the  edges  of  the  scalp 
together  by  a  suture,  leaving  space 
enough  for  the  matter  to  escape.  With 
this  precaution,  when  the  dura  mater 
was  free  from  injury,  Mr.  B.  has  never 
seen  a  case  of  hernia  cerebri  as  a  conse¬ 
quence  of  the  operation. 

The  remainder  of  the  lecture  was  oc¬ 
cupied  with  the  consideration  of  a  case 
of  concussion,  which  w7e  shall  report, 
with  some  others  of  the  same  descrip¬ 
tion,  in  our  ensuing  number. 


ST.  THOMAS’S  HOSPITAL. 

Contraction  of  the  Pulmonary  Artery. 

It  may  be  in  the  recollection  of  some 
of  the  readers  of  the  Gazette,  that  in 
the  year  1826  a  case  of  this  disease 
occurred  in  St.  Thomas’s  Hospital, 
which  excited  considerable  interest, 
both  from  the  rarity  of  the  case  ancl 
from  its  having  been  shewn  to  many 
persons  out  of  the  hospital,  as  a  proof  of 
the  utility  of  the  stethoscope ;  as,  by 
that  instrument.  Dr.  Elliotson  had  been 
enabled  to  declare  positively,  some  time 
before  the  patient’s  death,  that  the 
cause  of  the  symptoms  was  that  which, 
on  dissection,  it  proved  to  be.  The 
doctor  gave  a  clinical  lecture  upon  the 
case  ;  and  those  who  like  to  turn  to  the 
Lancet  for  that  year,  will  find  it  nar¬ 
rated.  An  enumeration  of  the  princi¬ 
pal  symptoms  may  here  be  made,  with 
a  short  account  of  the  postmortem  ap¬ 
pearances,  in  order  to  shew  the  almost 
complete  similarity  between  the  case 
and  one  which  has  lately  occurred  at 
the  same  hospital,  and  under  the  same 
physician. 

Owen  Sweeny,  aged  49,  had  been  ill 
five  years.  When  admitted,  he  had 
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ascites,  anasarca  of  the  legs,  a  quick 
and  rapid  pulse,  dyspnoea,  and  palpita¬ 
tion,  but  could  lie  down.  The  palpita¬ 
tion  and  dyspnoea  had  existed  a  year. 
The  jugulars  and  other  veins  of  the 
neck  were  distended  to  a  great  degree. 
On  applying  the  stethoscope  to  the 
right  side  of  the  heart,  or  upon  the 
sternum,  a  whizzing  sound  ( bruit  de 
souffle t )  was  heard  ;  and  it  was  ascer¬ 
tained,  by  feeling  the  pulse,  that  this 
sound  was  synchronous  with  the  con¬ 
traction  of  the  ventricles.  The  princi¬ 
pal  post-mortem  appearances  were  as 
follow  : — The  pericardium  was  adhe¬ 
rent  to  the  heart,  and  contained  some 
portions  of  cartilage;  there  was  a  car¬ 
tilaginous  body  in  the  substance  of  the 
wall  of  the  right  ventricle,  where  the 
pulmonary  artery  leaves  it,  and  the  ar¬ 
tery  was  contracted  in  size  to  that  of 
the  brachial,  there  and  for  some  inches 
beyond.  These  particulars  have  been 
kindly  furnished  by  Dr.  Elliotson,  and 
they  prove  that  his  diagnosis  was  per¬ 
fectly  correct. 

Dr.  E.  had  not  met  with  another  case 
of  the  same  kind  until  within  the  last 
two  months,  when  a  patient  came  to  the 
hospital  with  symptoms  so  much  re¬ 
sembling  those  of  the  former  case,  that 
he  immediately  declared  that  it  arose 
from  the  same  cause.  The  man’s  name 
was  Crawley,  his  age  60,  and  he  had 
been  out  of  health  some  months.  The 
general  symptoms  were  orthopnoea, 
anasarca  of  the  arms,  thighs,  and  legs  ; 
considerably  increased  action  of  the 
carotids  and  radials,  and  distention  of 
the  veins  of  the  neck,  with  tenderness 
of  the  epigastrium.  The  stethoscope, 
as  in  the  former  case,  gave  the  only 
certain  indication  of  the  cause  of  the 
disease.  On  applying  it  to  the  upper 
part  of  the  sternum,  a  loud  and  dis¬ 
tinct  bruit  de  soufflet  was  heard,  at  the 
moment  when  the  ventricles  contracted, 
proving  that  the  obstruction  must  be  at 
the  outlet  of  one  of  those  cavities, 
while  the  situation  in  which  the  noise 
was  heard,  and  the  distention  of  the 
veins,  pointed  out  the  right  as  the  one 
implicated.  The  only  material  dif¬ 
ferences  between  the  two  cases  were,  the 
circumstance  that,  in  the  former,  the 
patient  could  lie  down,  while  the  latter 
could  not,  and  the  increased  action  of 
the  carotid  and  radial  arteries  in  the 
latter.  These  did  not  attract  much  at¬ 
tention  at  the  time,  and  they  most  pro¬ 
bably  arose  from  a  very  different  cause 


from  that  which  produced  the  other 
symptoms.  What  this  cause  was,  will 
appear  in  the  sequel. 

Seclio  Cadaveris. — This  was  perform¬ 
ed  under  very  unfavourable  circum¬ 
stances,  being  done  almost  by  stealth, 
in  the  patient’s  house,  and  when  the 
body  was  in  a  very  advanced  state  of 
decomposition.  In  consequence,  a  very 
minute  examination  could  not  be  made, 
but  the  heart  itself  was  brought  away. 

The  pericardium  was  adherent  to  the 
surface  of  the  heart  in  every  part ;  the 
heart  itself  was  enlarged  to  twice  its 
natural  size,  and  its  substance  was 
very  much  softened,  and  so  changed  in 
texture  as  almost  to  have  lost  its  fibrous 
appearance.  A  part  of  this  change 
might  be  owing  to  the  decomposition, 
but  certainly  not  all  of  it.  The  walls 
of  the  cavities  were  thickened,  but  not 
in  proportion  to  the  increase  in  size  of 
the  whole  heart ;  the  cavities  them¬ 
selves,  and  especially  those  on  the  right 
side,  being  much  dilated.  At  the  origin 
of  the  pulmonary  artery,  a  fibro-carti- 
laginous  structure  was  found,  as  large 
as  a  small  egg,  and  almost  surrounding 
the  artery  ;  which  was,  in  consequence, 
so  much  diminished  in  caliber,  that  it 
would  scarcely  admit  the  little  finger ; — - 
beyond,  the  artery  retained  its  usual 
size.  Here,  then,  was  precisely  the 
morbid  change  which  had  been  foretold, 
and  another  proof  that  the  stethoscope 
is  not  quite  so  useless  an  instrument  as 
some  suppose  it  to  be.  But  another 
most  unexpected  disease  was  found  in 
the  chest :  a  very  large  aneurism  of  the 
aorta,  which  had  burst  before  the  body 
was  opened,  and  probably  before  the 
patient’s  death,  as  the  blood  with  which 
the  back  part  of  the  chest  was  filled  had 
coagulated.  This  was  not  looked  for, 
but  might  it  not  have  been  so? — was 
there  not,  at  least,  one  symptom  of  it? 
It  has  been  already  stated,  in  the  ac¬ 
count  of  the  symptoms,  that  there  was 
increased  action  of  the  carotid  and  ra¬ 
dial  arteries,  and  that  the  patient  could 
not  breathe  in  the  recumbent  posture: 
both  these  symptoms  were  present,  in  a 
remarkable  degree,  in  the  case  of  aneu¬ 
rism  of  the  aorta  described  in  the  Ga¬ 
zette  a  few  weeks  since.  The  latter  is  a 
usually  described  symptom  of  the  dis¬ 
ease  :  may  we  not  conclude  that  the 
former  also,  although  it  has  not  hitherto 
been  mentioned  as  a  symptom  of  aneu¬ 
rism  of  the  aorta,  is  yet  one,  at  least, 
of  the  aneurism  by  dilatation,  which 
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both  these  cases  were?  Two  cases  are 
scarcely  sufficient  on  which  to  build  an 
opinion  ;  and  it  appears  almost  incre¬ 
dible  that  such  a  remarkable  symptom 
should  have  been  overlooked,  if  it  had 
existed  in  other  cases. 

The  obliteration  of  the  cavity  in 
which  the  heart  naturally  moves,  by  the 
adhesion  of  the  two  surfaces  of  the  pe¬ 
ricardium,  was  a  very  remarkable  point 
of  resemblance  in  the  two  cases  de¬ 
scribed  in  this  report.  It  must  materi¬ 
ally  have  contributed  to  produce  the 
symptoms  ;  and  Dr.  Elliotsonis  inclined 
to  think,  that  adhesion  of  the  loose 
pericardium,  from  inflammation,  is  a 
very  common  commencement  of  many 
diseases  of  the  heart,  as  well  as  of  that 
above  described.  It  will  be  remembered 
that,  in  the  first  case  (that  of  Sweeny), 
the  pericardium  was  beset  with  pieces 
of  cartilage,  resembling  that  which  pro¬ 
duced  the  obstruction. 

It  may,  perhaps,  be  said,  that  when 
there  was  so  much  other  disease,  and 
especially  in  the  latter  case,  (aneurism 
of  the  aorta,)  it  is  unfair  to  attribute 
the  symptoms  to  the  obstruction  of  the 
pulmonary  artery.  But,  first,  such  an 
obstruction  could  not  exist  without  pro¬ 
ducing  some  very  marked  effects  ; — 
secondly,  the  main  symptoms  were  pre¬ 
cisely  those  which  diminution  of  the 
outlet  of  the  artery  would  produce. 

Thirdly,  Laennec  asserts — and  sub¬ 
sequent  pathological  observation  has 
confirmed  the  truth  of  the  assertion — 
that  the  stethoscope  is  incapable  of  giv¬ 
ing  any  certain  indication  of  the  exis¬ 
tence  of  aneurism  of  the  aorta,  and 
that  it  is  continually  found  without  hav¬ 
ing  been  suspected. 

Fourthly,  whatever  may  be  the  real 
symptoms  of  such  an  aneurism,  neither 
it  nor  adhesion  of  the  pericardium  have 
ever  been  knowm  to  produce  a  ventri¬ 
cular  bruit  dc  soufflet  confined  to  the 
right  side.  G. 

Dislocation  of  the  Os  Femoris  on  the 

Dorsum  of  the  Ilium ,  reduced  in  three 

min  utes. 

Thomas  Jennings,  aet.  24,  a  stout 
healthy-looking  man,  was  admitted  into 
the  Hospital  July  6th,  at  11  p.m.,  with 
dislocation  of  the  left  femur,  from  a 
fall  in  running,  when  the  left  leg  was 
thrown  forwards  and  the  other  bent  un¬ 
der  the  body.  There  were  all  the  symp¬ 
toms  which  usually  characterize  such  a 
dislocation.  It  had  been  done  ten  hours  ; 


attempts  had  been  made  to  reduce  it, 
and  from  the  effects  of  these,  probably, 
he  was  very  faint.  He  was  placed  on 
the  table,  and  the  pelvis  being  fixed  by 
a  padded  belt,  a  wet  roller  was  tied 
round  the  limb  above  the  knee,  to  which 
the  pullies  were  attached,  and  exten¬ 
sion  being  made  while  the  femur  was 
gently  rotated,  in  less  than  three  mi¬ 
nutes  the  dresser  felt  the  head  of  the 
bone  move  towards  the  acetabulum  and 
hip,  into  its  socket.  G. 

EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 

AMPUTATION  OF  THE  NECK  OF  THE 
UTERUS. 

M.  Lisfranc  lately  communicated  the 
following  facts  at  a  meeting  of  the 
Royal  Academy  of  Medicine.  A  wo¬ 
man  who  had  undergone  amputation  of 
the  neck  of  the  uterus,  several  years 
ago,  and  who  had  become  a  mother 
once  since  the  operation,  was  in  the 
last  month  of  a  second  pregnancy  :  the 
pains  of  labour  had  been  present  three 
days.  Dr.  Boulou,  and  two  assistants, 
sent  by  M.  Lisfranc,  found,  upon  their 
arrival,  that  the  neck  of  the  uterus  was 
dilated  about  half  an  inch;  at  the  end 
of  an  hour  it  equalled  the  size  of  a  six- 
franc  piece ;  the  membranes  protrud¬ 
ed,  making  a  considerable  advance  in 
the  vagina ;  they  were  ruptured  by  the 
accoucheur,  and  the  labour  continued 
regularly,  and,  in  about  two  hours, 
terminated  by  the  birth  of  a  well-formed 
male  child,  in  good  health.  After  the 
lapse  of  some  time,  fresh  pains  came 
on,  and  the  medical  attendant  discover¬ 
ed  in  the  vagina  the  fore-arm  of  a 
second  child ;  he  turned  by  the  feet,  and 
delivered  in  a  few  minutes,  but  the  in¬ 
fant  was  lifeless,  and  could  not  be  re¬ 
vived  by  bleeding  from  the  umbilical 
cord,  nor  by  any  other  means.  The 
mother  was  seized  with  peritonitis,  but 
the  antiphlogistic  means  employed  give 
reason  to  hope  for  a  favourable  termi¬ 
nation  to  the  case.  M.  Lisfranc  said 
that  he  had  already  performed  the  above 
operation  on  thirty -six  women,  on  ac¬ 
count  of  carcinoma  of  the  womb.  Of 
this  number,  three  are  under  cure,  three 
are  dead,  and  the  remaining  thirty  are 
actually  in  good  health.  The  last  of 
the  three  who  died,  suffered,  some  days 
after  the  operation,  not  from  symptoms 
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of  enteritis,  peritonitis,  or  inflamma¬ 
tion  of  the  uterus,  but  from  an  obtuse, 
fixed,  and  deep-seated  pain  in  the  epigas  - 
trium  and  left  hypochondrium.  Death 
ensued  on  the  seventh  day,  preceded  by 
great  prostration  of  strength.  On  open¬ 
ing  the  body,  no  traces  of  inflammation 
of  the  womb,  intestines,  or  membranes, 
were  found  ;  the  disease  had  been  entire¬ 
ly  removed,  but  the  state  of  the  spleen 
attracted  especial  attention.  It  was 
converted  into  a  soft  pulpy  mass,  re¬ 
sembling  in  appearance  the  lees  of  wine. 
Towards  its  lower  part,  it  was  occupied 
by  a  cancerous  tubercle,  resembling 
fungus-hsematodes.  It  is  remarkable 
that  this  disease  had  produced  no  symp¬ 
tom,  during  life,  worthy  of  attention, 
excepting  the  above-named  dull  pain, 
a  few  days  only  before  the  patient’s 
death.  There  was  also  found  a  round, 
but  small,  cancerous  tubercle  in  the 
anterior  parietes  of  the  uterus. 


ADMISSION  OF  AIR  INTO  THE  VEIN 
IN  BLEEDING. 

Mr.  Bouley,  a  very  able  veterinary 
surgeon  of  Paris,  bled  a  horse,  having 
pneumonia  in  the  neck,  with  the  phleam, 
in  the  usual  way.  Nothing  particular 
occurred  during  the  early  part  of  the 
operation  ;  but,  as  the  vessel  into  which 
the  blood  was  received  was  not  large 
enough  to  contain  the  quantity  which 
Mr.  Bouley  wished  to  take,  he,  on  its 
being  full,  suspended  the  compression 
on  the  vein  below  the  puncture,  whilst 
the  vessel  was  emptied.  At  the  instant 
when  the  compression  ceased,  he  heard 
a  remarkable  noise,  which  he  had  several 
times  noticed  in  the  course  of  his  prac¬ 
tice,  without  any  ill  consequence  fol¬ 
lowing  the  event,  and  to  which  he  now, 
therefore,  paid  but  little  attention.  The 
bleeding  was  completed,  and  the  animal 
led  into  his  stable.  He  had  but  just  ar¬ 
rived  there  when  he  was  affected  with  a 
general  trembling;  his  breathing  be¬ 
came  laborious  and  plaintive  ;  his  pulse 
small,  irregular,  and  much  accelerated  ; 
and,  finally,  he  uttered  some  deep 
groans,  and  fell  down  in  his  stall  “  as 
if  stricken  by  lightning.”  On  reflect¬ 
ing  on  the  whole  of  the  circumstances 
of  the  case,  Mr.  Bouley  believed  that 
the  noise  he  heard,  above  alluded  to, 
arose  from  the  rushing  of  air  into  the 
vein,  and  he  instantly  determined  to 
draw  more  blood  from  the  animal.  As 
the  blood  flowed,  the  horse  “  appeared 
to  assume  a  new  life he  made  some 
efforts  to  get  on  his  legs,  but  did  not 


succeed  until  the  lapse  of  five  or  six 
minutes  from  the  last  bleeding.  When 
up,  his  pulse  became  sensibly  developed, 
and  lost  its  rapidity ;  his  breathing  be¬ 
came  deeper ;  and  in  half  an  hour  from 
the  time  of  the  accident,  he  seemed  to 
be  in  “  the  same  state  as  before  the  first 
bleeding.”  Some  new  phenomena  were 
now  observed.  The  horse  experienced, 
during  the  whole  of  the  afternoon  of 
the  same  day,  “  an  extreme  degree  of 
sensibility  of  the  whole  of  the  right 
side  of  the  body  (the  side  opposite  to 
that  in  which  the  venesection  was  prac¬ 
tised),  accompanied  with  very  intense 
pruritus  :  he  laid  down  dnd  rolled  him¬ 
self  about  on  this  side,  to  rub  himself 
against  any  objects  that  offered  resis¬ 
tance.” 

The  pneumonia  run  its  usual  course, 
and  terminated  favourably.  Thirty  days 
after  the  accident  the  horse  was  put  to 
his  ordinary  work,  and  has  not  since 
shewn  any  sign  of  disease. 

Professor  Dupuy,  of  Alfort,  has 
mentioned  that  he  had  witnessed  a  simi¬ 
lar  accident,  in  which  a  second  bleed¬ 
ing  was  also  immediately  effected.  This 
case  terminated  favourably.  Dr.  Ma- 
gendie  doubts  whether  sufficient  air  was 
introduced  to  have  proved  mortal  if  the 
second  blood-letting  had  not  been  re¬ 
sorted  to.  He  injected  some  air  (he 
does  not  say  how  much)  into  a  vein  of  a 
dog,  and  then  bled  him ;  but  the  animal 
died  as  soon  as  if  he  had  not  been  bled 
immediately  after  the  introduction  of 
the  air. —  Veterinarian,  from  Magendie's 
Journal. 


SUCCESSFUL  REMOVAL  OF  A  CONSIDER¬ 
ABLE  PORTION  OF  INTESTINE  FROM 
AN  OX. 

Dr.  Cheselden  relates  a  singular  case 
of  this,  with  which  all  our  veterinary 
readers  may  not  be  acquainted : — 

An  ox  was  suffering  under  constipa¬ 
tion  of  the  bowels.  “  Thomas  Brayer, 
a  doctor  for  cattle,  opened  the  ox  in  the 
flank,  and  took  out  great  part  of  his 
bowels  ;  upon  searching  which,  he  found 
there  was  a  perfect  stoppage  in  the  guts, 
and  the  gut  was,  about  the  stoppage, 
putrified  for  three-quarters  of  a  yard : 
whereupon,  he  cut  off  so  much  of  the 
gut  as  was  putrified,  and  took  it  quite 
away,  and  then  drew  the  ends  of  the 
guts  which  remained  sound,  after  what 
was  cut  off,  together  upon  a  hollow 
keck,  which  was  about  three  or  four 
inches  long,  and  sewed  the  said  ends  of 
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the  guts  together  upon  the  said  keck, 
leaving*  the  keck  within  the  guts,  and 
then  sewed  up  the  hole  cut  in  the  hide 
upon  the  flank  of  the  said  ox.  Within 
the  space  of  one  hour  after  this  opera¬ 
tion  was  performed,  the  ox  dunged,  and 
the  piece  of  the  keck  which  the  said 
ends  of  the  gilt  were  sewn  upon  came 
away  from  the  ox  with  the  dung  ;  where¬ 
upon  the  ox  recovered,  and  lived  to  do 
the  owner  service  several  years.” — Ve¬ 
terinarian. 


MONSTER  PRODUCED  BY  A  COW. 

This  singular  monster,  horn  at  Wagen- 
drussel,  in  the  county  of  Zips,  in  Hun¬ 
gary,  is  described  by  Dr.  D.  Sclireiter ; 
it  was  extracted,  living,  from  a  cow,  in 
April  1825,  and  killed  immediately.  A 
tradesman  kept  it,  and  eight  days  after 
a  judicial  examination  of  it  took  place. 
Its  length,  from  head  to  the  anus,  was 
three  feet,  (Vienna  measure)  and  it  was 
two  feet  in  height.  The  head  was 
larger,  but  entirely  resembling  that  of  a 
man.  The  space  comprised  between 
the  coronal  suture  and  chin  measured 
ten  inches.  The  frontal  and  parietal 
bones  were  separated  by  a  fontanelle. 
The  sagital  suture  was  an  inch  long ; 
and  this  region  was  covered  with  yellow¬ 
ish  brown  hair.  On  each  side  there  was 
a  small  human  shaped  ear,  the  lobe  of 
which  terminated  in  a  calf’s  ear,  three 
inches  long.  The  face  was  entirely 
smooth,  and  without  hair.  The  eyes 
blue,  the  eye-brows  the  colour  of  the 
hair.  The  nose  was  flattened  at  the 
end,  and  the  nostrils  wide.  The  upper 
jaw,  without  teeth,  was  terminated  by  a 
lip,  as  in  man  ;  the  lower  lip,  having- 
ten  pointed  teeth,  had  more  analogy  to 
that  of  a  calf ;  on  the  chest  were  two 
hemispheric  breasts,  projecting  about 
half  an  inch,  with  prominent  nipples  ; 
the  thorax  and  buttocks  resembled  the 
human,  only  the  body  was  rather  longer 
In  proportion  to  the  limbs  ;  to  the  lum¬ 
bar  vertebrae  succeeded  a  tail,  8  inches 
long,  under  which  the  female  genital 
organs  were  situated.  The  udder  was 
situated  between  the  buttocks.  The 
limbs,  which  wrere  naked  as  far  as  re¬ 
lates  to  the  arms  and  thighs,  were  other¬ 
wise  covered  with  hair,  and  terminated 
by  the  feet  of  a  calf.  The  magistrates 
of  Wagendrussel,  the  greater  part  of 
the  inhabitants,  and  a  deputation  from 
the  county  of  Zips,  sent  expressly  for 
the  purpose,  are  called  upon  to  depose 
to  the  above  facts.-—  Bull,  dts  Sci.  Med. 
Mar.  1828. 


On  Friday  last  Sir  A.  Carlisle  was  elect¬ 
ed  President ;  H.  L.  Thomas,  Esq.  and  Sir 
P.  Macregor,  Vice-Presidents,  of  the  College 
of  Surgeons ;  and  J.  Briggs,  Esq.  was  elect¬ 
ed  a  member  of  the  Council. 
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Published,  Transactions  of  the  Medical 
and  Physical  Society  of  Calcutta.  Vol.  III. 
8vo.  15s. 

In  the  Press  : — A  Lecture  on  the  Struc¬ 
ture  and  Physiology  of  the  Ear,  in  Man  and 
Animals;  as  delivered  at  the  Royal  Institu¬ 
tion  of  Great  Britain.  By  J.  H.  Curtis, 
Esq.  M. R.  Surgeon  Aurist  to  the  King. 

BOOKS  RECEIVED  FOR  REVIEW. 

On  Difficult  Cases  of  Parturition  ;  and  on 
the  Use  of  the  Ergot  of  Rye.  By  W. 
Michell,  Member  of  the  Royal  College  of 
Surgeons. 

A  Rational  Exposition  of  the  Physical 
Signs  of  the  Diseases  of  the  Lungs  and 
Pleura.  By  Dr.  C.  J.  B.  Williams. 

A  Manual  of  Midwifery.  By  W.  Maclure, 
Surgeon. 

A  Letter  on  the  Supply  of  Water  to  the 
Metropolis,  by  R.  M.  Kerrison,  M.D. 


NOTICES. 

Communications  have  been  received  from 
“  Sir  Anthony  Carlisle” — “  Medicus’’ — 
“  Alpha” — “  A  Surgical  Pupil  at  St. 
George’s  Hospital,”  &c. 

We  have  received  “  M.  D.’s”  Letter,  and 
can  assure  him  that  we  shall  be  at  all  times 
happy  to  hear  from  him  ;  but,  upon  contro¬ 
versial  points,  we  much  prefer  a  name  to 
mere  initials — and  we  think,  moreover,  that 
“  ne  quid  nimis”  is  not  a  bad  motto. 

The  signature  “  G.”  to  the  Hospital  Re¬ 
ports  from  St.  Thomas’s  and  Guy’s,  has  been 
inadvertently  omitted  in  the  last  two  Num¬ 
bers. 

In  reply  to  “  Q.”  we  have  to  observe, 
that  the  comparative  infrequency  of  the  ope¬ 
ration  for  Cancerous  Mammae  arises,  in  our 
opinion,  from,  several  combined  circum¬ 
stances  : — 1st.  Ocher  diseases  formerly  con¬ 
founded  with  schirrus,  are  now  distinguished 
from  it;  2dly,  we  believe  that  strumous  af¬ 
fections  of  these  glands  are  better  managed  ; 
and,  3dly,  the  operation  is  not  now  so  in¬ 
discriminately  recommended  and  performed 
as  heretofore — being  restricted  to  the  earliest 
period  in  which  the  disease  is  recognized. 

ERRATA. 

In  the  last  Number,  page  184,  line  12, 
and  page  185,  line  7,  for  “  discussive,”  vend. 
“  discursive.” 

Page  171,  line  3,  for  “  tracturam,”  read 
“  tractuunr.” 

Dr.  Hawkins’s  Lectures  were  concluded 
in  the  last  Number. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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ESSAYS  ON  SYPHILIS. 

By  John  Bacot, 

Lately  Surgeon  to  the  First  Regiment  of  Guards. 
[Continued  from  page  165.] 


The  seventeenth  century  has  to  boast 
a  list  of  writers  on  syphilis  not  much 
less  numerous  than  the  age  which  pre¬ 
ceded  it,  but  they  will  not  detain  us  so 
long.  The  first  thing  that  I  shall  ob¬ 
serve  in  this  portion  of  my  history,  is 
the  decided  improvement  in  the  com¬ 
position  of  the  mercurial  ointments, 
which,  in  the  first  instance,  were  com¬ 
posed  of  a  farrago  of  useless  ingre¬ 
dients  :  we  now  find,  that  not  only  these 
were  expelled,  but  the  strength  of  the 
preparation  was  materially  augmented. 
In  this  century,  some  authors  began  to 
appreciate  the  virtues  of  sarsaparilla, 
chiefly  in  removing  the  consequences  of 
the  mercurial  treatment— such  as  debi¬ 
lity,  pains  in  the  joints,  &c. ;  but 
there  is  very  little  novelty  in  this, 
and  I  shall  therefore  content  myself 
with  giving  you  the  general  practice  of 
that  time,  as  recorded  by  two  of  our 
own  countrymen — Sydenham  and  Wise¬ 
man.  According  to  the  former  of  these 
authors,  the  practice  of  inunction,  as 
employed  in  his  day,  was,  indeed,  a 
most  formidable  process.  The  oint¬ 
ment  lieused  was  composed  ofhog’s-lard 
and  mercury,  in  the  proportion  of  two 
ounces  of  the  former  to  one  of  the  lat¬ 
ter  ;  and  of  this,  one-third  part  was 
directed  to  be  rubbed  by  the  patient 
into  his  arms,  thighs,  and  legs,  for  three 
successive  nights,  avoiding  both  the 
axillae  and  penis.  After  the  third  unc¬ 
tion,  the  gums  generally  swell ;  but  if 
not,  eight  grains  of  turpeth  mineral  are 
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ordered  to  be  given ;  the  salivation  is 
directed  to  be  brought  to  a  flow  of  about 
two  quarts  every  twenty-four  hours, 
and  if  it  diminishes  before  the  symp¬ 
toms  vanish,  then  a  scruple  of  calomel 
is  to  be  prescribed  occasionally ;  and  it 
appears  that  the  patient,  during-  the 
whole  of  the  time,  was  kept  in  the  same 
sheets  and  clothes,  unless  the  saliva¬ 
tion  proceeded  to  such  a  height  as  to 
endanger  his  life.  Sydenham  remarks, 
that  mercury  alone  cannot  succeed  in 
curing  an  exostosis  ;  and,  from  what  he 
says  respecting  regimen,  it  is  evident 
that  it  was  the  usual  custom  to  keep 
the  patient  in  bed  during  the  whole  pro¬ 
cess,  and  to  enforce  the  most  rigid  ab¬ 
stinence.  It  seems  to  have  frequently 
been  the  fashion,  at  this  period,  to  go 
to  France,  for  the  purpose  of  under¬ 
going  a  cure ;  and  this  the  doctor  ex¬ 
plains  as  attributable  to  the  belief  in 
the  superiority  of  the  climate. 

Wiseman  gives  himself  no  trouble  to 
inquire  into  the  origin  of  the  disease, 
but  his  Treatise  is,  nevertheless,  well 
deserving  of  attention,  on  several  ac¬ 
counts.  He  remarks  that  the  pox  is 
caught  either  mediately  or  immediately  : 
by  the  former  he  means,  where  an  in¬ 
fected  child  sucks  a  sound  nurse,  or 
vice  versa .  He  ridicules  the  common 
tales,  as  to  the  propagation  of  the  dis¬ 
ease  by  sleeping  in  the  same  bed,  wear¬ 
ing  the  clothes,  or  drinking-  out  of  the 
same  vessel  with  one  so  affected.  Wise¬ 
man  was,  in  fact,  a  practical  man,  with 
strong  common  sense,  and  great  know¬ 
ledge  of  the  world  ;  and,  therefore,  paid 
little  attention  to  theories  that  flattered 
the  self-love,  or  tended  to  save  the  re¬ 
putation,  of  his  superiors.  He  is  the 
first  author  who  observes,  from  his  own 
experience,  that  it  often  happens  some 
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men  will  be  infected,  whilst  others  shall 
escape  with  impunity,  from  the  em¬ 
braces  of  the  same  woman  :  of  this  he 
declares  that  he  saw  repeated  instances 
whilst  serving  in  the  King  of  Spain’s 
navy.  “  I  have  known,- ”  he  says,  “  twen¬ 
ty  men  lie  with  one  and  the  same  wo¬ 
man,  the  same  day,  and  only  one  of 
them  affected,  though  the  rest  equally 
deserved  it.”  He  speaks  of  gonorrhoea 
as  the  first  symptom,  though  not  always 
so ;  and  his  enumeration  of  the  symp¬ 
toms  does  not  differ  from  the  generality 
of  the  writers  of  his  age.  Another  pecu¬ 
liarity  attending  this  disease  is  men¬ 
tioned  by  Wiseman — the  curious  fact 
that  many  people  are  in  the  habit  of 
fancying  themselves  infected,  and  the 
great  difficulty  that  is  often  found  in 
persuading  them  to  the  contrary.  Of 
the  cure  of  the  venereal  disease  Wise¬ 
man  entertains  but  little  doubt,  unless 
the  patient  has  previously  undergone 
mercurial  inunction  ineffectually ;  and 
if  he  has  been  salivated,  appeared  well 
for  some  time,  and  then  relapsed,  he 
has  still  a  more  unfavourable  opinion  of 
the  case.  He  is  particular  in  directing- 
venesection,  before  the  commencement 
of  the  mercurial  treatment ;  and  seems 
to  believe  that,  by  this  means,  assisted 
by  purging,  the  remedy  is  more  effi¬ 
cacious  and  better  borne  by  the  pa¬ 
tient.  After  enumerating  several  inter¬ 
nal  forms  of  exhibiting  mercury,  the 
following  description  of  his  mode  of 
procuring  a  salivation,  which  [  have 
considerably  abridged,  presents  itself 
to  our  notice  : — The  patient  is  to  have 
his  bed  near  a  fire ;  the  windows,  if  the 
weather  be  cold,  must  be  covered  with 
blankets  ;  or  a  more  proper  place  is  a 
stove,  if  the  patient  can  bear  it.  The 
ointment  is  to  be  rubbed  in  either  by 
the  surgeon  or  the  invalid,  beginning 
from  the  feet,  and  then  proceeding  up 
the  legs,  and  thighs,  and  hips,  to  the 
spine  of  the  back,  even  as  high  as  the 
neck,  including  the  hands,  arms,  and 
shoulders  ;  the  belly  is  to  be  avoided. 
As  the  parts  are  rubbed,  they  are  to  be  co¬ 
vered  up  ;  the  head  is  to  be  wrapped  up 
with  a  napkin,  tacked  to  the  cap  round 
about  the  ears,  and  fastened  before,  to 
keep  the  chaps  warm.  Afterwards,  the 
patient  is  to  be  put  into  a  warm  bed, 
and  have  a  posset  drink  ;  and  this  cere¬ 
mony  may  be  repeated  twice  a-day,  un¬ 
less  salivation  is  brought  on  too  quickly. 
Many  directions  are  given  for  cleaning 
the  mouth,  and  a  rolled  clout  is  to  be 


placed  between  the  teeth,  to  prevent 
the  chaps  from  closing.  This  precious 
process  lasts  from  twenty  to  thirty  days  ; 
after  which,  sweating  is  to  be  observed, 
of  which  three  methods  are  detailed  ; 
and  a  whole  chapter  is  devoted  to  the 
consideration  of  the  specifics,  together 
with  formulae  for  their  preparation — 
of  these,  sarsaparilla,  China  root,  guia- 
cum,  and  saponaria,  are  the  chief. 

The  above  specimens  will,  I  conceive, 
be  sufficient  to  give  a  general  idea  of 
the  mode  of  treatment  employed  to¬ 
wards  the  close  of  the  17th  century, 
and,  therefore,  it  is  easy  to  imagine  the 
number  of  victims  such  practice  must 
have  produced,  and  we  may  well  com¬ 
prehend  the  honour  with  which  the  pox 
was  regarded  in  those  days,  and  why 
it  was  made  use  of  as  one  of  the  bitterest 
imprecations,  since  it  would  appear  to 
be  almost  impossible  to  escape  either 
mutilation  or  death  from  the  disease  or 
the  remedy.  One  conclusion  may  how¬ 
ever  be  drawn  from  this  account ;  it  is 
quite  evident  that  neither  the  sarsa¬ 
parilla  nor  the  guiacum  possessed  the 
reputation  formerly  attached  to  them  ; 
that  they  had  fallen  to  the  rank  of 
mere  secondary  agents,  employed  more 
for  the  purpose  of  palliating  particular 
symptoms,  or  of  restoring  the  tone  and 
vigour  of  the  constitution  after  the  com¬ 
pletion  of  the  mercurial  course,  than  as 
really  endowed  with  any  specific  power 
over  the  disease  itself;  nevertheless, 
there  were  not  wanting  practitioners  in 
those  days,  who  entertained  opinions 
relative  to  syphilis  more  in  conformity 
with  the  views  which  have  lately  caused 
so  much  discussion  in  this  country.  Of 
these,  David  Abercrombie  is  the  most 
remarkable  :  he  published  a  short  dis¬ 
sertation  on  syphilis  in  168-4,  in  which 
he  condemns  mercury  entirely,  and  de¬ 
clares  that  the  vegetable  remedies  are 
alone  sufficient  to  effect  the  cure  of 
nearly  every  form  of  the  disease,  though 
he  admitted  the  necessity  of  occasionally 
employing  mercurial  pills  ;  but  later  in 
life  he  seems  to  have  changed,  or  at 
least  modified,  his  opinions  very  much, 
and  contents  himself  with  recommend¬ 
ing  the  substitution  of  the  mercurius 
dulcis  for  the  mercurial  inunction,  and 
restricts  his  censures  of  the  mineral 
remedy  to  the  condemnation  of  saliva¬ 
tion  in  patients  of  certain  habits  and 
constitutions. 

This  milder  method  of  administering 
mercury  began  in  the  early  part  of  the 
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18th  century  to  obtain  many  advocates 
and  followers  ;  a  warm  discussion  took 
place  between  these  practitioners  and 
the  favourers  of  the  older  doctrines.  In 
1 732,  we  find  a  very  hot  controversy 
carried  on  between  Daniel  Turner  and 
Chicoyneau,  of  Montpelier,  on  this  point 
of  practice ;  and  it  must  be  confessed 
that  if  our  countryman  has  not  the  best 
of  the  argument,  he  exceeds  him  by  far 
in  violence  of  invective.  Among*  the 
eminent  men  who  contributed  to  mode¬ 
rate  the  severity  with  which  it  had  been 
customary  to  administer  mercury,  the 
name  of  Boerhaave  must  not  be  forgot¬ 
ten  ;  lie  stood  forth  as  a  warm  champion 
of  the  decoctions  of  sarsaparilla  and 
guiacum,  and  was  greatly  influential  in 
bringing  the  profession  to  a  more  just 
and  temperate  appreciation  of  the 
powers  of  mercury.  It  is  well  known 
with  what  zeal  this  subject  was  taken 
up  by  his  commentator,  Yran  Swieten, 
who  having  the  control  of  the  medical 
department  of  the  army,  at  Vienna,  sent 
a  certain  number  of  soldiers  to  the  hos¬ 
pital  of  St.  Mark,  in  order  to  ascertain 
the  merits  of  the  milder  plan  of  treat¬ 
ment  by  the  corrosive  sublimate,  and  all 
of  them  so  sent,  with  the  exception  of  six, 
who  were  affected  with  in  curable  caries  of 
the  bones  prior  to  their  admission  into  the 
hospital,  were  discharged  cured.  To  this 
successful  experiment  must  be  ascribed 
the  prevalence  of  the  same  practice  in 
most  parts  of  Germany  to  this  day. 
But  opposed  to  the  employment  of  mer¬ 
cury,  we  must  not  forget  to  mention 
the  names  of  De  Blegny,  and  more  es¬ 
pecially  of  the  great  Morgagni :  the 
first  of  these  writers  was  decidedly  ad¬ 
verse  to  the  use  of  mercury,  and  the 
latter  makes  use  of  the  following  re¬ 
markable  expressions  :  “  When  I  went 
to  Bologna,  as  a  young  man,  both  the 
external  and  internal  use  of  mercury 
was  nearly  deserted,  and  I  never  heard 
of  its  being  used  during  the  eight  years 
I  remained  there,  either  one  way  or 
other,  in  the  treatment  of  the  venereal 
disease.” 

But  notwithstanding  these  and  other 
authorities,  we  have  repeated  proofs  in 
the  first  half  of  this  century  that  the 
state  of  practice  in  this  disease  was  far 
from  settled  ;  that  cases  of  the  most 
severe  suffering,  rebellious  to  the  usual 
methods  of  cure,  were  then  so  common, 
that  new  remedies  were  eagerly  sought 
for  and  brought  into  notice,  enjoying 
an  ephemeral  reputation  only  to  give 
place  to  what  was  already  established  : 


among  these  the  volatile  alkali  was 
loudly  extolled  by  M.  PeyrehJe,  but  it 
is  not  necessary  for  me  to  do  more  than 
mention  the  fact  :  this  remedy  soon 
sunk  into  oblivion :  the  same  may  be 
said  of  the  mezereon  root,  the  powers 
of  which  were  indeed  supposed  to  be 
restricted  to  the  cure  of  nodes  and  osteo- 
pic  pains,  and  which  still  holds  a  place 
as  an  ingredient  in  the  compound  decoc¬ 
tion  of  sarsaparilla.  This  medicine  again 
became  the  object  of  investigation  and 
inquiry  by  Sir  William  Fordyce,  who 
has  given  an  account  of  his  experi¬ 
ments  in  the  Medical  Observations  and 
Enquiries  ;  and  the  conclusions  to  which 
he  arrives  are  so  strong,  and  so  much 
in  unison  with  what  we  now  hear,  that 
I  am  tempted  to  quote  them.  He  says, 
that  this  preparation  of  the  sarsaparilla 
will  commonly  remove,  in  a  very  short 
space  of  time,  venereal  head-aches  and 
nocturnal  pains,  and,  if  persisted  in, 
will  always  effect  a  cure.  In  emaciated 
or  consumptive  habits  (according  to  the 
same  respectable  authority),  from  a 
venereal  cause,  it  is  the  greatest  restorer 
of  flesh,  strength,  and  colour :  when 
the  throat,  nose,  palate,  or  the  spungy 
bones  in  general,  are  affected  with  a 
slough  or  caries,  it  will  commonly 
complete  the  cure,  if  persevered  in  long 
enough,  provided  a  mercurial  course  (he 
means  by  inunction)  has  preceded  the 
use  of  the  sarsaparilla  ;  and  farther,  he 
adds,  it  will,  perhaps,  always  cure 
whatever  resists  the  power  of  mercury  « 
and  it  is  therefore  probable  that  we 
may  find,  in  mercury  and  sarsaparilla 
combined,  a  certain  cure  for  every  case 
that  can  be  properly  called  venereal. 

We  see  here  how  very  closely  Sir 
William  Fordyce  advances  to  the  very 
line  of  practice  advocated  and  employ¬ 
ed  by  many  surgeons  of  the  present 
day;  but  yet  at  that  period  his  experi¬ 
ments  made  but  little  impression  upon 
medical  men  in  general,  for  we  are  told 
by  Mr.  Bromfield,  almost  at  this  very 
time,  that  he  never  saw  a  single  instance 
in  which  the  sarsaparilla  cured  the  vene¬ 
real  disease  without  the  assistance  of 
mercury,  either  given  with  it,  or  taken 
previously ;  and  Mr.  Pearson  remarks, 
that  his  own  observations  coincide  en¬ 
tirely  with  those  of  his  predecessor, 
Still,  however,  so  many  obstinate  and 
difficult  cases  from  time  to  time  oc¬ 
curred,  even  in  the  practice  of  those 
who  employed  mercury  in  the  most  ap-* 
proved  manner,  that  professional  men 
did  not  abandon  the  search  after  some 
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remedy  that  might  possess  the  same 
power  over  the  disease,  without  bring¬ 
ing  those  evils  in  its  train  which  mer¬ 
cury  gave  rise  to.  Among  these,  for 
they  were  very  numerous,  opium, 
cicuta,  and  the  nitrous  acid,  may  be 
especially  named,  since  their  preten¬ 
sions  were  upheld  by  authors  of  great 
reputation,  and  extensive  trials  were 
made  of  their  virtues,  with  at  least  par¬ 
tial,  or  temporary  success.  Thus,  with 
regard  to  opium,  it  was  tried  very  ex¬ 
tensively  in  America,  and  had  a  warm 
advocate  in  Dr.  Michaelis ;  but  except¬ 
ing  that  it  was  occasionally  found  to 
overcome  nocturnal  pains,  and  still 
more  frequently  to  allay  the  irritation 
caused  by  a  previously  profuse  exhibi¬ 
tion  of  mercury,  it  seems  to  have  had  no 
real  power  over  the  disease.  The  same 
remarks  apply  to  the  effects  of  cicuta  ; 
but  the  nitrous  acid  has  a  stronger  claim 
upon  our  attention.  Its  employment 
was  much  more  general ;  the  number  of 
cures  performed  by  it,  or  at  least  during 
its  use,  were  so  great,  and  its  admirers 
were  so  enthusiastic  in  its  praise,  that 
it  continued  for  many  years  to  make  a 
great  impression  on  the  public  mind, 
and  bade  fair  to  supersede  entirely  the 
mercurial  treatment :  that  it  did  not  da 
so,  we  now  can  well  understand,  because 
we  know  that  primary  symptoms  will 
get  well  either  with  or  without  any 
specific  plan  of  treatment ;  but  as  sore 
throats  and  eruptions  were  too  apt  to 
succeed  to  these  local  cures,  and  as  it 
was  not  imagined  that  simple  means 
would  also  very  frequently  overcome 
these,  we  need  not  be  surprised  that 
the  nitrous  acid  followed  the  fate  of  so 
many  other  remedies,  and  was  at  last 
neglected  as  a  cure  for  syphilis,  though 
it  still  maintains  its  reputation  as  a  the¬ 
rapeutical  agent  in  other  diseases.  One 
of  the  reasons  that  contributed  to  sup¬ 
port  the  reputation  of  this  remedy  was 
the  obvious  effect  it  had  in  producing 
inflammation  and  swelling  of  the  gums, 
and  as  mercury  possessed  a  similar 
power,  many  theorists  imagined  that  the 
medicinal  effects  of  both  remedies  were 
the  same,  and  hence  arose  the  hypothe¬ 
sis  that  mercury  owed  its  curative 
powers  to  the  oxygen  contained  in  the 
majority  of  its  preparations. 

It  will  be  perceived  from  what  has 
been  said,  that  all  the  efforts  made  by 
surgeons  at  various  periods  to  super¬ 
sede  the  employment  of  mercury,  were 
so  far  from  succeeding,  that  at  the  close 


of  the  18th  century,  almost  in  our  own 
days,  its  supremacy  was  thoroughly 
established,  and  in  the  most  triumphant 
manner :  it  was  generally  believed  that 
those  unfortunate  persons  who  failed  to 
obtain  a  cure,  or  who  had  suffered  the 
loss  of  the  spungy  bones  of  the  palate 
and  nose,  or  became  affected  with  exos¬ 
toses  or  caries  of  the  larger  bones, 
might  ascribe  their  misfortunes  to  the 
use  of  too  little,  rather  than  to  a  super¬ 
abundance  of  the  remedy;  and  although 
other  medicines  were  occasionally  com¬ 
bined  with  the  mercury,  and  sarsapa¬ 
rilla  was  frequently  prescribed  as  a  re¬ 
storative  to  the  constitution  towards  the 
termination  of  the  cure,  yet  mercury 
was  the  sine  qua  non — it  was  given  in¬ 
discriminately  for  every  breach  of  sur¬ 
face  on  the  genitals — scarcely  could  any 
cutaneous  affection  escape  the  suspicion 
of  a  syphilitic  origin — nocturnal  pains 
were  generally  condemned  to  inunction 
without  mercy  or  discrimination— and 
the  state  of  the  venereal  wards  of  our 
public  hospitals  will  not  easily  be  for¬ 
gotten  by  those  who  are  old  enough  to 
have  witnessed  the  disgusting  details 
they  afforded— nay,  I  am  sorry  to  ob¬ 
serve,  that  this  evil  has  scarcely  been 
abolished  entirely  in  our  own  days. 

I  have  now  brought  down  the  history 
of  syphilis  to  within  thirty  or  forty 
years  of  the  present  time,  and  have 
omitted,  I  trust,  no  material  facts  con¬ 
nected  with  it  :  I  might  have  added  an 
account  of  the  various  forms  of  mercu¬ 
rial  medicines  invented  and  lauded  by 
different  practitioners,  but  the  proper¬ 
ties,  and  relative  merits  of  these  different 
preparations,  will  more  properly  belong 
to  that  portion  of  my  work  devoted  to  the 
treatment  of  the  symptoms,  and  1  shall 
therefore  now  beg  leave  to  offer  to  your 
consideration  a  remark  or  two  which 
appear  to  arise  out  of  the  statements  I 
have  made,  since  history  would  be  little 
better  than  a  mere  record  of  dates,  un¬ 
less  we  endeavoured  to  draw  from  it 
some  useful  inferences.  In  the  first 
place,  then,  we  have  seen  that  at  a  cer¬ 
tain  period  of  the  15th  century,  a  new 
and  terrible  disease  is  announced,  re¬ 
bellious  to  all  the  therapeutical  means 
employed  in  those  days,  attended  by  a 
train  of  symptoms  loathsome  in  the 
highest  degree,  and  spreading  so  univer¬ 
sal  an  alarm,  that  the  governments  of 
several  countries  thought  it  necessary 
to  provide  an  asylum  for  those  affected 
with  it,  and  to  separate  them  from  the 
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rest  of  the  population :  this  has  been 
offered  as  a  proof  of  the  superior  ma¬ 
lignancy  of  the  disease  when  it  first 
made  its  appearance,  as  well  as  of  its 
possessing  a  contagious  property,  inde¬ 
pendent  of  the  common  means  of  com¬ 
municating  it  by  the  commerce  of  the 
sexes  :  but  surely  this  inference  is  drawn 
rather  too  hastily  :  that  in  the  course  of 
time  the  disease  has  become  milder, 
there  can  be  but  little  doubt  ;  but 
the  absurd  regulations  of  a  barbarous 
age,  when  the  nature  of  the  disease  was 
so  totally  misunderstood,  and  the  laws 
of  epidemics  were  no  less  so,  certainly 
afford  but  little  solid  ground  for  believ¬ 
ing  that  this  was  a  contagious  disease, 
in  the  usual  acceptation  of  that  term  ,* 
and  in  confirmation  of  this  opinion,  I 
may  remark,  that  the  seclusion  of  the 
venereal  patient  was  abandoned  in  so 
short  a  space  of  time,  as  to  demonstrate 
pretty  clearly,  that  the  opinions  of  medi¬ 
cal  men  had  changed,  not  that  the  disease 
had  thus  suddenly  altered  its  character. 

2dly,  We  have  seen  that  mercury  was 
very  soon  discovered  to  possess  a  pecu¬ 
liar  power  in  arresting  the  progress  of 
the  disease,  but,  as  might  be  expected, 
this  novel  remedy  was  employed  with¬ 
out  measure  or  moderation  ;  and  most 
probably,  in  many  cases  of  an  ambi¬ 
guous  nature,  not  really  syphilitic ;  so 
that  the  fatal  results  of  the  treatment 
on  one  side,  and  the  disease  on  the 
other,  led  to  the  temporary,  but  almost 
total  abandonment  of  mercury  as  a  re¬ 
medy  :  here  we  cannot  but  be  impress¬ 
ed  with  the  very  strong  evidence  given 
us  by  men  of  the  first  character,  as  to 
the  curative  powers,  not  of  one  vegeta¬ 
ble  remedy  only,  but  of  several  in  suc¬ 
cession,  and  which  at  length  almost  en¬ 
tirely  superseded  the  mercurial  treat¬ 
ment.  We  may  indeed  readily  con¬ 
ceive,  that  both  the  guiacum  and  sarsa¬ 
parilla  derived  much  of  their  reputation 
from  their  employment  in  those  cases 
where  the  constitution  had  been  broken 
down  by,  or  saturated  with  mercury ; 
yet  still  we  cannot  doubt  that  the  vene¬ 
real  disease  must  frequently  have  yielded 
to  the  use  of  those  remedies,  or  how 
can  we  account  for  such  men  as  Fracas- 
torius,  Fallopius,  Fernelius,  Palmarius, 
and  a  host  of  other  authorities,  giving 
it  the  preference  in  their  practice? 
Still,  however,  mercury,  though  lowered 
in  fortune,  was  not  entirely  abandoned ; 
and  some  years  later  we  find  it  again 
enjoying  its  pristine  reputation,  until  it 


received  another  rude  shock  from  Boer- 
haave,  after  which  it  recovered  its  cha¬ 
racter,  until  it  became  at  length 
thoroughly  established  in  public  opi¬ 
nion,  and  acknowledged  by  a  consent, 
almost  universal,  to  be  the  sole  safe  re¬ 
liance  of  the  practitioner  in  the  cure  of 
the  disease.  One  thing,  then,  appears 
certain,  that  the  natural  history  of  syphi¬ 
lis  was  still  utterly  unknown,  or  rather, 
that  it  had  never  been  enquired  into  at 
all.  Numerous  and  learned  indeed  had 
been  the  disquisitions  into  the  nature  of 
the  poison,  and  the  seat  of  the  infection  ; 
all  the  sects  of  medicine  had  in  their 
turn  applied  the  philosophical  theories 
of  the  day  to  the  explanation  of  the  phe¬ 
nomena  ;  but  the  safe,  the  only  rational 
plan  of  enquiry,  that  by  experiment  and 
induction,  had  never  been  resorted  to  at 
all ;  it  was  reserved  to  a  later  period, 
and  originated  in  our  own  country,  the 
birth-place  of  that  sound  philosophy  to 
which  the  present  advanced  state  of  all 
the  arts  and  sciences  is  chiefly  attribu¬ 
table.  But  before  I  enter  upon  this 
branch  of  my  subject,  there  is  one 
writer  who  more  especially  demands 
some  notice  ;  I  mean  Mr.  John  Hunter, 
who  published  a  treatise  on  the  venereal 
disease  in  the  year  1/86  :  this  is  a  work 
on  many  accounts  highly  deserving  of 
notice,  and  will,  in  its  proper  place,  re¬ 
ceive  a  due  portion  of  our  attention.  At 
present  1  have  to  remark,  that  the  la¬ 
bours  of  Mr.  Hunter  obviously  led  the 
way  to  much  that  has  been  more  fully 
developed  by  others  ;  his  researches  into 
the  nature  of  the  venereal  poison,  his 
original  notice  of  certain  affections,  re¬ 
sembling  syphilis,  as  well  as  numerous 
other  novel  and  ingenious  ideas  scatter¬ 
ed  throughout  his  work,  evince  the  ori¬ 
ginal  and  comprehensive  mind  of  that 
great  man.  It  has  often  been  lamented 
that  Mr.  Hunter  undertook  this  enquiry 
without  much  previous  knowledge  of 
what  had  been  written  by  his  predeces¬ 
sors  ;  but  whilst  I  admit  the  fact,  I  beg 
leave  to  deny  the  conclusion  drawn  from 
it :  I  conceive,  on  the  contrary,  that  by 
entering  on  his  task  totally  unprejudiced, 
and  drawing  solely  from  the  resources 
of  his  own  mind,  he  has  dispelled  more 
errors,  and  did  more  towards  elucidating 
this  curious  and  long  contested  subject, 
than  any  man  who  went  before  him. 
If  he  did  not  pursue  the  enquiry  to  its 
fullest  extent,  he  at  least  opened  the 
path  for  future  research  ;  and  the  same 
stamp  of  originality  is  to  be  found  in 
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this  work  as  distinguish  the  rest  of  his 
labours  :  that  it  has  many  faults,  some 
of  them  of  a  serious  nature,  1  certainly 
must  admit :  want  of  perspicuity  has 
been  ascribed  to  it  by  Mr.  Hunter’s 
most  enthusiastic  admirers,  and  it  will 
be  my  duty  to  point  out  to  you,  in  the 
proper  place,  many  contradictions,  and 
even  some  practical  directions,  which 
are  now  justly  exploded.  There  is, 
however,yet  another  writer  whose  labours 
demand  a  little  of  our  notice,  though, 
by  a  fatality  which  is  often  observed, 
and  not  to  be  accounted  for,  his  work 
made  but  little  impression  on  the  public 
mind,  and  seems  now  to  be  almost  for¬ 
gotten  :  I  allude  to  Dr.  Clutterbuck’s 
pamphlet,  published  in  1799,  and  en¬ 
titled,  "Remarks  upon  some  of  Mr.  J. 
Hunter’s  opinions  on  the  Venereal  Dis¬ 
ease.  The  most  remarkable  passages  of 
this  work  relate  to  the  belief  of  the  possi¬ 
bility  of  curing  many  forms  of  the  venereal 
disease,  not  only  without  mercury,  but 
without  medicine  of  any  kind ;  or  in 
plain  language,  admitting  that  they 
might  undergo  a  spontaneous  cure. 
Thus  you  perceive  how  very  nearly  this 
gentleman  advanced  to  the  very  conclu¬ 
sions  which  have  since  been  the  result 
of  direct  experiment ;  and  that,  in  fact, 
as  a  late  excellent  writer  has  remarked, 
he  may  justly  claim  the  merit  of  having 
distinctly  pointed  out  to  us  that  the 
mere  circumstance  of  a  disease  giving 
way,  and  being  cured  without  mercury, 
is  no  proof  that  the  case  is  not  venereal. 

[To  be  continued.] 
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(Continued  from  page  205.) 

Wounds  of  the  Brain  and  its  Mem¬ 
branes. 

AVounds  of  the  dura  mater,  greatly  as 
they  aggravate  the  ultimate  danger  of 
the  case,  do  not  in  themselves  add  to 
the  symptoms  which  immediately  follow 
the  accident.  It  is  when  the  period  of 
inflammation  has  arrived,  and  not  until 


then,  that  the  marks  of  punctured  or 
lacerated  dura  mater  shew  themselves. 

The  pia  mater  and  tunica  arachnoides 
are  so  thin  and  delicate  in  their  struc¬ 
ture,  and  so  intimately  connected  with 
each  other,  and  with  the  brain  itself, 
that  we  cannot  conceive  them  to  be 
wounded  without  the  brain  being  wound¬ 
ed  also.  It  would  be  idle,  therefore,  to 
treat  of  these  two  classes  of  injury  as 
being  distinct  from  each  other. 

The  researches  of  modern  science 
have  demonstrated  that  the  brain  is 
composed  of  various  organs,  intended 
to  exercise  very  different  functions : 
and  the  division  of  the  substance  of  the 
brain  made  by  the  hand  of  the  physiolo¬ 
gist  produces  very  different  effects,  ac¬ 
cordingly  as  it  detaches  one  or  another 
of  these  organs  from  the  rest  of  the 
nervous  system.  But  those  distinct  re¬ 
sults  which  are  obtained  with  difficulty 
in  experimental  physiology,  are  not  met 
with  in  cases  of  accidental  wounds. 
The  symptoms  produced  by  the  latter 
are  always  liable  to  be  complicated  with 
those  of  concussion,  and  in  a  great 
number  of  instances  are  also  compli¬ 
cated  with  those  of  compression  of  the 
brain.  Accidental  wounds  rarely  affect 
the  cerebellum  and  medulla  oblongata, 
or  even  the  more  deep-seated  and  im¬ 
portant  parts  of  the  cerebrum  :  and  with 
respect  to  wounds  of  the  cerebrum, 
such  as  are  commonly  met  with,  even 
without  the  complications  produced  by 
concussion,  or  depression  of  bone,  or 
extravasated  blood,  we  And  their  effects 
to  be  so  different  in  different  cases,  that 
they  do  not  admit  of  being  reduced  to 
any  general  rule ;  and  no  data,  which 
we  have  hitherto  obtained,  will  enable 
us  to  predict  the  exact  consequences  to 
be  produced  by  a  wound  of  a  given  ex¬ 
tent,  or  occurring  in  a  given  situation. 

In  illustration  of  this  observation  I 
may  refer  to  two  cases,  related,  the  one 
by  Morgagni  *,  the  other  by  Dr.  Hen- 
nen  t-  In  the  first  of  these  cases,  a 
man  received  a  punctured  wound  from 
a  sharp  instrument,  which  passed  be¬ 
tween  the  eye  and  the  roof  of  the  orbit, 
penetrating  through  the  latter  into  the 
substance  of  the  cerebrum  to  within  a 
finger’s  breadth  of  the  lateral  ventricle. 
In  the  second  case,  the  extremity  of  an 
iron  ramrod  entered  the  cranium  imme¬ 
diately  below  the  nasal  process  of  the 
frontal  bone,  and  penetrated  one  inch 

*  Letter  51 .  a.  57. 
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into  the  anterior  lobe  of  one  hemisphere 
of  the  cerebrum.  In  each  of  these  cases 
the  wound  was  of  the  same  kind,  and 
very  nearly  in  the  same  situation :  but 
in  one  of  them  it  was  considerably  deep¬ 
er  than  it  was  in  the  other.  It  might 
well  be  supposed  that  there  would  have 
been  some  correspondence  in  the  effects 
produced  : — but  what  were  the  actual  re¬ 
sults  ?  In  Dr.  Hennen’s  case,  where 
the  injury  was  the  slightest,  the  patient 
was  instantaneously  deprived  of  life ; 
while,  in  Morgagni’s  case,  where  the 
injury  was  greatest,  there  were  no  symp¬ 
toms  whatever,  and  the  patient  was  as 
if  nothing  unusual  had  occurred  until 
the  third  day,  when  suppuration  was 
established. 

Of  these  two  cases,  however,  it  must 
be  allowed  that  the  latter  is  to  be  re¬ 
garded  as  being  more  in  accordance 
with  the  general  rule  than  the  former. 
The  experience  of  every  individual  who 
has  had  the  opportunity  of  seeing  many 
cases  of  injury  of  the  head,  will  afford 
examples  of  wounds  penetrating  into 
the  substance  of  the  brain,  as  well  as  of 
incised  and  lacerated  wounds,  in  which 
the  functions  of  the  brain  were  not  at 
all  impaired,  or  only  slightly  impaired 
in  the  first  instance.  Even  actual  loss 
of  the  substance  of  the  brain  not  un- 
frequently  takes  place  without  the  oc¬ 
currence  of  any  urgent  symptoms,  and 
the  patient  may  go  on  from  day  to  day, 
with  fresh  portions  of  the  brain  oozing 
out  of  the  aperture  in  the  cranium,  with 
his  external  senses  perfect,  his  mental 
functions  unimpaired,  and  free  from 
paralytic  affection. 

It  is  not,  however,  to  be  supposed 
that  there  can  be  an  extensive  destruc¬ 
tion  of  a  part  so  important  as  the  brain, 
Avithout  immediate  death,  or  death  in 
the  course  of  a  very  few  hours.  In 
other  cases  in  which  the  brain  has  been 
extensively  lacerated,  it  has  appeared 
to  me  that  without  the  actual  insensibi¬ 
lity  which  follows  concussion  of  the 
brain,  there  was  a  confusion  of  intel¬ 
lect  beyond  that  which  concussion  usu¬ 
ally  produces.  In  many  cases  of  wound¬ 
ed  brain  there  are  convulsive  twitches 
of  the  muscles  of  the  extremities.  In 
a  case  in  which  there  was  fracture  of 
the  parietal  bone,  several  splinters  of 
bone  having  been  driven  into  the  sub¬ 
stance  of  the  cerebrum,  on  the  splinters 
being  removed,  and  when  no  evident 
cause  of  mischief  remained  except  the 
wound  which  they  had  occasioned,  the 


pupil  of  the  eye  of  the  opposite  side  re¬ 
mained  preternaturally  dilated.  This  is 
what  might  have  occurred  in  conse¬ 
quence  of  pressure  on  the  brain.  It 
corresponds  also  to  what  we  observe  in 
cases  of  pressure,  that  wounds  of  the 
brain  sometimes  occasion  an  unnatural 
slowness  of  the  pulse.  But  the  more 
urgent  symptoms  of  pressure  are  want¬ 
ing  ;  and  the  peculiar  danger  of  wounds 
of  the  brain  arises,  in  the  great  majo¬ 
rity  of  instances,  not  from  the  imme¬ 
diate  effects  of  the  injury,  but  from  the 
extensive  and  intractable  inflammation 
which  takes  place  afterwards. 

On  some  other  Symptoms  folioiviny  In¬ 
juries  of  the  j Brain. 

The  symptoms  of  which  I  propose  to 
give  an  account  in  the  present  section, 
also  belong  to  the  class  of  those  which 
immediately  follow  an  injury  of  the 
brain,  that  is,  which  shew  themselves 
previous  to  the  4 occurrence  of  inflam¬ 
mation.  I  have,  however,  thought  it 
better  to  give  them  a  separate  conside¬ 
ration,  because  there  may  be  some 
doubts  as  to  the  exact  nature  of  the 
injury  of  which  these  symptoms  are  to 
be  regarded  as  the  indication,  and  be¬ 
cause  there  are  several  points  respecting 
them  which  require  to  be  elucidated  by 
further  observations. 

1.  A  middle-aged  man  received  a 
blow  on  the  head,  and  was  brought  to 
the  hospital  with  symptoms  which  were 
supposed  to  arise  from  concussion  of 
the  brain.  These  symptoms  subsided 
in  the  course  of  one  or  two  hours,  but 
he  remained  afterwards  completely  deaf. 
His  relations  declared  that  his  hearing 
had  been  perfect  up  to  the  period  of  the 
accident.  He  left  the  hospital  at  the 
expiration  of  three  weeks,  without  the 
smallest  amendment. 

A  young  woman  received  a  blow  on 
the  head,  by  which  she  was  stunned  for 
a  few  minutes.  After  she  recovered 
from  the  immediate  effects  of  the  acci¬ 
dent,  she  found  herself  entirely  de¬ 
prived  of  the  senses  of  smell  and  taste, 
and  she  was  in  this  state  when  I  saw 
her  a  month  afterwards.  The  strong¬ 
est  and  most  pungent  odours  produced 
not  the  slightest  sensation  when  applied 
to  the  nostrils  ;  but  they  nevertheless 
increased  the  secretion  of  the  lachrymal 
glands,  or  in  common  language  made 
the  eyes  water,  as  under  ordinary  cir¬ 
cumstances. 

A  middle-aged  man  slipped  while 


232 


MR.  BRODIE  ON  INJURIES  OF  THE  BRAIN. 


walking,  and  struck  tlie  back  of  his 
head  against  the  road  ;  he  was  stunned 
for  five  or  six  minutes,  then  recovered 
so  as  to  walk  home.  He  saw  objects 
double  during  that  evening,  and  it  was 
observed  that  he  was  deaf  in  one  ear. 
He  was  kept  awake  by  violent  head¬ 
ache  during  the  night.  On  the  follow¬ 
ing  day  he  had  recovered  from  the 
double  vision,  but  the  other  symptoms 
continued,  and  in  addition  to  them  he 
discovered  that  he  had  entirely  lost  the 
sense  of  smell,  and  that  there  was  also 
a  partial  loss  of  the  sense  of  taste.  He 
was  bled  several  times,  and  kept  on  a 
low  diet,  and  under  this  treatment  the 
head-ache  gradually  subsided,  and  at  the 
end  of  about  four  months  he  had  re¬ 
covered  his  sense  of  hearing.  When  he 
consulted  me,  between  five  and  six 
months  after  the  occurrence  of  the  ac¬ 
cident,  he  was  in  the  following  con¬ 
dition.  His  pulse  was  72  in  a  minute. 
He  complained  of  a  sense  of  noise  in 
the  right  side  of  the  head,  especially  in 
the  morning  and  evening,  but  not  dur¬ 
ing  the  night.  He  was  impatient  and 
irritable*  especially  when  troubled  re¬ 
specting  matters  of  business.  He  had 
no  proper  sense  of  smell,  common 
odours  were  not  perceived  at  all ;  but 
he  felt  the  pungency  of  smelling  salts, 
and  they  made  his  eyes  water.  With 
his  taste  he  could  distinguish  bitter, 
sweet,  and  sour,  but  he  was  unable  to 
distinguish  flavours  accurately.  For  ex¬ 
ample,  he  could  perceive  the  difference 
between  the  taste  of  hops  and  that  of 
sugar,  but  not  between  that  of  fennel 
and  parsley  ;  and  the  flavour  of  game 
was  the  same  to  him  as  that  of  other 
meat.  Bitters  had  become  disagreeable 
to  him,  though  they  had  not  been  so 
formerly. 

The  late  Mr.  Grover,  of  Hammer¬ 
smith,  informed  me  of  the  case  of  a 
gentleman  who  had  beep  under  his  care 
on  account  of  an  injury  of  his  head, 
which  entirely  deprived  him  of  the 
sense  of  smell.  After  some  time,  how¬ 
ever,  he  began  to  recover  of  this  symp¬ 
tom,  and  at  the  end  of  a  year  his  smell 
was  completely  restored.  I  have  al¬ 
ready  given  an  account  of  a  case  in  which 
an  injury  of  the  head  was  followed  by 
total  blindness  with  permanent  dilata¬ 
tion  of  the  pupils,  and  this  was  found 
to  have  depended  on  a  fracture  and  dis¬ 
placement  of  the  bone  in  the  basis  of 
the  cranium  producing  pressure  on  the 
optic  nerves.  But  here  there  were 


other  symptoms  manifestly  depending 
on  compression  of  the  brain  itself ; 
whereas  no  such  symptoms  existed  in 
the  cases  which  1  have  just  related.  It 
is,  indeed,  difficult  to  conceive  that 
pressure  on  the  brain  should  exist  in  so 
great  a  degree  as  completely  to  destroy 
an  entire  class  of  sensations,  and  at  the 
same  time  be  so  partial  as  not  to  affect 
any  other  function  of  the  nervous  sys¬ 
tem.  On  the  other  hand,  it  is  also  dif¬ 
ficult  to  regard  these  as  the  effects  of 
concussion  of  the  brain  ;  since  it  is  one 
of  the  characteristics  of  concussion  to 
produce  no  more  than  a  diminution  of 
sensibility,  and  that  diminution,  instead 
of  continuing  for  months  or  years,  is 
completely  relieved  in  the  course  of  a 
few  days,  and  probably  in  a  much  short¬ 
er  space  of  time.  However  produced, 
these  are  not  the  only  examples  which 
experience  affords  of  partial  nervous 
affections  following  an  injury  of  the 
brain.  Dr.  Ilennen  gives  the  history 
of  a  patient  who  lost  his  sexual  powers 
after  a  wound  of  the  occiput.  The  same 
author  observes,  “  The  powers  of 
speech  are  often  lost  while  those  of  me¬ 
mory  remain,  and  the  sight  is  impaired 
while  the  hearing  is  perfect,  and  vice 
versa.  I  have  met  with  numerous  in¬ 
stances  of  this,  and  have  had  patients 
who  told  me  that  they  could  hear  dis¬ 
tinctly  what  1  said,  and  distinguish  my 
voice  from  that  of  others,  and  have  re¬ 
peated  my  words  as  a  proof  both  of  this 
fact,  and  of  their  retention  of  memory, 
while  they  could  not  distinguish  my 
person  or  give  utterance  to  their 
thoughts  *. 

2.  In  some  cases  after  an  injury  of 
the  brain  we  find  the  patient  attacked 
by  violent  convulsions  affecting  the 
whole  person,  and  entirely  different 
from  those  slight  involuntary  twitches 
of  the  muscles  which  have  been  already 
noticed.  These  convulsions  a  good  deal 
resemble  those  which  constitute  a  fit  of 
epilepsy,  but  are  not,  like  the  latter, 
uniformly  followed  by  a  state  of  pro¬ 
found  sleep  or  stupor.  They  are  more 
formidable  in  appearance  than  in  reality, 
as  it  is  not  uncommon  for  the  patient, 
after  the  convulsions  have  subsided,  to 
recover  without  any  unfavourable  symp¬ 
toms.  A  young  man,  a  butcher,  was 
standing  under  a  beam  of  wood  which 
supported  a  side  of  beef,  when  the  beam 
gave  way  and  fell.  The  side  of  beef 
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fame  obliquely  on  liis  back,  and  the 
beam  by  which  it  was  supported  struck 
his  head.  He  was  not  immediately 
stunned,  but  in  about  a  minute  he  be¬ 
came  insensible,  and  in  ten  minutes 
more  he  was  seized  with  a  fit,  in  which 
he  was  violently  convulsed,  so  that  four 
or  five  persons  were  required  to  hold 
him.  He  was  bled,  but  without  relief. 
The  fit  of  convulsions  lasted  for  nearly 
three  hours,  and  then  suddenly  left 
him.  He  now  complained  of  pain  in 
the  head,  but  was  perfectly  sensible.  He 
recovered  without  any  further  symp¬ 
toms,  except  that  the  pain  in  the  head 
continued,  and  on  this  account  he  was 
bled  twice  or  three  times  in  the  course 
of  the  ensuing  week  or  ten  days. 

A  gentleman,  on  the  8th  of  Septem¬ 
ber,  1825,  was  thrown  from  his  horse, 
and  falling  on  the  pavement  received  a 
blow  on  the  arm  which  occasioned  a 
fracture  communicating  with  the  elbow 
joint,  and  another  blow  which  caused 
the  scalp  to  be  separated  for  a  considera¬ 
ble  extent  from  the  anterior  part  of  the 
head,  and  also  occasioned  a  fracture  of 
the  frontal  bone,  but  without  depres¬ 
sion.  He  was  taken  up  in  a  state  of 
insensibility.  He  was  in  this  state  a 
few  minutes  afterwards,  when  he  was 
seized  with  violent  convulsions,  his 
limbs  being  moved  in  various  directions, 
and  with  such  force,  that  it  was  with 
much  difficulty  that  several  persons 
could  hold  him.  The  convulsions  con¬ 
tinued  for  about  half  an  hour,  when  they 
subsided,  leaving  him  in  a  state  of  stu¬ 
por.  Blood  was  now  taken  from  his 
arm,  after  which  he  began  to  regain  his 
sensibility.  On  the  following  day  his 
sensibility  was  completely  restored,  and 
he  recovered  without  any  further  un¬ 
favourable  symptoms. 

In  these  cases  the  convulsions  took 
place  within  a  short  period  after  the  oc¬ 
currence  of  the  accident ;  but  there  are 
others  in  which  the  patient  is  affected 
in  the  same  manner,  after  the  lapse  of 
several  days.  Here  the  convulsions 
must  often  be  combined  with  symptoms 
of  inflammation,  so  that  it  may  be  diffi¬ 
cult  to  determine  whether  they  are  to 
be  regarded  as  connected  with  the  ori¬ 
ginal  mischief  produced  by  the  injury, 
or  as  arising  from  the  subsequent  in¬ 
flammation.  The  following  case,  how¬ 
ever,  seems  to  prove  that  in  some  in¬ 
stances  at  least  the  convulsions  which 
occur  even  at  this  second  period  depend 


on  the  former  cause  and  not  on  the 
latter. 

A  lad,  14  years  of  age,  received  a 
blow  on  the  head,  and  became  instantly 
insensible.  He  did  not  utter  an  intelli¬ 
gible  word,  nor  could  he  be  prevailed 
on  to  show  his  tongue,  nor  to  swallow 
either  medicine  or  the  liquid  nourish¬ 
ment  which  was  offered  to  him.  How¬ 
ever,  he  moaned  when  disturbed,  the 
pupils  of  his  eyes  were  sensible  to  the 
stimulus  of  light,  and  there  was  neither 
stertor  nor  paralysis.  These  symptoms 
slowly  subsided,  and  no  new  symptoms, 
such  as  could  be  regarded  as  the  result 
of  inflammation,  had  shewn  themselves, 
when  at  the  expiration  of  five  days  after 
the  accident  he  was  seized  with  convul¬ 
sions  agitating  his  whole  person.  Blood 
was  taken  from  him  by  cupping,  but 
this  afforded  no  relief,  and  in  the  course 
of  the  succeeding  twenty-four  hours  he 
had  as  many  as  fourteen  or  fifteen  at¬ 
tacks,  each  lasting  from  one  to  three 
minutes.  On  the  following  day,  the 
state  of  the  pulse  not  being  such  as  to 
indicate  the  necessity  of  the  further  ab¬ 
straction  of  blood,  1  determined  to  pur¬ 
sue  an  opposite  plan  of  treatment.  He 
was  prevailed  on  to  take  beef-tea  with 
toast ;  this  was  repeated  at  short  inter¬ 
vals,  and  from  the  time  of  his  beginning 
to  take  more  nourishment  the  convul¬ 
sions  abated,  and  in  the  course  of  ano¬ 
ther  day  had  wholly  ceased.  From  this 
time  his  recovery  proceeded  uniformly 
and  favourably. 

In  two  of  the  cases  which  have  been 
just  related  the  other  symptoms  were 
such  as  might  have  arisen,  and  probably 
did  arise,  merely  from  concussion  of  the 
brain.  This  however  does  not  prove  the 
entire  absence  of  extravasation,  and 
there  are  some  circumstances  which 
may  lead  to  the  suspicion  that  something 
more  than  concussion  is  necessary  to 
produce  such  attacks  of  convulsions  as 
those  which  have  been  described,  and 
which  at  any  rate  shew  that  they  may 
arise  from  other  causes. 

First,  I  have  observed  in  experiments 
on  animals  that  a  wound  on  the  basis 
of  the  brain  which  causes  extravasation 
of  blood  on  the  surface  of  that  organ, 
generally  produces  convulsions  previous 
to  that  state  of  stupor  and  paralysis 
which  immediately  precedes  death. 

Secondly,  the  ordinary  symptoms  of 
concussion  occur,  and  indeed  are  more 
complete,  immediately  after  the  injury 


234 


MR.  BRODIE  ON  INJURIES  OF  THE  BRAIN. 


is  inflicted  than  at  any  subsequent  pe¬ 
riod  ;  whereas,  according*  to  my  expe¬ 
rience,  convulsions  never  occur  until 
after  a  certain  lapse  of  time,  when  ex¬ 
travasation  may  have  begun  to  take 
place. 

Thirdly,  the  following*  case  occurred 
in  St.  George’s  Hospital,  under  the  care 
of  Mr.  Keate.  A  man  was  admitted  who 
had  fallen  from  the  top  of  a  coach,  and 
had  struck  his  head.  He  was  stunned, 
and  continued  insensible  after  being* 
brought  to  the  hospital.  At  the  end  of 
two  days,  when  he  had  begun  to  recover 
from  this  state  of  stupor,  he  was  seized 
with  violent  convulsions,  affecting  not 
only  the  muscles  of  his  limbs,  but  also 
those  of  his  face.  The  first  attack  of 
convulsions  continued  about  six  minutes, 
but  this  was  succeeded  in  the  course  of 
an  hour  and  a  quarter  by  four  similar 
attacks,  and  in  spite  of  a  considerable 
quantity  of  blood  being*  taken  from  the 
arm.  At  the  end  of  this  time  Mr.  Keate 
saw  him,  and  made  an  incision  through 
the  scalp  at  that  part  which  had  receiv¬ 
ed  the  violence  of  the  injury.  A  frac¬ 
ture  about  an  inch  in  length  was  dis¬ 
covered  at  the  posterior  part  of  the  pa¬ 
rietal  bone,  extending  into  the  lamboidal 
suture,  with  a  slight  depression.  At  this 
part  Mr.  Keate  applied  a  saw,  and  re¬ 
moved  the  depressed  portion  of  bone. 
A  small  coagulum  of  blood  was  found 
lying  on  the  surface  of  the  dura  mater, 
and  this  having  been  exposed,  there  was 
no  recurrence  of  the  convulsions. 

I  have  not  observed  convulsions  to 
take  place  where  there  are  symptoms 
indicating  the  existence  of  considerable 
pressure  on  the  brain.  The  pressure  in 
these  cases  does  not  destroy  the  func¬ 
tions  of  the  brain  ;  it  seems  to  act  mere¬ 
ly  as  a  cause  of  irritation,  and  the  ope¬ 
ration  of  it  may  be  compared  to  that  of 
an  exostosis,  or  other  tumor,  in  produc¬ 
ing  fits  of  epilepsy.  The  circumstance 
of  convulsions  taking  place  after  the 
lapse  of  some  days,  when  they  did  not 
take  place  in  the  first  instance,  may 
probably  depend  on  the  brain  having 
been  rendered  more  susceptible  by  the 
loss  of  blood,  and  other  methods  of  de¬ 
pletion,  to  which  it  was  necessary  to  have 
recourse  for  the  relief  of  the  more  early 
symptoms. 

’  3.  Occasionally,  after  an  injury  of  the 
head,  we  find  the  patient  in  a  state  of 
furious  delirium,  raving  and  unmanage¬ 
able.  A  man  who  had  received  a  blow 


on  the  head  was  brought  into  St. 
George’s  Hospital  in  this  condition, 
uttering  loud  exclamations,  abusing  and 
striking  those  who  were  near  him,  so 
that  it  was  necessary  for  several  persons 
to  assist  in  holding  him  by  force,  as  if 
he  were  a  maniac,  while  blood  was  being 
taken  from  his  arm.  As  the  blood 
flowed  the  delirium  left  him.  He  re¬ 
mained  with  slight  symptoms  of  con¬ 
cussion  ;  and  these  also  gradually  sub¬ 
sided,  leaving  the  patient  in  a  state  of 
health.  Cases  such  as  this  might  lead 
us  to  regard  this  state  of  furious  deli¬ 
rium  as  the  consequence  of  mere  con¬ 
cussion  of  the  brain ;  but  the  same  ob¬ 
servations  may  be  made  respecting  these 
cases,  as  respecting  those  in  which 
there  are  convulsions.  The  absence  of 
the  more  urgent  symptoms  of  pressure 
on  the  brain  does  not  absolutely  prove 
that  no  degree  of  pressure  actually 
exists ;  and  instances  occur  in  which 
this  state  of  the  sensorium  is  manifestly 
combined  with  depression  of  bone  or 
extravasated  blood.  For  example 
A  middle-aged  man,  who  had  received  a 
blow  on  the  head,  was  brought  to  St. 
George’s  Hospital  an  hour  after  the  oc¬ 
currence  of  the  accident,  in  a  state  of 
raving  delirium.  There  was  a  wound 
over  the  right  eye-brow,  and  a  fracture 
of  the  frontal  bone,  extending  obliquely 
upwards,  with  a  considerable  depression. 
The  depression,  however,  was  not  ele¬ 
vated,  as  the  delirium  subsided  on  blood 
being  taken  from  the  arm.  After  this 
the  man  fell  into  a  state  of  insensibility, 
from  which,  however,  he  could  be  roused, 
and  then  he  complained  of  head-ache. 
On  the  following  day  he  was  more  sensi¬ 
ble,  and  from  this  period  he  recovered 
without  any  bad  symptoms ;  but  it  was 
observed  that  the  pupil  of  the  right  eye 
remained  preternaturally  dilated,  and 
that  it  contracted  very  feebly  on  expo¬ 
sure  to  light. 

A  middle-aged  man  fell  from  a  cart, 
and  struck  his  head  against  the  wheel. 
In  about  half  an  hour  he  was  brought 
to  St.  George’s  Hospital:  he  was  sensi¬ 
ble,  and  complained  of  pain  in  the 
head,  but  more  of  pain  in  one  arm, 
which  was  discovered  to  have  been 
fractured.  At  this  time  he  had  no 
other  symptom  except  that  the  right 
pupil  was  more  dilated  than  the  left. 
There  was  a  wound  of  the  scalp,  and  a 
fracture,  with  a  slight  depression,  of  the 
anterior  and  inferior  part  of  the  left 
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parietal  bone.  He  was  put  to  bed,  and 
while  his  head  was  being  shaved  he  be¬ 
came  delirious,  furious,  and  unmanage¬ 
able,  so  that  it  was  necessary  to  restrain 
him  by  main  force.  On  being  bled,  he 
became  faint,  tranquil,  but  not  per¬ 
fectly  sensible.  In  half  an  hour  the 
faintness  had  subsided,  and  he  relapsed 
into  his  former  state  of  raving  delirium. 
He  was  again  bled,  and  became  more 
tranquil,  but  still  not  perfectly  sensible. 
In  the  evening,  twelve  hours  after  his 
admission,  as  he  continued  insensible, 
Mr.  Gunning  applied  the  trephine  in  the 
situation  of  the  fracture,  and  removed  a 
portion  of  the  bone.  The  man  appear¬ 
ed  to  be  relieved,  and  spoke  rationally 
after  the  operation.  On  the  following 
day  he  was  quiet,  and  sensible  when 
roused;  but  not  so  to  ordinary  impres¬ 
sions.  Early  on  the  next  morning  he 
fell  into  a  state  of  stupor,  with  sterto¬ 
rous  breathing’,  a  slow  pulse,  and  cold 
extremities,  and  soon  afterwards  ex¬ 
pired.  On  dissection  there  was  disco¬ 
vered  a  disjunction  of  the  coronal 
suture,  in  some  degree  separating  the 
parietal  and  frontal  bones  from  each 
other.  From  a  drachm  to  a  drachm  and 
a  half  of  blood  was  extravasated  be¬ 
tween  the  dura  mater  and  the  right  side 
of  the  frontal  bone,  and  the  right  pari¬ 
etal  bone.  There  was  also  in  some 
parts  a  slight  degree  of  extravasation 
in  the  cells  between  the  tunica  arach- 
noides  and  pia  mater.  A  small  quan¬ 
tity  of  pus  was  found  both  between  the 
dura  mater  and  the  bone,  and  between 
the  tunica  arachnoides  and  pia  mater. 

In  another  case,  where  the  patient 
was  admitted  into  the  hospital  with  the 
same  symptoms  of  furious  delirium, 
after  the  delirium  had  subsided  he  fell 
into  a  state  of  perfect  stupor,  from 
which  he  could  not  be  roused  until  20 
ounces  of  blood  had  been  taken  from 
the  arm ;  and  when  the  immediate 
effects  of  the  blood-letting  had  subsided, 
he  again  relapsed  into  the  same  state  of 
stupor.  The  pupil  of  one  eye  was  ob¬ 
served  to  be  preternaturally  dilated, 
contracting  in  some  degree,  but  imper¬ 
fectly,  on  exposure  to  light.  This 
patient  ultimately  recovered,  and  of 
course  it  was  not  possible  to  be  made 
acquainted  with  the  exact  nature  of  the 
injury  which  he  had  sustained;  but  I 
was  led  to  regard  the  state  of  complete 
insensibility  in  which  he  for  some  time 
lay,  joined  with  the  dilatation  of  one 
pupil,  as  a  sufficient  indication  of  the 


existence  of  pressure  on  the  brain  to  a 
greater  or  less  extent. 

From  the  evidence  here  adduced, 
there  seems  reason  to  believe  that  fu¬ 
rious  delirium  and  convulsions  occur 
after  an  injury  of  the  head  under  nearly 
parallel  circumstances.  The  former 
symptom,  like  the  latter,  may  be  pro¬ 
duced  by  pressure  on  the  brain ;  not, 
however,  by  such  a  degree  of  pressure 
as  threatens  completely  to  annihilate 
the  function  of  that  organ,  but  by  that 
smaller  degree  of  pressure  which  ope¬ 
rates  merely  as  a  source  of  irritation. 
It  must  be  admitted,  however,  that  the 
subject  is  not  exhausted,  and  that  fur¬ 
ther  observations  are  required  for  its 
complete  elucidation. 

[To  be  continued.] 


ON  CONTRACTIONS  AFTER  BURNS. 


Abstract  of  a  Clinical  Lecture, 

By  H.  Earle,  F.R.S. 

(Concluded  from  page  177-) 

The  occurrence  of  contractions  after 
large  ulcerations,  where  the  subcuta¬ 
neous  tissue  has  been  extensively  de¬ 
stroyed,  is  so  frequent  a  subject  of  re¬ 
gret  among  surgeons,  and  so  constant 
a  source  of  blame  among*  the  parents 
and  friends  of  the  unfortunate  sufferers, 
that  I  trust  no  apology  is  necessary  in 
offering  the  following  observations  on 
the  case  which  was  operated  on  last 
Saturday,  although  it  did  not  occur  in 
my  own  practice. 

As  the  operation  which  was  then  per¬ 
formed  by  Air.  Lloyd  was  first  intro¬ 
duced  into  practice  by  myself,  I  may 
be  allowed  to  offer  some  comments  on 
the  principle  on  which  it  is  grounded, 
and  the  views  I  entertained  in  recom¬ 
mending  its  adoption.  I  have  said,  that 
these  contractions  are  a  source  of 
blame  to  surgeons.  In  many  instances 
such  reproaches  are  merited,  as  much 
may,  and  ought  to  be  done,  to  prevent 
them,  by  proper  and  strict  attention  to 
position  during  the  progress  of  the 
healing  process  ;  and  many  limbs  are 
suffered  to  continue  in  a  bent  position, 
by  which  the  sides  of  the  wound  are 
approximated,  and  a  smaller  surface  is 
left  for  cicatrization,  even  when  such 
wounds  are  in  the  immediate  vicinity  of 
a  joint.  By  such  practice  the  perma- 
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nent.  benefit  is  often  sacrificed  to  remove 
a  temporary  evil :  the  wounds  may  be 
sooner  healed  over,  but  the  limb  may 
for  ever  after  remain  contracted  and 
useless.  In  many  instances  not  only 
will  most  serious  injury  infallibly  ac¬ 
crue  from  such  practice,  but  even  the 
temporary  advantage  supposed  to  be 
gained  will  prove  entirely  fallacious ; 
for  every  attempt  to  extend  a  limb  which 
has  been  thus  treated,  will  crack  the 
cicatrix,  and  cause  it  to  ulcerate  on  its 
surface,  even  for  many  months  after  the 
apparent  healing  of  the  wound.  If, 
therefore,  any  argument  were  requisite 
in  addition  to  that  of  preventing  defor¬ 
mity  and  lameness,  to  induce  you  to 
bestow  great  attention  to  position  during, 
and  long  subsequent  to  cicatrization,  in 
all  instances  where  the  wounds  are  in  the 
neighbourhood  of  joints,  I  am  fully 
convinced,  from  extensive  experience, 
that  you  will  thereby  gain  much  time 
in  effecting  a  permanent  and  perfect 
cure.  Frequently,  however,  such  con¬ 
tractions  do  not  depend  on  any  inatten¬ 
tion  on  the  part  of  the  surgeon,  but 
are  the  result  of  a  natural  process  which 
follows  cicatrization,  and  which  has 
often  baffled  all  the  efforts  of  art  to 
control.  This  process  consists  in  an 
absorption  of  the  granulations  on  which 
the  new  skin  has  been  formed,  by  which 
the  cicatrix  is  made  to  occupy  a  much 
smaller  extent  than  the  originally  ulce¬ 
rated  surface.  Perhaps  it  would  be 
speaking  more  correctly  to  say,  that  the 
granulations,  which  are  at  first  florid 
and  extremely  vascular,  after  having 
deposited  the  new  skin,  receive  a  small¬ 
er  proportion  of  blood,  become  paler, 
and  diminished  in  bulk,  and  conse¬ 
quently  occupy  much  less  surface  for 
the  new  skin.  In  many  cases,  such  as 
amputation,  where  sufficient  integu¬ 
ments  have  not  been  saved  to  cover  the 
bones,  this  process  is  very  salutary,  as 
it  is  essential  to  have  the  smallest  possi¬ 
ble  extent  of  new  skin  on  a  surface 
which  is  to  be  subject  to  much  pressure ; 
but  when  it  occurs  in  the  neighbour¬ 
hood  of  the  neck,  or  in  the  flexure  of 
joints,  it  often  causes  the  most  distress¬ 
ing  contractions  and  deformities.  The 
force  with  which  this  gradual  process 
acts  is  truly  astonishing — “  gutta  cavat 
rupem  non  vi  sed  saepe  cadendo”—as 
the  repeated  drop  of  water  will  in  time 
undermine  the  firmest  rock,  so  will  this 
slow  but  powerful  process  effect  the 
most  extraordinary  changes  in  the  form. 


I  have  known  it  draw  down  the  chin 
upon  the  stomach,  and  approximate  the 
shoulder  so  much,  as  to  cause  a  partial 
absorption  of  the  clavicles,  and  com¬ 
pletely  to  alter  the  dimensions  of  the 
thorax.  To  superficial  observers,  unac¬ 
quainted  with  the  nature  and  extent  of 
the  mischief,  it  would  appear  that  the 
whole  evil  depended  on  the  contracted 
integuments,  by  a  simple  division  of 
which  the  limb  would  be  instantly  set  at 
liberty.  So  deceptive  is  this  appear¬ 
ance,  that  I  have  more  than  once  known 
surgeons  indulge  this  vain  hope  of  af¬ 
fording  relief,  until  a  painful  and  in¬ 
effectual  operation  has  convinced  them 
of  their  error. 

In  recent  cases  occurring  in  any  of  the 
extremities,  the  contraction  may  be  con¬ 
fined  to  the  integuments,  by  dividing 

which  the  deformity  may  be  for  a  time 

+  * 

removed ;  but  the  same  cause  continuing 
to  operate,  will  produce  the  same  effect, 
and  the  cicatrix  will  again  contract  after 
the  wound  is  suffered  to  heal  up.  When 
the  contraction  has  been  of  longer  dura- 
tion,  the  muscles  acquire  a  new  sphere 
of  action,  and  afford  an  additional  and 
powerful  opposition  to  the  free  exercise 
of  the  limb.  Lastly,  when  it  occurs 
about  the  thumb,  even  the  bony  fibre 
becomes  moulded  and  adapted  to  parti¬ 
cular  forms,  by  the  powerful  constric¬ 
tion  exerted  on  it  by  this  gradual  but 
certain  process.  In  such  cases,  it  is 
hardly  necessary  to  add,  that  the  most 
severe  operations  cannot  afford  a  pros¬ 
pect  of  even  temporary  alleviation. 
From  having  witnessed  several  such 
operations,  and  the  repeated  and  inef¬ 
fectual  transverse  divisions  of  such  con¬ 
tracting  bands,  I  was  induced  to  adopt 
a  different  mode  of  proceeding  in  a  case 
which  fell  under  my  care  at  the  Found¬ 
ling,  in  the  year  1813.  Being  well  aware 
of  the  inefficacy  of  a  mere  transverse 
incision,  I  proposed  to  remove  the  whole 
cicatrix,  and  to  endeavour  to  approxi¬ 
mate  the  healthy  integuments  from  the 
two  sides  of  the  arm,  which  was  to  be 
kept  extended  on  a  splint,  not  only 
during  the  healing  of  the  wound,  but 
for  a  considerable  time  after  the  cicatrix 
had  formed — until,  indeed,  all  those 
changes  which  I  have  just  described  had 
been  fully  accomplished.  By  such  prac¬ 
tice,  I  conceived  that  the  contraction 
which  I  knew  must  follow  so  exten¬ 
sive  a  wound,  would  take  place  in  a 
lateral  direction,  and  not  in  the  long 
axis  of  the  limb.  In  a  word,  I  hoped  to 
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be  able  to  direct  and  modify  that  which 
it  was  not  in  my  power  to  prevent,  and 
thus,  at  all  events,  counteract  its  inju¬ 
rious  effect.  This  is  the  principle  of 
the  operation  performed  on  Saturday 
last,  and  is  the  one  which  I  most  strenu¬ 
ously  wish  to  inculcate  in  the  treatment 
of  burns  and  large  wounds  in  the  flex¬ 
ure  of  joints  and  their  neighbourhood — 
as  the  same  plan  of  treatment,  judi¬ 
ciously  persevered  in,  will  effectually 
prevent  that  which  can  only  be  subse¬ 
quently  relieved  by  a  severe  operation. 
In  the  case  of  Wm.  Rule  (the  foundling 
already  alluded  to),  the  success  attend¬ 
ing  this  practice  exceeded  my  most  san¬ 
guine  expectations.  To  this  day  his 
arm  continues  perfectly  straight.  I 
have  since  that  repeated  the  operation 
many  times,  and,  in  a  large  majority  of 
cases,  with  success.  Mr.  Brodie,  Mr. 
Hodgson,  Mr.  James,  Mr.  King,  and 
many  others,  have  adopted  the  same 
mode  of  proceeding,  and  have  applied 
it  to  cases  of  contraction  of  the  neck, 
with  more  or  less  benefit.  The  opera¬ 
tion  has  occasionally  failed,  but  I  be¬ 
lieve  most  frequently  for  want  of  suffi¬ 
cient  perseverance  in  maintaining  the 
extension  of  the  limb  for  a  sufficiently 
long-  time  after  the  healing.  This 
should  be  persevered  in  for  many 
months,  until  all  the  changes  have  taken 
place  in  the  cicatrix,  in  the  lateral  in¬ 
stead  of  the  longitudinal  direction. 

You  must  not  expect  in  these  cases, 
particularly  when  they  have  existed  for 
a  considerable  time,  to  be  able  at  once 
to  straighten  the  limbs  :  this  must  be 
effected  by  a  gradual  process.  In  seve¬ 
ral  instances  I  have  not  been  able  to 
effect  more  at  the  time  of  the  operation 
than  Mr.  L.  accomplished  last  Satur¬ 
day  ;  yet,  by  perseverance,  I  have  per¬ 
fectly  restored  such  limbs. 

[Here  Mr.  Earle  mentioned  some 
other  cases,  and  particularly  one  of  six¬ 
teen  years  standing,  which  was  perfectly 
restored.] 

One  observation  more  before  we 
part :  there  is  something  very  peculiar 
in  the  degree  of  scirrhous  hardness 
which  takes  place  in  a  cicatrix  after  a 
burn,  which  I  do  not  pretend  to  under¬ 
stand  or  explain,  unless  it  depends  on 
the  extensive  destruction  of  the  subcu¬ 
taneous  cellular  tissue,  which  so  often 
takes  place.  This  will  at  times  amount 
to  a  morbid  increased  growth,  to  a  con¬ 
siderable  extent,  which  will  have,  when 
cut  into,  all  the  characters  of  true 


scirrhus.  Such  a  case  occurred  to  me 
last  year,  in  the  person  of  a  young 
woman,  of  whose  neck  1  now  present  a 
drawing.  In  her  case  I  operated,  and 
removed  one  of  the  pendulous  portions, 
and  brought  the  integuments  accurately 
together.  Erysipelas  supervened,  and 
prevented  the  healing  by  adhesion  :  the 
surface  granulated,  and  after  it  had 
healed,  the  same  diseased  growth  re¬ 
turned,  nearly  to  the  same  extent. 
This  is  the  only  instance  of  the  kind 
which  I  have  met  with,  and  appeared  to 
depend  on  some  peculiarity  in  the  indi¬ 
vidual,  as  the  whole  original  cicatrix  was 
removed. 


Since  the  above  Clinical  remarks 
were  delivered,  Mr.  Earle  has  operated 
on  two  additional  cases,  which  are  now 
under  treatment  in  St.  Bartholomew’s. 
In  one  the  chin  was  so  much  drawn 
down  upon  the  sternum,  as  to  prevent 
the  closing  of  the  lips.  After  the 
operation  the  child  was  able  to  close  its 
mouth,  and  raise  the  chin  to  its  natural 
elevation.  The  surface  of  the  wound  is 
granulating,  and  the  child  is  directed 
to  wear  a  stiff  collar,  which  presses  on 
the  clavicles  below,  and  under  the  chin 
above. 

The  other  case  was  operated  on  yes¬ 
terday  (Saturday,  July  12).  A  child 
about  10  years  old  had  the  right  arm 
contracted  to  a  right  angle,  in  conse¬ 
quence  of  a  burn  on  the  outer  side  of 
the  arm,  fore-arm,  and  in  the  flexure  of 
the  joint.  The  case  had  been  treated  at 
the  Westminster  Hospital,  and  no  at¬ 
tempt  had  been  made  to  keep  the  limb 
extended  during,  nor  after  cicatriza¬ 
tion.  Mr.  E.  detached  the  horny 
cicatrix,  and  dissected  it  from  below 
upwards  :  in  doing  this  he  exposed  two 
considerable  cutaneous  veins,  and  di¬ 
vided  one  branch,  which  bled  freely. 
In  this  case,  the  contraction  being  more 
recent,  the  arm  was  nearly  straightened 
immediately  after  the  operation.  Mr. 
E.  remarked  that  he  had  never  operated 
on  a  case  in  which  the  contraction 
yielded  so  readily,  and  to  so  great  an 
extent. 

The  case  on  which  Mr.  Lloyd  ope¬ 
rated,  and  which  called  for  the  pre¬ 
ceding  Clinical  remarks,  has  gone  on 
most  prosperously.  Although  the  relief 
was  not  great  a,t  the  time  of  the  opera¬ 
tion,  in  consequence  of  the  extent  and 
duration  of  the  cicatrix,  we  are  happy 
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to  say,  the  arm,  with  the  assistance  of  a 
simple  mechanical  contrivance,  has 
been  gradually  extended,  and  is  at  the 
present  time  nearly  straight. 


EXPERIMENTS 

SERVING 

To  determine  the  Question  whether ,  in 
Cases  of  Poisoning ,  it  is  possible  to 
discover  the  Nature  of  the  Poisonous 
Substance,  even  a  Long  time  after 
Death. 

Bv  MM.  Or  fit.  a  &  Leseur. 

These  experiments,which  appear  to  have 
had  for  their  foundation  judicial  ques¬ 
tions  proposed  in  certain  obscure  cases 
of  poisoning,  have  been  conducted  with 
equal  patience,  perseverance,  and  abili¬ 
ty.  The  distinguished  authors  were 
aware  that  their  difficulties  would  in¬ 
crease  the  farther  putrefaction  was  ad¬ 
vanced  ;  and  also  that  it  would  be  much 
more  easy  to  detect  mineral  than  vege¬ 
table  poisons,  since  these  last  lose  their 
chemical  properties  by  decomposition. 
Nevertheless,  they  have  arrived  at  this 
remarkable  conclusion — that  if  animal 
matters,  mixed  with  a  mineral  poison, 
are  immersed  in  a  liquid,  it  is  impos¬ 
sible,  after  a  certain  time,  to  recognize 
the  poison  in  the  liquid — but  that  it  is  de¬ 
composed,  combined  with  the  animal 
matter,  or  precipitated  in  the  form  of  a 
powder,  or  magma ;  whilst  vegetable 
poisons  are  always  discovered  in  the 
liquid,  and  are  only  decomposed  in 
part.  MM.  Orlila  and  Leseur  insti¬ 
tuted  two  sets  of  experiments  :  —  1. 
Mineral  and  vegetable  poisons,  in  large 
and  small  doses,  dissolved  in  about  a 
pint  of  water,  were  mixed  with  animal 
matter,  and  exposed,  in  vessels  with 
large  mouths,  to  the  open  air,  for  ten, 
fifteen,  and  eighteen  months ; — the  water 
was  renewed  in  proportion  as  it  evapo¬ 
rated.  2  The  same  poisons,  mixed 
with  alimentary  matter,  such  as  albu¬ 
men,  meat,  gelatine,  &c.  were  enclosed 
in  stomachs  and  intestines,  which  were 
placed  in  deal  boxes,  and  buried  in  the 
earth  to  the  depth  of  two  feet  and  a  half. 
After  the  lapse  of  several  months,  these 
boxes  were  opened,  and  their  contents 
analyzed.  On  the  other  hand,  in  order 
to  ascertain  up  to  what  period  after  death 
vestiges  of  the  intestinal  canal  could  be 
traced,  dead  human  bodies  were  buried 
in  deal  coffins  to  the  depth  of  four  feet 


and  a  half,  and  disinterred  one  month, 
six  months,  ten,  or  even  seventeen 
months  afterwards.  From  these  expe¬ 
riments,  which  are  not  yet  concluded, 
it  appears  that  even  some  years  after 
death,  and  when  no  other  remaining 
soft  part  is  cognizable,  that,  on  the  sides 
of  the  vertebral  column  and  in  the  ab¬ 
domen,  there  is  to  be  found  a  kind  of 
brownish  paste,  or  grease,  which  is  evi¬ 
dently  the  remains  of  the  digestive  ca¬ 
nal,  and  in  which  part  the  poisonous 
substance  may  be  found,  either  altered 
or  in  its  natural  state.  The  results  of 
the  experiments  are  as  follow:  — 

Sulphuric  Acid ,  concentrated. — 
It  is  possible  to  distinguish  its  presence 
many  months,  or  even  years,  after  its 
mixture  with  animal  matter.  2dly, 
Very  weak,  and  mixed  with  substances 
which,  during  putrefaction,  having 
given  out  a  good  deal  of  ammonia,  it  is 
saturated  bv  this  alkali,  so  as  to  leave 
little  or  no  free  acid  at  the  end  of  a  few 
months.  In  this  case,  the  probability 
of  poisoning  is  very  weak  ;  but  if  a  cer¬ 
tain  quantity  of  free  acid  remained,  its 
existence  would  be  proved  with  certain¬ 
ty  by  treating  the  liquid  with  pure  sub¬ 
carbonate  of  lime. 

Nitric  Acid,  ls£  concentrated. — This 
is  cognizable  several  months  after  its 
mixture  with  animal  matter,  and  whilst 
putrefaction  is  at  its  height.  To  suc¬ 
ceed,  recourse  must  be  had  rather  to 
potash  than  to  metallic  copper.  2dlv, 
Weakened  with  water,  and  used  in 
small  quantity,  being  actively  saturated 
by  ammonia  resulting  from  the  decom¬ 
position  of  bodies,  the  existence  only 
ol  nitrate  of  ammonia  can  be  proved ; 
which,  as  it  may  result  from  putrefac¬ 
tion  alone,  does  not  necessarily  imply 
poisoning. 

Arsenious  Acid. — It  is  possible  to  de¬ 
tect  the  presence  of  this  acid  even  after 
the  lapse  of  some  years  :  nevertheless, 
to  succeed  in  this,  it  must  be  freed 
from  the  greater  part  of  the  animal  mat¬ 
ters  with  which  it  is  mixed,  by  evapo¬ 
rating  to  dryness  the  liquor  containing 
it,  and  by  shaking,  for  several  minutes, 
in  boiling  distilled  water,  the  product 
of  the  evaporation.  If  the  arsenious 
acid  has  been  employed  in  the  solid 
form,  it  is  not  impossible,  even  a  long 
time  alter  interment,  to  discover  here 
and  there  small  grains,  which,  being 
detached  by  the  help  of  a  penknife, 
will  present  all  the  characters  of  this 
poison.  Finally,  as,  in  process  of  time, 
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it  becomes  changed  into  arsenite  of  am¬ 
monia,  it  may  happen  that,  after  the 
lapse  of  some  years,  it  may  not  be  pos¬ 
sible  to  discover  it,  because  this  arse- 
nite  being  much  more  soluble  than  the 
arsenious  acid  alone,  may  have  passed 
through  the  holes  of  the  coffin,  or  fil¬ 
tered  through  the  wood.  Employed  in 
a  large  quantity,  this  acid  arrests  the 
process  of  animal  putrefaction. 

Corrosive  Sublimate. — This  poison, 
dissolved  in  water,  is  very  easily  de¬ 
composed  by  animal  matter  ;  so  that  it 
is  not  possible,  after  some  days,  to  de¬ 
monstrate  its  presence  in  the  liquid, 
otherwise  than  by  means  of  a  plate  of 
gold,  and  one  of  tin,  assisted  by  the  ac¬ 
tion  of  the  hydrochloric  acid.  The 
more  animal  matter  employed,  the  more 
sublimate  will  be  decomposed.  It  does 
not  appear,  however,  that  they  can  de¬ 
compose  the  whole  of  the  sublimate  ; 
since,  by  the  assistance  of  the  plate  of 
gold,  it  has  been  possible,  at  the  end  of 
many  hours,  to  produce  an  atom  of  me¬ 
tallic  mercury  from  a  solution  of  six 
grains  of  sublimate  mixed  with  a  great 
quantity  of  animal  matter.  In  every 
case,  by  treating  these  matters,  which 
having  decomposed  the  sublimate,  with 
heat  and  with  potash,  it  is  possible  to 
produce  metallic  mercury,  even  several 
years  after  the  sublimate  has  acted 
upon  them  :  therefore,  if  the  presence 
of  this  metal  does  not  prove  the  ex¬ 
istence  of  sublimate,  it  proves,  at  least, 
the  presence  of  some  mercurial  pre¬ 
paration. 

Tartar  Emetic. — This,  mixed  with 
animal  matter,  is  decomposed  in  a  few 
days ;  so  that  the  tartaric  acid  is  de¬ 
stroyed,  and  the  oxyde  of  antimony 
precipitated.  It  is,  then,  impossible 
to  detect  it  by  the  reagents  usually  em¬ 
ployed  ;  but  metallic  antimony  may  be 
obtained  from  the  animal  matter,  even 
after  the  lapse  of  some  months.  The 
above  alteration  is  rather  the  action  of 
water  and  air  upon  the  salts,  than  of 
the  animal  matters ;  for  experiment 
proves  that  a  solution  of  three  grains 
of  tartar  emetic  in  one  pint  and  a  half 
of  distilled  water,  exposed  to  the  air, 
undergoes  the  same  decomposition  ;  and 
that  it  is  no  more  possible  to  recognize 
the  presence  of  this  salt  at  the  end  of 
thirty  or  forty  days,  than  if  gelatine  or 
albumen  had  been  added  to  it. 

Acetate  of  Lead. — Experiment  proves 
that  it  is  not  in  the  liquid  in  which  it 
has  been  dissolved  that  this  salt  is  to  be 


found,  if  it  has  been  in  contact  with 
animal  matter  ;  for  it  needs  only  the 
lapse  of  a  short  time,  and  not  a  single 
atom  remains  in  the  solution  :  but  a 
certain  quantity  of  metallic  lead  may 
be  obtained  by  drying  the  blackish-grey 
precipitate  and  the  animal  matter,  and 
calcining  them  in  a  strong  heat. 

Proto-hydro  Chlorate  of  Tin. — Very 
little  time  elapses  before  the  animal 
matter  decomposes  a  watery  solution  of 
this  substance.  It  is  obtained  by  dry¬ 
ing  separately  the  intestines,  and  a 
greyish  fiocculent  matter,  which  is  pre¬ 
cipitated.  By  calcination,  the  metallic 
tin  is  produced. 

Sulphate  of  Copper. — By  mixture 
with  animal  matters,  the  deuto-sulphate 
of  copper  in  solution  is  decomposed  so 
entirely,  that,  after  a  certain  time,  not 
any  remains  in  the  liquor.  Neverthe¬ 
less,  this  decomposition  is  not  so  rapid 
that  a  portion  of  the  salt  may  not  be 
found  in  solution  after  the  lapse  of  a 
few  months,  if  the  operation  has  been 
performed  with  a  few  drachms  of  the 
deuto-sulphate  :  but  in  every  case  where 
the  salt  of  copper  cannot  be  found  in  the 
liquid,  take  the  solid  matters  and  heat 
them  with  charcoal  to  obtain  the  metal, 
whilst  another  portion  of  the  charcoal 
should  be  heated  with  nitric  acid,  to  ob¬ 
tain  the  nitrate  of  copper. 

Verdigris.  —  By  remaining  in  con¬ 
tact  with  animal  matter  in  the  earth,  it 
decomposes  itself,  and  the  deuto-oxyde 
of  copper  forms,  with  the  fat  of  the 
dead  body,  a  sort  of  soapy  matter,  in¬ 
soluble  in  water.  In  a  case  of  poisoning 
by  this  substance,  it  would  be  possible 
to  demonstrate  the  presence  of  deuto- 
oxyde  of  copper  by  means  of  hydro¬ 
chloric  acid  and  calcination,  many 
months,  or  even  many  years,  after  in¬ 
terment. 

Nitrate  of  Silver. — This  substance, 
when  dissolved,  is  rapidly  and  complete¬ 
ly  decomposed  by  animal  matters;  so 
that  it  would  be  necessary  to  endeavour 
to  reproduce  the  metal  from  the  solid 
substance,  if  called  upon  to  pronounce 
upon  a  case  of  poisoning  by  this  metal. 
By  drying  and  calcining  separately  the 
intestines  and  a  brownish  fiocculent  pre¬ 
cipitate  which  was  formed  in  the  ex¬ 
periment,  metallic  silver  was  produced. 

Hydrochlorate  of  Gold. — The  same 
result  as  in  the  preceding  case. 

Acetate  of  Morphia. — 1.  In  a  case 
of  judicial  disinterment,  it  is  possible 
to  detect  the  presence  of  this  salt  seve- 
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ral  months  after  death,  or  of  morphia 
simply.  2.  In  order  to  do  this,  not 
only  must  the  liquids  be  acted  upon, 
but  the  suspected  solid  contents  ;  be¬ 
cause,  if  the  poisoning  had  been  ac¬ 
complished  by  a  watery  solution  of  the 
acetate  of  morphia,  this  might  have 
been  decomposed,  and  the  morphia 
partly  precipitated.  3.  Less  morphia 
would,  in  truth,  be  precipitated  than 
might  be  supposed  ;  because,  part  that 
had  been  decomposed  would  be  redis¬ 
solved  by  the  ammonia  formed  during 
putrefaction.  It  is  already  known  that 
in  precipitating  morphia  in  a  weak  solu¬ 
tion  of  the  acetate,  by  means  of  ammo¬ 
nia,  it  is  sufficient  to  agitate  the  preci¬ 
pitate.  for  a  few  moments,  and,  in  a 
mixture  of  water  and  ammonia,  to  re¬ 
dissolve  it.  4.  To  obtain  the  morphia 
existing  in  the  solid  parts,  these  parts 
must  be  treated  several  times  with  al¬ 
cohol;  then,  evaporating  the  solutions, 
treat  the  product  with  water  mixed 
with  acetic  acid  ; — without  this  precau¬ 
tion,  it  would  be  difficult  to  separate  the 
morphia  from  the  fat  of  the  dead  body, 
which  is  formed  abundantly  when  the 
body  is  in  the  earth.  If,  by  chance,  the 
liquid  should  be  coloured,  the  colour  may 
be  removed  by  heating  it  with  animal 
carbon  purified,  or  by  filtering  it  seve¬ 
ral  times  through  that  substance,  with¬ 
out  having  recourse  to  the  subacetate 
of  lead,  or  hydro-sulphuric  acid,  which, 
to  ‘  say  the  least,  is  useless.  5.  It  is 
easy  to  see,  in  comparing  the  action  of 
nitric  acid,  and  of  the  trito-hydro  chlo¬ 
rate  of  iron,  upon  the  substances  that 
have  been  the  subject  of  experiment, 
that  the  nitric  acid  has  constantly  red¬ 
dened  them,  even  when  slig-htly  coloured, 
whilst  the  salt  of  iron  has  only  given 
them  a  blue  tint  when  they  were  before 
perfectly  colourless  ;  and  in  some  cases 
it  has  produced  a  reddish  colour,  al¬ 
though  the  matters  were  colourless. 
6.  It  would  be  rash  to  pronounce  af¬ 
firmatively ,  in  a  judicial  inquiry,  that 
poisoning,  by  a  preparation  of  morphia, 
had  taken  place,  only  because  the  blue 
and  red  colours  had  been  observed : 
these  would  form  merely  a  slight  pre¬ 
sumption.  7-  This  would  not  be  the 
case  if  chrystallized  morphia  could  be 
obtained  (as  in  the  experiments)  insolu¬ 
ble  in  water  and  ether,  soluble  in  alco¬ 
hol  and  in  nitric  acid,  fusible  in  a  gentle 
heat,  and  possessing,  in  short,  all  the 
known  characters  of  that  substance  ; 


then  it  might  be  affirmed  that  the  mat¬ 
ter  so  treated  was  morphia. 

Hydro ‘Chlorate  of  Brucine. — It  is 
possible  to  prove  the  existence  of  this 
salt  and  of  brucine  in  the  digestive 
canal  many  months  after  death  ;  but,  as 
in  the  former  case,  mere  colour  cannot 
be  relied  upon,  but  the  substance  itself 
must  be  produced. 

Acetate  of  Strychine.  —  Detected 
many  months  after  death,  when  mixed 
with  animal  matter,  even  though  the 
mixture  has  been  exposed  to  the  air. 

Hydrocyanic  Acid. — From  the  ex¬ 
periments  of  M.  Lassaigne,  it  is  proved 
not  to  be  possible  to  demonstrate,  by 
chemical  means,  small  quantities  of  this 
acid  three  days  after  death.  The  disap¬ 
pearance  of  the  poison  depends  upon 
its  decomposition. 

Opium . — 1.  The  morphia  existing  in 
opium  is  not  changed  by  its  contact 
with  animal  matter,  any  more  than  the 
acetate  or  any  other  salt  containing  it. 
2.  It  is  much  more  difficult  to  prove  the 
existence  of  opium  when  introduced 
into  the  stomach  of  a  dead  body,  than 
merely  a  salt  of  morphia.  3.  In  any 
case,  it  is  not  possible  to  pronounce 
affirmatively,  upon  a  case  of  poisoning 
by  opium,  but  by  recognizing  all  its 
chemical  and  physical  properties.  This 
is  not  impossible  to  be  done  several 
days  after  death ;  but  it  may  not  be  so 
easy  to  prove  that  the  poisoning  has 
taken  place  by  mere  opium,  by  morphia, 
or  by  one  of  its  salts. 

Cantharides. — An  intestine  contain¬ 
ing"  a  drachm  of  cantharides,  powdered 
and  mixed  with  meat  and  the  white  of 
an  egg,  were  disinterred  at  the  end  of 
nine  months:  the  matter  contained  in 
it  was  converted  into  the  fat  of  dead 
bodies,  and  here  and  there  was  seen,  by 
the  naked  eye,  a  multitude  of  shining 
points,  of  a  beautiful  green,  formed  by 
the  powder.  By  treating  the  mass  with 
boiling  water,  the  fat  was  melted,  and 
came  to  the  surface  in  the  form  of  a 
layer  of  oil,  whilst  the  bright  particles 
fell  to  the  bottom  ; — these  possessed  all 
the  qualities  of  cantharides. 

The  Memoir  is  terminated  by  a  ques¬ 
tion  proposed  by  the  authors  them¬ 
selves — viz.  whether  the  same  results 
would  ensue  in  the  dead  body  if  poi¬ 
soned  during  life  ?  They  answer,  yes  ; 
if,  at  the  moment  of  death,  there  re¬ 
mained  a  quantity  of  the  poisonous 
substance  in  the  intestinal  canal,  ap- 
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preciable  by  chemical  means.  The  chief 
point  is  to  know  whether  this  quantity, 
which  the  experimenter  could  discover 
twenty-four  hours  after  death,  could  be 
detected  ten,  fifteen,  or  twenty  months 
after  interment ;  and  they  regard  this 
possibility  as  placed  beyond  a  doubt,  by 
their  experiments. 


DEGREE  OF  HEAT  IN  WHICH 
LEECHES  WILL  CONTINUE  TO 
LIVE. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Langham  Place,  July  14,  1828. 

Sir, 

As  it  may  not  be  generally  known  in 
the  medical  profession,  that  leeches  can 
live  in  a  temperature  above  that  which 
is  common  to  the  human  body,  I  beg 
leave  to  mention  that  I  lately  had  occa¬ 
sion  to  direct  the  application  of  sixteen 
leeches  to  the  surface  of  the  abdomen  ; 
and  at  the  same  time  one  of  the  modern 
portable  baths  was  preparing  in  the 
patient’s  chamber. 

The  bath  being  ready,  and  heated  to 
102|  degrees  of  Fahrenheit’s  scale,  it 
was  deemed  inexpedient  to  wait  for  the 
falling  off  of  the  leeches ;  and  the 
patient,  together  with  the  adhering 
leeches,  was  placed  in  the  bath  ,*  when, 
contrary  to  expectation,  the  creatures 
continued  to  suck,  apparently  undis¬ 
turbed  by  the  heat,  and  the  greater 
number  of  them  so  remained  during 
twenty  minutes,  when  the  temperature 
of  the  bath  was  still  above  100  degrees. 

The  detached  leeches  moved  with  so 
much  agility  in  the  heated  water,  that 
it  was  difficult  to  catch  them,  and  the 
whole  number  eventually  recovered. 

On  stating  this  occurrence  to  a  party 
of  my  colleagues,  one  gentleman  related 
an  instance  of  his  having  caused  two 
living  leeches  to  he  swallowed  by  a  dog, 
which  was  killed  twenty-four  hours 
afterwards,  and  the  distinct  mark  of  a 
leech  wound,  the  attachment  of  its 
sucker,  and  an  extravasated  effusion 
around  the  spot,  still  remained  within 
the  stomach  of  the  dog,  where  one  dead 
leech  was  found,  and  the  other  in  the 
upper  intestine.  These  facts  may  serve 
to  caution  practitioners  against  allow¬ 
ing  leeches  to  pass  into  the  tubercular 
cavities  of  the  human  body,  under  a 
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false  notion  that  the  presumed  tempera¬ 
ture  of  100  degrees  will  speedily  kill 
them. 

Sir, 

Your  obedient  Servant, 

Anthony  Carlisle. 


MIDWIFERY. 


To  the  Editor  of  the  London  Medical 
Gazette. 


“  Fiat  justicia,  ruat  coelum,” 

Sir, 

The  spirit  of  the  above  motto  having 
been  adopted  in  the  fidelity  of  your 
columns,  induces  me  to  suppose  that 
you  may  be  inclined  to  devote  so  much 
of  your  valuable  space  as  will  give  in¬ 
sertion  to  the  observations  which  I  have 
to  offer  on  a  subject  of  no  mean  consi¬ 
deration,  having  for  my  object  the  cor¬ 
rection  of  error,  and  the  impartial  dis¬ 
tribution  of  justice. 

In  a  contemporary  weekly  journal, 
No,  22 7,  and  page  517,  in  a  lecture  on 
midwifery,  we  are  told  by  the  lecturer, 
speaking  of  the  spontaneous  evolution 
of  the  foetus,  <£  under  this  evolutionary 
descent  of  the  nates,  Denman  supposed 
that  the  arm  ascended ;  but  Gooch,  a 
practitioner  full  of  talent,  has  shewn 
that  in  some  cases  at  least  the  arm 
scarcely  rises  at  all  in  the  uterus  and 
again,  I  am  persuaded,”  continues 
the  lecturer,  (<  that  in  most,  if  not  in 
all  cases,  as  Gooch  has  suggested,  the 
arm  remains  at  the  same ,  or  nearly  the 
same  elevation,” 

Now,  Sir,  here  is  a  flagrant  attempt 
to  wrest  from  one  professional  man  the 
merit  of  an  important  discovery,  in  order 
to  transfer  it  to  another,  the  only  ad¬ 
missible  excuse  for  which  would  be, 
ignorance  of  the  real  state  of  the  case 
on  the  part  of  the  lecturer,  an  extenua¬ 
tion  of  error  to  which  the  gentleman  in 
question  may  lay  claim,  if  he  please. 

Had  he  read  Gooch’s  paper  on  the 
subject,  in  the  6th  Vol.  of  the  Trans, 
Coll  Physicians,  he  must  have  known 
that  Gooch  did  not  only  not  assume 
to  himself  the  merit  of  the  discovery, 
but  distinctly  states,  that  he  wished  to 
ascertain  whether  the  opinion  of  Dr, 
Douglas,  of  Dublin,  were  correct  or 
otherwise ;  and  then  declares  his  cop-, 
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viction,  that  the  theory  proposed  by 
Dr.  Douglas  is  the  true  one  :  this  paper 
of  Gooch’s  was  publishedun  1820,  nine 
years  after  the  publication  of  Dr. 
Douglas’s  pamphlet  on  the  subject. 

On  reading  this  unworthy  attempt,  I 
confess  I  felt  no  small  surprise,  which 
however  was  very  soon  exchanged  for  a 
feeling  of  a  different  kind,  when  a  few 
lines  farther  on,  I  find  the  lecturer  in¬ 
forming  his  class,  that  “  Denman  ad¬ 
vised ',  that  in  arm  presentations,  we 
should  always  confide  the  delivery  to  the 
natural  efforts,  ah  staining  from  the  in¬ 
troduction  of  the  hand  into  the  uterus .” 

Now,  Sir,  if  you  will  take  the  5th 
Edit,  of  Denman,  published  in  1816, 
which  is  the  only  one  by  me  at  this  mo¬ 
ment,  and  turn  to  page  476,  you  will 
find  the  opinion  of  this  truly  admirable 
writer  expressed  in  these  words  :  “  In 
the  second  order  of  preternatural  labours 
the  presentation  of  the  shoulder,  or  one 
or  both  arms,  may  be  included,  and 
whichsoever  of  these  is  the  presenting 
part,  there  is  a  necessity  of  turning  the 
child,  and  delivering  by  the  feet,  for  the 
interest  both  of  the  mother  and  child.” 
And  in  page  491,  when  speaking  of  the 
spontaneous  evolution,  his  words  are, 
“  yet  the  knowledge  of  this  fact,  how¬ 
ever  unquestionably  proved,  does  not 
free  us  from  the  necessity  and  propriety 
of  turning  children  presenting  with  the 
superior  extremities  in  every  case  in 
which  that  operation  can  be  performed 
with  safety  to  the  mother,  or  give  us  a 
better  chance  of  saving  the  child.” 

Sir,  I  abstain  from  further  comment ; 
let  the  lecturer  excuse  to  the  public, 
and  to  his  class  in  particular,  this  glar¬ 
ing  misrepresentation  of  opinions,  to 
which  all  are  taught  to  look  up,  if  not 
with  implicit  credence,  at  least  with 
respect  and  deference. 

Alpha. 
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No.  II. — Botany,  and  Dr.  Allman. 


It  is  quite  refreshing,  at  this  particular 
season  of  the  year,  to  treat  of  a  botani¬ 
cal  subject;  and  the  votaries  of  Flora 
will  not  be  indignant  with  me,  if  I  freely 
offer  a  few  remarks  on  their  favourite 
study.  Botany  is  in  a  declining  state  ; 


I  fear  it  never  raised  its  head  since  the 
unlucky  conflict  which  it  hazarded  with 
the  University  of  Cambridge  ten  years 
ago.  In  the  wantonness  of  pride  and 
popularity,  it  reared  its  crest  against 
that  venerable  establishment,  with  the 
ambitious  design  of  seizing  a  professor’s 
chair,  no  less,  for  the  late  Linnaean  pre¬ 
sident.  The  violence  was  retorted ; 
the  Greek  professor  was  in  arms,  and 
with  the  valour  of  a  true  Greek,  he  suc¬ 
ceeded  in  reducing  his  adversaries  to 
subjection,  and  brought  their  principal 
champion  to  the  ground.  Since  that 
time  they  have  lost  Sir  Joseph  Banks — 
their  “  hold  and  hope;”  and  Sir  J.  E. 
Smith  is  also  gone.  Peace  to  their 
ashes  !  Botany  has  indeed  been  grow¬ 
ing  up  of  late ;  but  it  is  with  a  sickly, 
wild  luxuriancy — the  common  precursor 
of  premature  decay ;  and  the  time  is 
not  very  far  distant  when  it  will  have 
completely  dropped  off,  as  a  useless 
branch  of  medical  education.  How  it 
could  have  so  long  contrived  to  occupy 
a  place,  and  a  prominent  place  too, 
among  those  branches  of  knowledge 
deemed  indispensible  to  the  physician, 
can  only  be  explained  by  the  fortuitous 
arrangement  of  circumstances. 

I  have  been  long  at  a  loss  to  conceive 
upon  what  grounds  the  votaries  of  bo¬ 
tany  can  pretend  to  claim  for  it  so  high 
a  rank  ;  more  than  once  they  have  at¬ 
tempted  to  give  it  the  precedence  of  the 
intellectual  sciences.  There  is  certainly 
no  sort  of  knowledge,  however  humble, 
that  does  not  possess  some  little  share 
of  intrinsic  importance  ;  and  it  is  in  this 
respect  only  that  botany  can  be  deemed 
worthy  of  a  certain  degree  of  considera¬ 
tion.  But  how  far,  it  may  be  asked, 
are  the  powers  of  the  intellect  to  be 
called  into  action  in  the  pursuit  and 
study  of  it  ?  And  should  not  the  com¬ 
parative  excellence  of  the  different 
branches  of  knowledge  Be  estimated  as 
well  by  their  direct  utility  as  by  the 
scope  which  they  afford  for  the  display 
of  the  mental  faculties?  Nobody  wiil 
pretend  to  say  that  botany  requires  as 
much  exertion  of  talent  as  any  one 
branch  of  natural  philosophy,  or  the 
obstruse  investigation  of  analytical  or 
geometrical  truths.  To  be  a  first-rate 
botanist,  a  very  moderate  portion  of  in¬ 
tellect  is  required — less  by  far  than 
would  serve  to  render  the  same  man  a 
good  scholar,  or  a  clever  mathematician. 
And  accordingly,  we  find  this  to  be  the 
general  impression  on  the  public  mind ; 
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he  who  is  pre-eminently  distinguished 
in  the  intellectual  sciences  always  takes 
precedence  of  him  who  is  only  great  in 
the  physical,  even  though  the  latter 
could  run  through  the  whole  nomencla¬ 
ture  of  Tournefort  or  Linnaeus.  It  is 
not  a  little  ridiculous  to  attempt  to  ex¬ 
alt  botany  on  the  score  of  utility,  be¬ 
cause  it  affords  the  mind  exercise  in 
systematic  classification,  and  contributes 
to  the  attainment  of  mental  precision, 
(how  much  better  might  the  mind  be 
employed  with  this  view  in  the  exact 
sciences  ?)  or  because  it  illustrates  some 
few  doubtful  passages  in  authors  sacred 
and  profane.  That  it  is  of  the  least 
possible  use  to  the  physician  in  the  prac¬ 
tice  of  his  profession,  I  am  strongly  in¬ 
clined  to  deny.  No  doubt,  the  exten¬ 
sive  knowledge  requisite  for  complet¬ 
ing  the  education  of  the  accomplished 
physician  should  embrace  this  branch 
of  natural  history  also,  but  for  the  pur¬ 
poses  of  the  healing  art,  botany  is  posi¬ 
tively  worse  than  useless.  We  have  our 
Pharmacopoeias  encumbered  with  vege¬ 
table  remedies  to  an  absurd  degree,  not¬ 
withstanding  the  pains  which  are  occa¬ 
sionally  taken  to  weed  them  out.  Con¬ 
cerning  the  medicinal  efficacy  of  plants, 
botany  teaches  us  nothing  ;  their  use  is 
generally  ascertained  by  the  practical 
experience  of  empiricism,  and  this  being 
done,  the  science  kindly  interferes,  and. 
adopts  the  new  remedies,  pompously 
setting  forth  their  classes  and  orders. 

Again,  it  may  be  observed  that  most 
other  sciences  tend  to  develop  the 
faculties,  imparting  a  comprehensive 
and  expanding  influence;  but  botany, 
numerous  instances  show,  has  a  ten¬ 
dency  quite  of  an  opposite  character. 
By  fixing  the  attention  upon  minute 
objects  and  considerations*,  it  contracts 
the  intellectual  as  well  as  moral  quali¬ 
ties.  Linnaeus  himself  was  one  of  the 
most  vain  and  egotistical  of  men  ;  and, 
may  it  be  permitted  to  add,  that  the 
late  respected  Sir  J.  E.  Smith  was  not  a 
little  gifted  with  the  same  amiable  pecu¬ 
liarities.  This,  indeed,  may  in  some 
measure  naturally  be  expected,  when  a 
man  has  exclusively  devoted  himself  for 
a  considerable  period  to  one  pursuit ; 
he  generally  over-rates  his  exertions, 
and  scruples  not  to  depreciate  the  merits 

*  A  familiar  instance  of  this  minute  attention 
to  minutiae  just  occurs  to  me.  The  carduus  and 
the  cnicus  are  quite  different  species— they  are 
distinguished  from  each  other  in  this  way  : — “The 
pappus  of  the  carduus  is  single,  that  of  the  cnicus 
is  cloven.”  If  this  be  not  hair-splitting  !  - . 


of  those  whose  researches  have  been 
directed  to  objects  of  a  different  kind. 
Further,  it  may  be  stated  as  an  authen¬ 
ticated  fact,  that  few  great  men  have 
been  distinguished  as  botanists  merely  ; 
those  who  have  ever  obtained  a  charac¬ 
ter  in  this  way,  were  such  as  would 
have  been  as  great  in  the  path  of  celes¬ 
tial  mechanics,  had  they  turned  their 
attention  to  that  study.  We  cannot 
forget  the  multifarious  talents  and  pur¬ 
suits  of  Linnseus  and  of  Haller.  Hal¬ 
ler,  like  Rousseau,  studied  botany 
merely  as  a  recreation;  and,  indeed, 
Rousseau  himself  was  as  much  an  en¬ 
thusiast  upon  this  as  upon  many  other 
subjects  equally  useless.  Some  of  its 
admirers,  I  may  add,  advocate  the  study 
of  botany  as  an  innocent  pursuit  or 
pastime  :  on  this  delicate  topic  1  should 
merely  suggest  the  inquiry  which  the 
author  of  the  “  Pursuits  of  Literature” 
many  years  ago  proposed — “  how  young 
ladies  are  instructed  in  the  meaning  of 
the  terms  of  botany,  for  they  are  very 
significant The  phanerogamous,  cryp- 
togamous,  and  agamous  classes  of 
plants,  must  be  pleasant  objects  for  their 
consideration ;  but  what  are  these  to 
the  barbarous  phraseology  with  which 
we  have  long  since  been  forced  to  be¬ 
come  familiar — the  strelitzias,  swiete- 
nias,  hebenstretias,  kiggelarias,  with 
the  whole  tribe  of  andrias  and  gynias  ? 
As  Milton  said  of  the  hard  Scotch  family 
titles,  Gordon,  Colkitto,  and  Galespie  — 

“  These  rugged  names  to  our  like  mouths  grow 
sleek, 

That  would  have  made  Quintilian  stare  and  gasp.” 

It  has  been  well  observed,  and  must, 
even  by  the  botanists  themselves,  be 
admitted  to  be  the  truth,  that  the 
chief  business  of  botany  is  the  naming 
of  its  tools;”  and  this  is  what  they 
dignify  with  the  title  of  a  science  !  One 
other  little  fact  should  not  be  omitted, 
as  it  tends  to  elucidate  the  causes 
whiclq procured  for  botany,  during  the 
last  half  century,  so  strong  a  footing  in 
the  British  islands :  it  is  the  circum¬ 
stance  of  the  President’s  chair,  in  the 
Royal  Society,  having  been  filled  for 
upwards  of  40  years  by  a  botanist — Sir 
Joseph  Banks — a  man  thoroughly  pe¬ 
netrated  with  a  pure  love  for  the  science 
of  botany. 

I  am  aware  that  in  offering  these  re¬ 
marks  I  come  across  many  prejudices 
and  prepossessions,  and  that  they  must 
prove  rather  unpalatable  to  many  read- 


244 


SKETCHES  OF  THE  SCHOOL  OF  PHYSIC  IN  IRELAND. 


ers ;  but  I  trust  to  their  truth  and 
strength  for  my  apology. 

“  Se  la  voce  sark  molesta 

Nel  primo  gusto,  vital  nutrimento 

Lascera,  poi  quando  sark  digesta.” 

But  truly  I  was  forgetting-  Dr.  Allman 
all  this  while :  I  had  almost  let  slip 
from  my  memory  that  I  was  to  sketch 
the  professor  rather  than  the  science. 
The  first  botanical  lecture  that  1  ever 
remember  to  have  heard,  was  delivered 
by  Professor  Allman  ;  and  it  was  my 
lot,  on  that  memorable  occasion,  to  be 
captivated  irrecoverably.  After  a  lapse 
of  several  years,  I  have  him  still  before 
me  as  he  stood  on  that  day,  descan  ting- 
on  the  invaluable  merits  and  incalcula¬ 
ble  advantages  of  botanical  science.  As 
attractive  and  august  in  the  lineaments 
of  his  countenance  as  Socrates  himself 
(to  whose  bust  he  bears  a  striking  re¬ 
semblance),  he  seemed  to  copy  the  in¬ 
sinuating  manner  of  that  celebrated 
sage,  by  the  lowly,  modest  accents  of 
his  tongue.  The  time  at  length  arrived 
when,  in  spite  of  my  bashfulness  and 
timidity,  I  was  obliged  to  form  a  closer 
acquaintance  with  the  Professor.  Then 
did  1  hope  to  revel  in  the  delights  of  this 
lovely  science,  and  to  receive  informa¬ 
tion  concerning  every  sort  of  vegetable 
thing,  “  from  the  cedar  of  Lebanon  to 
the  hyssop  that  groweth  out  of  the 
wall;”  but  all  would  not  do.  “  So  coy 
a  dame”  was  botany  to  me,  that  I  never 
could  form  even  a  bowing  acquaintance 
with  her  ladyship  under  the  Doctor’s 
auspicious  introduction. 

The  attainments  of  Professor  Allman, 
as  a  botanist,  are  said  to  be  very  pro¬ 
found — perhaps  on  the  trite,  but  true, 
principle  of  omne  ignotum  pro  magnijico. 
He  is  one  of  those  men  whose  acquire¬ 
ments  are  better  guessed  than  under¬ 
stood.  He  has  taken  care  not  to  com¬ 
mit  himself  by  meddling  with  the  press ; 
and  during  the  whole  nineteen  years  of 
his  occupancy,  he  has  preferred  to  trust 
his  reputation  to  the  capriciousness  of 
vulgar  fame.  To  this  hour,  great  things 
are  expected  from  him,  by  some ;  but 
time,  with  his  “  petty  pace,”  has  ever 
been  slipping  away  from  him  — and 
“  time,”  as  Dr.  Johnson  has  remarked, 
“  is  an  antagonist  that  will  not  wait 
for  casualties.” 

Of  all  the  professorships  in  the 
School  of  Physic,  not  one  enjoys  so 
much  of  the  utium  cum  dignitate  as 
that  of  botany — the  professor  may  be 
out  of  the  country  for  nine  months  in 


the  year,  it  seems,  and  nobody  misses 
him.  Doctor  Allman  is  a  regular  “  ab¬ 
sentee’’  of  this  description ;  and,  from 
his  protracted  annual  residences  in 
Switzerland  and  France,  it  may  be  pre¬ 
sumed  that  he  is  disposed  to  rest  his 
fame  entirely  upon  exotics. 

But  having  thus  freely  stated  the  ge¬ 
neral  impression  entertained  of  Dr. 
Allman,  as  a  lecturer  on  botany,  I  feel 
myself  bound  in  justice  to  declare,  that 
he  deserves  considerable  commendation 
in  another  essential  point  of  view.  Al¬ 
though  so  ill  calculated  to  be  an  in¬ 
structor  in  elementary  botany,  he  spares 
no  pains  in  keeping  pace  with  the  en¬ 
largers  of  the  science — with  the  disci¬ 
ples  of  Jussieu  and  the  French  school. 
Almost  the  entire  of  his  private  course 
is  devoted  to  the  development  of  natural 
botany  ;  and  it  is  only  to  be  regretted 
that  he  has  so  little  regard  for  the  total¬ 
ly  inadequate  state  of  his  pupils’  pre¬ 
paration.  The  difficulties  which  obstruct 
the  progress  of  the  young  botanist,  in 
so  sudden  and  premature  an  application 
to  the  natural  method,  are  calculated 
to  discourage  him,  and  frequently  to 
extinguish  every  spark  of  attachment 
which  he  may  have  had  for  the  pursuit. 
That  the  professor  will  not  adopt  the 
simple  remedy  for  obviating  this  incon¬ 
venience,  is  much  to  be  lamented  ;  his 
own  interest,  one  should  think,  ought 
to  stimulate  him  in  this  respect — for 
there  is  not  a  doubt  that  he  loses,  every 
session,  the  good  opinion,  along  with 
the  future  attendance,  of  many  a  pupil. 
It  is  true  that  every  medical  student 
who  intends  graduating  in  Dublin,  must 
attend  Dr.  Allman  ;  but  the  regulation 
is  complied  with  as  a  necessity.  In 
order  to  learn  any  thing  of  the  science, 
the  pupil  generally  betakes  himself  to 
the  familiar  demonstrations  delivered 
by  Mr.  Mackay,  at  the  College  Botanic 
Garden.  Here  Flora  presides  in  all  her 
gay  and  fascinating  attractions — whilst 
Mr.  Mackay,  her  high  priest,  contri¬ 
butes  to  rivet  the  chains  of  her  votaries, 
by  the  clear  and  satisfactory  manner  in 
which  he  explains  the  mysteries  of  her 
worship.  But  there  are  the  excursions 
too :  perhaps  it  would  be  as  well  to  con¬ 
clude  with  a  description  of  one  of  these 
national  exhibitions — there  may  be  some 
little  novelty  in  it  for  our  English 
friends.  The  expected  hour  is  .arrived, 
and  the  ardent  group  of  simplers  are 
seen  mounting  the  vehicles  which  whirl 
them  away  to  the  shore — for  Lambay  is 
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their  destination.  The  axles  groan  be¬ 
neath  the  weight  of  hampers  of  comes¬ 
tibles.  They  ply  the  oar — they  land. 
One  has  brought  his  gun — another  his 
telescope — another  his  fishing  tackle — 
and  every  body  is  armed  with  an  ample 
sandwich  box.  Now  begin  the  opera¬ 
tions.  One  party  is  seen  emulously 
climbing  the  giddy  cliffs,  “  where 
shrieks  the  wild  seamew.”  Woe  to  the 
wild  mew’s  eggs  !  The  lovers  of  the 
angle  are  seen  employed  paddling  at  the 
foot  of  some  sea-girt  rock— 

Some  delight  to  cleave 
With  pliant  arm  the  glassy  wave  ; 

whilst  the  fowlers  enjoy  many  a  fine 
shot  in  every  direction.  All  this  is  for 
the  pure  love  of  science,  to  be  sure. 
But  where  are  the  botanists  ?  You  see 
poor  Mr.  Mackay,  with  one  or  two 
stragglers,  less  adventurous,  or  less 
ardent  in  the  pursuit  of  science,  creep¬ 
ing  slowly  among  the  rocks,  picking'  a 
moss,  or  a  stunted  flower,  for  the  supply 
of  the  tin  cases:  it  would  be  too  bad  to 
come  home  without  something  in  them. 
At  length,  a  concerted  signal  assembles 
the  roving  lovers  of  botany  to  the  fes¬ 
tive  sod.  And  now,  though  they  are 
all  as  well  aware  as  Evelyn,  “  that 
the  author  of  nature  has  given  to  plants 
such  astonishing  powers,  such  fiery 
heat  in  some  to  warm  and  cherish,  such 
coolness  in  others  to  temper  and  re¬ 
fresh — -such  ping'uid  juice  in  others  to 
nourish  and  feed  the  body— such  quick¬ 
ening  acids  to  compel  the  appetite,  and 
grateful  vehicles  to  court  the  obedience 
of  the  palate — such  vigour  to  renew  and 
support  our  natural  strength — such  ra¬ 
vishing  flavour  to  recreate  and  delight 
us  ;  in  short,  such  spirituous  and  active 
force  to  animate  and  revive  every  fa¬ 
culty,  to  all  the  kinds  of  human,  and, 
I  had  almost  said,  heavenly  capacity 
too;”  yet,  why  should  they  become 
Pythagoreans  ?  Salads  may  be  very 
good  and  excellent  in  themselves — but 
they  are  much  improved  by  the  addition 
of  something  more  substantial  from  the 
animal  kingdom.  Cold  punch,  too, 
must  be  allowed  to  be  very  delicious  in 
this  hot  weather,  and  infinitely  more 
salutary  than  the  simple  draught  from 
the  purling  brook.  The  night  comes  on 
apace,  and  warns  them  to  turn  home¬ 
wards — and  home  they  come  right  mer¬ 
ry ,  after  a  “  very  pleasant’’  day. 

Eblanensis. 
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“  L’Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  a  abr6g6r.” — D’Alembert. 


The  Morbid  Anatomy  of  the  Bowels , 
Liver ,  and  Stomach ;  illustrated  by  a 
Series  of  Plates  from  Drawings  after 
Nature,  with  explanatory  Letter- 
press,  and  a  Summary  of  the  Acute 
and  Chronic  A  ffections  of  the  above- 
named  Organs.  By  John  Armstrong, 
M.D.  Fasciculi  1  &  2. 

On  every  account  these  fasciculi  deserve 
an  early  notice  :  as  specimens  of  litho¬ 
graphic  plates,  they  are  above  all  praise  ; 
and  as  the  production  of  a  gentleman 
eminent  for  talent  and  industry,  the  ac¬ 
companying  letter-press  claims  a  due 
share  of  our  regard.  It  will  be  seen  by 
the  title-page,  that  the  plan  of  this  work 
does  not  essentially  differ  from  Dr.  Bail- 
lie’s  Morbid  Anatomy.  Each  fasciculus 
contains  five  plates,  and  the  first  is 
preceded  by  a  short  preface,  and  some 
remarks  upon  morbid  anatomy,  occu¬ 
pying  31  pages.  An  advertisement  upon 
the  wrapper  informs  us  that  these  Num¬ 
bers  ought  to  have  appeared  last  Janu¬ 
ary,  but  the  succeeding  ones  will  be 
published  with  more  regularity.  Every 
body  who  has  heard  of  Dr.  Armstrong 
must  be  aware  that  he  entertains  some 
peculiar  pathological  opinions  ;  that  his 
practice  is  consequently  different  from 
that  of  most  of  his  brethren  ;  and  that, 
with  respect  to  the  merits  of  nosology, 
he  is  little  better  than  a  heathen  unbe¬ 
liever. 

We  had  scarcely  penetrated  five  lines 
into  his  Preface  when  we  met  with  a 
side-wind  blow  “  at  nosological  techni¬ 
calities;”  for  to  the  scholastic  mode  of 
education  introducing  those  technicali¬ 
ties,  and  to  popular  prejudices,  he 
mainly  attributes  the  small  progress 
that  morbid  anatomy  has  made  in  this 
country.  There  may  be  some  truth  in 
the  first  of  these  charges,  but  yet  we 
must  be  permitted  to  say  a  few  words  in 
defence  of  nosology  ;  and  we  sincerely 
lament  that  a  man  of  Dr.  Armstrong’s 
authority  should,  in  his  lectures,  have 
not  only  so  entirely  omitted  all  arrange¬ 
ment  himself,  but  have  taught  his  pu¬ 
pils  to  contemn  all  system  themselves. 
If  it  be  a  fault  to  rely  upon  nosological 
technicalities,  surely  it  is  no  less  a  fault 
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to  teach  so  extensive  an  art  as  medicine, 
comprising  so  many  separate  facts,  with¬ 
out  attempting  to  introduce  something 
like  order  and  method  into  the  study — 
some  plan  by  which  the  generalization 
of  our  ideas  may  be  accomplished,  and 
by  which  the  mind  may  be  led,  as  it 
were,  step  by  step,  to  embrace  the 
whole  circle  of  causes  and  effects.  We 
are  no  sticklers  for  Cullen,  Good,  Gre¬ 
gory,  or  any  one  particular  author, 
English  or  foreign ;  all  we  contend  for 
is  some  arrangement,  without  which, 
half  the  benefit  of  knowledge  imparted 
must  be,  and  is,  inevitably  lost. 

Having  thus  given  the  doctor  a  gentle 
flap,  to  remind  him  of  what  we  consider 
sincerely  as  one  of  his  defects,  we  quote 
the  following  passage  with  pleasure, 
hoping,  both  for  our  own  sakes  and  his, 
that  it  may  be  very  extensively  read ; 
and,  if  so,  it  must  do  good. 

“  Every  medical  man  who  is  duly  im¬ 
pressed  with  the  practical  importance 
of  his  art,  now  considers  it  a  duty  to 
cultivate  morbid  anatomy  to  the  utmost 
of  his  power,  since  he  is  fully  sensible, 
that,  without  the  aids  which  it  affords, 
theory  is  mere  conjecture,  and  practice 
mere  empiricism.  Indeed,  if  a  doubt 
exist  in  his  mind  as  to  the  cause  of  death 
in  any  case,  he  would  look  upon  him¬ 
self  as  criminal  were  he  not  to  request 
and  urge  an  examination,  on  the  ground 
that,  as  such  a  case  was  the  representa¬ 
tive  of  others  which  must  afterwards 
fall  under  his  care,  so  they,  in  like 
manner,  would,  in  all  probability,  be 
fatal,  unless  the  veil  of  ignorance  should 
be  removed  by  some  particular  dissec¬ 
tion  ;  and,  on  the  other  hand,  when 
such  a  request  is  made  with  becoming 
delicacy  to  surviving  relations  or  friends, 
they  should  remember  that  they  are 
under  certain  social  obligations,  which 
are  of  a  serious  and  even  sacred  cha¬ 
racter.  If  their  feelings  should  be  so 
exclusive  as  to  prevent  the  medical  at¬ 
tendant  from  making  an  examination, 
when  he  is  at  a  loss  to  determine  the  na¬ 
ture  of  the  disease,  they  occasion  to 
some  of  their  fellow-creatures,  through 
his  consequent  ignorance,  an  affliction 
as  deep  and  irrevocable  as  their  own  ; 
and  thus,  while  they  violate  their  duty 
as  members  of  society,  they  moreover 
'preclude  the  practitioner  from  acquir¬ 
ing  a  clear  insight  into  those  hereditary 
tendencies  which,  in  a  preventive  view, 
might  enable  him  to  be  really  useful  to 


themselves,  as  branches  of  the  same 
stock.” 

We  learn  further,  from  the  Preface, 
that  the  Illustrations  now  published 
were  originally  designed  to  accompany 
a  work,  which  the  doctor  has  long  been 
preparing,  on  the  Pathology  and  Treat¬ 
ment  of  Affections  of  the  Stomach, 
Bowels,  and  Liver,  as  they  occur  in 
Children  and  Adults,  but  which  he  has 
not  yet  had  leisure  to  complete.  We 
are  farther  told  that  he  does  not  design 
to  delineate  all  the  morbid  appearances 
connected  with  those  viscera,  but  to 
choose  those  of  the  greatest  conse¬ 
quence,  and  which  he  has  attentively  ex¬ 
amined  himself.  Thus  far  the  Preface. 
We  now  come  to  the  Preliminary  Re¬ 
marks  on  Morbid  Anatomy. 

A  humorous  countryman  of  ours  is 
reported  to  have  pulled  off  his  hat  to 
the  statue  of  Jupiter  Capitolinus,  at 
Rome,  begging  it  to  be  remembered 
that,  in  the  event  of  his  ever  rising  into 
notice  again,  he  had  paid  his  respects 
to  him  in  the  time  of  his  adversity.  We 
think  that  it  will  become  us  all  to  be 
very  civil  to  the  shade  of  humoral  pa¬ 
thology,  for  there  is  every  prospect  of 
its  getting  its  head  above  water  again ; 
and  the  author  before  us  seems  to  be 
disposed  to  lend  his  assistance  towards 
its  resuscitation,  for  he  observes — “  If 
we  take  the  acknowledged  products  of 
inflammation,  as  seated  in  this  or  that 
texture,  and  to  them  add  tubercle, 
scirrlius,  fungus,  and  melanosis,  we 
have  at  once  a  bird’s-eye  view  of  the 
most  important  changes  which  occur  in 
the  solids  ;  but  it  is  self-evident  that 
any  illustration  of  morbid  anatomy 
which  is  confined  to  the  solids  merely, 
must  be  defective  ;  for  in  the  products 
of  inflammation,  and  even  in  the  above- 
mentioned  formations,  not  legitimately 
referable,  perhaps,  to  that  state,  the 
fluids  are  so  directly  or  indirectly  con¬ 
cerned,  that  we  should  endeavour  to 
estimate  their  influences  or  conditions.” 

The  subsequent  remarks  of  our 
author,  therefore,  equally  apply  to  the 
pathology  of  both ;  and  he  first  com¬ 
mences  with  the  consideration  of  the 
changes  that  take  place  in  the  quality  of 
texture  of  the  blood  itself ;  then  of  the 
secretions  generally,  including  some  of 
the  products  of  inflammation  itself;  the 
gaseous  secretions  of  small  pox,  mea¬ 
sles,  and  scarlet  fever  ;  the  liquid  secre¬ 
tions  ;  and,  lastly,  the  concrete  secre- 
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tions  (as  he  denominates  them),  of 
which  he  enumerates  two  kinds,  the 
separated  and  the  attached — biliary  and 
urinary  calculi  are  familiar  instances  of 
the  former,  whilst  the  most  remarkable 
of  the  attached  secretions  are  tubercle, 
.scirrhus,  fungus,  and  melanosis. 

It  is  obviously  out  of  our  power  to 
do  more  than  commend  the  many  inge¬ 
nious  remarks  which  are  interspersed 
throughout  these  few  pages  :  they  afford 
scope  for  much  reflection  to  the  atten¬ 
tive  reader,  and  shew  our  author’s  per¬ 
fect  acquaintance  with  the  labours  of 
his  foreign  and  native  contemporaries. 
We  may  just  observe,  en  passant ,  that 
he  disputes  Dr.  Baron’s  theory  of  the 
formation  of  tubercle,  and  urges  some 
pirguments  that  do  not  appear  to  us  very 
easy  to  overturn.  We  cannot  dismiss 
this  imperfect  notice  without  again 
commending  the  execution  of  the  plates, 
and  the  fidelity  of  the  colouring.  There 
are  five  plates  in  each  fasciculus,  and 
they  represent  several  diseases  of  the 
stomach,  beginning  with  inflammation 
of  the  mucous  coat,  and  terminating 
with  the  appearances  of  the  fibro-carti- 
laginous  and  scaly  scirrhus. 


A  Synoptical  Table  of  Midwifery, 
shelving  the  Management  of  Natural 
and  Difficult  Labours ,  their  Conse¬ 
quences  and  Treatment.  By  H.  H. 
Goodeve  and  Thos.  Evans,  late  House 
Pupils  to  Dr.  E.  J.  Hopkins.  One 
large  sheet. 

A  Manual  of  Midwifery,  for  the  use  of 
Young  Practitioners  of  both  Sexes. 
By  Wm.  Maclure,  Surgeon. 

Both  these  little  works  have  the  same 
object,  and  their  execution  is  very  cre¬ 
ditable  to  the  respective  authors.  Com¬ 
parisons  are  odious,  but  in  critical  fair¬ 
ness  we  must  be  allowed  to  say  that  we 
think  Messrs.  Goodeve  and  Evans’s 
chart  contains  the  greatest  portion  of 
instruction  and  advice  to  the  pupil  and 
young  practitioner  ;  whilst  the  form  in 
which  Mr.  Maclure’s  Manual  is  pub¬ 
lished,  gives  it  a  superiority,  inasmuch 
as  it  is  easily  put  in  the  pocket,  and 
may  be  consulted  at  the  patient’s  bed¬ 
side  ;  whereas  a  large  sheet  cannot  so 
conveniently  be  carried  about  the  per¬ 
son.  We  should  recommend  Messrs. 
Goodeve  and  Evans  to  turn  this  matter 
in  their  minds,  whenever  a  new  edition 
of  their  Synopsis  is  called  for. 


MEDICAL  GAZETTE. 

Saturday,  July  26,  1828. 


“  Licet  omnibus, licet  etiam mihi,  dignitatem  Ar¬ 
tis  Medicce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.”— Cice  ro. 
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It  is  not  a  little  extraordinary,  con¬ 
sidering  the  instability  of  human  life, 
and  the  almost  daily  examples  which  we 
meet  with .  of  hope  disappointed,  and 
the  most  brilliant  prospects  intercepted 
by  the  arrest  of  “  the  fell  archer 
Death,”  that  professional  men  do  not 
more  generally  make  provision  against 
the  assaults  of  this  fatal  enemy — as¬ 
saults  to  which  they  are  more  especially 
exposed  in  the  daily  rounds  of  an  oc¬ 
cupation  that  brings  them  in  contact 
with  every  source  of  infection  and  dis¬ 
ease.  How  many  instances  have  oc¬ 
curred,  within  a  very  few  years,  of  men 
in  the  prime  of  life,  animated  with  the 
most  disinterested  zeal  for  the  advance¬ 
ment  of  science,  and  with  every  worldly 
prospect  of  honour  and  wealth  before 
them,  cut  off  in  a  few  days  by  a  mere 
scratch  upon  the  finger  !  leaving  all  that 
is  dear  to  them  in  this  life  to  the  cold 
compassion  of  a  world  too  much  occu¬ 
pied  in  it3  own  pursuits  to  give  more 
than  a  transient  sigh,  or  a  temporary 
aid,  to  the  bereaved  and,  too  often, 
destitute  widow  and  children.  That 
medical  men  should,  generally  speak¬ 
ing,  be  so  careless  and  improvident,  in 
the  midst  of  the  dangers  to  which  they 
are  peculiarly  exposed,  will,  however, 
only  surprise  those  who  are  unacquaint¬ 
ed  with  human  nature.  Dangers  of 
every  day  occurrence  seldom  occupy 
much  of  our  attention,  and  those  to 
which  our  peculiar  occupations  expose 
us  are  seldom  or  everthought  of  at  all. 
The  medical  man  is,  above  all,  we  con¬ 
ceive,  bound  to  consider  his  situation, 
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and  to  look  forwards  into  life  ;  for  few 
men  start  with  so  many  difficulties,  and 
no  other  profession,  perhaps,  is  placed, 
in  every  point  of  view,  in  so  complicated 
a  relation  with  society :  he  is  a  gentle¬ 
man  without  property  ;  he  is  compelled 
to  make  an  appearance,  without  any 
substance  to  support  it ;  his  education 
places  him  in  society  where  certain  ex¬ 
penses  are  unavoidable ;  and  the  very 
nature  of  his  profession  is  such  that, 
until  he  reaches  nearly  the  middle  pe¬ 
riod  of  life,  his  labours  are  of  little 
avail  either  to  himself  or  his  family. 

The  persons  destined  to  the  study  of 
the  medical  profession  are  generally, 
almost  universally,  taken  from  the 
middle  classes  of  society,  possessing 
little  prospect  of  independent  property; 
for,  considering  the  drudgery  and  the 
disgusting  details  of  part  of  the  medi¬ 
cal  man’s  education,  it  is  obvious  that 
rich  men  will  not  undertake  it,  whilst, 
in  a  commercial,  or  money -yetting  point 
of  view,  it  holds  out  but  few  temp¬ 
tations,  when  the  distant  prospect  of 
remuneration,  and  the  uncertainty  of 
the  returns,  are  taken  into  account. 
When  the  young  aspirant  for  medical 
fame  and  honour  has  completed  his 
course  of  studies,  how  many  tedious 
years  of  heart-sickening  expectation 
must  pass  over  his  head,  before  lie  can 
be  admitted  to  the  confidence  of  fami¬ 
lies,  before  he  is  looked  upon  “  to  have 
experience,”  or  “  to  understand  the 
constitution;” — phrases  which  are  in 
every  body’s  mouth.  This  fact  is  esta¬ 
blished  by  the  late  period  at  which  the 
medical  man  is  enabled  to  marry ;  the 
average  is,  certainly,  not  earlier  than 
35  or  36.  Then  who  (even  the  most 
sanguine)  can  calculate  upon  more  than 
twenty-five  or  thirty  years  of  exertion, 
during  which  time  he  must  maintain  an 
appearance  of  respectability  and  com¬ 
fort,  and  must  also,  if  possible,  secure 
a  provision  for  his  widow  and  children  ? 
Now,  reflecting  upon  the  rocks  and 


shoals  with  which  the  stream  of  life  is 
beset;  who  will  doubt  that  hundreds  and 
thousands  must  fail  in  this  honest  and 
laudable  endeavour  ? — and  hence  the 
necessity  of  some  institution  that  shall 
enable  the  anxious  and  hard-working 
father  to  effect  the  object  nearest  and 
dearest  to  his  heart.  Such  institutions 
do  exist,  but  they  are  upon  a  limited 
scale ;  they  do  not  include,  perhaps,  a 
tenth  of  the  medical  practitioners 
throughout  the  country  :  and  this  is  the 
point  to  which  all  our  preceding  ob¬ 
servations  tend.  We  are  only  acquaint¬ 
ed  with  the  existence  of  three  societies, 
having  for  their  object  the  alleviation 
of  the  distresses  of  the  medical  man 
and  his  family  :  there  may  be  others, 
but  we  are  not  aware  of  them.  Those 
we  allude  to  are  the  Medical  Officers’ 
Widows’  Fund,  the  Medical  Benevolent 
Society,  and  the  Society  for  the  Relief 
of  Widows  and  Orphans  of  Medical 
Men  in  London  and  its  Vicinity.  The 
first  of  these  we  believe  to  be  sound  in 
its  principle,  well  arranged,  and  as  well 
managed  ;  but  as  it  is  devoted  to  one 
class  of  medical  men  only,  we  purpose 
to  do  no  more  at  present  than  to  give  it 
our  hearty  commendation,  and  to  wish 
it  all  possible  prosperity. 

The  second  institution  (the  Medical 
Benevolent)  is  one  of  rather  recent 
growth,  and,  we  are  sorry  to  say,  in¬ 
cludes  perhaps  not  a  tenth  part  of  the 
practitioners  even  within  the  bills  of 
mortality  ;  its  funds  are  yet  small,  and 
its  charitable  objects  have  only  come 
into  operation  within  the  last  year : 
these  are  to  provide  assistance  to  those 
medical  men  who,  either  by  age,  in¬ 
firmity,  or  any  other  unforeseen  cause, 
are  reduced  to  a  state  of  difficulty.  In 
the  plan  of  this  charity,  we  think,  some 
improvement  might  perhaps  be  made  : 
viewing  the  natural  and  laudable  reluc¬ 
tance  with  which  gentlemen  make  known 
their  distresses — which  reluctance  is 
generally  in  proportion  to  the  merits 
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and  real  misfortune  of  the  individuals—* 
some  plan  of  relief  might  probably  be 
proposed  which  should  render  the  name 
of  the  applicant  known  to  the  smallest 
possible  number  of  persons,  consistent 
with  a  due  regard  for  the  proper  appli¬ 
cation  of  the  funds.  We  beg,  however, 
merely  to  throw  this  out  as  a  suggestion 
to  those  who  understand  the  matter 
much  better  than  we  pretend  to  do. 

The  last  society,  that  for  the  relief  of 
the  widows  and  orphans  of  medical 
men,  begins  now  to  assume  an  imposing 
appearance;  its  funded  property  is 
considerable,  and  the  good  it  does,  and 
has  been  the  means  of  doing,  cannot  be 
spoken  of  too  warmly  or  appreciated 
too  highly ;  yet  it  is  lamentable  to 
think  how  small  a  proportion  of  the 
practitioners  within  the  bills  of  morta¬ 
lity  are  mustered  upon  its  list,  not¬ 
withstanding  all  the  rank,  all  the 
aristocracy  (if  we  may  so  say  without 
offence)  of  the  profession,  have  set  the 
example.  We  are  of  opinion,  that 
well  intended,  well  established,  and 
well  administered  as  this  society  is, 
still  some  improvements  might  yet  be 
introduced  into  its  constitution.  We 
think,  by  way  of  tempting  early  sub¬ 
scription,  some  classification  of  its 
members  might  be  made,  and  that  those 
who  only  join  it  upon  their  becoming' 
married  men,  should  either  pay  an  ad¬ 
ditional  fine,  or  not  obtain  all  the  ad¬ 
vantages  until  they  have  belonged  to  it 
a  certain  number  of  years.  As  it  is, 
we  have  known  the  widows  and  children 
of  persons  who  have  not  paid,  in  all, 
ten  pounds  towards  the  support  of  the 
charity,  receiving  sixty  or  seventy 
pounds  per  annum.  Leaving  these  mat¬ 
ters,  however,  to  be  thought  of  in  the 
proper  quarter,  our  object  is  simply 
that  of  imploring  all  medical  men,  as 
soon  as  they  enter  life  as  practitioners, 
whether  they  be  rich  or  poor,  married 
or  single,  to  enrol  their  names  in  one 
or  both  of  these  charities.  The  sub¬ 


scription  to  the  one  is  two  guineas,  to 
the  other  one  guinea  per  annum  ;  a  sum 
which,  if  put  by  weekly,  or  monthly, 
could  not  be  felt.  The  good  that  would 
thereby  be  effected  exceeds  all  calcula¬ 
tion,  and  would  supersede  those  praise¬ 
worthy,  but  melancholy  (we  had  almost 
said  degrading)  appeals  frequently  made 
on  behalf  of  the  distressed  individuals 
of  our  noble  and  godlike  profession. 
We  are  aware  that  the  last-named  cha¬ 
rity  is  confined  to  the  bills  of  mortality; 
but  its  principles  and  objects  being  once 
known  and  appreciated,  there  is  nothing 
to  forbid — nay,  more,  there  is  every 
thing  to  encourage — the  formation  of 
one  or  more  similar  institutions  in  the 
Provinces  ;  and  to  this  proposition  we 
beg  especially  to  draw  the  attention  of 
our  readers. 
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ST.  THOMAS'S  HOSPITAL. 

Exostosis  on  Tibia, 

Mr.  Green,  on  Friday,  July  11,  re¬ 
moved  from  the  right  tibia  of  a  boy, 
aged  15,  an  exostosis,  which  the  patient, 
according  to  his  own  account,  had  had 
from  his  earliest  infancy.  It  was  seat¬ 
ed  on  the  upper,  inner,  and  fore-part  of 
the  head  of  the  tibia,  between  the  inser¬ 
tion  of  the  sartorius  and  that  of  the 
gracilis,  and  projected  rather  more  than 
half  an  inch.  It  had  not,  within  the 
boy’s  recollection,  increased  much  in 
size.  As  this  projection  was  so  close  to 
the  attachment  of  the  two  muscles  above- 
mentioned,  caution  was  necessary  to 
avoid  detaching  them  from  the  bone, 
and  Mr.  Green  appeared,  in  the  opera¬ 
tion,  to  direct  his  efforts  to  that  object. 

He  began  by  making  a  longitudinal 
incision  from  above  the  exostosis  to  a 
little  way  below  it :  the  tendinous 
structure,  which  firmly  embraced  the 
base  of  it,  was  then  separated  by  cuts 
in  the  direction  of  its  fibres,  i.  e.  from 
above  downwards,  and  this  being  held 
back  by  an  assistant,  the  projection  was 
removed  with  Hey’s  saw.  When  de¬ 
tached,  it  appeared  somewhat  pyrami- 
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dal  in  shape,  except  that  its  apex  (which 
was  turned  down  when  in  situ)  was 
rounded ;  it  was  capped  with  a  cartila¬ 
ginous  substance,  similar  to  that  which 
covers  the  articular  surfaces  of  bones ; 
and  from  this  characteristic,  and,  pro¬ 
bably,  also  from  its  vascular  appear¬ 
ance,  Mr.  Green  remarked  that  it  might 
possibly  have  become  larger.  The  por¬ 
tion  removed  had  a  base,  which  was 
about  an  inch  and  a  quarter  by  three 
quarters  of  an  inch  ;  and  from  base  to 
apex  about  five-eighths  of  an  inch. 

One  circumstance  attending  this 
operation  was  remarkable,  and  appears 
difficult  to  be  explained  :  the  boy  ap¬ 
peared  to  suffer  excessive  pain,  and 
that  chiefly  in  the  dissecting  of  the 
tendons  and  aponearosis  from  the  base 
of  the  tumor.  Now  these  structures 
are  said,  by  anatomists,  to  be  insensi¬ 
ble,  unless  they  are  in  a  state  of  in¬ 
flammation  ;  but  they  could  scarcely  be 
inflamed  without  being  painful  and 
tender,  which  they  certainly  were  not, 
for  up  to  a  very  few  days  before  the 
operation,  the  tumor  could  be  handled 
even  roughly,  without  exciting  pain, 
and  the  patient  had  never  suffered  any 
inconvenience  from  it.  Could  they 
have  become  inflamed  during  the  pro¬ 
gress  of  the  operation  ?  That  is  very 
unlikely — it  was  over  in  15  minutes. 

Inflammat  ion  of  the  Cellular  Membrane 
surrounding  Veins  of  Arm ,  with , 
probably ,  some  Inflammation  of  Veins 
themselves,  from  Venesection. 

Ann  Goodman,  a  stout,  healthy, coun¬ 
try  girl,  aged  17,  was  bled  in  the  left 
arm  for  drowsiness,  June  23.  She  con¬ 
tinued  to  use  the  arm  in  her  occupa¬ 
tion  as  a  servant,  and  two  days  after  to 
feel  pain  and  tenderness  about  the 
wound,  which  festered.  The  pain  in¬ 
creased,  the  arm  became  inflamed  and 
swollen ;  she  had  fever,  with  violent 
headache,  and,  according  to  her  own 
account,  was  delirious.  She  continued 
to  use  the  arm  till  the  26th. 

June  30. — She  was  admitted  with  a 
quick,  full,  hard,  and  thrilling  pulse  ; 
violent  headache  and  pain  of  back  ; 
a  foul  tongue,  great  thirst,  nausea ; 
had  frequently  vomited ;  face  flushed, 
skin  hot.  The  arm  was  swelled  consi¬ 
derably  from  the  middle  of  fore-arm  to 
middle  of  upper- arm  ;  this  part  was  of 
a  light  red,  but  there  were  patches  and 
streaks  of  a  darker  red  (almost  a  crim¬ 
son)  surrounding  the  wound,  and  ex¬ 


tending  some  inches  above  and  below  in 
the  course  of  the  principal  veins.  The 
lips  of  the  wound  (which  appeared  to 
be  in  the  median  basilic)  were  apart, 
and  discharged  a  thin  watery  fluid,  in 
considerable  quantity.  The  arm  was 
excessively  painful,  but  not  remarkably 
tender,  except  the  red  streaks— there 
the  slightest  touch  gave  acute  pain  : 
the  tenderness  extended  beyond  the 
redness  up  to  the  axilla,  and  there  was 
some  above  the  clavicle.  In  neither  of 
these  situations  was  any  swelling  per¬ 
ceptible. 

The  girl  was  exceedingly  restless  and 
irritable  ;  said  she  had  had  no  sleep 
day  or  night  for  some  days,  from  pain. 

V.  S.  ad  ^xiv.  Hirudines  xx.  brachicn 
Stepe  foveatur,  et  interim  adhibeatur 
Cataplasma  Lini. 

Hyd.  Submur.  gr.  v.  M.  s.  c.  Mistura 
Salina  c.  Antim.Tart. 

July  1. — Slept  very  little  from  pain 
of  head  and  arm  ;  very  restless ;  pulse 
85  to  90,  smaller,  but  still  jerky  ;  arm 
acutely  painful  ;  great  pain  of  axilla 
and  side  of  neck  ;  tenderness  as  yester¬ 
day  ;  has  been  well  purged  by  the  medi¬ 
cine  ;  tongue  covered  with  a  whitish 
fur,  moist ;  nausea  and  thirst  continue. 

Pergat. 

2d. — Very  little  sleep  ;  violent  pain 
of  head,  with  giddiness  and  transient 
delirium  ;  skin  hot  and  dry;  pulse  1 10, 
softer,  but  still  jerky ;  pain  and  tender¬ 
ness  of  arm  continue,  but  no  tenderness 
of  axilla  or  side  of  neck  ;  appearance  of 
arm  improved,  less  inflamed ;  had  a 
shivering  fit,  which  lasted  15  minutes, 
this  morning. 

Pergat. 

Eight  p.  m. — Pain,  inflammation,  and 
febrile  symptoms,  abated. 

3d.  —  Febrile  symptoms  continue 
abated,  but  arm  more  inflamed  again  ; 
pain  and  soreness  of  axilla  have  re¬ 
turned  ;  hand  and  fingers  oedematous ; 
another  shivering  fit. 

Pergat. 

4th.— Pulse  rather  quick  and  small, 
skin  cool,  face  not  flushed  ;  little  head¬ 
ache,  tongue  furred,  bowels  open ; 
some  nausea;  has  vomited  frequently  the 
last  lew  days  ;  arm  very  painful,  still 
swollen,  tender  where  the  red  streaks 
are,  viz.  in  course  of  brachial  vein 
above  the  elbow,  and  of  median  and 
basilic  below  it.  These  streaks  average 
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an  inch  in  breadth,  are  more  prominent 
than  the  rest  of  arm,  and  feel  exces¬ 
sively  hard,  but  no  hard  cord  percepti¬ 
ble.  The  wound  still  discharges,  but 
the  matter  is  more  purulent  and  thicker ; 
the  lips  of  it  seem  everted.  Exceedingly 
impatient  and  irritable. 

Hirudines  xvj.  brachio. 

Opii  gr.  ss.  h.  s. 

5th. — Arm  less  inflamed  ;  had  more 
rest  after  the  opium  than  for  many 
nights.  Mr.  Travers  seeing  the  good 
effect  produced  by  it,  ordered  to  take 

Pulv.  Ipecac.  Co.  gr.  every  night  at 
bed-time. 

Seven  p.  m. — The  arm  has  become 
inflamed  afresh— a  very  distinct  broad 
streak  running  up  arm  in  the  course  of 
brachial  vein,  and  another  descending 
along  that  of  the  median ;  these  parts 
are  much  swollen,  very  hard,  and  so 
hot,  that  it  is  painful  to  keep  the  finger 
long  in  contact  with  them.  The  fever 
has  returned  since  morning,  but  under 
another  type— it  is  now  typhoid  ;  pulse 
100,  small  and  thrilling  ;  severe  head¬ 
ache  ;  tongue  covered  with  a  dry, 
brownish  fur ;  appearance  of  exhaus¬ 
tion  in  countenance ;  skin  cool  and 
pale  ;  hand  and  fingers  more-cedematous, 
a  blush  of  redness  on  back  of  hand. 

Lot.  Spirituos.  Hirudines  xij,  primo  mane. 

6th,  nine  a.  m. — Abetter  night  than 
hitherto  ;  felt  composed,  although  she 
did  not  sleep  much  ;  little  headache ; 
tongue  has  a  thick  yellowish-brown  fur, 
but  is  more  moist  than  yesterday ; 
nausea  ;  vomited  this  morning  ;  per¬ 
spires  freely ;  arm  less  inflamed,  not  so 
much  pain  or  tenderness ;  two  red 
streaks  still  visible ;  axilla  sore  and 
painful ;  pain  in  left  side  on  making  a 
deep  inspiration ;  pressure  on  either 
side  of  chest  gives  pain.  Spirit-wash 
not  answering  well,  a  poultice  was  again 
applied. 

Pergat. 

7th. — Pulse  80,  and  soft ;  skin  cool 
and  moist;  little  headache;  tongue  fur¬ 
red  ;  arm  better — a  small  and  rather 
soft  tumor  about  an  inch  below  the 
wound,  but  no  distinct  fluctuation 
there  ;  another  larger  and  very  hard 
tumefaction  of  integuments  over  me¬ 
dian  vein,  about  middle  of  fore-arm — 
this  is  excessively  painful  and  tender ; 
tenderness  in  the  course  of  the  brachial 


vein  up  to  axilla,  but  little  redness 
there. 

Pergat. 

8th. — Altogether  better;  the  hard¬ 
ness  and  tumefaction  above-described 
much  diminished;  no  fluctuation  in  any 
part  of  arm  ;  hand  still  oedematous,  but 
not  inflamed. 

9th. — Still  better.  She  was  ordered 
to  leave  off  the  medicines  hitherto  taken, 
and  to  take  tonics.  The  arm  was  rolled 
from  shoulder  to  wrist,  and  ordered  to 
be  kept  wet  with  a  cold  lotion. 

12th. — Is  by  no  means  in  a  perfectly 
healthy  state,  as  she  has  a  quick  pulse 
and  foul  tongue,  with  a  pale  skin,  and 
bloated  appearance  of  the  face  ;  but  all 
active  disease  appears  to  be  at  an  end,  and 
there  seems  to  be  no  reason  to  fear  a 
relapse. 

Mr.  Travers  is  of  opinion  that  the 
above  case  was  one  of  inflammation  of 
the  cellular  membrane,  immediately 
surrounding  the  veins  of  the  arm,  and 
thinks  it  possible  that  the  lining  mem¬ 
brane  of  the  veins  themselves  might  be 
a  little  inflamed. 

The  restriction  of  the  redness  and 
tenderness  to  the  course  of  the  veins, 
the  comparatively  little  swelling  of  the 
whole  arm,  and  the  ability  to  move  it 
without  much  increase  of  pain,  prove  it 
not  to  have  been  diffuse  inflammation 
of  the  cellular  membrane ;  while  the 
fully  developed,  or  (as  Dr.  Armstrong 
calls  it)  open  type  of  the  fever,  and, 
probably,  the  recovery  of  the  patient, 
would  seem  to  make  it  improbable  that 
it  was  inflammation  of  the  vein  itself. 
But  still,  if  we  consider  the  extreme 
irritability  and  restlessness,  and  the  re¬ 
markable  change  in  the  character  of  the 
fever,  which  took  place  on  the  fifth  day 
after  her  admission,  when  the  inflamma¬ 
tion  became  more  particularly  restricted 
to  the  course  of  the  veins,  we  may, 
perhaps,  safely  conclude  that  the  lining 
membrane  of  the  veins  was,  at  least  to¬ 
wards  the  end,  implicated  in  the  dis¬ 
ease.  G. 

July  20.— Since  the  last  report  was 
written,  an  abscess  formed  a  little  way 
above  the  wound  in  the  vein,  which  was 
and  some 
now  nearly 

patient  is  recovering  her  strength. 


opened. 
That  is 


pus  discharged, 
healed,  and  the 
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Contusion  of  the  Abdomen,  attended 

probably  ivith  ruptured  Intestine, 

successfully  treated. 

When  the  remarks  appended  to  the 
case  of  rupture  of  the  ilium,  published 
in  the  last  number  of  the  Gazette,  were 
written,  it  was  not  expected  that  a  con¬ 
firmation  of  their  truth,  so  satisfactory 
as  that  which  the  following  case  affords, 
would  so  speedily  have  been  obtained. 

William  Simmons,  aged  16,  of  a 
weak  and  delicate  habit,  and  pale  skin, 
was  crushed  between  a  cart  and  some 
palings,  July  9th,  at  6  r.M.  When  the 
support  given  by  the  cart  was  removed, 
he  fell  down,  and  instantly  vomited. 
At  one  o’clock  he  had  eaten  some 
salmon,  which  was  observed  in  the 
matter  vomited.  When  he  was  seen,  an 
hour  after  the  accident,  his  lips,  face, 
and  whole  surface,  were  white.  Bottles 
of  hot  water  had  been  applied  to  the 
feet,  and  they  were  therefore  warm,  but 
it  was  stated  that  previously  they,  as 
well  as  the  hands,  had  been  cold.  The 
features  were  shrunk,  and  expressive  of 
great  suffering  and  anxiety;  breathing 
not  much  affected  ;  the  abdomen  was 
swollen  and  tense  ;  he  had  great  pain 
there,  and  its  whole  surface  was  tender. 
The  pulse  was  quick,  small,  and  weak. 
As  he  could  not  himself  evacuate  the 
bladder,  the  urine  was  drawn  off,  and 
warm  fomentations  were  applied  during 
the  night  to  the  abdomen. 

July  10th,  10  a.m. — The  whole  ap¬ 
pearance  of  the  patient  is  very  much 
altered  this  morning.  The  lips  are  a 
full  red  ;  the  cheeks  coloured,  and  the 
whole  face  rather  flushed.  The  surface, 
generally,  is  warmer  than  it  was,  and 
not  so  pale.  Pulse  130,  very  small 
and  weak  ;  tongue  a  little  furred. 
The  abdomen  is  swollen,  painful,  and 
excessively  tender.  The  greatest  ten¬ 
derness  is  under  the  floating  ribs  on  the 
left  side  ;  and  in  the  right  hypochon- 
drium  there  is  a  circumscribed  spot,  as 
large  as  a  crown  piece,  which  is  puffy, 
as  if  air  or  fluid  were  within  it ;  that  is 
not  tender.  The  breathing  is  performed 
by  the  thoracic  muscles  alone.  There 
has  been  no  stool  vet  since  the  accident. 
He  has  made  water  without  assistance 
during  the  night.  Mr.  Callaway  order¬ 
ed  him  to  have  twenty  leeches  to  the 
abdomen,  and  to  take  opii.  gr.  j.  and 
calomel  gr.  ij. 

5  p.  m. — Asleep:  has  been  very 


drowsy  all  day,  apparently  from  the 
following  cause.  The  calomel  and 
opium  were  given  separately,  and  he 
soon  after  vomited,  and  one  of  them 
was  rejected ;  which  the  nurse  does 
not  know,  but  most  probably  the  calo¬ 
mel  pill.  He  has  vomited  several 
times  ;  has  been  in  less  pain  since  the 
leeches  were  applied,  and  lies  with  his 
knees  drawn  up. 

10  p.m. — Pulse  150  at  least,  small 
and  sharp;  tongue  whitish  ; 'skin  hot, 
with  some  moisture.  The  vomiting 
continues  at  intervals,  with  some  hiccup. 
The  extremities  were  warm  ;  face 
anxious ;  abdomen  not  very  painful, 
nor  excessively  tender,  except  on  the 
left  side.  The  attempt  to  move  in  bed 
gives  extreme  pain.  The  abdomen  is 
more  swelled  ;  it  is  now  like  that  of  a 
person  in  ascites,  and  very  tense.  The 
knees  are  drawn  up.  He  can  make 
water ;  has  attempted  to  take  a  little 
broth,  which  produced  vomiting.  Mr. 
Callaway  ordered  him  to  have  nothing 
but  a  little  fluid  to  moisten  the  mouth, 
and  to  repeat  the  calomel  and  opium. 
He  also  took  four  ounces  of  blood  from 
the  arm,  (as  much  as  he  could  obtain) 
and  ordered  a  dozen  leeches  to  the  left 
side. 

11th,  8  a.m. — Has  not  had  a  good 
night ;  has  been  restless  from  pain,  and 
has  vomited  frequently  :  no  stool  yet ; 
pulse  quick,  small,  and  rather  sharp ; 
great  tenderness  still  on  the  left  side. 

Hirud.  xij.  lateri  sinistro.  Rep.  Pilulas. 

To  allay  the  vomiting,  Mr.  Callaway 
ordered  an  ounce  of  the  infusum  inenthae 
comp,  to  be  taken  every  two  or  three 
hours. 

11  a.m. — Pulse  130,  fuller  and  less 
oppressed  ;  less  swollen  and  tense  since 
the  leeches  were  applied.  The  medi¬ 
cine  has  relieved  the  vomiting ;  two 
ounces  have  been  taken. 

3  p.m. — In  more  pain;  abdomen 
more  tender  ;  has  vomited  several  times 
since  he  was  last  seen,  in  consequence 
of  attempting  to  take  some  soup  ;  some 
hiccup  ;  pulse  140. 

Ilirudines  xiv.  lateri. 

No  stool  yet.  Mr.  Callaway  ordered 
him  to  have  a  very  small  injection, 
made  in  the  usual  way ;  and  particu¬ 
larly  directed  the  nurse  to  throw  it  up 
without  force. 

Half  an  hour  after  the  clyster  was 
given,  a  rather  large,  solid,  and  healthy 
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looking  stool  was  passed,  with  a  part  of 
the  injection. 

9  p.m. — Abdomen  more  tense  and 
swollen,  but  less  tender ;  pulse  130, 
small  and  rather  hard ;  another  more 
fluid  stool.  Poultice  to  the  abdomen. 

Rep.  Pil. 

12th,  8  a.m. — Has  been  very  restless 
all  night,  and  a  little  delirious  ;  in  great 
pain  till  5  a.m.;  since  then  free  from 
pain.  Vomited  after  taking  the  pills, 
and  once  or  twice  since.  Pulse  120, 
and  sharper  than  it  has  yet  been ; 
tongue  a  brownish  and  rather  dry 
fur.  One  copious  motion  during  the 
night.  Abdomen  far  less  tense  and 
swollen ;  little  tenderness  except  on 
left  side  ;  excessive  tenderness  there. 

V.  S.  ^vj.  Hirudines  xij.  lateri  sinistro. 

Rep.  lnfus.  Menthae  et  Cal.  c.  Opii. 

The  bleeding  entirely  removed  the 
sharpness  of  the  pulse,  rendering  it  a 
little  quicker  and  smaller. 

4  p.m. — Pulse  110,  fuller  and  softer 
than  it  has  yet  been. 

10  p.m. — Pulse  125  ;  skin  hotter  ;  no 
motion.  Mr.  Callaway  ordered  another 
injection  to  be  given,  with  the  same  pre¬ 
cautions  as  before. 

13th. —Still  better;  pulse  104,  rounder 
and  fuller,  with  a  little  sharpness. 
Abdomen  less  swelled  ;  no  tension,  and 
little  tenderness,  except  on  the  left 
side ;  has  had  a  good  night,  and  feels 
very  comfortable.  No  stool  yet;  no 
more  vomiting. 

Hirudines  xij.  lateri  sinistro. 

Rep.  (Enema  et  Pil.  Cal.  c.  Opii. 

14th. — A  good  night ;  two  or  three 
motions  ;  pulse  100,  still  rather  sharp. 
Countenance  better  than  it  has  yet  been  ; 
skin  cool ;  is  in  good  spirits.  No  pain 
or  tenderness  except  on  left  side. 

Rep.  Cal.  c.  Opii,  Empl.  Lyttae  lateri 
sinistro.  To  have  some  soup. 

15th. — A  good  deal  purged  in  the 
night,  with  some  griping ;  tongue 
whitish,  but  papillae  prominent  and  red. 

Mist.  Cretae  co.  p.  r.  n. 

Omittantur  Med.  Alia. 

16th. — Purging  did  not  return  yester¬ 
day,  but  during  the  night  a  good  deal 
of  tenesmus,  but  no  stool  of  conse¬ 
quence  ;  tongue  better ;  pulse  90,  and 
full. 

20th. — Since  the  last  date  the  patient 
has  been  gradually  improving ;  the 


bowels  have  become  regular;  the  appe¬ 
tite  has  returned,  and  he  has  been  gra¬ 
dually  gaining  strength. 

It  would  be  too  much  to  assert  that 
in  this  instance  the  intestines  were  ab¬ 
solutely  ruptured,  yet  the  extreme  col¬ 
lapse  which  attended  the  accident,  and 
the  violent  reaction  which  followed  it, 
prove  that  some  very  serious  injury 
must  have  been  done  to  the  viscera, 
Avhile  the  early  and  very  remarkable 
swelling  which  took  place  can  only  be 
accounted  for  by  supposing  extravasa¬ 
tion  into  the  abdominal  cavity.  It  is 
impossible  to  speak  in  terms  of  too  high 
commendation  of  the  judicious  manner 
in  which  the  treatment  was  conducted. 
Mr.  Callaway,  who  principally  directed 
it,  once  had  a  case  in  which  the  symp¬ 
toms  of  internal  abdominal  injury  were 
as  strongly  marked,  and  in  which  the 
same  treatment  was  equally  successful. 


PARIS  HOSPITALS. 

Fatal  Fracture  of  the  Patella. 

Hospice  de  Perfectionnement.— At 
No.  9,  in  the  ward  of  St.  Charles, 
a  man,  43  years  of  age,  was  admitted 
on  the  19th  of  May,  who,  on  the  pre¬ 
vious  day,  broke  his  patella  by  a  fall 
upon  the  knee;  the  joint  quickly  be¬ 
came  swollen  and  painful ;  but,  upon 
his  admission,  bandages  were  applied 
to  keep  the  ends  of  the  bone  in  appo¬ 
sition,  and  they  were  tightened  to  such 
a  degree  that,  on  the  same  evening-,  the 
patient’s  sufferings  became  extreme. 
He  continued  to  suiter  the  whole  night, 
and  had  not  a  moment’s  repose.  He 
continued  in  this  deplorable  condition 
for  two  days,  during  which  a  low  de¬ 
lirium  came  on,  which  was  not,  how¬ 
ever,  very  apparent.  It  was  only  at  the 
end  of  this  time  that  the  patient’s  com¬ 
plaints  were  attended  to,  and  it  was 
decided  to  remove  and  reapply  the  ban¬ 
dage.  Eeymoses  were  observed  on  dif¬ 
ferent  parts  of  the  leg,  and  particularly 
tovvards  the  foot ;  on  looking  attentively, 
different  brown  spots  were  perceptible. 
Nevertheless,  the  bandage  was  again 
put  on,  as  tightly  as  at  first ;  but  the 
man  cried  out  so  violently  upon  this  oc¬ 
casion,  that  it  became  necessary  to  re¬ 
move  it  on  the  following  day.  It  was 
then  evident  that  gangrene  had  com¬ 
menced,  attended  by  the  usual  general 
symptoms  of  this  affection.  On  the 
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26th  of  May,  there  remained  no  hope 
of  preserving  the  man’s  life,  hut  by  re¬ 
moving  the  leg.  M.  Bougon  amputated 
the  thigh,  and  brought  the  edges  of 
the  stump  together  immediately.  The 
inflammatory  circle  separating  the  dead 
from  the  living  parts,  was  not  perfectly 
distinct.  This  poor  man  died  a  few 
days  afterwards,  with  all  the  symptoms 
of  nervous  delirium.  The  body  was 
not  opened  till  three  days  after  death, 
which  appears  to  be  a  practice  intro¬ 
duced  by  M. Bougon,  and  which  renders 
it  impossible  to  trace  the  anatomical 
lesions  of  diseased  parts. 

Bulletin  of  the  Hospital  of  La  Charite, 
6tk  of  April. 

Cancer  of  the  Lower  Lip. 

A  man,  60  years  of  age,  of  a  strong 
constitution,  had  the  lower  lip  almost 
entirely  occupied  by  a  cancerous  ulcer. 
He  attributed  his  disease  to  a  cut  three 
years  ago,  on  the  unattached  edge  of 
the  lip,  whilst  shaving.  The  little 
wound  healed,  but  the  scar  was  fre¬ 
quently  irritated  and  cut  by  the  razor  ; 
it  terminated  in  ulceration,  and  six 
months  afterwards  this  ulcer  had  made 
rapid  progress.  When  the  patient  en¬ 
tered  the  hospital,  the  disease  extended 
from  one  commissure  to  the  other,  and 
from  the  loose  to  the  attached  edge  of 
the  lip.  Its  bottom  was  of  a  reddish- 
brown,  or  copper-colour ;  the  pain  was 
not  acute,  but  had  the  lancinating  cha¬ 
racter.  His  general  health  was  good ; 
the  sub-maxillary  ganglia  were  not  af¬ 
fected.  The  abolition  of  the  cancer  was 
necessary  ;  but  the  disease  had  too  great 
a  transverse  extent,  to  permit  a  thought 
of  removing  it  by  a  figure  of  V  incision, 
and  re-uniting  the  wound  by  a  twisted 
suture.  Professor  Roux  seized  this  op¬ 
portunity  to  put  in  practice  the  ingeni¬ 
ous  operation  of  M.  Roux,  of  St. 
Maximin,  at  the  expense  of  the  integu¬ 
ments  of  the  chin  and  the  sub-maxil¬ 
lary  region.  The  operation  was  per¬ 
formed  Tuesday  the  1st  of  April,  in  the 
following  manner.  Two  incisions,  be¬ 
gun  near  the  commissures  of  the  lips, 
were  continued  below  the  chin,  gradu¬ 
ally  converging.  The  parts  compre¬ 
hended  between  these  two  incisions 
were  detached  above  and  below ;  and 
from  this  dissection  resulted  a  quadri¬ 
lateral  flap,  formed  of  the  whole  lower 
lip,  of  the  soft  parts  of  the  chin,  and, 
below,  of  the  superior  part  of  the  sub- 


hyoidean  region,  and  of  the  superior 
and  interior  fibres  of  the  platysma- 
myoides  muscles.  The  labial  portion 
of  the  flap,  altered  to  a  great  depth, 
was  removed,  and  the  bleeding  edge, 
which  resulted  from  this  excision,  was 
raised  without  difficulty  to  the  place 
which  the  lower  lip  occupied,  and  there 
fixed  with  a  twisted  suture.  Three 
needles  were  placed  on  the  left  side — 
there  was  need  of  four  on  the  right, 
because  the  incision  was  obliged  to  be 
rather  lengthened  on  that  side.  The 
operation  ended,  the  new  lip  appeared 
to  replace  that  which  had  been  removed 
very  well,  and  there  was  every  reason  to 
hope  the  patient  would  be  cured  with¬ 
out  deformity.  The  hair-lip  bandage 
was  applied,  and  the  patient  put  upon 
a  rigid  diet;  very  little  pain  was  felt; 
the  bandages  were  moistened  with  a 
bloody  serum;  the  dressings  were  not 
removed  until  three  complete  days  had 
elapsed.  The  new  lip  appeared  of  a 
brown  colour ;  but  it  was  warm,  and 
preserved  its  sensibility  in  some  degree. 
Adhesion,  however,  had  not  taken  place 
in  some  points  :  the  threads  and  pins 
were  removed,  and  the  parts  kept  in 
contact  with  adhesive  straps,  which 
were  assisted  by  a  double-headed  roller 
and  a  sling  under  the  chin.  On  the 
fifth  day  it  was  discovered  that  the  flap 
had  sphacelated  throughout  the  whole 
of  the  portion  forming  the  lip  and  the 
upper  part  of  the  chin ;  the  division 
was  marked  by  a  distinct  line  of  inflam¬ 
mation. 

The  want  of  success  in  this  operation 
should  not  discourage  us  from  repeating 
the  same  attempt  upon  another  occa¬ 
sion.  The  sphacelus  of  the  flap  seems 
rather  to  have  been  an  accident,  attri¬ 
butable  to  the  compression  which  the 
bandages  made  upon  it :  it  would  be 
better  to  rely  upon  the  sutures  and  ad¬ 
hesive  plaisters,  to  retain  the  parts  in 
the  desired  situation.  The  chin  ought 
to  be  sustained  by  a  sling  placed  un¬ 
der  it. 


EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 


ON  THE  EMPLOYMENT  OF  PHOSPHO¬ 
RUS  AS  A  CAUSTIC. 

Dr.  Paillard  has  lately  written  an  in¬ 
teresting  article  on  this  subject.  Re- 
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fleeting1  on  the  rapidity  with  which  phos¬ 
phorus  destroys  the  tissues  to  which  it 
is  applied,  the  doctor  conceived  the  idea 
of  employing-  it  as  a  revulsive  upon  the 
skin,  to  remove  chronic  inflammations 
of  the  viscera,  of  the  muscles,  or  joints. 
It  is  more  convenient  and  quicker  in 
its  operation  than  moxa.  A  piece  of 
phosphorus,  about  half  the  size  of  a 
lentil,  placed  on  the  skin  and  set  fire  to, 
produces  great  pain,  cauterizes  deeply, 
and  to  as  great  an  extent,  as  an  ordinary 
cotton  moxa.  Twenty  seconds  suffice 
for  this  operation.  These  new  moxas 
may  be  made  of  all  sizes  ;  they  can  be 
applied  in  a  greater  or  less  number,  one 
at  a  time,  or  all  at  once,  according  to 
the  case  in  which  they  are  employed. 
The  author  has  applied  twenty -four  at 
once  upon  the  loins,  for  the  cure  of 
a  lumbago  that  had  resisted  all  ordinary 
means.  In  a  case  of  neuralgia  affecting 
the  thigh  and  ham.  Dr  Paillard  placed 
thirty  small  moxas  from  the  tuberosity 
of  the  ischium  to  the  tendo  arehillis ; 
they  were  all  lighted  at  the  same  time, 
and  extinguished  in  fifteen  seconds,  each 
producing  an  eschar  as  large  as  a  five- 
sous  piece.  The  patient  (who  had  not 
been  able  to  get  relief  from  cupping 
the  whole  extent  of  the  limb)  was  quick¬ 
ly  cured.  The  phosphorus  may  be  also 
employed  to  destroy  a  diseased  tissue, 
or  to  change  the  character  of  a  wound 
or  ulcer.  Dr.  P.  savs,  that  he  has  cured 
a  woman  65  years  of  age,  who  had  suf¬ 
fered  for  eighteen  months  from  a  can¬ 
cerous  wart  under  the  lobe  of  the  left 
ear,  of  the  size  of  a  very  small  pea ; 
upon  which  a  piece  of  phosphorus  of 
about  twice  that  size  was  applied  ;  an 
eschar  covered  the  little  tumor,  which 
was  detached  in  six  days,  and  the  pa¬ 
tient  speedily  cured.  This  method  is 
very  useful  in  those  timid  patients  who 
are  alarmed  by  the  preparations  for  the 
common  moxa ;  for  scarcely  does  this 
caustic  begin  to  act  before  its  operation 
is  over,  and  yet  it  has  as  great  an 
effect  as  that  produced  by  the  long-con¬ 
tinued  pain  of  the  ordinary  moxa, 
which  becomes  insupportable  from  the 
time  it  occupies. — -La  Clinique. 


ON  VALVES  IN  THE  PULMONARY  VEINS. 

In  all  systematic  works  on  anatomy, 
we  find  it  asserted  that  the  pulmonary 
veins  have  no  valves.  It  is  unnecessary 


to  prove  this  by  multiplied  citations — 
Waller  among  the  ancients,  and  Meckel 
as  the  most  modern  writer,  will  suffice. 
The  former  says,  in  his  Elementa  Phy¬ 
siologic,  t.  i.  p.  145,  “  Sed  etiam  vera 
pulmonalis  absque  valvulis  est — and 
Meckel,  in  his  Human  Anatomy,  vol.  iii. 
p.  368,  remarks  that  the  pulmonary 
veins  are  usually  without  valves,  with 
some  very  rare  exceptions. 

Professor  Mayer’s  attention  was  first 
called  to  the  valves  in  these  vessels  by 
finding  them  very  numerous  and  very 
large  in  the  pulmonary  veins  of  the 
cow,  although,  on  looking  for  them  in 
swine,  he  found  them  absent. 

In  man,  however,  he  found  them,  on 
examination,  both  large  and  numerous  ; 
so  that  it  is  difficult  to  understand  how 
they  should  have  escaped  observation. 
A  valve  is  always  met  with  at  the  place 
where  a  venous  branch  joins  the  larger 
trunks  at  an  acute  angle  ;  and  the  more 
acute  this  is,  so  much  more  marked  is 
the  valve.  But  where  the  branches  join 
at  a  right  angle  no  valve  exists ;  which 
is  precisely  what  takes  place  in  the  other 
parts  of  the  venous  system,  as  in  the 
extremities,  where  valves  exist  where  a 
branch  joins  the  larger  trunks  at  an 
acute,  but  not  where  this  happens  at  a 
right  angle.  From  this  we  see  why  it 
happens  that  fewer  valves  are  met 
with  in  the  pulmonary  than  in  other 
veins  ;  because  the  ramifications  of  the 
pulmonary  veins  chiefly  take  place  at  a 
right  angle.  This  form  of  distribution 
is  particularly  the  case  in  swine— and 
hence  in  their  pulmonary  veins  there  are 
no  valves.. — Mayer  in  ‘ Zeitschrift  (hr 
Physiologie. 


CASE  OF  RETENTION  OF  URINE. 

M.  Binet,  notary  at  La  Charite  (De¬ 
partment  of  Nievre),  feeling  symptoms 
of  paralysis  of  the  bladder,  sent  for 
Dr.  Matliieu,  who,  finding  that  viscus 
greatly  distended  with  urine,  passed  a 
catheter  immediately.  The  instrument 
entered  the  bladder  without  the  least 
difficulty,  the  urine  was  drawn  off*,  and 
the  patient  relieved.  The  same  opera¬ 
tion  was  repeated  two  or  three  times  in 
the  space  of  thirty-six  hours,  ivithout  the 
loss  of  a  drop  of  blood,  and  without 
encountering  any  obstacle  in  introduc¬ 
ing  the  catheter.  Dr.  Mathieu  being 
persuaded  of  the  existence  of  a  para- 
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lysis  of  the  bladder,  determined  to  leave 
the  catheter  in  ;  but  towards  the  middle 
of  the  night  he  was  again  called  to  see 
his  patient.  The  bladder  had  become 
filled  to  such  a  degree  as  to  reach  a  con¬ 
siderable  way  into  the  abdomen,  and  the 
pain  was  excessive.  The  little  fosset 
was  removed  from  the  mouth  of  the 
catheter,  but  no  urine  flowed  ;  the  stilet 
was  passed  down  and  withdrawn,  but 
still  the  water  did  not  escape.  The 
doctor  then  withdrew  the  catheter,  think¬ 
ing  that  some  mucus  might  probably 
obstruct  the  openings  ;  but  that  was  not 
the  case.  The  instrument  was  with¬ 
drawn  and  again  passed  ten  times,  al¬ 
ways  without  difficulty,  but  without  suc¬ 
cess.  At  length,  not  being  able  to  di¬ 
vine  the  cause  of  the  obstruction,  the 
doctor  requested  M.  Binet’s  son  to  set 
out  for  Nevers  immediately,  to  obtain 
the  assistance  either  of  M.  Pierson  or 
M.  Frebault.  The  son  returned  in  about 
twenty  hours  with  the  latter  gentleman, 
who,  after  hearing  the  case,  and  what 
had  been  done  to  relieve  it,  had  the 
malaclresse  to  give  it  as  his  opinion  that 
the  catheter  had  been  passed  in  a  wrong 
direction,  and  that  this  was  the  reason 
that  the  urine  had  not  escaped.  Dr. 
Mathieu  in  vain  explained  that  there  had 
been  no  difficulty  in  introducing  the  in¬ 
strument,  no  bleeding,  no  pain  and 
that  if  the  catheter  had  not  been  passed 
into  the  bladder  in  the  first  instance,  the 
water  could  not  have  been  drawn  off. 
But  M.  Frebault  was  positive;  and, 
after  having  himself  passed  the  cathe¬ 
ter  in  vain,  he  proposed  making  an  in¬ 
cision  above  the  pubes.  M.  Mathieu 
formally  protested  against  this  proceed¬ 
ing,  and,  after  sending  M.  Frebault  to 
bed,  went  into  another  apartment, 
where  he  passed  the  night  in  examining 
the  works  of  Sabatier,  Chopart,  Des- 
sault,  Lassus,  Riclierand,  and  Boyer, 
but  without  finding  any  thing  to  his 
purpose.  At  length,  says  M.  Mathieu, 
I  succeeded  in  divining  the  true  cause 
that  prevented  the  action  of  the  cathe¬ 
ter.  He  then  went  to  M.  Frebault,  and 
they  conjointly  visited  their  patient, 
whom  they  found  in  a  frightful  condi¬ 
tion.  M.  Mathieu  having  obtained  a 
longer  catheter  than  usual,  and  having 
introduced  it  into  the  urethra,  he  inject¬ 
ed  hot  water  through  it.  The  patient 
experienced  no  increase  of  pain.  He 
then  pushed  on  the  catheter  about  an 
inch  farther,  and  again  injected  more 


hot  water:  a  third  injection  was  then 
made,  without  producing  pain.  This 
circumstance  convinced  him  that  he 
was  not  mistaken  in  his  opinion,  that  a 
thick  coagulum  of  blood  had  been  the 
cause  of  all  their  difficulties.  After  a 
fourth  trial,  and  having  passed  the  ca¬ 
theter  four  inches  farther  than  on  the 
preceding  evening,  they  succeeded  in 
penetrating  to  the  urine,  which  then 
passed  off  with  force.  The  bladder  was 
emptied  in  about  two  minutes,  and  the 
patient  saved.  The  blood  was  got  rid 
of  in  about  three  weeks,  by  injecting 
the  bladder  five  or  six  times  a-day  with 
warm  barley-water.  The  palsy  of  the 
bladder  remained,  so  that  the  patient 
was  obliged  always  to  wear  a  catheter. — 
Journal  Comp. 


SIR  PATRICK  MACGREGOR. 

We  lament  to  have  to  announce  the  death 
of  Sir  P.  Macgregor,  Bart,  whose  appoint¬ 
ment  as  one  of  the  Vice-Presidents  of  the 
College  of  Surgeons  we  noticed  in  our  last 
Number.  This  gentleman,  whose  death 
took  place  on  Friday,  the  18th  inst.,  had  for 
some  time  been  in  a  declining  state  of  health, 
but  sunk  under  an  inflammatory  attack,  after 
about  a  fortnight’s  confinement.  He  was 
Serjeant-Surgeon  to  the  King,  Surgeon  to 
His  late  Royal  Highness  the  Duke  of  York, 
and  to  the  Commander-in- Chief. 


NOTICES. 

We  have  no  recollection  of  Mr.  Cooke’s 
work  having  been  .-sent  to  us — if  it  had  been 
received,  it  would'  certainly  have  been  ac¬ 
knowledged. 

We  are  obliged  by  Mr.  Watson’s  commu¬ 
nication:  in  the  absence  of  the  Reviewer, 
we  cannot  say  more  at  present. 

“Amicus  Veritatis”  has  been  received. 

Mr.  Perry’s  case  in  our  next. 

After  due  consideration,  we  have  declined 
publishing  the  second  letter  of  “  Aretaeus 
it  contains  no  new  facts  or  arguments,  and 
leaves  the  question  precisely  where  it  was  : 
enough  has,  in  our  opinion,  been  already 
said  upon  the  subject, 

ERRATA. 

In  our  last  Number,  in  Dr.  Chambers’s 
Lecture,  first  paragraph,  last  line  but  one, 
for  “  at,”  read  “  as.” 

Page  194,  first  column,  last  line  but  one, 
for  “  fuel,  water  casks,”  read  “  foul  water 
casks.” 

Page  199,  line31,jfor  “subsided,”  read 
“  subdued.” 

W.  Wilson,  Printer,  5 7,  Skinner-Street,  Loudon, 
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SELECTIONS 

FROM 

LECTURES  ON  THE  PRACTICE  OF 
PHYSIC. 

By  W.  F.  Chambers,  M.D.  F.R.S. 
Physician  to  St.  George’s  Hospital. 
(Continued  from  page  199.) 


REMITTENT  FEVER. 

The  treatment  of  remittent  fever  in 
children  is  exceedingly  simple.  Let 
us  first  suppose  that  the  child  is  three 
years  old. 

At  the  commencement  of  the  disease, 
when  the  febrile  symptoms  are  severe, 
it  will  be  necessary  to  purge  the  patient 
freely,  by  administering  two  or  three 
grains  of  calomel  joined  with  (for  the 
purpose  of  exciting  diaphoresis)  a  grain 
or  two  of  James's  powder  ;  and  in  the 
morning  six  drachms  of  infusion  of 
senna,  with  a  drachm  of  sulphate  of 
magnesia ;  or  should  the  child  be 
weakly,  from  six  to  ten  grains  of 
rhubarb,  with  twice  the  quantity  of 
magnesia,  instead  of  the  senna  draught. 
This  must  be  repeated  daily,  or  on 
alternate  days,  until  the  child’s  tongue 
becomes  moist,  and  his  skin  loses  its 
heat  and  harshness. 

If  after  the  urgency  of  the  fever  has 
been  subdued,  there  is  still  hardness 
and  distention  of  the  abdomen,  with  a 
depraved  state  of  the  excretions,  and 
some  disposition  to  feverishness,  follow¬ 
ed  by  profuse  perspiration  at  night, 
which  is  by  no  means  uncommon  even 
after  the  acute  symptoms  of  fever  have 
disappeared,  it  will  be  advisable  to  omit 
the  stronger  purgatives,  and  order  half 
a  grain  of  calomel  to  be  administered 
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twice  or  thrice  daily,  and  every  other 
morning,  should  the  bowels  not  be 
freely  evacuated  by  the  calomel,  a 
drachm  of  castor  oil,  or  six  grains  of 
rhubarb. 

By  persevering  in  this  system  for  a 
few  days,  we  shall  in  most  cases  over¬ 
come  the  disease,  and  little  more  medi¬ 
cine  will  be  required.  Occasionally, 
however,  when  the  disease  has  become 
inveterate,  either  from  neglect  or  mis¬ 
management,  even  after  the  fever  has 
been  subdued,  the  little  patient  remains 
in  a  state  of  atony  and  extreme  emacia¬ 
tion  ;  the  digestive  organs  perform 
their  functions  very  imperfectly ;  much 
acidity  is  evolved  during  the  process  ; 
the  stomach  and  bowels  are  charged 
with  flatus ;  the  evacuations  are  clay- 
coloured  or  of  a  chalky  appearance,  and 
of  a  most  offensive,  sickly,  acid  smell ; 
in  short,  it  is  evident  from  the  whole 
appearance  of  the  patient  that  though 
the  original  disease  has  been  overcome, 
the  constitutional  powers  remain  scarce¬ 
ly  capable,  without  assistance,  of  restor¬ 
ing  the  general  health  and  strength  of 
the  patient,  and  perfecting  his  cure.  In 
these  cases  it  will  be  advisable,  with  the 
view  of  maintaining  the  healthy  action 
of  the  liver  and  intestines,  to  order  a 
powder,  consisting  of  gr.  ss.  of  calomel 
with  live  grains  of  carbonate  of  soda, 
and  a  grain  of  aromatic  powder,  to  be 
taken  every  night  or  every  other  night, 
whilst  we  endeavour  to  give  tone  to  the 
digestive  organs,  and  through  them  to 
the  system  in  general,  by  administering 
in  the  morning  and  at  noon  daily  a 
draught  of  this  kind. 

Infus.  Cusparife  ^ss. 

Aquas  Anethi  3ii- 

Ammon.  Carbon,  gr.  j.  M.  fiat  haustus, 
mane  et  meridie  sumendus,  quotidie. 

S 


258 


DR.  CHAMBERS  ON  FEVER. 


Or  this — 

R  Infus.  Gentians®  Comp,  vel  Infusi  Ca- 
Jumba?. 

Aquae  Mentha}  sativa},  3iij. 

Spir.  Ammon.  Aromat. 

Tinct.  Cardamon  comp.  U|v.  M.  fiat 
haustus,  mane  et  meridie  samendus, 
quotidie. 

Iii  the  description  of  the  treatment 
of  infantile  fever  which  I  have  just 
offered  you,  I  have  supposed  that  the 
child  was  about  three  years  old,  and  I 
have  adapted  the  doses  of  the  medicines 
prescribed  to  that  age.  These,  how¬ 
ever  may  be  accommodated  to  any  other 
age  by  the  use  of  Dr.  Young’s  canon, 
(see  Medical  Literature.)  It  is  this  : — 

“  For  children  under  12  years  old, 
the  doses  of  most  medicines  must  be 
diminished  in  the  proportion  of  the  age 
to  the  age  increased  by  12.” 

For  instance,  the  full  dose  of  powder¬ 
ed  rhubarb  for  an  adult  is  gr.  xxx.  The 
dose  at  three  years  of  age  would  be 

3" -+-  j-.j,  or  p:,  or  g ;  one-fifth  of  thirty 

is  six,  the  dose  for  a  child  of  three 
years  old.  I  need  scarcely  say,  that 
with  a  very  little  practice  you  will  be 
able  to  dispense  with  any  such  artificial 
rule  as  this,  for  the  medicines  which 
children  require  are  few  in  number, 
and  these  in  a  very  short  time  we  learn 
to  administer  in  proper  quantities  with¬ 
out  hesitation  or  difficulty  ;  but  when¬ 
ever  any  doubt  arises,  a  reference  to  the 
canon  just  mentioned  will  at  once  clear 
it  away.  It  may  be  as  well  at  the  same 
time  to  remember,  that  children  under 
twelve  months  of  age  will  for  the  most 
part  bear  the  full  dose  given  by  the 
canon  for  a  child  of  a  year  old  ;  and 
besides,  that  infants  bear  large  doses  of 
calomel  very  well,  and  large  doses  of 
opium  and  of  antimony  very  ill.  Anti¬ 
mony  should  not  be  administered  at  all 
to  a  child  before  it  is  weaned,  and  after¬ 
wards  with  great  caution,  and  in  very 
small  doses ;  and  as  to  the  two  other 
medicines  just  mentioned,  I  should  not 
like  to  give  a  new  born  child,  under 
any  circumstances,  more  than  four  or 
five  minims  of  tinctura  opii  in  the 
course  of  the  day,  whilst  there  are  cer¬ 
tainly  occasions  which  would  justify  the 
exhibition  of  more  than  as  many  grains 
of  calomel  in  the  same  time. 

So  far  we  have  been  speaking  of  the 
medicines  to  be  administered  to  children 
labouring  under  remittent  fever,  but 
there  is  a  part  of  the  necessary  treat¬ 
ment  not  yet  touched  upon,  which  is  of 


equal,  if  not  superior  importance,  to¬ 
wards  ensuring  the  cure  of  the  disease, 
than  this  question  of- medicines  to  be 
administered.  I  refer  to  the  subject  of 
diet.  I  have  already  stated  that  errors 
and  excess  in  food  are,  in  the  first  in¬ 
stance,  amongst  the  most  obvious  causes 
of  infantile  fever  ;  and  I  may  now  add, 
that  the  same  errors  and  excess  are,  if 
persisted  in  during  the  fever,  the  most 
frequent  causes  of  its  severity,  and  offer 
the  greatest  impediment  to  its  removal. 

The  prejudices  of  most  nurses  dis¬ 
pose  them  to  over-feed  the  children  un¬ 
der  their  charge  at  all  times,  and  par¬ 
ticularly  when  they  appear  weak  and  ill. 
Now,  as  the  weakness  and  depression 
under  which  the  child  is  labouring  in  an 
attack  of  remittent  fever,  is  in  a  great 
measure  owing  to  its  almost  total  ina¬ 
bility  of  digesting  any  thing,  it  is  obvi¬ 
ous  that,  by  increasing  the  quantity  of 
food  introduced  into  the  stomach,  you 
are  not  only  doing  no  good,  but  are 
overloading  and  oppressing  an  organ 
whose  powers  are  already  almost  extin¬ 
guished  by  disease  ;  which  powers  it  can 
only  recover  by  repose,  or  at  any  rate 
by  being  allowed  to  perform,  for  a  con¬ 
siderable  time,  the  lightest  and  easiest 
duty. 

It  is  necessary,  then,  as  soon  as  a 
child  is  seized  with  remittent  fever,  that 
all  solid  food  should  be  interdicted  ;  for 
the  stomach  is,  under  such  circum¬ 
stances,  incapable  of  digesting  such 
food,  and  all  that  is  not  digested  will 
serve  merely  as  a  source  of  increased 
irritation  and  more  intense  febrile  ex¬ 
citement.  The  little  patient  should, . 
therefore,  live  entirely  on  the  breast 
(if  it  be  not  weaned),  or,  if  weaned,  on 
milk  and  water,  rennet  whey,  thin  gruel, 
or  barley-water  with  milk,  or  ass’s 
milk  ;  and  of  these,  from  two  or  four 
ounces  (according  to  the  child’s  age) 
every  four  hours,  will  be  quite  sufficient  \ 
nourishment  during  the  activity  of  the 
fever.  As  soon  as  this  has  subsided, 
the  same  quantity  of  beaf-tea,  chicken- 
broth,  or  weak  veal-broth,  thickened 
with  tapioca  or  rice,  or  arrow-root, 
may  be  substituted  for  the  milk*  twice 
a-day ;  but  solid  food  must  not  be  al¬ 
lowed  until  it  is  evident  that  the  diges¬ 
tive  organs  have  recovered  their  power  ; 
and  this  will  be  sufficiently  evinced  by 
the  restoration  of  healthy  colour  and 
consistence,  and  smell,  to  the  excretions  ,* 
and  even  then  the  quantity  of  solid  food, 
being,  of  course,  at  all  times  appor- 
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tioned  to  the  age  of  the  patient,  must 
be  allowed  in  very  moderate  quantity 
for  several  weeks,  lest  its  superabun¬ 
dance  should,  as  is  very  commonly  the 
case  where  such  precaution  is  neglected, 
reproduce  the  disease  which  has  so  late¬ 
ly  been  overcome. 

Having  thus  concluded  the  descrip¬ 
tion  of  the  treatment  of  remittent  fever 
in  children  as  well  as  in  adults,  I  will 
detain  you  a  few  minutes  by  mentioning 
shortly  the  appearances  after 
death,  in  those  who  die  of  this  disease. 

In  adults,  if  the  violence  of  the  fever 
destroys  the  individual  in  a  few  days, 
the  appearances  of  congestion,  or  san¬ 
guineous  accumulation,  found  after 
death,  are  precisely  like  those  already 
described,  as  observable  in  persons  who 
have  died  of  intermittent  fever  ;  whilst, 
on  the  other  hand,  if  death  takes  place 
at  a  more  advanced  period  of  the  com¬ 
plaint,  after  it  has  taken,  in  a  great 
measure,  the  character  of  a  continued 
fever,  the  appearances  are  those  which 
we  shall  describe  at  length  when  we 
speak  of  that  disease.  I  should  say, 
generally,  that  often  considerable  quan¬ 
tities  of  serum  are  found  effused  be¬ 
tween  the  membranes  and  within  the 
ventricles  of  the  brain,  and  that  inflam¬ 
matory  congestions,  if  I  may  so  speak, 
are  detected  in  the  liver  or  the  spleen, 
or  the  mucous  membrane  of  the  sto¬ 
mach  and  bowels,  or  the  bronchial 
membrane,  or  in  several  or  all  of  these 
together. 

in  the  remittent  fever  of  children, 
the  appearances  after  death  are  very 
similar  to  those  just  mentioned,  except 
that,  when  the  disease  has  continued 
for  some  weeks,  obstructions  occur  in 
the  mesenteric  absorbents,  and  the 
glands  are  enlarged  and  diseased. 

PROGNOSIS. 

The  prognosis  in  this  disease,  as  in 
most  fevers,  is  unfavourable  when  the 
principal  symptoms  set  in  with  unusual 
violence  at  the  beginning  of  the  disease, 
especially  when  the  delirium  is  furious 
at  the  commencement,  or  when  the  irri¬ 
tability  of  the  stomach  is  intense,  and 
insuperable  by  the  ordinary  means  used 
for  subduing  it ;  when  the  hepatic  con¬ 
gestion  is  great,  or  the  bronchial  affec¬ 
tion  very  severe.  All  these  being  proofs 
of  the  severity  of  the  disease,  are,  of 
course,  circumstances  affording  an  un¬ 
favourable  prognosis. 

In  a  more  advanced  stage  of  the  dis¬ 


ease,  that  which  affords  the  worst  pos¬ 
sible  prognosis  is  the  failure  of  the  vital 
powers,  whilst  the  morbid  actions  con¬ 
stituting  the  disease  remain  in  all  their 
vigour.  Supposing,  for  instance,  the 
delirium  is  constant,  the  sickness  inces¬ 
sant,  the  sense  of  oppression  at  the 
praecordia  highly  distressing,  and  yet  the 
pulse  is  exceedingly  weak ;  the  skin 
cool  and  clammy,  the  excretions  es¬ 
caping  without  the  consciousness  of  the 
patient  ; — I  need  scarcely  say  what  will 
be  the  probable  termination  of  the  dis¬ 
ease  :  and  if  to  these  be  added  passive 
haemorrhages — such  as  the  descent  of 
large  quantities  of  venous  blood  from 
the  bowels— tympany,  petechim,  and 
subsullus  tendinum,  the  death  of  the 
patient  cannot  be  distant. 

On  the  other  hand,  simple  debility, 
unless,  indeed,  it  be  excessive,  would 
not  alarm  us,  if  we  daily  saw  the  more 
important  symptoms  of  the  disease 
yielding  to  the  medicines  exhibited,  and 
to  the  general  treatment  adopted  for  its 
removal. 

This  will  suffice  as  hints  for  forming 
a  prognosis  in  remittent  fever:  many 
of  these  we  shall  have  occasion  to  men¬ 
tion  again,  when  we  speak  of  the  fa¬ 
vourable  and  unfavourable  symptoms  of 
continued  fever. 

ON  CONTINUED  FEVER 

Having  completed  the  description  of 
intermittents  and  remittents,  we  have 
now  to  proceed  to  the  consideration  of 
a  species  of  fever  which,  whether  it  is 
viewed  with  reference  to  the  obscurity 
of  its  cause,  its  prevalence  in  almost 
every  country  of  the  world,  or  its  fatal 
effects  on  the  human  constitution  when 
it  is  neglected  or  improperly  treated, 
is  peculiarly  interesting  and  important 
to  every  practitioner.  The  disease  to 
which  I  allude  is  continued  fever.  It 
is  the  disease  which,  according  to  its 
severity  or  mildness,  or  according  to  the 
presence  or  prominence  of  certain 
symptoms,  and  the  indistinctness  or 
absence  of  others,  has  been  called  by 
various  names.  It  has  been  known  as 
putrid  fever,  or  malignant  fever ;  ner¬ 
vous  fever,  one-and-twenty  day  fever, 
pe,techial  fever ;  typhus  gravior,  typhus 
mitior,  synochus,  synocha,  low  fever, 
brain  fever,  mucous  fever,  muco-ente- 
ritis,  simple  typhus,  congestive  typhus. 

These  names  are,  for  the  most  part, 
explicit  enough  in  themselves,  and 
therefore  do  not  require  much  ex- 
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planation.  It  is  well  known  iliat  many 
writers  and  physicians  formerly  con¬ 
sidered  that  certain  forms  of  the  disease 
were  attended  with  a  putrescency  of  the 
system,  and  that  these  cases  were  pe¬ 
culiarly  malignant.  Hence  the  name 
of  putrid  or  malignant  fever.  In  other 
instances  it  was  supposed  that  the  brain 
and  nervous  system,  to  the  exclusion  of 
the  system  of  blood-vessels,  was  the 
seat  of  the  disease :  hence  the  name  of 
nervous  fever.  It  was  called  one-aiul- 
tvventy  day  fever  from  a  supposition 
that  a  crisis  frequently  occurred  at  the 
end  of  three  weeks.  The  presence  of 
petechiae,  in  severe  instances  of  the  com¬ 
plaint,  contributed  the  name  of  pete¬ 
chial  fever  ;  whilst  the  appellation  of 
typhus,  with  its  various  epithets  and 
modifications,  was  derived  from  a  Greek 
word,  signifying  smoke,  or  confusion. 
Synoclius  and  synocha,  are  merely 
“  continued,”  in  Greek.  The  terms 
low  fever  and  brain  fever  require  no 
explanation  ;  and  as  to  the  more  modern 
denominations,  of  mucous  fever,  and 
muco-enteritis,  they  will  be  sufficiently 
explained  by-and-by,  when  we  describe 
at  length  the  extensive  injuries  so  often 
inflicted  on  the  membranous  lining  of 
the  air  passages  and  intestines,  during 
the  progress  of  the  disease  under  con¬ 
sideration. 

Now,  all  these  varieties  of  disease, 
under  whatever  name  they  may  have 
been  described,  when  viewed  patholo¬ 
gically,  may  be  considered  as  one  and 
the  same  disease. 

That  disease  I  propose  hereafter  to 
designate  by  the  simple  appellation  of 

CONTINUED  FEVER. 

The  exciting  causes  of  continued  fever 
are  certainly  enveloped  in  some  obscu¬ 
rity.  It  is  impossible,  however,  to  look 
at  the  character  of  this  disease  without 
being  struck  with  the  analogy  which  it 
bears  to  the  two  species  of  fever  of 
which  we  have  just  finished  the  de¬ 
scription  ;  nor,  indeed,  can  there  be  any 
doubt  that  it  does  not  differ  more  in  its 
symptoms  from  remittent  fevers  than 
remittents  differ  from  intermittents. 

If,  then,  this  analogy  be  allowed,  we 
do  not,  I  think,  violate  the  rules  of  pro¬ 
bability  by  saying’  that  it  is  likely  that 
this  disease,  in  common  with  those  I 
have  just  alluded  to,  may  often  owe  its 
origin  to  some  qualities  of  the  air  ;  not, 
indeed,  precisely  those  which  produce 
intermittents  or  remittents,  but  qua¬ 
lities  which,  whilst  they  bear  some  ana¬ 


logy  to  the  endemic  sources  of  those 
diseases,  are,  at  the  same  time,  infinite¬ 
ly  more  common,  and  diffused  with  much 
less  discrimination  over  districts  of  va¬ 
rious  character  and  every  degree  of  ele¬ 
vation.  The  simple  fact,  that  we  have 
never  been  able  to  detect,  by  analysis, 
the  nature  of  that  atmospherical  consti¬ 
tution  which  we  suppose  capable  of 
producing  this  disease,  is  no  more  an 
argument  against  its  being  its  source, 
than  the  obscurity  which  conceals  the 
qualities  of  marsh  effluvium  is  an  argu¬ 
ment  against  its  power  of  producing 
intermittent  fevers. 

It  is  my  belief,  Gentlemen,  that  the 
disease  in  question  is  generally  non-con¬ 
tagious  : — that  it  will  attack  simultane¬ 
ously,  or  one  after  another,  persons  in 
the  same  family,  who  have  been  ex¬ 
posed  to  the  same  exciting  cause,  is 
an  undoubted  fact ;  but  it  appears  to 
me  much  easier  to  conceive  that  it  is 
some  epidemic,  or  endemic  influence, 
which  acts  equally  on  all,  as  we  know  is 
the  case  in  marsh  fevers,  than  to  be¬ 
lieve  that  a  fever,  characterized  by  cir¬ 
cumstances  so  similar  to  those  of  the 
endemic  fevers  which  we  have  been  de¬ 
scribing,  and  often  absolutely  alternat¬ 
ing  with  them,  can  differ  so  materially 
from  them  in  its  origin. 

I  have  said  that  the  precise  nature  of 
the  effluvium  producing  remittent  and 
intermittent  fevers,  has  always  baffled 
the  powers  of  chemical  analysis,  and 
the  same  thing  may  be  said  of  the 
qualities  of  the  air  which  generate  con¬ 
tinued  fevers.  Sydenham  calls  the  cause 
of  the  continued  fevers  of  his  day  ai 
secret  constitution  of  the  air ;  and  that : 
which  was  secret  then,  1  am  sorry  to> 
say,  remains  still  undiscovered:  but,, 
whatever  may  be  its  nature  and  quali¬ 
ties,  there  are  some  circumstances  at¬ 
tending  it  which  are  quite  indisputable. ' 
It  is,  for  instance,  well  known  to  exist, 
in  its  fullest  strength,  in  low  and  damp 
situations.  Remark  the  districts  in  our- 
own  immediate  neighbourhood,  where 
this  remote  cause  of  fever  is  most  ac¬ 
tive  :  we  shall  find,  whenever  continued 
fever  is  epidemic,  it  is  always  most  pre¬ 
valent  in  the  low  tract  which  lies  be¬ 
tween  Hammersmith  or  Fulham,  and 
Westminster  Abbey  on  one  side  of  the 
water,  and  between  Putney  and  Rother- 
hithe  on  the  other.  It  is  certain,  how¬ 
ever,  that  this  fever,  as  I  observed  of 
remittents,  is  not  confined  to  the  lower 
parts  of  the  town :  it  occurs,  although 
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not  so  frequently,  in  higher  and  dryer 
situations.  Of  these  cases,  some,  un¬ 
doubtedly,  may  be  supposed  to  occur  in 
individuals  who  have  exposed  them¬ 
selves,  during  their  usual  occupations, 
to  the  effluvia  of  damper  situations ; 
others,  if  their  cases  are  carefully  ex¬ 
amined,  will  be  found  to  dwell  in  dry 
situations  indeed,  as  far  as  external  ap¬ 
pearances  go,  but  to  occupy  damp  base¬ 
ment  floors,  or  houses  in  which  the 
drains  are  out  of  order,  and  verv  often- 
sive  ; — or  it  will  be  ascertained  that 
they  live  in  the  neighbourhood  of  open 
ditches,  or  sewers,  or  some  other  simi¬ 
lar  source  of  that  state  of  the  air  which 
we  suppose  to  be  the  cause  of  the  dis¬ 
ease  in  question.  As  we  do  not  know 
what  that  precise  state  is,  it  is  possible 
that  we  may  sometimes  fail  in  tracing  it 
to  its  right  source :  but  I  think  it  is  but 
fair,  since  we  can  often  detect  the  ori¬ 
gin  of  the  effluvium  in  question,  to  take 
for  granted,  in  those  instances  in  which 
it  eludes  our  search,  that  the  cause  is 
still  analogous  to  that  which  we  have  so 
often  detected  under  similar  circum¬ 
stances  of  disease. 

[To  be  continued.] 
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Some  authors  have  spoken  of  this  de¬ 
formity,  either  connecting  it  with  the 
diseases  of  children  or  with  rachitis  ; 
such,  for  example,  are  Van  Swieten, 
J.  L.  Petit,  Levacher,  &c. ;  but  it  is 
only  necessary  to  read  the  little  they 
have  said,  to  be  convinced  that  they 
have  given  a  very  imperfect  account 
of  the  disease,  and  of  its  cure. 

This  unnatural  formation  of  the  chest 
is  most  frequently  observed  in  the  chil¬ 
dren  of  scrofulous  or  ricketty  parents, 
residing  in  low,  damp,  and  cold  situa¬ 
tions  ,*  in  those  who  are  badly  clothed 
and  ill  fed. 

In  children  affected  with  this  defor¬ 
mity,  the  sternum  protrudes  like  a  keel ; 
the  vertebral  column  projects  behind, 
and  the  ribs  are  not  merely  flattened, 
but  actually  bent  inwards,  nearly  as 


if,  while  they  were  yet  soft,  and  ca¬ 
pable  of  taking  any  shape  or  form, 
the  sides  of  the  patient  had  been  pressed 
towards  each  other,  as  pigeons  are  suf¬ 
focated  by  passing  the  Angers  under 
the  wings,  and  compressing  the  sides  of 
the  thorax.  To  so  great  an  extent  does 
this  proceed  in  some  children,  that  the 
two  sides  of  the  chest  may  be  embraced, 
or  spanned,  between  the  fingers  of  the 
same  hand.  The  natural  proportions  of 
the  cavity  of  the  chest  are  then  so  much 
changed,  that  the  diameter  from  one 
side  to  the  other  loses  one-fourth,  one- 
third,  or  even  one-half;  while  the  antero¬ 
posterior  diameter,  and  that  from  above 
downwards,  gain  nearly  as  much.  It 
would  seem  that,  in  depriving  the  chest, 
and  consequently  the  lungs,  of  their 
dimensions  in  one  direction,  nature 
endeavoured  to  make  it  up  by  encreas- 
ing  them  in  another.  It  is  far,  however, 
from  following,  that  there  is  an  entire 
compensation,  either  with  regard  to  the 
capacity  of  the  chest  or  the  functions 
of  the  organs  contained  in  it :  whether 
it  be  that  the  chest  does  not  actually 
gain  so  much  in  the  one  direction  as  it 
loses  in  the  other,  or  whether  the  or¬ 
gans  placed  in  an  unnatural  situation 
cannot  act  so  well,  the  deformity  never 
fails  to  produce  great  oppression  and 
shortness  of  breathing,  often  amount¬ 
ing  to  anxiety,  and  even  anguish.  In 
the  new  bom  infant  there  is  great  diffi¬ 
culty  in  sucking,  and  suffocation  is  pro¬ 
duced  by  a  continued  attempt,  so  that 
the  babe  quits  the  breast,  after  a  few 
minutes,  with  screaming.  At  a  more 
advanced  age,  the  voice  is  affected,  be¬ 
coming  short,  interrupted,  and,  as  it 
were,  jerking.  These  symptoms  are 
aggravated  every  time  that  the  patient 
takes  the  least  exercise— such  as  going 
up  or  down  stairs,  or  even  speaking  with 
animation.  In  this  respect,  the  patients 
much  resemble  persons  labouring  under 
disease  of  the  heart ;  but  an  attentive  ex¬ 
amination  will  shew  that  these  disorders 
and  irregularities  are  in  proportion  to 
the  derangement  of  the  respiration 
alone,  and  are,  in  fact,  one  of  the 
effects  produced  by  it. 

During  sleep,  the  respiration,  im¬ 
peded  by  the  defective  formation  of  the 
thorax,  and  by  the  swelling  of  the  ton¬ 
sils,  is  always  performed  with  the  mouth 
open,  and  with  noise.  The  sleep  it¬ 
self,  indeed,  is  frequently  disturbed  by 
unpleasant  dreams,  which  are  almost 
always  connected  with  the  state  of  the 
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respiration,  and  which  are  frequently 
interrupted  by  cries,  or  starting. 

These  symptoms,  especially  the  diffi¬ 
culty  of  breathing  and  interrupted  cir¬ 
culation,  may  be  carried  to  such  an  ex¬ 
tent  as  to  cause  death  in  early  infancy, 
or,  if  not,  they  keep  the  patient  in 
such  a  state  of  weakness  as  deprives 
him  of  the  best  part  of  his  faculties. 

It  is  remarkable,  that  this  deformity 
is  almost  constantly  accompanied  by  a 
considerable  swelling  of  the  tonsils— a 
phenomenon,  the  connexion  of  which 
with  depression  of  the  chest,  is  at  pre¬ 
sent  unknown.  It  is  easy  to  conceive 
how  much  this  swelling  must  add  to  the 
difficulty  of  breathing ;  and  it  is  some¬ 
times  so  great  that  I  have  been  obliged 
to  extirpate  the  glands — an  operation 
which,  without  entirely  removing  the 
difficulty  of  respiration,  has,  at  least, 
always  relieved  the  patients. 

Pulmonary  catarrh  is  a  no  less  fre¬ 
quent  complication  of  this  depression 
of  the  ribs  and  enlargement  of  the 
tonsils,  and  always  constitutes  a  formi¬ 
dable  addition.  There  now  exists  a 
threefold  source  of  oppression — de¬ 
formity  of  the  chest,  enlargement  of 
the  tonsils,  and  catarrh.  But,  of  all  the 
diseases  which  may  be  combined  with 
this  state,  hooping-cough  is  the  most 
to  be  dreaded :  I  never  witnessed  a 
more  painful  spectacle  than  that  of  an 
unfortunate  child,  who,  with  the  ribs 
bent  in  at  the  sides,  and  enlarged  tonsils, 
was  attacked  with  this  disease  in  a  se¬ 
vere  form.  He  experienced,  at  every 
paroxysm  of  coughing,  a  degree  of  op¬ 
pression  which  seemed  to  threaten  im¬ 
mediate  suffocation ;  and,  in  fact,  he  did 
perish  in  one  of  these  attacks. 

I  have  spoken  of  the  enlargement  of 
the  tonsils  as  existing  along  with  this 
deformity  of  the  chest ;  and  I  have  fre¬ 
quently  been  obliged  to  extirpate  them 
in  children  at  the  breast.  Whether  is  it 
more  eligible  to  adopt  this  latter  prac¬ 
tice,  or  to  wait?  I  have  felt  as  much 
as  any  one — perhaps  more  than  most — 
the  difficulty  of  the  operation  at  a  pe¬ 
riod  of  life  when  reason  is  unable  to 
overcome  the  impulses  of  instinct, 
which  oppose  themselves  to  every 
thing  causing  pain,  and  which  endea¬ 
vour  to  remove  even  whatever  produces 
restraint.  Accordingly,  nothing  but 
the  imminent  danger  to  life,  has  suf¬ 
ficed  to  make  me  decide  upon  ope¬ 
rating  in  such  cases.  This  danger  is 
such,  that  I  have  seen  infants  affected 


simultaneously  with  this  depression  of 
the  ribs,  and  with  enlarged  tonsils, 
sink,  after  dreadful  but  ineffectual 
struggles  to  breathe,  into  a  state  of  con¬ 
vulsions,  or  of  asphyxia — a  state  from 
which  they  recover  only  to  relapse  into 
it  again  on  the  next  attack.  It  is  ne¬ 
cessary,  then,  to  operate,  under  pain 
of  seeing  these  unhappy  creatures  Jose 
their  lives  in  the  greatest  torment — 
from  the  necessity,  at  once,  and  im¬ 
possibility  of  breathing  *. 

The  examination  of  a  considerable 
number  of  children,  in  whom  this  con¬ 
formation  of  the  ribs  has  been  present, 
has  shewn  an  imperfect  development  of 
the  skeleton ;  the  bones  of  the  head 
being  open,  at  a  time  when  they  ought 
to  have  been  closed,  the  ends  of  the 
long  bones  being  enlarged  and  soft 
in  their  texture,  resembling  bones 
steeped  in  diluted  nitric  acid,  so  that 
they  were  sometimes  more  easily 
cut  than  broken ;  the  venous  sys¬ 
tem  much  developed,  and  the  cel¬ 
lular  tissue  of  the  bones  of  a  deep 
red,  as  if  from  venous  vascularity ; 
the  dentition  backward,  and  the  teeth 
of  the  first  or  second  set,  spoilt.  The 
lungs  have  been  found  depressed  to¬ 
wards  the  vertebral  column,  offering 
towards  the  point  corresponding  to  the 
depression  of  the  thorax  a  similar  de¬ 
pression,  and  behind  having* the  mark  of 
the  ribs,  so  that  they  seemed  furrowed 
by  these  bones ;  the  lines  in  relief  cor¬ 
responding  to  the  intercostal  spaces. 

It  is  necessary  in  these  cases,  as  in 
all  other  deformities  of  the  bones  de¬ 
pending  upon  softening  produced  by 
scrofula  or  rachitis,  to  have  recourse 
to  a  strengthening  regimen,  and  to  the 
use  of  bitters — but  with  great  modera¬ 
tion,  on  account  of  the  respiratory  and 
circulating  systems  ;  the  disturbance  of 
which  would  be  increased  by  the  too 
free  use  of  tonics.  With  these  must  be 
united  local  means;  and  of  those  which 
I  have  employed,  the  most  efficacious 
are  such  as  tend  to  strengthen  the 
muscles  which  connect  the  arms  with 
the  chest ;  and,  above  all,  pressure 
from  before  backwards  frequently  ap¬ 
plied  to  the  sternum. 

The  exercises  which  I  recommend, 
have  for  their  object  to  raise  the  parietes 
of  the  thorax— to  separate  them  and 


*  The  author  "here  alludes  to  an  instrument 
invented  by  Dr.  Lemaitre,  which  he  strongly  re¬ 
commends  in  the  operation  of  extirpating  the' 
tonsils. 
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carry  them  outwards ;  in  short,  to  re¬ 
store  them  to  their  natural  situation. 
There  is  no  exercise  more  calculated  to 
effect  this,  than  that  of  raising,  by 
means  of  the  hands  and  arms,  a  weight 
suspended  by  a  cord  passing  across  two 
pulleys,  the  end  being  attached  to  the 
middle  of  a  stick  to  be  held  with  both 
hands.  The  weight  must  be  propor¬ 
tioned  to  the  strength  of  the  patient, 
who,  standing  up,  or  raising*  himself  on 
his  tiptoes,  is  to  seize  one  end  of  the 
stick  in  each  hand,  and  employ  the 
muscles  of  the  forearm,  arm,  neck,  and 
chest,  in  order  to  bend  at  once  the 
head,  chest,  and  trunk,  towards  the 
floor,  thus  raising  the  weight  attached 
to  the  other  end  ;  exciting  alternately 
the  flexor  muscles  to  elevate  the 
weight,  and  the  extensors  to  raise  the 
body  again  to  the  erect  posture.  If  it 
be  true,  as  cannot  be  doubted,  that 
there  exists,  between  the  bones  and  the 
muscles,  a  relation  with  regard  to 
fig'ure  and  action,  such  as  these  last 
always  tend  to  exercise  on  the  former, 
so  as  to  bring  them  to  one  constant 
shape,  it  is  certain  that  the  exercise 
which  we  have  just  described,  as  direct¬ 
ing  these  muscular  efforts  on  the  bones 
of  the  chest,  must  bring  back,  by  de¬ 
grees,  the  parietes  of  that  cavity  to  a 
better  form. 

Pressure  on  the  chest,  from  before 
backwards,  by  means  of  a  machine, 
having  a  point  cVappui  on  the  back, 
would  have  all  the  inconveniences  in¬ 
separable  from  such  contrivances — 
namely,  irritating  the  skin  and  pro¬ 
ducing*  inflammation.  The  pressure 
which  I  recommend  has  not  this  disad¬ 
vantage  :  it  consists  in  supporting  the 
child’s  back  either  with  the  knee,  with 
one  hand,  or,  what  is  better,  against 
tbe  'wall ;  and  thus  pressing,  with  the 
palm  of  the  other  hand,  on  the  most 
prominent  point  of  the  sternum,  with 
an  alternating  movement  corresponding 
to  the  act  of  respiration.  After  a  few 
days,  the  little  patient,  and  the  person 
who  applies  the  pressure,  learn  mutually 
to  accommodate  each  other — the  pres¬ 
surebeing  applied  during  expiration,  and 
suspended  during  inspiration.  During 
these  movements,  a  noise  is  heard  like 
that  of  air,  alternately  entering  and  be¬ 
ing  forced  out  of  a  bellows. 

1  have  often  observed,  with  the  greatest 
attention,  the  immediate  effects  of  this 
exercise :  they  consist  in  a  flattening 
of  the  keel  formed  by  the  sternum. 


a  bending,  more  or  less  distinct,  of  the 
ribs  outwards,  and  a  momentary  return 
of  the  chest  to  a  more  natural  form ; 
respiration  much  more  full  and  com¬ 
plete  than  usual,  and  then,  on  the  re¬ 
moval  of  the  compression,  the  sudden 
return  of  the  parts  to  their  ordinary 
state  —  the  return  being*  accompa¬ 
nied  by  a  deep  inspiration.  These 
compressions  ought  to  be  repeated  a 
hundred  times  a-day,  if  that  be  possible, 
and  continued  several  minutes  each 
time :  their  efficiency  is  greater  in  pro¬ 
portion  as  they  are  longer  and  more 
frequently  used.  The  care  of  carrying 
them  into  effect  ought  not  to  be  left  to 
any  one  indifferently — it  is  only  in  a 
mother’s  love  that  we  find  the  perse¬ 
verance  necessary  to  effect  a  cure;  but, 
with  this  assistance,  there  is  scarcely 
any  instance  of  this  kind  of  deformity 
which  may  not  be  remedied  ;  and  I  have 
known  children,  affected  with  it  in  a 
very  high  decree,  grow  up  robust  and 
well  made,  buch  was  the  result  of 
the  following  case,  taken  at  hazard  from 
among  many  others,  the  success  of 
which  was  not  less  complete. 

A  female  child,  the  daughter  of  a 
rieketty  mother  and  scrofulous  father, 
had,  at  the  time  of  birth,  great  diffi¬ 
culty  in  breathing,  and  still  more  in 
taking  the  breast.  Her  cries,  the  de¬ 
sire  to  take  food,  and  the  impossi¬ 
bility  of  satisfying  her  appetite,  gave 
rise  to  my  being*  sent  for  ;  and  l  ob¬ 
served  a  constant  oppression,  accom¬ 
panied  by  hurry  and  derangement  in  the 
functions  of  the  lungs  and  heart.  The 
child  cried  and  fretted  constantly,  en¬ 
deavouring  to  suck  every  thing  which 
was  put  to  its  mouth.  She  eagerly 
seized  the  hreast  when  it  was  present¬ 
ed,  sucked  with  avidity  for  a  moment 
or  two,  till  she  brought  the  milk  in 
such  quantity  into  her  mouth  that  it 
ran  over,  and  then  she  would  quit 
the  breast  with  the  most  distressing- 
cries.  After  a  time  she  returned  to  it 
again,  when  the  same  thing  was  repeat¬ 
ed.  To  these  symptoms  was  added  a 
great  depression  of  the  sides  of  the 
chest,  with  a  corresponding  projection 
of  the  sternum  and  belly  before,  and  of 
the  vertebral  column  behind.  There 
was  nothing  wrong  about  the  nostrils  or 
tongue ;  the  nipples  of  the  nurse  were 
well  formed  ;  the  milk  flowed  with  faci¬ 
lity.  The  difficulty  which  the  infant 
had  in  retaining  the  breast,  as  well  as 
the  disturbance  of  the  breathing,  &e. 
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depended  upon  the  conformation  of  the 
parietes  of  the  chest.  This  did  not 
admit  of  immediate  relief — hut  it  was 
necessary  to  keep  the  child  alive,  and, 
to  effect  this,  it  required  to  be  nourished. 
This  was  accomplished  by  keeping  the 
nostrils  clean  and  free,  taking  care  to 
keep  the  breast  and  every  thing  else 
from  coming  into  contact  with  them,  so 
as  to  interrupt  the  passage  of  the  air ; 
giving  the  nipple  and  taking  it  away 
again  alternately,  so  as  to  afford  the 
respiration  time  to  recover  itself ;  and, 
above  all,  gradually  feeding  the  child 
with  a  spoon,  instead  of  allowing  it  to 
suck,  as  this  process  obliges  the  in¬ 
dividual  to  breathe,  for  the  time,  by  the 
nostrils  exclusively. 

By  these  means,  the  child  acquired  the 
age  of  three  years,  and  even  became 
strong ;  but  the  defective  formation  of 
the  chest  continued,  and  gave  rise  to 
difficulty  of  breathing,  which  manifest¬ 
ed  itself  by  the  frequency  and  shortness 
of  respiration;  by  habitual  oppression, 
increased  by  the  slightest  exercise ;  by 
the  interruption  of  the  sleep  ;  frightful 
dreams  ;  sudden  waking ;  and  by  an  ha¬ 
bitual  reddish  purple-colour  of  the  face, 
which  became  deeper  in  proportion  to 
the  oppression.  At  this  time,  the  noise 
which  the  air  made  in  the  throat,  par¬ 
ticularly  during  the  night,  induced  us 
to  examine  the  tonsils,  which  were 
found  to  be  so  large  that  they  scarcely 
left  half  the  natural  passage  free. 

Was  there  any  organic  disease  of 
the  heart  or  lungs  ?  The  former 
idea  was  rejected — the  latter  was  main¬ 
tained  by  some  of  the  medical  men 
who  were  called  in.  The  greater 
number,  however,  thought  that  all  the 
phenomena  depended  upon  the  defect 
in  the  figure  of  the  chest.  This  had 
been  sensibly  increasing  for  some  time  : 
it  had  been  agreed  to  employ  tonics, 
but  the  increase  they  occasioned  of 
the  oppression  and  agitation,  soon 
rendered  it  necessary  to  discontinue 
them.  They  were  resumed  and  discon¬ 
tinued  several  times,  until  it  was  quite 
ascertained  that  they  did  harm — when 
they  were  permanently  abandoned.  I 
then  proposed  pressure  on  the  chest, 
from  before  backwards,  in  the  manner 
above  described.  The  child,  now  be¬ 
tween  three  and  four  years  old,  had 
at  first  some  difficulty  in  being  recon¬ 
ciled  to  this  treatment,  but  after  a  time, 
encouraged  by  the  benefit  which  result¬ 
ed,  the  parents  and  friends  became  so 


zealous,  that  the  pressure  was  applied 
many  times  a-day.  This  perseve¬ 
rance  speedily  produced  the  happiest 
results :  in  less  than  six  months  the 
projection  of  the  sternum  diminished, 
the  back  got  straighter,  the  lateral  de¬ 
pression  of  the  chest  almost  entirely 
ceased,  the  belly  lost  its  inordinate  size, 
the  breathing  was  more  easy  and  regu¬ 
lar,  exercise  became  less  fatiguing, 
the  size  of  the  tonsils  diminished,  as 
well  as  the  noise  made  by  the  air  in 
passing  the  throat.  Six  or  seven  years 
went  on  in  this  way,  during  which  time 
the  patient  grew  and  acquired  strength 
astonishingly.  Nevertheless,  she  had 
not  the  chest  perfectly  well  formed, 
nor  the  back  perfectly  straight,  nor  the 
respiration  perfectly  free.  The  thorax 
was  round  and  cylindrical,  and  active 
exercise,  after  a  time,  disturbed  the 
breathing.  I  then  recommended  the 
exercise  above  described  ;  and  this  was 
employed,  during  two  years,  with  the 
same  degree  of  perseverance  as  the 
compressions  had  formerly  been.  Two 
or  three  hours  were  spent  in  this 
manner  each  day,  the  good  effects  of 
which  were  speedily  manifested.  The 
muscles  of  the  superior  extremities  ac¬ 
quired  strength ;  those  coming  from  the 
thorax,  especially,  became  much  deve¬ 
loped  ;  the  chest  increased  in  breadth  ; 
the  spine  acquired  its  natural  form  ;  the 
respiration  was  deep,  and  of  its  proper 
frequency  ; — in  a  word,  this  young  per¬ 
son  is  now  one  of  the  largest  and  most 
perfectly  formed  of  her  sex,  and  no 
one,  on  looking  at  her,  would  suspect 
that,  during  infancy,  she  had  been  de¬ 
formed. 


MEMOIR 

ON  THE 

OBSTACLES  PRESENTED  TO  DELI¬ 
VERY  BY  THE  MALFORMATION 
OF  THE  FCETUS. 

By  A.  Duges, 

Professor  to  the  Faculty  of  Medicine,  Mont¬ 
pellier. 

[Concluded  from  page  207.] 


Water  in  the  Head. 

The  only  objects  connected  with  wa¬ 
ter  in  the  head,  which  we  have  to  con¬ 
sider,  are  those  which  influence  partu¬ 
rition  ;  its  frequency  at  the  time  of 
birth ;  the  signs  by  which  it  may  be 


M.  DUGES  ON  OBSTACLES  TO  DELIVERY. 


265 


known;  its  effects  on  labour;  and  the 
manner  of  affording'  the  necessary  as¬ 
sistance. 

As  to  its  degree  of  frequency,  in 
consulting  the  registers  left  by  Mad.  La- 
capelle,  I  find  that,  of  43,555  labours, 
which  took  place  at  the  Maternite,  be¬ 
tween  1799  and  1820,  only  15  cases  of 
hydrocephalus  at  birth  are  mentioned, 
giving  a  proportion  of  1  in  2904.  We 
must,  therefore,  expect  to  meet  with 
them  very  seldom  in  civil  practice,  and 
take  care  not  to  suspect  their  exis¬ 
tence  on  vague  grounds. 

Among  the  signs,  there  are  some 
which  may  be  called  conjectural — such 
as  certain  circumstances  which  may  be 
looked  upon  as  giving  rise  to  hydroce¬ 
phalus  :  for  example,  serous  infiltration 
of  the  cellular  membrane  in  the  mother, 
during  pregnancy,  or  a  very  large  quan¬ 
tity  of  liquor  amnii.  We  may  also 
mention  an  hereditary  disposition- — for 
instance,  if  the  woman  has  already 
given  birth  to  one  or  more  children  la¬ 
bouring  under  this  kind  of  dropsy ;  if 
she  has  herself  a  large  and  prominent 
forehead  ;  if  she  is  of  a  lymphatic  tem¬ 
perament,  and  disposed  to  anasarca ; 
we  may  then  apprehend  that  all  her 
offspring  will  be  hydrocephalic.  These, 
however,  after  all,  are  merely  conjec¬ 
tural  ;  and  it  is  to  the  sensible  signs — 
those  afforded  by  the  touch,  that  we 
must  trust. 

A  surface  which  is  large  and  little  con¬ 
vex — which  covers  all  the  points  of  the 
superior  isthmus,  without  however  pass¬ 
ing  into  it — a  consistence  which  varies 
at  different  points,  but  which  always 
presents  resistance  during  the  pains — 
softness,  or  even  fluctuation,  produced 
by  the  finger  during  the  intervals :  these 
are  what  is  first  perceived.  By  pro¬ 
ceeding  regularly,  portions  of  the  bones 
may  be  felt  separated  by  membranous  in¬ 
terstices,  and  the  fontanelle — sometimes 
as  large  as  the  palm  of  the  hand.  If 
any  other  part  than  the  vertex  has  pre¬ 
sented,  so  that  the  head  is  only  accessi¬ 
ble  at  its  base,  the  separation  of  the 
bones  will  be  much  less,  but  still  will  be 
easily  appreciable.  Such  is  the  descrip¬ 
tion  of  an  hydrocephalus  which  is  con¬ 
siderable  ;  and  the  same  marks  mea¬ 
sured  by  a  smaller  scale  will  also  detect 
an  instance  of  the  affection  proportion¬ 
ally  less  ;  but  the  head  being  then  more 
convex,  will  also  be  less  soft,  and  will 
protrude  more  into  the  pelvis. 

We  have  pointed  out  in  the  pre¬ 


ceding  part  the  characters  of  an  in¬ 
filtration  external  to  the  cranium  ;  we 
may  mention,  with  regard  to  sangui¬ 
neous  infiltrations,  that  clammy  soft¬ 
ness  which  retains  the  impression  of 
the  finger,  and  which  will  be  sufficient  to 
prevent  any  risk  of  these  being  con¬ 
founded  with  hydrocephalus.  The  head 
of  a  healthy  foetus  is  possessed,  even 
when  large,  of  a  density  of  the  bones, 
and  narrowness  of  the  fontanelles,  which 
admits  not  of  mistake.  Sometimes  a 
softness  of  the  parietals  is  met  with, 
which  might  give  rise  to  error :  this 
softness  depends  upon  imperfect  ossifi¬ 
cation  of  their  inner  and  posterior  part 
— there  they  are  often  very  thin,  pierced 
by  spaces  not  yet  ossified,  and  easily 
broken  even  by  the  process  of  labour : 
they  yield  to  pressure  with  a  crepitation 
like  that  of  dry  parchment,  and  spring- 
up  again  in  the  same  way.  This  last 
character  is  pathognomonic  :  once,  how¬ 
ever,  I  saw  this  region  of  the  skull  ab¬ 
solutely  membranous,  to  the  extent  of 
an  inch  and  a  half  in  every  direction ; 
but  the  neighbouring  bones  did  not 
yield  to  pressure  in  the  same  way  as 
those  of  an  hydrocephalic  child,  and 
the  sutures  had  their  accustomed  ar¬ 
rangement. 

I  shall  here  also  mention  another 
source  of  error.  It  is  an  unnatural 
direction  of  the  foetus,  in  which  the 
trunk  is  directed  towards  the  loins  of 
the  mother,  and  the  head  rests  above 
the  pubes.  This  constitutes  the  poste¬ 
rior  obliquity ,  denied  by  Baudelocque 
and  others.  The  axis  of  the  foetus,  far 
from  being  parallel  to  that  of  the  supe¬ 
rior  isthmus,  crosses  it  at  an  acute 
angle,  and  the  head  rests  above,  prop¬ 
ped  upon  the  anterior  part  of  its  circum¬ 
ference.  The  elevation  of  the  head,  and 
its  immobility,  notwithstanding  the 
uterine  contractions,  and  the  natu¬ 
ral  dimensions  of  the  pelvis,  may  the 
more  readily  lead  to  deception,  as  we 
cannot  reach  the  vertex  with  the  point 
of  the  finger  without  difficulty,  and  can 
scarcely  measure  its  size  by  the  ordi¬ 
nary  process  of  the  touch.  But  only  to 
speak  of  the  most  important  signs — this 
very  elevation,  and  the  hollow  which 
remains  between  the  head  and  the  sacro- 
vertebral  angle  (which  is  easily  disco¬ 
vered),  are  quite  sufficient  for  tfie  diag¬ 
nosis. 

The  indications  do  not  depend  merely 
upon  the  size  of  the  head,  which  we 
never  can  ascertain  with  precision— 
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they  must  also  be  guided  by  its  flexibi¬ 
lity — the  disposition  it  evinces  to  enter 
the  pelvis.  A  head  of  moderate  size, 
soft  and  flexible,  a  vigorous  mother, 
and  contractile  uterus,  are  circumstances 
which  would  lead  the  practitioner  to 
trust  to  the  spontaneous  termination  of 
the  labour;  but  if  the  head  advance 
slowly — if  the  woman  be  weak  and  ex¬ 
hausted— the  forceps  may  be  employed 
with  advantage.  The  branches  applied 
to  the  sides  of  the  pelvis  must  be 
brought  together  with  caution,  and  the 
accoucheur  must  pull  very  gently,  lest 
he  should  produce  laceration,  or  have 
the  instrument  lose  its  hold.  If  the 
infant  presents  the  shoulder,  and  the 
head  be  disengaged,  and  appears  of 
middling  size,  turning  is  indicated.  The 
extraction  of  the  head,  if  the  child  be 
living,  may  be  assisted  by  introducing 
the  fingers  into  the  mouth,  and  even  by 
the  application  of  the  forceps :  if  it  be 
dead, this  will  be  known,because  the  trunk 
will  have  been  already  extracted,  and  we 
can  then  act  without  reserve,  perforat¬ 
ing  the  cranium,  or  applying  the  sharp 
crochet ;  but  if  the  ordinary  perforator 
cannot  be  introduced  either  by  the  fonta- 
nelle  or  the  occipital  foramen,  the  tere- 
beltum  (which  I  have  proposed  in  cases 
of  deformed  pelvis)  will  pierce  through 
the  bone  itself. 

If  the  death  of  the  foetus  could  be  as¬ 
certained  with  equal  certainty  when  the 
vertex  presented,  the  perforation  of  the 
cranium  would  still  be  applicable ;  but 
is  it  the  same  where  the  vertex  presents, 
or  the  child  has  been  extracted  as  far  as 
the  shoulders,  and  there  exists  a  cer¬ 
tainty,  or  at  least  a  strong  probability, 
of  the  contrary,  the  head  being  such 
that  neither  the  forceps  nor  hand  can 
effect  its  extraction  ?  The  hydrocepha¬ 
lic  patient,  it  is  said,  will  perish  a  few 
moments  after  its  birth  ;  it  may,  there¬ 
fore,  be  destroyed  to  save  the  mother. 
But  even  in  admitting  this  supposition, 
and  considering*  the  infant  as  the  de¬ 
stroyer  of  the  mother,  does  it  rest  with 
us  to  take  away  its  life  P  We  may,  I 
think,  be  permitted  to  doubt  this. 

After  it  is  punctured,  the  head  often 
passes  on  from  the  mere  efforts  of  the 
uterus ;  but,  if  assistance  be  required, 
it  may  be  derived  from  the  forceps, 
turning,  or  the  blunt  crochet ;  but 
these  manipulations  do  not  come  within 
the  scope  of  the  present  discussion. 

A  young  and  robust  woman  gave  birth, 
on  the  23d  November,  181.9,  at  the  full 


period  of  her  third  pregnancy,  to  an 
infant  which  was  dead  and  hydrocepha¬ 
lic.  This  disease  had  been  ascertained 
during  the  labour  ;  but  as  the  head  made 
progress,  although  slowly,  it  was  not 
deemed  necessary  to  have  recourse  to 
any  operation.  It  was  not  till  twenty- 
four  hours  after  the  commencement  of 
the  pains  that  the  delivery  was  com¬ 
pleted.  The  mother  did  well.  The 
child  weighed  altogether  seven  pounds 
ten  ounces  ;  the  serum  contained  in  the 
head  rather  more  than  thirty  ounces. 
It  was  reddish  and  turbid,  contained  as 
usual  within  the  ventricles,  the  parietes 
of  which  were  very  much  attenuated. 
The  head  had  the  following  dimensions : 
occipito-mental  diameter,  6  inches,  ten 
lines  ;  occipito-frontal,  6  inches,  8  lines ; 
biparietal,  4  inches,  1 1  lines*.  I  need 
scarcely  remark  that  a  head  so  volumi¬ 
nous  as  the  above  could  not  have  been 
spontaneously  delivered  except  from  the 
assistance  afforded  by  its  flexibility. 

A  woman  of  strong  constitution,  aged 
24,  had  rather  a  distressing  pregnancy. 
Labour  commenced  on  the  3d  of  March, 
1824,  and  the  membranes  ruptured  at 
five  o’clock  in  the  evening*.  The  head 
remained  above  the  superior  strait,  al¬ 
though  the  dilatation  was  complete. 
The  pains  ceased  soon  after,  and,  not 
having  returned  at  eleven  next  morning, 
Madame  Legrand  directed  one  of  her 
assistants  to  turn  the  child  and  termi¬ 
nate  the  delivery.  On  introducing  the 
hand,  she  found  the  face  of  the  child  to 
the  left  and  behind.  She  then  laid 
hold  of  the  left  foot,  and  being  unable 
to  find  the  other,  contented  herself  with 
proceeding  methodically  with  the  one 
she  had  reached.  The  delivery  was 
readily  effected  of  all  the  foetus,  ex¬ 
cepting  the  head.  This,  however,  re¬ 
sisted  every  effort :  the  forceps  slipt 
over  it,  the  blunt  crochet  was  of  no 
avail,  and  it  was  soon  perceived  that 
the  child  no  longer  exhibibited  any  sig*ns 
of  life.  In  an  hour  after,  M.  Dubois 
made  fresh  attempts  to  effect  the  de¬ 
livery,  with  the  same  instruments,  but 
in  vain.  He  then  took  a  sharp  crochet, 
and  pierced  the  left  side  of  the  head,  near 
the  mastoid  fontanelle :  immediately  a 
serous  fluid  escaped  in  abundance ;  the 
head  w*as  extracted,  audit  w*as  discovered 
that  it  had  been  distended  by  a  dropsi¬ 
cal  effusion.  This  case  affords  a  strik¬ 
ing  illustration  of  the  disposition  which 
some  women  have  to  give  birth  to  In  - 

*  French  acfmeasmement. 
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drocephalic  children— both  the  instances 
above  related  having  occurred  in  the 
same  individual. 

Dropsy  of  other  Parts  of  the  Body. 

Hydrocephalus  does  not  always  dis¬ 
tend"  the  whole  head  equally,  but  some¬ 
times  forms  irregular  tumors,  which, 
however,  on  account  of  their  softness, 
rarely  present  any  obstacle  to  delivery. 
Ascites,  still  more  uncommon  than  hy¬ 
drocephalus,  and  water  in  the  chest, 
yet  rarer  than  either,  do  not  necessarily 
prevent  the  child  from  being  delivered 
either  spontaneously,  as  I  once  saw,  or 
with  a  little  assistance.  Indeed  drop¬ 
sical  children  are  generally  born  before 
the  full  period.  The  infant  above  al¬ 
luded  to  was  born  at  the  eighth  month ; 
one  mentioned  by  Ramsbotliam  at  seven 
months,  and  another  by  Portal,  at  the 
same  period.  A  very  large  quantity  of 
liquor  amnii,  and  ascites  on  the  part  of 
the  mother,  maybe  causes  of,  and  con¬ 
sequently  conjectural  signs  of  dropsy  of 
the  foetus ;  but  the  truth  cannot  be 
ascertained  in  a  satisfactory  manner,  un¬ 
til  the  expulsion  of  some  part  of  the 
body  has  taken  place :  retained  then  by 
the  enlargement  of  the  abdomen,  or 
thorax,  it  is  arrested,  and  the  accou¬ 
cheur  finds  the  pelvis  filled  by  a  large 
soft  fluctuating  tumor,  which  is  easily 
evacuated  by  puncturing  it  with  a  tro- 
char.  The  delivery  will  not  fail  to  take 
place  without  difficulty,  and  unassisted 
by  the  operations  recommended  by  va¬ 
rious  writers. 

I  shall  only  add  one  word  with  regard 
to  those  harder  steatomatous  tumors 
which  may  interrupt  the  progress  of  la¬ 
bour.  They  will  often  yield  to  pulling ; 
and  thus  to  remove  them,  if  possible,  or 
to  empty  them,  if  they  contain  a  fluid,  but 
always  with  the  greatest  possible  tender¬ 
ness  towards  the  infant,  if  yet  alive,  are 
the  only  general  directions  which  can 
be  given. 

Multiplication  of  Parts  in  the  Foetus. 

Baudelocque  has  justly  observed  that 
it  is  extremely  difficult  to  recognize  the 
true  state  of  matters  under  such  cir¬ 
cumstances.  We  shall,  therefore,  only 
give,  in  this  paragraph,  some  of  the 
signs  by  which  the  presence  of  twins 
may  be  distinguished  from  that  of 
a  double  foetus.  Before  the  labour, 
the  division  of  the  belly  into  two  lobes, 
the  movements  felt  by  the  mother  in 
two  very  different  places,*  the  beating 


of  two  hearts,  heard  at  a  great  distance 
from  each  other,  by  means  of  the  ste¬ 
thoscope,  but  with  some  variety  in  the 
situation  ;  these  are  the  marks  rather  of 
twins  than  a  double  child — -unless,  in¬ 
deed,  as  in  the  case  related  by  Walter, 
the  uterus  contains  both  twins  and  a 
double  monster.  If,  when  the  labour 
has  begun,  we  perceive  two  membranous 
bags,  and  the  waters  come  away  at  two 
different  times,  the  presence  of  twins 
may  be  looked  upon  as  certain,  for 
there  are  never  two  distinct  envelopes 
for  a  double  monster,  and  very  seldom 
are  natural  twins  contained  in  one.  If 
one  or  both  feet  come  down  with  the 
head,  and  if  they  are  extracted  by  gen¬ 
tle  pulling,  without  the  head  having  a 
tendency  to  ascend,  then  we  may  be 
sure  that  there  are  two  separate  chil¬ 
dren  ;  for  a  monster  is  never  formed  of 
two  individuals,  so  placed  as  to  have  the 
head  of  the  one  by  the  feet  of  the  other. 
But  if  several  members  present  at  once, 
it  is  only  by  carrying  the  hand  into  the 
uterus  that  it  is  possible  to  ascertain 
whether  the  individuals  to  whom  they 
belong  be  joined  together  or  separate. 

The  facility  with  which  the  natural 
efforts,  either  alone,  or  assisted  even  by 
persons  of  little  skill,  effect  the  delivery 
of  monsters  of  the  most  disadvantageous 
formation,  with  regard  to  the  mechanism 
of  the  parts,  has  always  excited  the  as¬ 
tonishment  of  accoucheurs.  The  chief 
impediment  is  presented  by  the  existence 
of  two  heads  ;  and  we  shall  briefly  consi¬ 
der  the  cases  where,  along  with  this,  the 
trunk  also  is  double,  and  those  in  which 
it  is  single  If  the  two  heads  come 
down  first,  can  the  delivery  be  sponta¬ 
neously  effected  ?  I  think  not,  unless 
they  are  either  very  small,  or  have  little 
consistence.  It  may  be  accomplished, 
however,  if  two  foetuses  are  loosely  unit¬ 
ed,  so  as  not  to  be  always  exactly  paral¬ 
lel,  but  to  present  the  parts  successively 
instead  of  simultaneously.  The  direc¬ 
tion  of  the  foetus,  according  to  the  axis 
of  the  superior  isthmus,  causes  the  head 
which  is  situated  anteriorly  to  be  like¬ 
wise  the  inferior,  and  it  is  engaged  in 
the  pelvis  while  the  other  is  kept  back 
by  the  sacro-vertebral  angle.  The  first 
head,  as  it  advances,  may  be  followed 
by  the  second,  if  small  and  soft,  and 
the  delivery  be  thus  accomplished.  But 
if  the  heads  are  both  large,  the  second 
will,  as  it  were,  turn  over  the  sacro- 
vertebral  angle,  and  thus  oppose  the  de¬ 
livery. 
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It  does  not,  however,  happen  thus  if 
the  feet  or  buttocks  present ;  then  the 
trunk,  whether  single  or  double,  is  ex¬ 
pelled  ;  after  this  the  head,  which  is 
placed  posteriorly,  being  the  lower,  (in 
consequence  of  the  direction  of  the 
foetus,  which  is  then  parallel  to  the  in¬ 
ferior  isthmus)  becomes  lirst  engaged, 
and  is  afterwards  followed  by  the  other, 
the  whole  process  being  unattended 
with  difficulty. 

As  to  the  monsters  united  by  the 
vertex  or  occiput,  they  would  offer  no 
real  difficulty  unless  the  two  heads  pre¬ 
sented  at  once.  In  this  case,  if  the 
adhesions  were  sufficiently  loose,  they 
would  follow  the  same  course  as  in  the 
preceding  instance,  but  if  the  feet  of  one 
presented  the  other  would  follow  with¬ 
out  difficulty. 

As  to  monsters  united  by  the  breech, 
the  point  of  union  is  never  sufficiently 
flexible  to  admit  of  a  double  presenta¬ 
tion,  the  two  trunks  being  connected  in 
a  direct  line,  so  that  they  can  only  ad¬ 
vance  by  one  of  the  heads,  and  the  birth 
is  then  effected  without  difficulty. 


ON  THE  MECHANISM  OF  THE  ACT 
OF  VOMITING. 

By  Marshall  Hall,  M.D.  F.R.S.E.  &c. 


Two  opinions  have  divided  physiologists 
respecting  the  nature  of  the  act  of 
vomiting.  It  was  originally  and  long 
thought  that  this  act  consisted  simply  in 
a  sudden  and  forcible  contraction  of  the 
stomach  itself.  Afterwards  Bayle  and 
Chirac,  and  more  recently  M.  Magen- 
die,  considered  that  the  stomach  is  in¬ 
active,  and  evacuated  by  being  subjected 
to  pressure  by  the  simultaneous  con¬ 
traction  of  the  diaphragm  and  abdomi¬ 
nal  muscles.  . 

It  appears  to  me  that  neither  of  these 
opinions  is  correct.  M.  Magendie  dis¬ 
tinctly  proves,  by  actual  observation, 
and  by  the  substitution  of  a  bladder  in 
the  place  of  the  stomach,  that  the  con¬ 
traction  of  this  organ  is  not  usually  sub¬ 
servient  or  necessary  to  the  act  of  vo¬ 
miting.  I  refer  to  the  interesting  paper* 
of  that  eminent  physiologist  for  the 
more  full  elucidation  of  this  first  ques¬ 
tion.  1  proceed  to  state  such  observa¬ 
tions  as  appear  to  me  to  controvert  the 

*  Memoire  sur  le  Vomissement,  par  M.  Ma¬ 
gendie.  A  Paris,  1813. 


second,  and  to  establish  that  view  of  this 
subject  which  I  have  myself  been  led  to 
adopt. 

It  is  obvious  that,  if  vomiting  were 
effected  by  a  contraction  of  the  dia¬ 
phragm,  it  must  be  attended  by  inspi¬ 
ration.  If  this  were  the  case,  the  fluids 
ejected  from  the  stomach  would  be 
drawn  into  the  larynx,  and  induce  great 
irritation,  events  which  are  not  observ¬ 
ed.  These  events  are,  indeed,  effectually 
prevented  by  an  accurate  closure  of  the 
larynx,  a  fact  observed  in  an  actual  ex¬ 
periment  by  M.  Magendie,  who  makes 
the  following  observation  : — “  Dans  le 
vomissement,  au  moment  oil  les  ma¬ 
tins  vomies  traversent  la  pharynx,  la 
glotte  se  ferine  tres-exactement.”  It  is 
astonishing  that  this  observation  did  not 
lead  its  acute  author  to  see  that,  under 
such  circumstances,  a  contraction  of 
the  diaphragm,  unless  the  thorax  fol¬ 
lowed  precisely  pari  passu,  was  impos¬ 
sible. 

Complete  vomiting  has  been  observ¬ 
ed,  too,  in  cases  in  which  the  stomach 
had  entirely  passed  through  a  wound  of 
the  diaphragm  into  the  thorax,  and  in 
which  it  could  not,  consequently,  be 
subjected  to  the  action  of  that  muscle. 
In  some  experiments,  vomiting  was  ob¬ 
served  also  to  take  place,  although  the 
diaphragm  had  been  paralyzed  by  a  di¬ 
vision  of  the  phrenic  nerves,  or  its  in¬ 
fluence  subtracted  by  a  division  of  its 
anterior  attachments. 

This  view  of  the  subject  is  still  fur¬ 
ther  confirmed  by  facts,  which  I  now 
proceed  to  state,  which  prove  that  the 
act  of  vomiting  is  an  effort,  not  of  in¬ 
spiration,  but  of  expiration.  This  is 
obvious  enough,  indeed,  on  a  mere  ob¬ 
servation  of  the  state  of  the  thorax  and 
abdomen  during  vomiting.  The  larynx 
is  evidently  abruptly  and  forcibly  closed, 
the  thorax  drawn  downwards,  and  the 
abdomen  inwards. 

Such,  indeed,  appears  to  me  to  be  the 
precise  nature  of  the  act  of  vomiting, 
in  ordinary  circumstances.  The  con¬ 
tents  of  the  thorax  and  abdomen  are 
subjected  to  the  sudden  and  almost 
spasmodic  contraction  of  all  the  muscles 
of  expiration,  the  larynx  being  closed 
so  that  no  air  can  escape  from  the  chest, 
and  the  two  cavities  being  made  one  by 
the  floating  or  inert  condition  of  the 
diaphragm.  The  mere  mechanism  of 
the  act  of  vomiting  differs  little,  there¬ 
fore,  from  that  of  coughing,  by  which, 
indeed,  the  contents  of  the  stomach  are 
frequently  expelled  :  the  larynx,  in  the 
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former,  is,  however,  permanently — in 
the  latter,  only  momentarily — closed  ; 
and  there  is,  doubtless,  a  different  con¬ 
dition  of  the  cardiac  orifice  and  of  the 
oesophagus. 

It  appeared  to  me,  from  these  views 
of  this  subject,  that,  if  an  opening-  were 
made  into  the  trachea,  or  through  the 
parietes  of  the  thorax,  the  effort  of  ex¬ 
piration  constituting  the  act  of  vomit¬ 
ing  would  issue  in  expelling  the  air 
through  these  orifices  respectively,  and 
the  evacuation  of  the  stomach  would  he 
prevented  ;  and  I  determined  to  submit 
the  fact  to  the  test  of  experiment.  I 
took  a  little  dog,  made  an  ample  open¬ 
ing  into  the  windpipe,  and  gave  a  few 
grains  of  the  sub-sulphate  of  mercury. 
The  animal  soon  became  sick.  The  first 
efforts  to  vomit  induced  a  forcible  ex¬ 
pulsion  of  air  through  the  orifice  in  the 
trachea.  These  efforts  soon  became 
very  violent,  however,  and  the  stomach 
at  length  yielded  a  part  of  its  contents. 
It  was  perfectly  evident  that  the  violent 
contractions  of  the  abdominal  muscles 
pressed  upon  the  viscera  of  the  abdo¬ 
men  so  as  to  carry  the  diaphragm  up¬ 
wards  to  its  fullest  extent,  and  that  at 
this  moment  vomiting  was  effected. 
The  act  of  expiration  was  so  forcible, 
that  a  lighted  candle  placed  near  the 
tracheal  orifice  was  several  times  ex¬ 
tinguished.  In  a  second  experiment,  a 
free  opening  was  made  into  the  thorax 
between  the  sixth  and  seventh  ribs  of 
the  right  side.  The  lung  collapsed  par¬ 
tially  only.  During  the  first  efforts  to 
vomit,  air  was  forcibly  expelled  through 
this  orifice,  the  lung  was  brought  almost 
into  contact  with  it  ;  the  stomach  was 
not  evacuated.  But  as  the  efforts  to 
vomit  became  extreme,  a  portion  of 
lung  was  driven  through  the  thoracic 
opening  with  violence  and  a  sort  of  ex¬ 
plosion,  and  at  the  same  instant  the 
stomach  yielded  its  contents.  These 
experiments  appear  to  admit  only  of 
one  explanation,  of  one  conclusion, — 
that  the  act  of  vomiting  is  a  forcible 
expiratory  effort,  the  larynx  being 
firmly  closed,  and  the  diaphragm  per¬ 
fectly  inert. 

It  must  be  regarded  as  singular  that 
M.  Bourdon,  by  whom  the  action  of  the 
expiratory  muscles,  in  their  various 
“  efforts/'  has  been  so  well  investigat¬ 
ed,  should  have  adopted  other  views  of 
the  act  of  vomiting. 

It  is  not  intended  to  state  that  the  act 
of  vomiting  is  simply  such  as  I  have  de¬ 


scribed.  There  are  many  facts  which 
appear  to  shew  that  the  oesophagus  is 
not  without  its  share  of  influence  in  this 
act,  and  it  is  plain  that  the  cardiac  ori¬ 
fice  must  be  freely  opened  ;  for  mere 
pressure  upon  the  viscera  of  the  abdo¬ 
men  will  not,  in  ordinary  circumstances, 
evacuate  the  contents  of  the  stomach. 
To  effect  this  open  state  of  the  cardiac 
orifice,  it  is  probably  necessary  that  the 
diaphragm  should,  indeed,  be  in  a  re¬ 
laxed  rather  than  in  a  contracted  state. 

A  singular  and  interesting  fact  was 
noticed  by  M.  Magendie,  of  which  he 
has  not  given  any  explanation.  During* 
the  state  of  nausea  which  preceded  the 
act  of  vomiting,  in  some  of  his  experi¬ 
ments,  air  was  drawn  into  the  stomach. 
I  am  disposed  to  think  that  this  effect 
was  produced  in  the  following  manner : 
the  larynx  being  closed  preparatorily  to 
the  act  of  vomiting,  an  attempt  at  in¬ 
spiration  is  made  before  the  effort  of  ex¬ 
piration.  In  this  attempt,  air  is  drawn 
into  the  oesophagus,  the  larynx  being 
impervious,  and  it  is  afterwards  proba¬ 
bly  propelled  along  that  canal  into  the 
stomach  itself.  It  is  not  improbable, 
too,  that,  in  some  instances  of  vomit¬ 
ing,  in  which  the  action  of  the  abdomi¬ 
nal  muscles  was  subtracted,  a  similar 
effort  of  inspiration  has  drawn  sub¬ 
stances  from  the  stomach  into  the  oeso- 
phagus,  which  has  eventually  expelled 
them  by  an  inverted  action.  Neither  of 
these  phenomena  could  result  from  any 
action  of  the  diaphragm,  and  much  less 
from  contraction  of  the  abdominal 
muscles.  But  it  is  easy,  by  closing  the 
larynx  and  attempting  to  inspire,  to 
draw  air  into  the  oesophagus.  A  similar 
act,  if  very  forcible,  might  draw  a  por¬ 
tion  of  the  contents  of  the  stomach 
through  the  cardiac  orifice. 

Such,  then,  appears  to  be  the  nature 
of  the  act  of  vomiting.  How  different 
is  this  act  from  one  in  which  the  dia¬ 
phragm  does,  indeed,  contract  sudden¬ 
ly,  under  similar  circumstances  of  clo¬ 
sure  of  the  larynx; — viz.  singultus  :  the 
action  of  the  diaphragm  being  an  effort 
of  inspiration,  air  is  apt  to  be  drawn 
into  the  oesophagus  with  considerable 
noise ;  and  there  is  occasionally  pain,  not 
only  about  the  insertions  of  the  dia¬ 
phragm,  but  about  the  closed  larynx. 

Quart.  Journ.  of  Science, 

June  1828. 


270 


STRANGULATED  HERNIA. 


STRANGULATED  HERNIA. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Impressed  as  I  am  with  the.  import¬ 
ance  of  recording*  all  facts  which  tend  to 
put  in  a  stronger  light  the  curative 
powers  of  surgery,  I  make  no  apology 
for  sending  you  the  following  case  of 
recovery  after  the  operation  for  strangu¬ 
lated  hernia,  performed  at  a  very  ad¬ 
vanced  period  of  incarceration. 

On  the  night  of  the  5th  of  June,  I 
was  requested  by  my  friend,  Dr.  Alder- 
son,  to  see  a  poor  woman,  named  Mary 
Cook,  who  was  suffering  from  strangu- 
lated  hernia.  The  circumstances  of  the 
case  were  as  follow: — The  patient  was 
40  years  of  age,  and  had  been  about 
five  years  the  subject  of  femoral  hernia, 
for  which  she  had  worn  a  truss,  having 
always  been  able  to  return  the  pro¬ 
truded  parts,  with  the  exception  of  a 
portion  of  omentum,  which  had  con¬ 
stantly  remained  down. 

On  the  morning  of  the  1st  of  June 
(87  hours  before  I  saw  her),  a  portion 
of  intestine  was  thrust  down  in  the  act 
of  coughing.  From  that  time  she  had 
suffered  very  severe  pain — at  first  in  the 
tumor,  and  subsequently  in  the  whole 
abdomen,  with  constipation,  for  the  re¬ 
lief  of  which  she  had  taken  three  power¬ 
ful  doses  of  cathartic  medicine ;  but 
had  carefully  concealed  from  those 
about  her  the  cause  of  her  distress, 
from  an  apprehension  of  being  sent  to 
an  hospital,  until  she  believed  herself  to 
be  dying. 

When  I  saw  her,  she  had  been  for 
some  hours  vomiting  stercoraeeous 
matter ;  her  pulse  was  contracted,  her 
skin  clammy,  and  her  countenance  ex¬ 
pressive  of  much  anxiety.  There  was 
great  tenderness  of  the  whole  abdomen, 
especially  about  the  umbilicus ;  but  the 
tumor  was  not  so  tender  as  it  had  been 
some  hours  before. 

The  symptoms  I  have  described  would 
have  led  me  to  believe  that  sphacelus 
had  taken  place,  had  I  not  been  in¬ 
duced  to  entertain  a  contrary  opinion 
by  the  extreme  tension  of  the  tumor,  a 
diagnostic  of  which  repeated  experience 
has  taught  me  the  value. 

As  it  was  obvious  that  the  operation 
afforded  the  only  prospect  of  relief,  I 
proposed  that  it  should  be  immediately 


performed:  to  this  she  very  reluctantly 
consented. 

The  sac  contained  a  very  small  quan¬ 
tity  of  fluid,  tinged  with  blood.  A  small 
portion  of  omentum,  somewhat  thick¬ 
ened,  was  firmly  adherent  to  the  sac. 
On  its  inner  side  was  a  small  knuckle  of 
ileum,  very  closely  resembling  a  tama¬ 
rind-stone  in  colour,  so  firmly  girt  by 
Gimbernat’s  ligament,  that  I  could  not 
insinuate  my  nail  between  them.  Hav¬ 
ing  with  much  difficulty  introduced  the 
probe-point  of  a  bistoury  between  the 
intestine  and  the  ligament,  I  divided  the 
latter  to  a  sufficient  extent  to  admit  of 
the  reduction  of  the  intestine :  the 
omentum,  on  account  of  its  firm  adhe¬ 
sions,  1  left  in  the  sac,  and  brought  the 
edges  of  the  wound  together  by  a  suture 
and  adhesive  plaister.  The  patient  vo¬ 
mited  shortly  after  the  operation.  Dr. 
Alderson  agreed  with  me  in  directing 
that  she  should  take  nothing  till  the 
morning,  except  some  tea,  if  she  de¬ 
sired  it. 

On  the  following  morning  I  found  the 
patient  much  relieved.  She  had  had 
several  stools,  and  the  sickness  had 
ceased.  She  complained  of  much  pain 
in  the  abdomen,  and  her  pulse  was  hard 
and  full. 

V.  S.  ad  3xviii.  Jlirudines  xxiv.  abdom. 

R  Hydrarg.  Submur.  gr.  ii.  Opii  gr.  ss. 
4tis  boris. 

Haust.  Salin.  c.  Magnes.  Sulph.  3j.  4tis 
horis. 

In  the  evening  she  was  again  bled  to 

^xii. 

On  the  evening  of  the  7th  the  patient 
was  seized  with  vomiting ;  therefore, 
as  the  bowels  had  not  been  moved  on  the 
preceding  day,  she  was  ordered  an 
enema,  composed  of  gruel,  with  ol. 
terebinthmse  tj. ;  and  a  very  large  blis¬ 
ter  was  applied  to  the  abdomen.  The 
opium  was  omitted,  and  pulv.  antimon. 
gr.  iii.  combined  with  the  calomel. 

It  is  needless  to  detail  further  the 
treatment  that  was  pursued  ;  suffice  it  to 
say,  that  on  the  9th,  the  patient’s 
mouth  being  very  sore,  the  mercury  was 
discontinued;  that  the  bowels  were  very 
slow  in  regaining  their  healthy  condi¬ 
tion  ;  but  that  in  rather  more  than  three 
weeks  from  the  time  of  the  operation, 
the  portion  of  omentum  contained  in 
the  sac  having  sloughed  off,  the  wound 
had  entirely  healed,  and  the  patient  re¬ 
mained  with  no  other  complaint  than 
some  degree  of  dyspnoea,  together  with 
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palpitation  of  the  heart,  and  occasional 
distressing  pulsation  in  the  upper  part 
of  the  abdomen,  to  which  she  had  for 
some  years  past  been  subject. 

I  have  the  honour  to  be. 

Sir, 

Your  very  obedient  servant, 

John  G.  Perry. 

6,  Great  James  Street,  Bedford-Row, 

15th  July,  1828. 


TREATMENT  OF  PHLEBITIS. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Permit  me,  through  the  medium  of 
your  useful  and  excellent  Journal,  to 
offer  a  few  remarks  on  the.  case  of  vene¬ 
section  recorded  in  your  31st  number, 
which  terminated  fatally. 

Having,  during  the  course  of  a  long 
practice,  seen  several  similar  cases,  and 
one  particularly  severe  not  long  since, 
all  of  which  terminated  favourably, 

I  cannot  consider  the  plan  of  treat¬ 
ment  adopted  at  St.  George’s  Hospital 
a  very  judicious  one.  In  the  first  place, 
leeches  in  such  cases  do  not  remove  the 
inflammation,  but  appear  to  me  to  add 
to  the  irritation.  The  incision,  also,  I 
consider  not  only  useless  but  injurious. 
Well  conducted  fomentations,  from  the 
wrist  to  the  shoulder,  under  the  actual 
direction  of  the  surgeon  himself;  and 
large  poultices  of  linseed-meal,  covering 
the  whole  limb,  renewed  twice  in  24 
hours  ;  gentle  aperients  and  opiates — 
will  generally  lead  to  a  successful  issue. 

Such  large  doses  of  calomel  cannot 
be  vindicated,  as  there  is,  for  the  most 
part,  in  such  cases,  a  tendency  to  debi¬ 
lity.  The  other  medicines  prescribed  in 
this  case  were  strange  indeed !  Why 
give  scammony?  and  why  mix  acetate 
of  potash  with  liq.  ammon.  acet.  ?  and 
to  remove  vomiting,  half  a  drachm  of 
Pulv.  Trag.  c.,  two  drachms  of  syr. 
Alth.  a  scruple  of  magnesia,  in  one  ounce 
of  fluid?  Surely  such  a  horrid  com¬ 
pound  would  excite,  rather  than  remove, 
vomiting.  Why  was  not  the  saline 
draught,  in  a  state  of  effervescence, 
given,  with  small  doses  of  tinct.  opii  ? 

I  remain,  Sir, 

Your  constant  reader, 

R.  T. 

July  7th,  1828. 
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Report  of  the  Commissioners  appointed 
by  His  Majesty  to  inquire  into  the 
State  of  the  Supply  of  Water  in  the 
Metropolis. 

In  investigating  the  supply  of  water  in 
respect  to  quantity,  we  proceeded,  in 
the  first  instance,  to  collect  the  requi¬ 
site  information  as  to  the  powers  and 
resources  of  the  different  water  com¬ 
panies  upon  the  north  side  of  the  Thames; 
first  procuring  evidence  from  the  com¬ 
panies  themselves  as  to  the  extent  and 
facilities  of  their  supplies,  and  after¬ 
wards  checking  such  evidence  by  colla¬ 
teral  testimony  from  other  witnesses, 
and  occasionally  by  personal  examina¬ 
tion  into  the  facts. 

The  supply  of  this,  the  most  exten¬ 
sive  portion  of  the  metropolis,  is  de¬ 
pendant  upon  five  companies,  which, 
arranged  in  the  order  of  the  number  of 
tenants  they  serve,  and  nearly  in  that 
of  the  quantity  of  water  which  they 
respectively  furnish,  stand  as  follow:— 
The  New  River, 

The  East  London, 

The  West  Middlesex, 

The  Chelsea,  and 
The  Grand  Junction  Companies. 
Of  these  companies,  the  New  River 
derives  its  principal  supplies  of  water 
from  a  spring  at  Chadwell,  between 
Hertford  and  Ware,  and  about  twenty- 
one  miles  north  of  London ;  and  also 
from  an  arm  of  the  river  Lea,  the  source 
of  which  is  near  the  Chadwell  spring, 
in  the  proportion  of  about  two-thirds 
from  the  former,  and  one-third  from  the 
latter.  These  united  waters  are  con¬ 
ducted  by  an  artificial  channel  nearly 
forty  miles  in  length,  to  four  reservoirs, 
called  the  New  River  Head,  at  Clerken- 
well ;  proper  means  being  adopted  to 
prevent  the  ingress  of  fish  and  weeds, 
and  such  arrangements  being  made  in 
respect  to  the  mains  as  to  prevent  inter¬ 
ruption  of  service  in  case  of  repairs. 
Since,  however,  the  abandonment  of  the 
London  bridge,  and  of  the  York  Build¬ 
ings  water-works,  whose  former  dis¬ 
tricts  are  now  supplied  by  the  New 
River  Company,  they  have  found  it 
advisable  to  erect  an  engine  at  Broken 
Wharf,  Thames-Street,  by  which  they 
are  enabled  occasionally  to  supply  parts 
of  their  district  with  Thames  water. 
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when,  from  long-continued  droughts, 
severe  frosts,  or  other  accidental  causes, 
the  flow  of  the  New  River  is  impeded. 
It  appears,  however,  that  the  quantity 
of  Thames  water  thus  supplied  bears  a 
very  trifling  proportion  to  the  other 
source,  the  engine  at  Broken  Wharf 
having  been  worked  for  seventy-six  hours 
only,  in  January  and  February  of  last 
year,  and  for  one  hundred  hours  during 
the  drought  of  July  and  August.  The 
number  of  tenants  supplied  by  the  New 
River  Company  is  between  66,000  and 
67,000,  and  the  quantity  of  water  which 
is  daily  supplied  exceeds  13,000,000  gal¬ 
lons,  being  about  2,000,000  cubic  feet. 

The  East  London  water-works  are 
situated  at  Old  Ford,  on  the  river  Lea  ; 
but  as  the  tide  of  the  Thames  flows  up 
that  river  to  the  extent  of  a  mile  beyond 
the  works,  and  as  their  supplies  are 
taken  during  the  ascending  tide,  the 
description  of  water  thus  furnished  will 
closely  approximate  to  that  of  the 
Thames.  This  company  has  four  re¬ 
servoirs  ;  the  number  of  tenants  sup¬ 
plied  amounts  to  about  42,000,  and  the 
daily  consumption  of  water  to  nearly 
6,000,000  gallons,  or  about  950,000 
cubic  feet. 

The  West  Middlesex  water-works 
are  upon  the  banks  of  the  Thames,  at 
the  upper  end  of  Hammersmith,  and 
draw  water  exclusively  from  that  river, 
opposite  to  the  works.  They  have  two 
reservoirs,  one  at  Kensington  and  one 
at  Little  Primrose  Hill,  which  are  sup¬ 
plied  by  the  engines  at  Hammersmith, 
and  they  serve  about  1 5,000  tenants. 
The  average  daily  consumption  of  water 
is  2,250,000  gallons,  or  about  360,000 
cubic  feet. 

The  Chelsea  water-works  are  upon 
the  banks  of  the  river,  about  a  quarter 
of  a  mile  east  of  Chelsea  Hospital ;  and 
their  supplies  are  derived  entirely  from 
the  Thames,  opposite  to  their  works. 
They  have  two  reservoirs,  one  in  Hyde 
Park,  and  one  in  the  Green  Park,  close 
to  Piccadilly.  They  supply  about 
12,400  houses  ;  the  average  daily  supply 
to  the  whole  being  about  1,760,000  gal¬ 
lons,  or  nearly  282,000  cubic  feet. 

The  works  of  the  Grand  Junction 
Company  are  also  at  Chelsea,  imme¬ 
diately  adjacent  to,  and  east  of  the  Hos¬ 
pital.  They  derive  the  whole  of  their 
supply  of  water  from  the  river  Thames, 
with  which  they  fill  three  reservoirs 
situated  at  Paddington  ;  and  from  these 
their  district  is  served.  The  number  of 


their  tenants  does  not  appear  to  exceed 
7700;  but  their  daily  consumption  of 
water  is  about  2,800,000  gallons,  or 
upwards  of  450,000  cubic  feet. 

It  appears  from  this  statement  that 
the  portion  of  the  town  upon  the  north 
side  of  the  river  Thames,  including  the 
cities  of  London  and  Westminster,  is 
supplied  daily  with  a  quantity  of  water 
amounting  to  nearly  26,000,000  gal¬ 
lons,  and  that  the  total  number  of 
houses  and  buildings  receiving  this  sup¬ 
ply  amounts  to  about  144,000.  The 
water  is,  of  course,  very  unequally  dis¬ 
tributed,  the  average  consumption  in 
each  house  being  apparently  greatest  in 
the  district  supplied  by  the  Grand  Junc¬ 
tion  company,  where  it  amounts  to 
about  363  gallons  daily  per  house. 
Taking  the  average  of  the  whole  supply, 
the  daily  consumption  of  each  house  is 
about  180  gallons.  Of  this  water,  more 
than  one  half  of  which  is  derived  from 
the  Thames,  a  large  portion  is  delivered 
at  very  considerable  elevations  above 
the  level -of  the  river,  constituting  what 
is  called  high  service  ;  for  which  pur¬ 
pose  fifteen  steam-engines  are  employ¬ 
ed,  exerting  a  power  of  about  1105 
horses. 

It  is  obvious,  from  the  above  state¬ 
ment,  that  the  quantity  of  water  sup¬ 
plied  in  London  and  Westminster  is 
abundant ;  and  in  our  examinations  of 
individuals  touching  the  quality  of  the 
water,  we  have  in  no  instance  met  with 
complaints  of  deficiency  in  quantity. 
We  have  reason  to  believe  that  the  hos¬ 
pitals,  workhouses,  and  other  similar 
establishments,  where  an  abundance  of 
water  is  an  essential  requisite,  are  in  all 
cases  duly  supplied ;  and  upon  the  im¬ 
portant  subject  of  supply  in  case  of 
fire,  our  evidence  leads  us  to  believe 
that  of  late  it  has  always  been  ample, 
and  that  when  not  immediately  procur¬ 
ed,  the  fault  has  lain  with  the  turn¬ 
cocks  ;  for  among  other  advantages  of 
the  reservoirs  annexed  to  the  works 
upon  the  Middlesex  side  of  the  river,  is 
that  of  having  at  command  a  large  head 
of  water,  by  which  the  mains  are  kept 
full,  and  in  many  districts  are  under 
considerable  pressure.  The  supply  of  a 
large  quantity  of  water  upon  any  sud¬ 
den  emergency  is  thus  ensured ;  and 
among  other  great  advantages  arising 
out  of  the  substitution  of  iron  for 
wooden  mains,  is  that  of  their  sustain¬ 
ing  the  pressure  of  a  column  of  water 
which  it  would  have  been  impossible. 
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in  the  former  state  of  the  works,  to  have 
'Commanded. 

As  far,  therefore,  as  regards  the  de¬ 
scription  and  quantity  of  water  supplied 
to  the  cities  of  London  and  Westminster, 
it  appears  that  more  than  half  the  con¬ 
sumption  is  derived  from  the  Thames, 
and  that  it  is  in  such  abundance  as  not 
only  to  supply  all  necessary  demands 
upon  ordinary  and  extraordinary  occa¬ 
sions,  but  that  a  proportion  is  con¬ 
stantly  suffered  to  run  to  waste,  by 
which  the  cleansing  of  the  drains  of 
houses  and  of  the  common  sewers  is 
effectually  accomplished,  all  accumula¬ 
tions  of  filth  obviated,  and  the  general 
healthiness  of  the  metropolis  promoted. 

We  next  proceeded  to  examine  into 
the  supply  of  water  to  those  parts  of 
the  metropolis  situated  upon  the  south 
side  of  the  river,  including  the  Borough 
of  Southwark.  We  found  that  they  are 
dependant  upon  three  establishments, 
known  as 

The  Lambeth, 

The  South  London,  and 
The  Southwark  water-works. 

The  first  of  these  is  upon  the  banks 
of  the  Thames,  between  Westminster 
and  Waterloo  Bridges,  drawing  its  sup¬ 
plies  from  the  river  immediately  oppo¬ 
site  to  the  works.  They  have  no  re¬ 
servoir,  the  water  being  forced  imme¬ 
diately  from  the  river  into  the  mains, 
and  thence  distributed  to  about  16,000 
tenants,  who  consume  1,244,000  gallons 
daily,  or  nearly  200,000  cubic  feet. 

The  Vauxhall,  or  South  London  water¬ 
works,  are  situated  in  Kennington  Lane, 
and  have  also  an  engine  on  the  river  at 
the  foot  of  Vauxhall  Bridge.  They 
supply  Thames  water  exclusively,  and 
have  reservoirs  for  the  service  of  their 
upper  engine.  The  number  of  their 
tenants  is  about  10,000,  and  the  daily 
consumption  of  water  about  1,000,000 
of  gallons,  or  about  160,000  cubic  feet. 

The  Southwark  water-works  are  upon 
the  bank  of  the  river,  between  South¬ 
wark  and  London  Bridges,  and  derive 
the  whole  of  their  water  from  the 
middle  of  the  river  opposite  to  their 
engines.  It  appears  that  about  7000 
tenants  are  supplied,  by  this  establish¬ 
ment,  with  about  720,000  gallons  of 
water,  or  115,000  cubic  feet  daily. 

Each  of  these  establishments  has  two 
engines, — the  aggregate  power  of  the 
six  may  be  estimated  at  about  235 
horses.  The  whole  of  the  water  which 
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they  supply  amounts  to  nearly  3,000,000 
gallons,  or  485,000  cubic  feet  daily, 
which  is  distributed  among  33,000 
tenants. 

There  appear  to  me  no  just  complaints 
respecting  the  quantity  of  water  fur¬ 
nished  by  any  of  these  companies,  ex¬ 
cept  in  cases  of  fire,  when  there  has  oc¬ 
casionally  been  a  serious  deficiency. 
We  have  inquired  into  the  causes  of 
this,  and  are  induced  to  refer  it  to  the 
want  of  proper  reservoirs  for  preserv¬ 
ing  a  head  of  water  upon  the  mains 
when  the  engines  are  not  working.  On 
these  occasions  much  time  is  often  lost 
in  sending  to  the  engine  of  the  district, 
and  if  the  steam  be  not  up,  and  the  fire 
low,  further  and  fatal  delay  sometimes 
occurs. 

In  reference  to  the  total  amount  of 
the  quantity  of  water  required  for  the 
daily  supply  of  the  inhabitants  of  the 
metropolis,  and  for  the  use  of  the 
various  manufactories  requiring  it,  it 
appears  to  be  about  29,000,000  gallons, 
or  4,650,000  cubic  feet. 

We  next  directed  our  attention  to 
such  facts  respecting  the  quality  and 
salubrity  of  the  water  with  which  the 
inhabitants  of  London  are  supplied,  as 
were  in  our  judgment  best  calculated 
to  enable  us  to  form  a  correct  and  un¬ 
prejudiced  opinion  upon  this  important 
question.  Being  a  question,  however, 
in  which  the  interests  of  a  great  number 
of  individuals  and  public  bodies  are 
deeply  involved,  and  which  has  been  the 
subject  of  acrimonious  controversy^ 
and  also  respecting  which  a  variety  of 
representations  had  gone  forth  to  the 
public,  we  perceived  that  it  would  ne¬ 
cessarily  embrace  a  multitude  of  consi¬ 
derations  of  a  delicate  and  complicated 
nature.  We  felt  it  to  be  our  duty, 
therefore,  to  begin  by  dismissing  from 
our  minds  whatever  previous  impres¬ 
sions  might  have  been  received  from 
the  reports  and  statements  which  had 
been  circulated,  and  to  be  guided  in  our 
judgment  solely  by  the  evidence  we 
should  be  enabled  to  obtain  in  the  exe¬ 
cution  of  our  commission. 

In  our  remarks  upon  this  evidence, 
we  shall  first  confine  ourselves  to  the 
water  of  the  River  Thames. 

Assuming  the  supplies  to  be  derived 
directly  from  the  river,  and  to  be  sub¬ 
jected  to  no  intermediate  process  tend¬ 
ing  to  purification,  it  is  sufficiently  ob¬ 
vious  that  the  state  of  the  weather  will 
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materially  affect  the  purity  of  the 
water,  which  is  sometimes  compara¬ 
tively  clean  and  clear,  and  at  others 
loaded  with  various  matters,  in  mecha¬ 
nical  suspension,  rendering1  it  more  or 
less  coloured  and  turbid.  In  the  latter 
state,  when  thrown  into  cisterns,  and 
other  receptacles  of  houses,  it  is  mani¬ 
festly  unfit  for  immediate  use  ;  but  after 
being  allowed  to  rest,  it  forms  a  certain 
quantity  of  deposite,  and  thus  may  be¬ 
come  sufficiently  clear  for  ordinary  pur¬ 
poses.  This  deposite,  however,  is  the 
source  of  several  evils :  it  renders  the 
cisterns  foul,  and  runs  oft’  into  those 
pipes  which  issue  from  or  near  the  bot¬ 
tom  of  the  reservoirs.  By  the  agitation 
which  accompanies  every  fresh  influx 
of  water,  this  deposite  is  constantly 
stirred  up,  and  becomes  a  renewed 
source  of  contamination  to  the  whole 
mass ;  and  although  chiefly  consisting 
of  earthy  substances  in  a  state  of  minute 
division,  it  is  apt  also  to  contain  such 
proportion  of  organic  matters  as  will 
occasion  a  degree  of  putrefaction  when 
collected  in  any  quantity,  and  especially 
in  warm  weather.  Of  this  deposite, 
more  or  less  is  almost  always  collected, 
especially  where  the  service  is  direct 
from  the  river ;  and  although  some  of 
the  companies  have  reservoirs  of  such 
magnitude  as  to  enable  them  to  serve 
water  already  partially  purified  by  de¬ 
position,  the  system  is  still  very  imper¬ 
fect,  and  the  water  is  frequently  sup¬ 
plied  in  a  turbid  state.  In  other  cases, 
the  companies’  reservoirs,  however  emi¬ 
nently  useful  in  cases  of  fire,  become 
objectionable  in  regard  to  the  purity  of 
the  water,  since  the  mud  accumulates  in 
them,  and  also  proportionately  in  the 
mains  and  branch  pipes. 

By  far  the  greater  number  of  com¬ 
plaints  which  have  been  made  to  us 
with  respect  to  the  quality  of  the  water 
have  originated  in  the  cause  just  alluded 
to  ;  and  hence  some  of  the  companies 
have  attempted  to  get  over  the  difficulty 
by  suffering  the  water  to  remain  at  rest 
for  a  sufficient  time  to  become  clear 
before  the  public  are  supplied,  and  in 
this  they  have,  in  some  instances,  so  far 
succeeded  as  materially  to  improve  their 
service.  When,  however,  from  land 
floods  or  other  causes,  the  river  is  very 
thick,  they  cannot  allow  due  time  for 
such  subsidence ;  and  even  when  most 
perfectly  performed,  the  insects  con¬ 
tained  in  the  water,  so  far  from  being 
got  rid  of,  become,  perhaps,  even  more 


numerous.  This  is  another  just  Cause 
of  complaint  in  regard  to  the  wateF, 
especially  in  hot  seasons. 

To  obtain  an  effectual  supply  of  clear 
water,  free  from  insects  and  all  suspend¬ 
ed  matters,  we  have  taken  into  consi¬ 
deration  various  plans  for  filtering  the 
river  water  through  beds  of  sand  and 
other  materials  ;  and  considering  this, 
on  many  accounts,  as  a  very  important 
object,  we  are  glad  to  find  that  it  is 
perfectly  possible  to  filter  the  whole 
supply,  and  this  within  such  limits  in 
point  of  expense  as  that  no  serious  ob¬ 
jection  can  be  urged  against  the  plan  on 
that  score,  and  with  such  rapidity  as 
not  to  interfere  with  the  regularity  of 
service. 

It  must,  however,  be  recollected,  that 
insects  and  suspended  impurities  only 
are  separated  by  filtration,  and  that, 
whatever  substances  may  be  employed 
in  the  construction  of  filtering  beds, 
the  purity  of  the  water,  as  dependant 
upon  matters  held  in  a  state  of  solution, 
cannot  be  improved  by  any  practical 
modification  of  the  process.  If,  there¬ 
fore,  it  can  be  shown  that  water  taken 
from  the  parts  of  the  river  whence  the 
companies  draw  their  supplies,  either  is, 
or  is  likely  to  be,  contaminated  by  sub¬ 
stances  dissolved,  or  chemically  com¬ 
bined,  it  will  follow  that  the  most  per¬ 
fect  system  of  filtering  can  effect  only  a 
partial  purification. 

From  the  commencement  of  our  in¬ 
quiries  we  have  bestowed  considerable 
attention  upon  this  subject,  and  have 
endeavoured  to  obtain  accurate  in¬ 
formation  respecting  it.  But  on  ex¬ 
amining  such  analyses  of  the  water  as 
had  already  been  made,  and  were  com¬ 
municated  by  the  companies,  as  well  as 
by  several  individuals  of  high  authority 
on  these  matters,  we  found  them  to  be 
so  far  at  variance  with  each  other  as  to 
prevent  our  drawing  from  them  satis¬ 
factory  conclusions.  We,  therefore,  de¬ 
vised  a  more  regular  plan  of  procedure, 
which  we  conceived  would  be  better 
suited  to  the  particular  objects  of  our 
present  inquiry.  After  all  the  prepara¬ 
tions  for  that  purpose  were  completed, 
the  occurrence  of  a  heavy  fall  of  snow, 
the  effects  of  which  on  the  water  of  the 
river  would  have  introduced  uncertainty 
in  the  results,  induced  us  to  defer  for  a 
time  the  execution  of  our  plan.  We 
waited  till  the  river  had  returned  to 
what  may  be  regarded  as  its  average 
state,  and  under  these  circumstances, 
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directed  portions  of  water  to  be  taken, 
under  the  personal  inspection  of  our 
secretary,  from  different  parts  of  the 
river  at  different  times  of  the  tide,  and 
especially  from  those  parts  whence  the 
companies  draw  their  water;  and  also 
from  situations  higher  up  the  river, 
where  its  quality  can  in  no  degree  be 
influenced  by  the  tide.  With  the  view 
of  comparing  the  state  of  the  Thames 
water  at  London  under  different  circum¬ 
stances,  we  subsequently  procured  spe¬ 
cimens  from  several  parts  of  the  river 
after  an  abundant  fall  of  rain  ;  and  also 
others  from  places  where  it  had  been 
represented  to  us  as  particularly  charg¬ 
ed  with  impurities.  A  popular  notion 
having  prevailed  that  the  water  in  the 
London  Dock  possessed  peculiarly  delete¬ 
rious  qualities,  from  an  impregnation  of 
copper  derived  from  the  bottoms  of  the 
ships,  we  likewise  obtained,  with  a  view 
to  inquire  into  the  truth  of  this  opinion, 
portions  of  water  from  the  dock,  taken 
at  three  different  depths  from  the  sur¬ 
face. 

[To  be  continued.] 


DUTIES  OF  APPRENTICES. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Ha  ving  only  lately  commenced  the 
study  of  medicine,  I  would  wish  to 
know  if  it  is  considered  to  be  a  part  of 
the  duty  of  a  medical  apprentice,  (who 
has  paid  a  liberal  premium,  and  conse¬ 
quently  expects  to  be  liberally  treated) 
to  go  about  amongst  the  poorer  patients 
to  collect  bad  debts  ? 

I  observed  in  a  former  Number  of 
the  Gazette,  (13),  that  one  of  your  cor¬ 
respondents  had  very  kindly  taken  up 
the  cause  of  medical  apprentices. 

Speaking  of  the  manner  in  which  pro¬ 
fessional  apprenticeships  are  too  fre¬ 
quently  conducted,  he  says:  — 

“  A  dispassionate  and  thorough  in¬ 
vestigation  cannot  fail  to  be  beneficial ; 
and  it  is  earnestly  to  be  hoped  that 
some  who  are  competent  will  undertake 
it,  and  favour  the  profession  with  their 
views,  through  the  medium  of  your 
Journal.” 

It  is  to  be  regretted  that  no  one  has 
(at  least  hitherto)  attended  to  this  sug¬ 
gestion,  which  if  acted  on  would,  in  my 
humble  opinion,  be  productive  of  much 


good  ;  but  I  sincerely  hope  that  the 
time  is  not  far  distant  when  the  present 
degrading  condition  of  the  medical  ap¬ 
prentice,  compared  with  that  of  the 
junior  members  of  other  professions, 
will  be  in  some  measure  ameliorated,  if 
not  altogether  changed.  Hoping  that 
you  will  excuse  the  liberty  I  have  taken 
in  intruding  this  upon  your  notice,  I 
have  the  honour  to  remain. 

Sir, 

Your  obliged  and  obedient  servant, 

Adolescens. 

London,  July  21st,  1828. 


MEDICAL  GAZETTE. 

Saturday ,  August  2,  1828. 

“  Licet  omnibus,  licet  etiammihi,  dignitatem  Ar¬ 
tis  Medicos  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.” — Cice  ko. 


MASTERS  AND  APPRENTICES. 

The  present  system  of  medical  ap¬ 
prenticeship  has  frequently  been  re¬ 
presented  as  a  mark  of  degradation, 
as  well  as  a  needless  waste  of  time. 
In  a  former  article  (see  Vol.  I.  page 
59)  we  fully  expressed  our  opinion 
on  this  subject ;  but  as  the  system 
does  exist,  and  is  sanctioned  by  the 
authority  of  the  law,  it  may  not  be 
altogether  useless  to  devote  some  share 
of  our  attention  to  the  relative  duties  of 
masters  and  apprentices  in  that  depart¬ 
ment  of  the  profession  to  which  the 
term  is  now  exclusively  restricted — we 
mean  the  apothecary.  There  is  a  good 
deal  in  a  name,  and  we  cannot  help 
lamenting  that  in  any  scientific  pursuit 
a  word  connected  with  the  lowest  and 
most  mechanical  employments  should 
be  applied  to  any  one  connected  with 
a  liberal  profession. 

If,  indeed,  the  apothecary  of  the  pre¬ 
sent  day  were  to  confine  himself  merely 
to  the  Compounding  and  retailing  of 
simples,  as  was  formerly  the  case  in  our 
own  country,  and  is  still  practised  in 
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many  parts  of  the  Continent  of  Europe, 
little  objection  could,  perhaps,  fairly  be 
made  to  the  appellation ;  but  as  the 
apothecary  now  is,  hj  law ,  required  to 
be  an  educated  man  ;  and  as,  by  univer¬ 
sal  consent,  and  constant  practice,  he 
has  for  a  long*  period  been  the  person 
upon  whom  many  rely  entirely  for  advice 
in  all  diseases,  and  under  every  assault 
of  bodily  infirmity, — it  is  to  be  lamented 
that  a  name  should  be  retained  which 
assimilates  the  professional  aspirant  to 
the  apprentice  of  the  lowest  trade. 
This  may  appear  fastidious  to  some; 
but  let  it  be  remembered  that  our  great 
bard,  who  knew  human  nature  tho¬ 
roughly,  has,  upon  more  than  one 
occasion,  expressed  his  opinion  of  the 
influence,  and,  consequently,  the  im¬ 
portance  of  a  name. 

Leaving  this  speculation,  however, 
and  turning  to  the  realities  of  life, 
it  appears  that  every  youth  destined 
to  become  what  is  called  “  a  gene¬ 
ral  practitioner/’  is  obliged  to  under¬ 
go  the  ordeal  of  an  apprenticeship : 
the  period  formerly  of  seven  years  is 
now  reduced  to  five,  and  of  this  one, 
or  sometimes  two  years,  are  spent,  and 
profitably  spent,  away  from  his  master’s 
house,  in  acquiring  medical  knowledge. 
Most  apprentices  pay  for  this  term  of 
years  a  sum  varying  from  one  to  three 
hundred  pounds  (wc  put  out  of  the 
question  all  those  who,  from  relation¬ 
ship,  or  motives  of  friendship,  take  an 
apprentice  without  a  fee),  and  for  this 
sum  the  master  engages  to  provide  the 
youth  with  board  and  lodging,  and  to 
teach,  or  cause  him  to  be  taught,  those 
branches  of  the  medical  profession 
which  he  himself  practises ;  the  ap¬ 
prentice,  on  his  part,  covenanting  to 
maintain  a  strictly  moral  conduct,  and 
to  perform  all  his  master’s  lawful  com¬ 
mands. 

Such  being  the  conditions  on  both 
sides,  in  what  manner  are  they  usually 
fulfilled  ?  and  on  whose  side  is  the  en¬ 


gagement  usually  broken  ?  We  do  not 
hesitate  to  say  that  it  is  the  master  who 
most  commonly  fails  to  complete  his 
part  of  the  covenant.  Does  he  teach 
the  youth,  or  cause  him  to  be  taught, 
in  the  majority  of  instances  ?  No.  He 
puts  him  behind  his  counter,  he  teaches 
him,  perhaps,  in  a  few  weeks,  to  com¬ 
pound  the  common  formulae,  and  if  he 
has  an  extensive  practice,  the  youth 
will  have  little  time  to  do  more  than 
mix  up  the  medicines  prescribed,  fill 
the  phials,  roll  them  up  nicely  in  their 
coloured  papers,  direct  them  neatly, 
and  then,  perhaps,  assist  in  carrying 
them  about.  But  is  this  all  that  he  will 
be  required  to  do  ?  Oh,  no  !  perhaps 
he  may  be  employed  to  collect  bad 
debts  (like  our  correspondent  Adoles- 
cens) — perhaps  he  may  carry  orders  to 
his  master’s  druggist,  or  he  may  be 
occasionally  sent  in  the  evening  to  some 
of  the  poorer  patients,  to  enquire  into 
their  condition,  without  at  all  under¬ 
standing  the  nature  of  the  case,  and 
still  less  the  line  of  practice  which 
ought  to  be  pursued. 

Let  not  this  picture  be  considered  as 
too  highly  coloured  :  it  is  a  notorious 
truth  that  a  great  majority  of  appren¬ 
tices  quit  their  master’s  service  with 
little  other  knowledge  than  that  of  com¬ 
pounding  prescriptions ;  their  acquaint¬ 
ance  with  latin  imperfect  and  slovenly, 
their  general  acquirements  neglected, 
and  all  the  ornamental  parts  of  their 
education  forgotten.  But  they  have, 
to  use  the  common  language,  served 
their  “  time,”  and  passed  their  period 
of  five  years,  profitably  to  their  masters 
at  least,  if  not  to  themselves.  Fortu¬ 
nately  there  are  exceptions  to  this  de¬ 
scription  ;  and  those  exceptions  point 
out  what  ought  to  be  the  conduct  of 
masters  universally,  who,  feeling  anxious 
to  do  their  duty  by  their  apprentices, 
also  feel  that  their  own  reputation  is,  in 
some  degree,  involved  in  the  future 
success  or  failure  of  their  pupils.  Such 
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a  master  will  consider,  before  lie  takes 
an  apprentice,  not  merely  the  amount 
of  the  premium,  but  also  whether  the 
youth  has  previously  received  such  an 
education  as  will  enable  him  to  study 
the  higher  branches  of  his  profession 
with  advantage  to  himself,  and  ultimate¬ 
ly  to  his  patients.  He  will  not  only  as¬ 
certain  that  the  youth  possesses  some 
classical  attainments,  but  he  will  also 
take  care  that  during  the  daily  drudgery  of 
the  preliminary  part  of  his  education, 
such  knowledge  shall  not  be  extinguish¬ 
ed  ;  he  will  direct  his  general  and  profes¬ 
sional  reading  ;  he  will  take  care,  as  far 
as  lies  in  his  power,  that  his  associates 
are  such  as  will  exalt  and  improve  his 
mind  ;  he  will  afford  him  all  opportu¬ 
nities  of  cultivating  those  auxiliary 
branches  of  education  that  tend  to  consti¬ 
tute  the  learned  practitioner  and  accom¬ 
plished  gentleman  ;  and  then,  at  the  ter¬ 
mination  of  the  five  years,  he  will  not  only 
have  to  congratulate  himself  upon  hav¬ 
ing  acquitted  himself  of  a  solemn  moral 
obligation,  but  he  will  also  have  ac¬ 
quired  a  friend.  Nor  will  his  interests 
suffer  by  so  doing ;  every  ingenuous 
youth  so  treated,  will  amply  reward  the 
pains  bestowed ;  for  surely  that  nature 
must  be  indeed  corrupt,  upon  which 
such  generous  solicitude  and  parental 
kindness  fails  to  make  a  due  impression, 
and  to  excite  a  reciprocal  desire  to  serve 
with  fidelity  and  zeal. 

It  will,  perhaps,  be  urged  that  it  is 
unjust  to  lay  all  the  blame  of  failure 
and  ignorance  upon  the  master ;  and, 
in  some  cases,  it  may  be  so :  but 
when  it  is  recollected  how  easily 
youth  may  be  trained  to  any  purpose, 
by  gentle  management— how  eagerly 
they  seek  for  knowledge — how  ardent 
they  are  in  feeling — and  how  sensitively 
alive  to  every  generous  impression,  it 
will  be  readily  granted  that,  in  general , 
the  fault  is  not  theirs.  What  effect, 
then,  upon  such  temperaments,  must 
be  produced  by  an  association,  with  me¬ 
nial  servants,  by  imposing  upon  them 


the  duties  of  a  shop-boy,  or  by  sending 
them  into  the  abodes  of  misery,  to  per¬ 
form  the  office  of  a  sheriff’s  officer  ? 
The  answer  is  obvious.  We  are  not 
sufficiently  learned  in  the  law  to  say 
whether  such  occupations  are  legal  or 
not ;  but  although  they  may  possibly  be 
understood  to  come  within  the  letter  of 
the  indenture,  they  are  undoubtedly  op¬ 
posed  to  its  spirit — they  are  illiberal 
and  unbecoming  occupations  for  a 
youth  who  is  educating  for  the  profes¬ 
sion  of  medicine ;  and  they  are,  more¬ 
over,  employments  tending  solely  to 
the  benefit  of  the  master,  without  any 
equivalent  advantage  on  the  side  of  the 
apprentice ;  and,  therefore,  they  must 
be  wrong. 

We  could  enlarge  upon  this  topic  al¬ 
most  ad  infinitum .  WTe  could,  if  neces¬ 
sary,  point  out  examples  in  support  of 
every  proposition  we  have  advanced, 
but  we  shall  at  present  rest  contented 
with  calling  the  serious  attention  of 
masters  to  the  conditions  to  which  they 
bind  themselves  when  they  take  appren¬ 
tices  ;  and  we  moreover  call  upon  them 
to  reflect,  that,  upon  their  management 
in  the  first  five  and  most  precious  years 
of  such  young  man’s  career,  will  pro¬ 
bably  depend  the  success  or  failure  of 
all  the  prospects  of  his  future  life. 


NEW  SERJEANT  SURGEON. 

Sir  Astley  Cooper  has  been  appoint¬ 
ed  Serjeant  Surgeon  to  the  King,  in 
the  room  of  the  late  Sir  Patrick  Mac- 
gregor.  We  presume  there  can  be  but 
one  opinion  with  regard  to  the  propriety 
of  this  selection. 


LIGATURE  OF  THE  COMMON  ILIAC. 

Mr.  Crampton  has  recently  tied  the 
common  iliac  artery,  in  a  case  of  aneu¬ 
rism  affecting  the  external  iliac. 


IMPORTANT  CAUTION  TO  THE 
FELLOWS  OF  THE  COLLEGE  OF 
PHYSICIANS. 

Dr.  J.  G.  Smith,  in  a  correspondence 
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with  Dr.  Harrison,  in  the  capacity  of 
“  a  sort  of  organ  of  the  independent 
physicians  of  this  metropolis,”  makes 
some  observations  which  it  is  of  impor¬ 
tance  that  the  Fellows  of  the  College  of 
Physicians  should  be  made  fully  ac¬ 
quainted  with.  As,  however,  the  Jour¬ 
nal  (the  Lancet)  in  which  the  letters  are 
published  is  not  admitted  into  the  Col¬ 
lege  Library,  and  is  not  in  particularly 
good  odour  among  the  Fellows,  we 
think  it  right  to  give  insertion  to  the 
following  paragraph,  as  few  of  them 
might  otherwise  be  aware  of  the  in¬ 
dependent  method  of  treating  their 
corporation. 

“  These  gentlemen  are  now  reduced 
to  the  following  alternative  (venturing 
their  cause  again  in  the  hands  of  a  jury 
being  altogether  out  of  the  question) : 
they  must  either  obtain  the  powers  they 
certainly  do  not  possess,  from  the  legis¬ 
lature,  or  refuse  to  meet  those  who  dis¬ 
own  their  authority.  It  may  save  some 
estimable  individuals  from  pain,  and 
some  amiable  families  from  sorrow,  if 
J  declare  it  to  be  within  the  scope  of 
my  private  knowledge,  that  if  this  un¬ 
pardonable  insult  be  repeated,  there  is 
a  great  probability  of  some  gentle¬ 
men  taking  the  law  into  their  own 
hands.” 
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“  L’ Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  &  abrdg4r.” — D’Alembert. 

A  Series  of  Observations  on  Strictures 
of  the  Urethra,  with  an  account  of  a 
new  method  of  Treatment,  success¬ 
fully  adopted  in  cases  of  the  most  ob¬ 
stinate  and  aggravated  form  of  that 
disease;  illustrated  by  cases  and  a 
plate.  By  Richard  A.  .Stafford, 
Member  of  the  Royal  College  of  Sur- 
eons,  and  lately  House-Surgeon  to 
t.  Bartholomew’s  Hospital. 

This  little  work  is  intended  to  in¬ 
troduce  to  the  general  acquaintance 
of  the  profession,  a  mode  of  treat¬ 
ment  for  the  worst  forms  of  perma¬ 
nent  stricture  of  the  urethra — those 
that  are  rebellious  to  all  milder  methods 
of  cure.  The  first  half  of  the  book  is 
occupied  with  a  description  of  spas¬ 
modic  and  permanent  strictures,  their 


causes  and  method  of  treatment :  we  do 
not  intend  to  give  any  extracts  from 
this  portion  of  our  author’s  work,  be¬ 
cause,  although  it  evinces  a  sufficient 
knowledge  of  the  subject,  there  is 
nothing  novel  in  the  description  of  the 
affection  or  in  the  mode  of  treatment 
recommended.  In  the  4th  chapter, 
however,  Mr.  Stafford  begins  to  describe 
the  plan  of  cure  that  may  be  called  pe¬ 
culiarly  his  own,  and  after  describing 
the  difficulties  that  exist  in  the  re¬ 
moval  of  the  permanent  stricture 
when  met  with  in  an  aggravated  form, 
he  proceeds  to  discuss  the  merits  of  the 
application  of  caustic,  the  consequences 
of  which  he  enumerates,  such  as  false 
passages,  haemorrhage,  inflammation, 
stranguary,  &c. ;  he  ends  by  repro¬ 
bating  that  line  of  practice,  how¬ 
ever  it  may  be  modified,  and  then  in¬ 
troduces  to  the  reader  his  own  propo¬ 
sal,  namely,  the  division  of  the  diseased 
part  within  the  canal  of  the  urethra. 
This  description  we  give  in  his  own 
words :  — 

“  The  instrument  for  operating  on 
permeable  strictures  (which,  for  sake 
of  distinction,  I  have  called  the  double 
lancetted  stilette,)  consists  of  a  round 
silver  graduated  sheath,  open  at  both 
ends,  of  the  size  of  No.  10  catheter, 
with  rather  a  less  curve,  and  of  a 
stilette,  which  is  also  hollow,  and  open 
at  both  ends.  This  stilette  is  furnished, 
at  one  end  of  it,  with  two  oblong  lan¬ 
cets  ;  and  at  the  other  with  a  handle, 
resembling  a  button.  When  the  in¬ 
strument  is  complete,  the  stilette  fits 
into  the  sheath,  so  that  by  pushing  the 
handle,  the  lancets  will  project  from 
the  extremity  of  the  tube,  and  by  draw¬ 
ing  it  back  they  will  retire  into  it  again. 
When  used  (the  mode  of  doing  which  will 
be  presently  explained),  the  instrument  is 
passed  over  a  wire  down  to  the  stric¬ 
ture,  and  the  lancets  are  thrust  forward 
on  each  side  of  it,  by  which  the  contrac¬ 
tion  is  made  as  large  as  the  natural  size 
of  the  urethra  *.  The  armed  stilette, 
intended  to  divide  impermeable  stric¬ 
tures,  exactly  resembles  the  one  just 
described,  excepting  that,  instead  of 
the  stilette  being  hollow  it  is  solid,  and 
in  the  place  of  two  there  is  only  one 
lancet. 


*  This  handle  has  hitherto  been  formed  like  a 
button;  but  I  have  thought  it  would  be  of  ad- 
vantage  to  have  it  made  like  two  rings,  large 
enough  to  admit  the  finger  and  thumb,  similar  to 
the  handle  of  a  pair  of  scissors. 
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Xf  Before  using  the  instruments,  the 
exact  distance  of  the  stricture  from  the 
extremity  of  the  urethra  should  be  as¬ 
certained.  In  the  armed  catheter, 
which  is  intended  to  divide  strictures 
over  the  wire,  which  serves  as  a  guide, 
the  wire  must  be  introduced  through 
the  stricture  first.  The  mode  of  ac¬ 
complishing  this  is,  by  passing  the 
smallest  possible-sized  catheter,  made 
to  contain  the  wire,  into  the  bladder. 
The  wire,  which  is  double  the  length  of 
the  catheter,  and  blunted  at  one  end, 
so  that  it  may  not  injure  the  bladder,  is 
then  pushed  forward,  and  the  catheter 
gradually  withdrawn,  by  which  the 
former  is  left  in  the  canal  of  the  urethra. 
The  armed  catheter  is  then  passed  over 
the  wire,  until  its  point  rests  against 
the  stricture  (which  is  known  by  means 
of  the  graduation),  and  being  held  se¬ 
curely  in  such  position,  the  handle  of 
the  stilette  is  pressed  gently  and  gra¬ 
dually.  As  soon  as  any  impression  is 
made,  the  lancets  should  be  allowed  to 
retire  into  their  sheath,  and  the  blunt 
point  of  the  instrument  urged  forward. 
If  it  do  not  pass  on,  the  lancets  may  be 
again  used  as  before.  After  the  stric¬ 
ture  is  divided,  the  armed  catheter 
should  be  withdrawn,  and  its  place  sup¬ 
plied  by  one  of  elastic  gum  of  the  same 
size.  This  should  remain  for  a  day  or 
two,  to  prevent  the  re-union  of  the  di¬ 
vided  parts,  and  to  preclude  the  possi¬ 
bility  of  extravasation  of  urine ;  and, 
on  its  removal,  a  bougie  should  be  pass¬ 
ed  twice  in  the  week,  or  as  often  as 
may  be  judged  necessary,  for  some 
time ;  and  the  same  treatment  adopted 
as  for  stricture  in  general.  The  armed 
stilette,  intended  to  divide  impermeable 
strictures,  must  be  used  precisely  in 
the  same  manner  as  the  other,  of  course 
excepting  the  wire,  which  cannot  be  in¬ 
troduced  ;  and  the  same  directions  for 
the  after  treatment  are  necessary  for 
both.” 

The  operation  sometimes  produces 
slight  inflammation,  but  that  is  readily 
overcome  by  adherence  to  an  antiphlo¬ 
gistic  regimen,  and  by  the  application 
of  leeches  to  the  perineum.  Our  author 
next  proceeds  to  obviate  the  objection 
that  this  instrument  may  occasion  a 
false  passage,  where  the  stricture  is  not 
at  all  permeable  :  he  admits  that  this 
may  be  possible  if  the  instrument  is  un¬ 
skilfully  managed,  but  it  has  been  em¬ 
ployed  twelve  times  without  the  occur¬ 
rence  of  this  accident,  which  is  the 


best  reply  that  can  be  made  to  such  an 
objection.  The  work  concludes  with  a 
detail  of  cases,  to  which  we  must  refer 
the  reader.  We  think  Mr.  Stafford’s 
plan  ingenious,  and  he  has  put  it 
before  the  public  very  fairly  and  impar¬ 
tially,  without  any  of  that  over-wrought 
enthusiasm  and  extravagant  fondness 
which  authors  so  frequently  evince  for 
their  own  peculiar  plans  or  opinions. 


Mr.  Watson's  Compendium  of  Diseases 
of  the  Eye. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  FEEL  much  obliged  by  your  notice  of 
my  Compendium  of  Diseases  of  the  Eye, 
inserted  in  No.  29  of  your  Gazette.  It 
is  far  from  my  wish  to  have  said  any  thing 
upon  the  subject,  but  it  contains  a  state¬ 
ment  of  material  importance,  which  I 
think  requires  a  little  explanation. 

In  your  notice  it  is  asserted— “  there 
are  some  omissions  which  ought  not  to 
have  been  made.  We  find  no  notice  of 
gonorrhoeal  ophthalmia.”  This  disease 
the  reviewer  might  have  found  mention¬ 
ed,  with  the  other  puriform  ophthalmiae, 
at  page  34.  Puriform  ophthalmia  is  the 
same  in  its  symptoms,  in  the  parts 
which  it  affects,  in  its  results,  and  re¬ 
quires  the  same  treatment,  whatever 
cause  may  have  produced  it.  That 
form  of  it,  therefore,  which  occasionally 
takes  place  from  gonorrhoea,  has  not 
been  described  in  my  Compendium  as  a 
distinct  disease.  This  remark  also  ap¬ 
plies  to  the  symptomatic  ophthalmise 
of  measles,  small-pox,  and  erysipelas  ; 
as  well  as  to  the  Egyptian  and  infantile 
purulent  ophthalmise. 

The  same  may  be  said  of  strumous 
ophthalmia,  which,  though  not  men¬ 
tioned  in  the  contents,  is  particularly 
described  as  an  affection  of  the  con¬ 
junctiva,  at  page  39. 

It  is  further  stated  in  your  remarks, 
that  the  work  contains  “  no  description 
of  syphilitic  and  arthritic  iritis  ;  and  no 
notice  of  rheumatic  ophthalmia.”  All 
these  would  certainly  be  very  heavy 
charges,  indeed,  being  very  important 
omissions,  if  they  had  been  so.  The 
above  remarks  on  gonorrhoeal  ophthal¬ 
mia  apply  equally  to  these.  Though 
symptomatic  affections,  they  cannot  be 
considered,  in  a  practical  point  of  view. 
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as  in  any  respect  different  from  idiopa¬ 
thic  iritis.  The  phenomena  attending 
them  are  the  same,  and  they  require  the 
same  local  treatment,  together  with  the 
general  constitutional  remedies  which 
the  disease  may  require  of  which  they 
are  symptomatic.  Thus  I  have  de¬ 
scribed  these  affections  at  page  90. 

As  the  plates  illustrating  my  work 
seem  to  have  induced  you  to  look  into 
it,  I  trust  the  plate  now  sent  (which 
may  not  have  been  in  your  copy)  will 
induce  you  to  peruse  some  parts  of  it 
again. 

Though  the  Compendium,  having 
been  said  in  the  Preface  to  be  l<  in¬ 
tended  chiefly  for  the  use  of  students,” 
appears  to  have  almost  prevented  you 
from  looking  into  it,  yet  I  hope  you 
did  not  find  it  so  entirely  destitute  of 
novelty  as  you  seem  to  have  apprehend¬ 
ed.  Is  there  nothing  in  it  concerning 
the  pathology  of  the  coats  or  humours 
of  the  eye  made  out,  that  was  either 
doubtful,  imperfectly  understood,  or 
that  is  entirely  new  ?  Previous  to  your 
perusing  the  work,  your  expectations 
do  not  seem  to  have  been  great ;  but 
you  have  omitted  to  say  whether  or  not 
these  were  realized.  It  is  very  desirable 
that  you  had  mentioned  whether  or  not 
you  considered  the  work  adapted  even 
to  the  purpose  specified — “  the  use  of 
students.” 

I  must  admit,  and,  indeed,  deeply 
regret,  that  my  work  necessarily  con¬ 
tains  much  that  is  not  new.  But  al¬ 
though  many  things  there  mentioned 
may  have  been  observed  before,  yet  I 
flatter  myself  several  important  obser¬ 
vations  could  be  pointed  out  that  have 
not  been  mentioned  by  others,  at  least 
so  far  as  I  know.  Any  one  pretending 
to  write  a  work  entirely  new  on  dis¬ 
eases  of  the  eye,  would  be  arrogantly 
asserting  that  no  correct  information 
had  been  hitherto  attained  by  the  many 
ages  that  have  gone  before  him.  In 
this  very  extensive,  interesting,  and 
common  class  of  diseases,  modern  ex¬ 
perience  proves  that  a  correct  know¬ 
ledge  of  many  subjects  was  previously 
only  partial ;  and  that  the  field  of  in¬ 
quiry  has  not  been  exhausted  by  our 
predecessors.  Ascertained  facts  may 
always  be  generalized  upon,  and  viewed 
in  a  clearer  light  with  advantage — such 
a  light  as  modern  anatomy  and  physio¬ 
logy  have  cast  upon  surgery.  Could  any 
man  at  present,  or  within  the  last  ten 
years,  study  any  particular  branch  of 


surgery,  and  find  no  correct  informa¬ 
tion  upon  that  particular  subject? 
Much  less  could  any  one  write  a  com¬ 
plete  account  of  any  class  containing 
50  or  60  diseases,  or  even  describe  one 
single  disease  entirely  new. 

Pardon  me  for  troubling  you  with  the 
above  explanation,  which  I  thought  it 
necessary  to  make,  to  obviate  the  inju¬ 
rious  influence  the  wide  circulation  of 
your  Gazette  might  have  on  the  work  in 
question. 

I  have  the  honour  to  be, 

Sir, 

Your  most  obedient  servant, 

Alex.  Watson. 

35,  Dublin-Street,  Edinburgh, 

5th  July,  1828. 

P.  8. — I  perfectly  agree  in  your  re¬ 
mark  on  staphyloma  of  the  sclerotic 
coat  not  taking  place  from  inflammation 
of  the  choroid  and  iris  only.  This  is 
not  what  I  intended  to  imply.  I  meant 
that  the  inflammation  of  the  choroid 
and  iris  was  the  primary  and  chief  seat 
of  the  disease  which  so  terminated  ;  the 
sclerotica  and  other  parts  partaking  of 
the  inflammation  from  sympathy  and 
contact.  A.  W. 


In  expressing  our  obligations  to  Mr. 
Watson  for  his  communication,  we 
have  also  to  express  our  regret  that  our 
previous  notice  of  his  work  should  not 
have  proved  satisfactory,  and  still  more, 
that  his  present  attempt  should  not  have 
convinced  us  of  having  been  in  error. 

Mr.  W.  implies  in  his  letter  that  he 
has  not  made  those  omissions  of  which 
we  accuse  him — referring  to  certain  in¬ 
formation,  and  in  the  information  to  be 
found  at  page  34  of  his  work,  on 
gonorrhoeal  ophthalmia — and  at  page  90, 
on  syphilitic  and  arthritic  iritis,  and 
rheumatic  ophthalmia;  in  justice  to  him, 
our  readers,  and  ourselves,  we  now 
supply  the  whole  of  it. 

“  The  purulent  or  puriform  ophthal¬ 
mia  takes  place  only  from  some  specific 
cause ;  as  when  it  occurs  symptomatic 
of  small-pox,  measles,  or  erysipelas ; 
or  when  idiopathic .  from  infection,  as  in 
purulent  or  Egyptian  ophthalmia,  go¬ 
norrhoea,  and  infantile  purulent  oph¬ 
thalmia.” — (Page  34.) 

“  Acute  inflammation  of  the  iris  oc¬ 
curs  idiopathic,  both  spontaneously  and 
from  injuries  of  the  eye;  and  it  occurs 
symptomatic  from  syphilis,  gout,  and 
rheumatism.” — (Page  89,  96.) 

Does  the  author  conceive  that  an  enu- 
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meration  of  causes  is  a  description  of  head  against  a  wall  in  his  descent.  He 
disease  ?  The  absurdity,  too,  of  consi-  presented  the  symptoms  of  a  moderate 
dering-  such  an  affection  as  gonorrhoeal  concussion  :  the  surface  was  cold,  the 
ophthalmia — the  most  violent,  most  powers  depressed,  the  pulse  feeble, 
rapidly  destructive,  and  most  intracta-  On  examining  the  head,  there  were 
ble  inflammation  to  which  the  eye  is  found  to  be  several  scalp  wounds ;  one 
liable — to  be  the  same  in  all  respects  as  near  the  crown,  exposing  the  parietal 
the  purulent  ophthalmia  of  children  (the  bone  ;  another  at  the  occiput,  exposing 
easiest  and  most  certainly  curable),  is  the  occipital  bone,  though  merely  for  a 
too  obvious  to  require  more  than  being  small  extent ;  and  a  third,  but  superfi- 


alluded  to.  The  same  may  be  said  of 
the  view  which  considers  the  distinction 
between  syphilitic  and  arthritic  iritis  as 
practically  of  no  importance.  Indeed  ! 
Has  Mr.  W.,  for  instance,  found  the 
latter  as  easily  managed  as  the  former ; 
or  has  he  found  mercury  of  certain 
efficacy  in  it?  If  he  has,  it  is  what  no 
one  else  has  done.  Because  Bichat  has 
given  some  beautiful  views  in  general 


cial  cut,  upon  the  brow. 

Adhesive  plaister  to  the  wounds— cold 
lotion. 

At  two  p.m.  the  surface  was  warm, 
the  pulse  had  got  up,  and,  in  short,  the 
re-action  was  commencing.  He  was  bled 
to  ten  ounces,  and  a  purgative  of  senna 
administered  in  the  evening;  but  he 
passed  an  indifferent  night,  and  com- 


anatomv,  we  must  not  be  so  dazzled  by  planed  of  much  pain  in  the  head  next 
these  as  to  apply  them  wholesale  to 
disease,  and  say,  tell  me  the  tissue  in¬ 
flamed — I  will  describe  the  phenomena, 
cause,  termination,  and  treatment :  they 
are  all  the  same,  from  whatever  cause. 

We  read  Mr.  Watson's  book  with 
care,  and  cited  passages,  in  our 
notice  of  it,  shewing  that  he  had  paid 
particular  attention  to  some  points  in 
the  patholog’y  of  the  eye ;  but  it  is  diffi-  TT  ,  n 

cult  for  an  impartial  reviewer  to  give  Rep.  Haust.  V.  S.  ad 


morning.  The  bowels  had  been  open¬ 
ed  ;  the  pulse  was  SO,  and  rather  hard. 

V.  S.  ad  ^xij. 

Haust.  Salin.  c.  Mag.  Sulph.  3j.  Yin. 

Ant.  Tart.  njxv.  4tis  horis. 

4th. — The  pulse  continues  full  and 
hard,  the  tongue  is  white,  the  bowels 
open.  There  is  little  heat  of  surface, 
and  no  thirst. 


mpartial  reviewer  to  give  AVCP*  uausi"  v.o.  au  3V11J.  Cat.  lini capiti. 

“  unmingled  satisfaction,”  and  since  From  this  period  he  continued  to  im- 
Mr.  W.  will  have  our  opinion  of  his  prove ;  the  hardness  of  the  pulse  and 
Compendium  “  as  adapted  to  the  use  pain  in  the  head  (which  last  at  no  time 
of  students,”  it  is,  that  such  compen-  was  severe)  subsided,  and  shortly  disap- 
dious  descriptions  of  disease  are  unfit  peared ;  the  scalp  wounds  healed  kind- 
for  students— for  it  is  absurd  to  attempt  ly,  and  on  the  30th  of  June  he  was  dis- 
teaching  men  to  generalize  who  have  charged. 


yet  to  learn  particulars. 
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ST.  GEORGE’S  HOSPITAL. 
Injuries  of  the  Head . 


There  is  nothing  particular  in  the 
case,  and  we  give  it  as  an  instance  of 
simple  concussion.  The  patient,  when 
admitted,  was  cold  and  depressed,  and 
bleeding  was  accordingly  omitted.  I11 
the  course  of  two  hours  the  pulse  was 
getting  up,  the  surface  growing  warm, 
and  then,  but  not  till  then,  venesection 
was  employed. 


In  No.  33,  we  related  two  cases  of  frac-  We  hope  to  be  excused  for  alluding 
ture  of  the  cranium,  and  promised  to  to  a  case  which  we  reported,  and  which 
continue  our  report  upon  injuries  of  the  we  find  has  given  rise  to  a  letter  from  a 
head.  At  a  time  when  so  much  dispu-  gentleman  at  Wotton-under-Edge.  The 
tation  exists  on  the  treatment  of  con-  case  was  that  of  a  boy  who  was  run  over 
cussion,  the  details  of  the  following  in  the  neighbourhood  of  South  Audley- 
cases,  as  shewing  the  practice  pursued  Street,  taken  to  a  surgeon’s,  immedi- 
at  St.  George’s,  may  perhaps  be  of  ser-  ately  bled,  and  admitted  into  St.  George’s 
vice : —  Hospital,  absolutely  in  articulo  mortis. 

Case  I. — John  Brady,  a  labourer.  From  the  nature  of  the  case  it  was  ut- 
was  brought  into  the  hospital  at  noon  terly  impossible  for  the  symptoms  to 
of  the  2d  of  June,  having  fallen  from  have  indicated  bleeding,  and,  therefore, 
a  scaffold  18  feet  high,  and  struck  his  we  argued  that  the  measure  was  em- 
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ployed  on  account  of  the  accident,  and 
not  on  account  of  the  symptoms ;  in 
short,  that  he  was  bled  because  he  was 
run  over  !  Mr.  Hill,  in  his  letter,  makes 
use  of  some  unnecessary  sarcasm,  and 
would  seem  to  infer  that  we  reprehend¬ 
ed  bleeding-  in  every  accident,  at  every 
stage.  Mr.  Hill  has  mistaken  us — we 
confined  our  observations  to  the  case 
“  on  the  record,”  and  we  said,  what  we 
say  still,  that  the  bleeding  in  that  in¬ 
stance  was  certainly  uncalled  for. 

It  is  due  to  ourselves  and  Mr.  Hill,  to 
correct  the  erroneous  impression  he  has 
received,  and  express  our  satisfaction  at 
the  case  he  has  recorded.  His  patient 
was  also  run  over ;  but  Mr.  Hill  em¬ 
ployed  stimulants,  both  local  and  gene¬ 
ral,  combined  with  the  external  appli¬ 
cation  of  heat — very  different  remedies 
certainly  from  bleeding. 

Case  II. — Severe  Concussion,  appa¬ 
rently  accompanied  ivith  Extravasa¬ 
tion — Recovery. 

John  Antclifife,  set.  37,  was  received 
into  the  hospital  in  the  afternoon  of  the 
2d  of  June,  and  placed  under  the  care 
of  Mr.  Brodie. 

He  was  perfectly  insensible ;  the  pulse 
was  soft  and  slow,  the  breathing  quiet ; 
the  surface  very  cool ;  the  pupils 
immoveably  dilated  ;  the  body  relaxed, 
and  retaining  whatever  position  it  was 
placed  in.  On  hallooing  loudly  in  his 
ear,  he  mumbled  some  indistinct  reply ; 
but  on  telling  him  to  put  out  his  tongue, 
or  perform  any  action  of  that  kind,  he 
was  plainly  unable  to  understand  what 
was  said  to  him.  Over  the  left  ear  was 
a  scalp  wound,  exposing  a  portion  of 
the  parietal  bone ;  the  eye  of  that  side 
was  closed  by  ecchymosis,  and  bruises 
were  discovered  in  several  parts. 

He  had  fallen  from  a  hay-loft  20  feet 
in  height,  and  appeared  to  be  somewhat 
intoxicated. 

3d. — No  decided  re-action  has  oc¬ 
curred,  but  at  present,  though  heavy 
and  drowsy,  he  is  sensible  when  roused  ; 
the  pupils  are  not  so  dilated  ;  the  pulse 
85,  rather  labouring  and  hard. 

Haust.  Sennas.  V.  S.  ad  ^xij. 

Haust.  Salin.  Magnes.  Sulph.  3j.  Vin. 

Ant.  Tart.  ri]xv.  M.  4tis  horis 

The  bleeding  was  repeated  in  the 
evening,  and  again  upon  the  4th  ;  soon 
after  which,  when  we  saw  him,  he  pre¬ 
sented  the  following  symptoms: — The 
pulse  was  small,  but  still  was  rather 


sharp  ;  the  bowels  purged  ;  the  wound 
was  ill-conditioned,  and  the  scalp  was 
cedematous  around.  No  stertor  was 
present,  and  he  lay  like  one  asleep, 
except  that  he  was  restless,  and  was 
frequently  tossing  his  arms  to  his  head. 
On  calling  to  him  loudly,  and  inquiring 
if  he  suffered  any  pain,  he  appeared  to 
comprehend  what  was  said  but  imper¬ 
fectly,  repeating  the  question,  and  mut¬ 
tering  an  indistinct  “  No.”  He  was 
slightly  delirious,  frequently  rising  from 
bed,  and  tumbling  the  bed-clothes. 

He  passed  a  very  restless  night,  but 
was  better,  notwithstanding,  on  the  5th. 
He  answered  questions  more  readily, 
though  still  he  continued  light-headed  ; 
the  pulse  was  not  so  sharp  ;  the  pupils 
more  obedient  to  the  light. 

Cataplasma  lini  capiti. 

6th. — To-day  he  is  considerably  worse, 
and  we  find  that  in  the  night  he  was 
exceedingly  restless  and  delirious.  He 
sits  upon  his  bed  in  a  stupid  state, 
scarcely  answering  questions,  and  doing 
so  in  a  desponding  tone.  He  complains 
of  much  pain  in  the  head,  especially  in 
the  situation  of  the  wound,  which  is 
sloughy,  and  exposes  the  bone ;  pupils 
dilated  and  sluggish ;  tongue  thickly 
coated ;  pulse  small  and  low. 

Venresectio  ad  Jx. 

He  spent  a  quiet  night,  and  was  bet¬ 
ter  again  upon  the  7th.  The  pulse  was 
100,  and  small;  the  tongue  was  moist; 
the  bowels  open.  He  still  had  some 
head-ache,  and  pain  over  the  wound, 
but  stated  that  he  had  always  been  sub¬ 
ject  to  the  former.  The  pupils  in  a  day 
or  two  were  natural,  the  head-ache  sub¬ 
sided,  the  scalp-wound  improved,  and 
wishing  to  go  home,  he  went  out  of  the 
hospital  on  the  14th  of  June,  though  in 
opposition  to  the  wish  of  Mr.  Brodie, 
who  observed  at  the  time  that  he  would 
probably  be  obliged  to  return. 

The  latter  part  of  the  Clinical  lecture 
to  which  we  referred  in  our  last,  was 
dedicated  by  Mr.  B.  to  the  consideration 
of  this  interesting  case. 

Mr.  Brodie  observed,  that  the  patient 
was  admitted  with  the  symptoms  of  con¬ 
cussion,  most  probably  complicated  with 
a  slight  extravasation.  The  treatment 
in  cases  of  this  kind  is  simple.  When 
the  pulse  begins  to  rise,  bleed  freely 
from  the  arm,  till  the  force  of  the  cir¬ 
culation  is  subdued.  A  large  bleeding 
will  check  internal  haemorrhage,  if  a 
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vessel  is  ruptured  in  the  head.  When 
the  pulse  and  the  pain  in  the  head,  &c. 
again  seem  to  indicate  depletion,  the 
bleeding  should  be  repeated,  but  not  in 
such  quantities  as  the  first.  The  object 
is  to  prevent  the  establishment  of  in¬ 
flammation,  for  if  it  has  once  become 
severe,  the  patient  will  frequently  break 
down,  and  die  beneath  a  large  blood¬ 
letting.  The  surgeon  then  should  never 
wait  till  the  symptoms  are  fully  esta¬ 
blished,  but  check  them  in  limine,  by 
frequent,  but  moderate  bleedings. 

There  was  a  circumstance  in  the 
case  which  was  inadvertently  overlooked 
in  our  report,  but  which  was  touched 
on  by  Mr  Brodie  in  his  lecture.  The 
scalp  wound,  on  the  6th,  had  united  in 
part,  but  matter  was  collecting,  with¬ 
out  a  ready  exit.  Mr.  Brodie  broke  up 
the  adhesions,  and  gave  issue  to  sanious 
pus,  which  appeared  to  have  a  favoura¬ 
ble  effect  upon  the  symptoms. 

Mr.  Brodie  concluded  by  expressing 
his  opinion  that  the  whole  of  the  danger 
had  not  passed  away.  A  boy,  under 
similar  circumstances,  was  removed  by 
his  friends  at  the  end  of  a  fortnight,  but 
brought  back  in  a  week,  in  a  dying 
condition. 


On  the  19th  of  June,  five  days  from 
the  time  he  went  out,  John  Antcliffe 
returned,  complaining  of  head-ache  and 
giddiness.  His  countenance  was  sodden 
and  heavy ;  pulse  full  and  hard ;  tongue 
rather  brown  ;  bowels  pretty  open.  He 
was  bled  on  the  20th,  and  ordered 
house-medicine.  On  the  2 1st  he  was 
better,  though  continuing  to  complain 
of  some  giddiness  ;  the  countenance  was 
lighter  ;  the  pulse  was  small  and  soft. 

He  was  ordered  a  rigorous  diet,  the 
head-ache  and  giddiness  entirely  sub¬ 
sided,  and  on  the  2d  of  July  he  was 
finally  dismissed. 

Case  III. — Extravasation  on  the  hasis 
of  the  Brain — Trephining — Puncture 
of  the  Dura  Mater • — Death. 

John  Woolford,  a  middle-aged  man, 
was  taken  up  in  the  street  in  a  state 
of  intoxication,  perfectly  insensible  to 
every  thing  around  him,  and  admitted 
into  the  hospital  in  the  evening  of  the 
30th  of  June.  Blood  issued  from  the 
left  ear,  and  a  scalp  wound  was  disco¬ 
vered  immediately  above  it.  The  pulse 
is  reported  in  the  ward -book  to  have 
been  strong. 

V.  S.  ad  jxvi; 


July  1. — In  the  morning  he  could  not 
be  roused,  and  appeared  to  be  uncon¬ 
scious  of  any  thing  said  to  him  ;  but 
towards  noon  he  had  rallied  so  far  as  to 
answer  some  questions,  and  complain  of 
a  pain  in  the  head.  He  was  restless, 
especially  when  disturbed,  and  imagined 
he  was  drinking  in  a  public-house ;  the 
pulse  was  84,  and  laboured ;  the  pupils 
were  rigidly  contracted. 

V.  S.  ad  Jxij.  Lot.  Spt,  Cap.  raso. 

Haust.  Sennas. 

He  continued,  throughout  the  day,  in 
the  same  condition,  passed  a  very  rest¬ 
less  night,  and  on  the  morning  of  the  2d 
presented  the  following  symptoms  : — 

Pulse  60 ;  pupils  immoveably  con¬ 
tracted;  more  insensibility,  but  puts 
out  his  tongue  when  desired.  There  is 
constant  jactitation  of  the  right  arm 
and  leg,  and  with  difficulty  he  is  kept 
in  bed. 

V.  S.  ad  Jx.  H.  Salin.  ^iss.  Mag.  Sulph. 

3j.  Liq.  Ant.  Tart.  3ss.  6tis  hoiis. 

His  pulse  rose  after  the  bleeding  to 
120,  but  sank  again  in  the  evening  to 
84.  Complete  insensibility  supervened, 
and  he  voided  his  motions  in  bed,  whilst 
something  like  paralysis  of  the  left  arm 
and  leg  was  observed  to  be  present. 
The  bleeding  was  repeated  iri  the  even¬ 
ing,  and  on  the  morning  of  the  3d,  a 
remarkable  change  hat!  taken  place ; 
the  jactitation  and  delirium  having 
given  way  to  coma,  or  rather  a  state 
like  the  latter  stage  of  apoplexy.  There 
was  a  glassy  film  upon  the  eyes;  the 
breathing  was  stertorous ;  the  pulse  in¬ 
distinct  and  120  ;  the  features  were  pal¬ 
lid,  contracted,  and  cadaverous. 

It  was  clear  that  if  nothing*  were  done 
the  patient  must  inevitably  die,  and  Mr. 
Brodie  thought  it  probable,  from  the 
bleeding  at  the  ear,  and  contusion  above 
it,  that  there  existed  a  fracture  of  the 
parietal  bone,  and  probably  a  rupture 
of  the  arterior  meningea  media.  He 
accordingly  divided  the  scalp,  and  veri¬ 
fied  his  diagnosis  by  discovering  a  frac¬ 
ture,  crossing  the  temporal  bone. 
Hey’s  saw  and  the  trephine  were  ap¬ 
plied,  and  three  separate  portions  of  bone 
taken  out.  A  few  drops  of  blood,  and 
a  few  drops  only,  were  found  upon  the 
dura  mater,  not  enough,  in  Mr.Brodie’s 
opinion,  to  account  for  the  symptoms. 
The  dura  mater  was  a  little  protruded 
into  the  cavity  made  by  the  trephine, 
and  had  lost  its  pulsations  in  accordance 
with  the  brain.  Mr.  Brodie  punctured 
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it ;  no  blood  escaped ;  the  operation 
gave  no  relief  whatever  ;  and  in  two 
hours  from  its  performance  the  patient 
was  dead. 

Sectio  Cadaveris. — The  fracture  ex¬ 
tended  to  the  base  of  the  skull,  but  was 
exclusively  confined  to  the  temporal 
bone,  beginning  in  the  squamous  por¬ 
tion  and  ending  in  the  petrous.  The 
membrana  tympani  was  ruptured.  On 
removing  the  dura  mater,  which  was  en¬ 
tire,  (save  the  puncture)  and  very  little 
altered  in  appearance,  a  quantity  of 
coagulum  was  seen  to  be  effused  between 
the  arachnoid  and  pia  mater,  which  ex¬ 
tended  very  widely  over  the  surface  of 
the  brain. 

A  considerable  coagulum,  as  much 
as  half  an  ounce,  filled  up  the  lower 
horn  of  the  right  lateral  ventricle,  nearly 
opposite  the  seat  of  the  injury.  The 
substance  of  the  cerebrum  around  the 
coagulum  was  broken  down,  and  mixed 
with  blood.  No  rupture  of  any  parti¬ 
cular  vessel  was  discovered,  nor  was 
there  any  evidence  of  a  previous  disease 
of  the  brain. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Removal  of  a  portion  of  Varicose  Vein — 
Death. 

John  Dodging,  set.  35,  was  admitted 
into  Baldwyn’s  ward  on  May  26,  1828, 
with  an  unhealthy  and  irritable  ulcer 
below  the  internal  malleolus  of  the 
right  leg.  The  cicatrix  was  observable 
of  a  severe  scald  which  he  had  received 
.when  a  boy,  extending  from  the  ankle 
to  the  middle  of  the  leg  on  the  inner 
side  ;  beneath  which  was  a  single  varicose 
vein,  communicating  with  the  ulcer, 
and  reaching  rather  higher  than  the 
cicatrix.  The  ulcer  itself  had  existed 
for  a  considerable  length  of  time, 
above  six  years,  interfering  materially 
with  his  comfort,  and  his  business  as  a 
servant,  and  a  recent  blow  on  the  part 
had  much  aggravated  the  pain  and  in¬ 
convenience.  The  vein  had  burst  more 
than  once,  and  considerable  haemorrhage 
from  the  ulcer  had  ensued.  He  appear¬ 
ed  to  be  of  a  bilious  and  irritable  con¬ 
stitution  ;  his  bowels  were  apt  to  be 
costive;  his  pulse  on  admission  was 
rather  quick,  full,  and  variable.  Leeches 
and  a  bread  poultice  were  the  means 
externally  employed ;  attention  was 
paid  to  his  diet,  and  the  state  of  his 
general  health,  and  he  was  directed  to 


remain  in  bed.  About  a  fortnight  after 
his  admission,  the  inflammation  round 
the  sore  having  in  some  measure  sub¬ 
sided,  the  leg  was  strapped  with  em- 
plast.  plumbi,  and  rolled ;  these  appli¬ 
cations,  however,  gave  him  much  un¬ 
easiness,  and  at  the  end  of  a  week  were 
discontinued,  with  no  signs  of  improve¬ 
ment  in  the  state  of  the  ulcer,  which 
was  evidently  kept  up  by  the  existence 
of  the  varix.  Emollients  were  again 
resorted  to,  but  with  no  better  success 
than  before.  A  month  from  the  time 
of  his  admission,  (June  25)  no  amend¬ 
ment  having  as  yet  taken  place,  Mr. 
Earle  determined  upon  the  removal  of 
a  portion  of  the  vein,  the  case  appearing 
to  him  a  favourable  one  for  that  pur¬ 
pose,  as  there  was  no  decided  dis¬ 
turbance  of  the  health  of  the  patient, 
and  apparently  no  disposition  in 
the  other  veins  of  the  limb  to  be¬ 
come  varicose.  This  was  accordingly 
done :  the  patient,  however,  seemed 
to  be  unusually  alarmed  about  himself, 
and  experienced  a  greater  degree  of 
pain  in  the  operation  than  so  slight  a 
wound  might  have  been  expected  to 
produce.  Immediately  after  the  opera¬ 
tion  he  complained  of  a  peculiar  sense 
of  oppression  and  sinking  at  his  chest. 
The  vein  was  exposed  about  the  middle 
of  the  leg,  and  a  third  of  an  inch  re¬ 
moved,  with  very  slight  haemorrhage. 
The  edges  of  the  wound  were  then 
brought  together  with  adhesive  plaister  ; 
a  compress  of  lint  was  placed  over  it, 
and  the  whole  of  the  leg  rather  tightly 
bandaged  with  a  wet  roller  from  the 
toes  to  the  knee.  Twenty  drops  of 
laudanum  were  given  to  quiet  the 
patient,  and  alleviate  the  severe  pain 
of  which  he  complained.  The  limb 
was  placed  in  an  easy  position,  and 
cold  lotions  directed  to  be  constant¬ 
ly  applied  ;  his  bowels  having  been 
inactive  during  the  day,  he  took  three 
grains  of  calomel  with  ten  of  jalap  that 
evening,  which  were  repeated  early  the 
following  morning  without  effect.  He 
subsequently  took  a  rhubarb  draught, 
as  saline  aperients  were  found  to  dis¬ 
agree  with  his  stomach,  and  produce 
immediate  sickness,  which,  indeed,  was  a 
troublesome  symptom  during  the  whole 
period  after  the  operation  ;  the  matter 
thrown  off’  from  the  stomach  being  fre¬ 
quently  greenish,  and  mixed  with  bile. 
Mr.  Earle  saw  the  patient  about  two 
o’clock,  and  directed  hydr.  submur.  gr. 
v.  c.  antimon.  tart.  gr.  ss.  to  be  taken 
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immediately,  and  twenty  leeches  to  he 
applied  along1  the  course  of  the  ab¬ 
sorbents  on  the  thigh,  which  were  red, 
painful  to  the  touch,  and  considerably 
swollen.  These  means  were  attended 
with  the  desired  effects ;  the  bowels 
were  relieved,  and  the  pain  up  the  leg 
and  thigh,  and  at  the  groin,  was  dimi¬ 
nished.  The  pulse  in  the  evening  of 
this  day  was  120  to  the  minute. 

27th,  9  o’clock  a.m. — The  symptoms 
were  decidedly  more  unfavourable,  in¬ 
dicating  high  inflammation  of  the  veins 
and  absorbents,  with  general  distur¬ 
bance  of  the  circulation.  The  dressings 
were  removed ;  the  wound  appeared  to 
be  still  open,  and  its  edges  inflamed, 
yet  the  ulcer  was  greatly  improved. 

Hirudines  xxxvj.  cruri. 

V.  S.  ad  fjxx. 

Mist.  Salin.  c.  Yin.  Antimon.  Tart,  quarta 
quaque  hora. 

Acid  drink  ad  libitum. 

Bread  poultice  over  the  whole  limb. 

His  diet  was  changed  from  broth  to 
arrow-root,  which  agreed  better  with 
his. stomach. 

The  first  ten  ounces  of  blood,  which 
were  drawn  separately,  had  much  ap¬ 
pearance  of  inflammation,  and  became 
cupped  and  buffy ;  the  rest  had  the 
same  appearance  in  a  less  degree.  The 
pulse  rose  in  frequency  after  the  bleeding 
from  125  to  135,  or  140,  but  was  dimi¬ 
nished  in  fulness.  The  patient  had 
passed  a  restless  night,  and  seemed 
much  disturbed  about  his  state,  and  in 
much  pain. 

28.  —  The  ulcer  still  improving, 
though  the  whole  foot  and  inner  side  of 
the  limb  were  erysipelatous,  and  much 
swollen  below  the  wound.  Pain  in  the 
epigastrium,  with  great  sickness,  and 
difficulty  of  breathing  and  restlessness. 
Pulse  from  130  to  150  ;  tongue  furred. 

Hirud.  xxx  cruri. 

Hydr.  Submur.  gr.  iij.  Opii  gr.  j.  statim 
sumend.  etrepr.  si  opus  sit. 

29.  — Unfavourable  symptoms  decreas¬ 
ed  ;  pulse  80.  In  the  evening  his  ner¬ 
vous  irritability  increased. 

Mist.  Salin.  ut  antea  c.  Magnes.  Sulph.  3j. 
6tis  horis. 

Rep.  Hydr.  Submur.  c.  Opio. 

Soda  water,  4  bottles  daily. 

30.  — The  left  arm  exhibited  tension, 
and  other  symptoms  of  phlegmonous 
erysipelas. 

Lotio  Spirituosa  constanter  applic. 


At  night  the  difficulty  of  breathing 
and  restlessness  were  so  much  increased 
that  the  house-surgeon  was  sent  for, 
who  ordered — 

Pulv.  Ipec.  Comp.  gr.  x.  statim. 

July  1. — The  symptoms  improved  ; 
inflammation  of  the  leg  had  in  a  measure 
subsided,  the  swelling  and  pain  being 
diminished.  Difficulty  of  breathing, 
and  pain  in  the  epigastrium  still  pre¬ 
sent  ;  the  arm  still  swelled  and  painful, 
as  also  the  other  leg,  but  less  than  on 
the  previous  day.  The  pulse  improved, 
and  the  bowels  open. 

Pulv.  Ipec.  Comp.  gr.  v.  ter  die. 
Omittantur  coctera. 

2.  — Several  of  the  leech-bites  had 
ulcerated,  and  haemorrhage  to  a  consi¬ 
derable  amount,  nearly  a  pint  it  was 
supposed,  had  occurred  from  one  of 
them.  Pain  and  tension  in  the  head, 
with  dry  and  brown  tongue,  and  depres¬ 
sion  of  power  both  mental  and  bodily. 

The  head  was  shaved ;  and  cloths, 
dipped  in  the  evaporating  lotion,  ap¬ 
plied,  with  hirud.  x.  to  the  temples, 
and  a  blister  to  the  neck. 

3.  — The  patient  evidently  sinking. 
The  pulse  fluttering,  variable,  and  very 
frequent.  The  skin  deeply  jaundiced  ; 
the  cornea  of  both  eyes  opaque;  the 
vessels  of  the  conjunctiva  injected  ;  the 
eyes  constantly  closed.  The  patient, 
however,  though  deprived  of  sight,  and 
in  a  great  measure  of  sense,  was  still 
able  to  recognize  the  voice  and  remem¬ 
ber  the  names  of  those  who  spoke  to 
him  ;  and  could  by  a  strong  effort  open 
his  eyes,  and  put  out  his  tongue  when 
desired  to  do  so,  the  latter  being  very 
dry  and  nearly  black. 

Solut.  Chlorin.  li|xx.  Ex.  Decoct.  Hord. 
pro  haustu. 

On  the  afternoon  of  this  day  it  was 
suggested  that  the  use  of  mercury  had 
been  observed  to  be  beneficial  in  cases 
attended  with  similar  typhoid  symp¬ 
toms  ;  and  he  was  accordingly  directed 
to  take 

Hydr.  Submur.  gr.  ij.  Opii.  gr.  ss.  quarts 
quaque  hora. 

Haust.  Effervesc.  alternis  vicibus. 

Towards  the  evening  some  improve¬ 
ment  in  the  symptoms,  in  the  state  of 
his  tongue  particularly,  was  observed. 
A  few  leeches  were  applied  to  his 
temples. 

4.  — The  leeches  were  again  applied; 
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by  Mr.  Earle’s  direction,  and  the  com¬ 
mon  injection  ordered.  The  patient 
lingered  till  eight  o’clock  this  evening, 
when  he  died.  As  early  as  the  27th  of 
June  the  respiratory  murmur  seemed 
indistinct  on  the  application  of  the  ear 
to  the  chest,  and  the  stethoscope  was 
afterwards  supposed  to  indicate  effusion 
into  the  left  cavity  of  the  pleura.  Dur¬ 
ing  the  whole  period  subsequent  to  the 
operation,  the  ulcer  went  on  improving, 
notwithstanding  the  inflamed  state  of 
the  rest  of  the  limb,  and  at  his  death 
was  nearly  skinned  over. 

Examination  of  the  Body  12  hours 
after  Death. — The  vein  which  had  been 
divided  was  a  branch  communicating 
with  the  posterior  saphena.  Inflamma¬ 
tion  had  extended  to  the  posterior 
saphena  as  high  as  the  ham,  where  it 
terminated  abruptly.  In  this  course 
the  vein  was  partly  plugged  with  lymph, 
and  in  places  contained  pus.  {Several 
small  muscular  branches  entering  the 
gastrocnemius,  contained  fluid  pus.  The 
inflammation  extended  downwards  about 
three  quarters  of  an  inch  from  the  divi¬ 
sion  of  the  vein.  Deep  seated  abscesses 
had  formed  beneath  the  fascia  of  the 
left  fore  arm  and  leg,  separating  the 
muscular  fibres  to  a  considerable  ex¬ 
tent.  The  cutaneous  inflammation  and 
tension  over  these  abscesses  had  en¬ 
tirely  subsided  two  days  before  death. 
In  the  right  fore- arm  there  was  also 
considerable  sero-purulent  effusion  be¬ 
tween  the  muscles.  No  diseased  ap¬ 
pearances  were  found  in  the  abdomen. 
In  the  chest  a  small  abscess,  evidently 
the  product  of  recent  acute  inflamma¬ 
tion,  was  found  in  the  superior  lobe  of 
the  right  lung  ;  no  effusion  had  taken 
place  on  the  left  side.  In  the  head 
there  was  considerable  effusion  into  the 
cellular  tissue  of  the  pia  mater,  parti¬ 
cularly  towards  the  basis,  and  the  serum 
in  the  veins  was  of  a  deep  yellow 
colour.  Lymph  was  effused  around 
the  trunks  of  the  carotid  arteries. 
The  nerve  of  the  third  pair  on  the  left 
side  was  evidently  flattened,  and  softer 
than  that  on  the  right.  The  nerve  of 
the  fifth  pair  on  the  right  side  had  un¬ 
dergone  a  similar  change  to  a  greater 
extent.  It  has  been  remarked  that 
during  life  great  opacity  of  both  cornese 
had  taken  place ;  the  surface  of  which 
had  become  rough.  On  removing  the 
right  eye,  destructive  changes  were 
found  to  have  taken  place  within  the 
globe;  the  crystalline  was  so  soft  as 


to  yield  to  the  slightest  touch ;  the  vi¬ 
treous  humor  was  of  a  reddish  yellow 
colour,  and  red  vessels  could  be  dis¬ 
tinctly  seen  traversing  its  membrane. 
The  retina  was  of  a  deep  red  colour. 

Quere.  Were  these  changes  connected 
with  the  alterations  which  had  taken 
place  in  the  structure  of  the  third  and 
fifth  pair  of  nerves  ? 


ST.  THOMAS’S  HOSPITAL. 

Cases  of  Purpura,  with  Icterus. 

Case  I. — June  19th.  Hannah  Cordey, 
aged  22,  was  attacked  seven  days  ago 
with  violent  pain  of  the  head  ;  has  since 
been  delirious  ;  pulse  now  104,  full  and 
soft ;  tongue  yellowish-white,  except  at 
edges  ;  great  pain  of  head  (“  a  splitting 
pain”)  ;  very  drowsy  ;  expression  of  suf¬ 
fering  in  countenance ;  difficulty  of 
breathing  ;  cannot  draw  a  deep  breath  ; 
cough ;  says  she  spits  blood,  and  that  her 
nose  often  bleeds  ;  abdomen  very  tender 
on  pressure;  says  that  there  has  been  blood 
in  the  stools ;  bowels  open ;  has  taken 
purging  medicine ;  has  not  vomited ; 
no  appetite ;  whole  surface  yellowish  ; 
trunk  and  extremities  covered  with  mi¬ 
nute  purple  spots,  like  flea-bites,  but 
wanting  the  central  puncture  ;  does  not 
know  when  the  spots  appeared  ;  is  now 
menstruating ;  the  discharge  is  always 
as  now,  very  copious,  and  lasts  seven 
days ;  not  at  all  emaciated.  Dr.  Elliot- 
son  ordered 

V.  S.  ad  ^xij.  Hyd.  submur.  gr.  vj.  bis  die 
et  postea — Olei  Ricini,  ^ss.  si  opus  sit. 
Frequent  ablutions  with  warm  water. 
Flair  to  be  cut  off.  Slops. 

20th. — Pulse  60,  soft  and  full ;  tongue 
same  as  yesterday;  less  pain  in  head, 
but  very  wild  expression  of  counte¬ 
nance,  combined  with  appearance  of 
extreme  exhaustion  ;  appears  half  de¬ 
lirious.  It  is  doubtful  whether  she  un¬ 
derstands  the  questions  put  to  her,  al¬ 
though  she  answers  them  ;  says  that  she 
sometimes  wanders.  The  nurse  says 
that  she  has  neither  coughed  nor  expec¬ 
torated  since  yesterday.  Can  draw  a 
deep  inspiration  more  easily.  Tender¬ 
ness  of  both  hypochondria,  but  fixed 
pain  only  in  the  left.  Can  only  lie 
on  right  side.  Skin  somewhat  less 
yellow,  but  conjunctiva  darker;  erup¬ 
tion  not  alterecf.  Has  had  one  motion 
of  a  greenish  colour ;  has  vomited  once 
a  greenish  fluid.  The  blood,  18  hours 
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after  being  drawn;  exhibits  no  serum, 
except  one  or  two  drops  lying  on  the 
coagulum,  which  is  not  quite  so  solid  as 
usual,  is  somewhat  transparent,  and  of 
a  very  bright  scarlet  colour. 

Rep.  Hyd.  Submur. 

21st. — Better  ;  less  appearance  of  ex¬ 
haustion  ;  more  lively  ;  less  pain  in  hy- 
pochondrium  ;  sclerotica  less  yellow. 

Pergat. 

22d. — Not  quite  so  well ;  some  pain 
of  head ;  pupils  somewhat  dilated ; 
breathing  easy ;  no  cough ;  pulse  70, 
and  sharp  ;  tongue  has  a  thick  yellowish 
fur,  reddish  at  tip  and  edges ;  vomits 
every  thing  taken,  except  toast  and  wa¬ 
ter  ;  has  done  so  since  she  came  in. 
Some  soreness  at  epigastrium  ;  pain  in 
left  shoulder  ;  neither  pain  nor  soreness 
of  hypochondria ;  two  motions  since 
yesterday,  healthy ;  urine  not  high  co¬ 
loured  ;  conjunctiva  not  tinged;  skin 
somewhat  lighter ;  eruption  paler. 

To  take  only  Hyd.  Subm.  gr.  vj.  instead  of 
gr.  xij.  daily,  with  a  dose  of  Cathartic 
mixture,  if  necessary. 

23d. -—Better  in  every  respect ;  seve¬ 
ral  natural  motions. 

Pergat. 

24th. — Eruption  dying  away  fast ; 
no  pain  nor  cough  ;  sleeps  well ;  tongue 
not  quite  clean,  yellowish  in  the  centre  ; 
eyes  not  tinged. ;  skin  natural ;  bowels 
open  ;  no  blood  yet  observed  in  stools  ; 
pulse  7 0,  and  full. 

Pergat. 

25th. — Eruption  nearly  gone  ;  pulse 
still  full,  and  rather  strong;  had  a  little 
head-ache  this  morning. 

Three  or  four  days  after  this,  in  con¬ 
sequence,  as  it  appeared,  of  having 
eaten  a  quantity  of  animal  food,  which 
she  had  begged  from  another  patient  in 
the  same  ward,  she  was  attacked  with 
violent  pain  in  the  head,  followed 
speedily  by  symptoms  of  acute  phrenitis, 
and  also  of  enteritis.  When  seen  again, 
July  2d,  she  had  pain  in  the  head,  uni¬ 
versal  convulsions  and  delirium,  with 
tension  and  tenderness  of  the  abdomen, 
and  occasional  vomiting.  The  pulse 
was  small  and  weak. 

V.  S.  ad  lx. 

This  blood,  on  standing,  unlike  that 
first  drawn,  exhibited  the  usual  separa¬ 
tion  between  the  serum  and  coagulum. 


July  3d. — Pulse  100,  small  and  weak  ; 
quite  delirious  ;  incessantly  making  at¬ 
tempts  to  vomit,  without  bringing  much 
up  ;  extreme  tenderness  of  abdomen  ; 
tongue  very  foul ;  bowels  much  relaxed. 

Dr.  E.  ordered  the  head  to  be  shaved, 
a  cold  lotion  to  be  applied  to  it,  a  blis¬ 
ter  to  the  back  of  the  neck,  ablution 
with  warm  water. 

Hyd.  c.  Cretti,  gr.  v.  every  four  hours, 
and  Acid.  Pruss.  Tiqij.  two  hours  after 
each  pill,  to  allay  the  vomiting 

The  patient  had  been  seen  early  this 
morning  by  the  apothecary,  who  had 
ordered  a  number  of  leeches  and  a  blis¬ 
ter  to  the  abdomen. 

4th. — Quite  sensible ;  less  pain  of 
head  and  of  abdomen  ;  the  vomiting 
ceased  after  the  first  dose  of  the  prussic 
acid,  but  as  about  that  time  the  blister 
began  to  take  effect,  it  is  difficult  to  de¬ 
termine  to  which  of  the  two  the  effect 
is  to  be  ascribed. 

Pergat. 

This  evening  the  patient  had  a  return 
of  the  delirium  and  convulsions,  which 
continued  six  hours. 

5th. — Better  again.  The  bowels  be¬ 
ing  constipated,  she  was  ordered  a  dose 
of  cathartic  mixture  every  hour,  until 
the  bowels  should  be  opened. 

6th. — Several  copious  slimy  motions. 
No  pain. 

From  this  time  she  gradually  re¬ 
covered. 

There  was  no  return  of  the  purpura, 
or  jaundice,  in  this  last  relapse. 

Case  II  — Mary  Chambers,  aged  24, 
ill  five  days. 

July  10th. — In  a  state  of  great  ex¬ 
haustion;  pulse  120,  very  weak;  sur¬ 
face  cold  ;  skin  and  conjunctiva  yellow  ; 
purple  spots  on  trunk  and  upper  extre¬ 
mities  ;  tongue  brown  at  its  posterior 
part ;  epigastrium  and  right  hypochon- 
drium  full  and  hard;  painful  on  pres¬ 
sure  ;  nausea  ;  had  at  first  great  pain 
of  head,  and  vomiting.  Has  now  di¬ 
arrhoea. 

A  warm  bath.  Blister  to  Epigastrium 
and  Hypochondrium.  Hyd.  c.  CretS, 
gr.  x.  otia  quaque  bora.  Milk  diet. 

11th. — Skin  more  yellow;  serum 


*  Dr.  E.  finds  the  prussic  acid  to  allay  vomiting 
more  rapidly  and  certainly  than  any  other  medi¬ 
cine  which  he  has  tried.  With  this  view,  he 
often  combines  it  with  substances  which,  alone 
will  not  stay  on  the  stomach. 
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produced  by  blister  of  a  deep  yellow; 
liypochondrium  and  epigastrium  still 
full  and  hard,  but  less  tender ;  pulse 
120,  small  and  soft ;  tongue  has  a 
whitish  fur  behind  ;  two  or  three  slimy 
green  motions  in  the  night.  The  purple 
eruption  is  dying  away,  but  it  has  been 
discovered  that  she  has  a  syphilitic 
eruption  on  the  extremities. 

Pergat. 

12th. — Better ;  pulse  fuller  and  strong¬ 
er;  only  three  stools  in  the  last  24 
hours. 

13th. — Pulse  more  oppressed,  and 
slower ;  abdomen  more  swelled,  but 
less  tense  ;  little  pain  ;  tongue  cleaner  ; 
purple  spots  nearly  gone. 

14th. — Abdomen  less  swelled;  great 
exhaustion;  skin  yellower. 

15th.  —No  symptom  of  the  original 
disease  now  remains,  except  the  yel¬ 
low  colour  of  the  skin,  and  a  rather 
hard  swelling  of  the  left  hypochondri- 
um  and  epigastrium.  She  appears  to  be 
in  a  state  of  great  debility,  and  this 
day  the  nurse  discovered  a  very  adequate 
reason  for  it.  For  several  days  a  very 
foetid  smell  had  been  perceived  to  arise 
from  her,  which  she  attributed  to  a  dis¬ 
charge  which  she  said  she  had.  She 
was  examined,  and  found  to  have 
sloughing  sores  on  the  pudenda.  The 
most  vigorous  means  were  adopted  ;  a 
solution  of  chlorate  of  lime  and  soda 
being  applied  to  the  sores,  and  stimu¬ 
lants  being  administered  internally : 
but  the  sloughing  continued,  and  she 
died,  worn  out  with  pain  and  exhaus¬ 
tion,  July  20th.  The  body  was  not 
examined.  G. 


LITERARY  ANNOUNCEMENTS. 

Next  week  will  be  published,  a  Letter  to 
the  Right  Honorable  Robert  PeeJ,  on  the 
Impediments,  Defects,  and  Abuses  existing 
in  the  present  System  of  Medical  Education, 
with  Suggestions  for  their  Removal  and  Cor¬ 
rection.  By  Henry  Wm.  Dewhurst,  Surgeon 
and  Lecturer  on  Anatomy. 

In  the  Press,  a  Manual  on  Midwifery, 
containing  plain  and  succinct  Instructions 
for  affording  assistance  in  the  different 
Classes  of  Labors;  with  an  Account  of  the 
Diseases  of  Women  and  Children.  Intended 
as  a  Pocket  Companion  for  Young  Practi¬ 
tioners.  By  Dr.  Ryan. 


BOOKS  RECEIVED  FOR  REVIEW. 

Dr.  Burrows’s  Commentaries  on  the 
Causes,  Forms,  Symptoms,  and  Treatment 
of  Insanity. 

Dr.  Ryan’s  Introductory  Lecture  on 
Midwifery. 

Dr.  Ryan’s  Essay  on  the  Supply  of  Water 
to  the  Metropolis,  on  the  Natural,  Chemical, 
and  Medical  History  of  Water;  being  a 
Guide  to  all  the  known  Mineral  Waters. 


NOTICES. 

Communications  have  been  received  from 
“  Mr.  Hill” — “  Mr.  Gilbert  Burnett” — Mr. 
Robarts” — and  “  Q  in  a  Corner.” 

We  have  received  the  letter  of  “  A  Bar¬ 
tholomew  Pupil,”  in  reply  to  the  answer  of 
“  A  Pupil  of  St.  Bartholomew’s,”  inserted  in 
the  number  of  the  Lancet  for  July  19  ;  but 
as  our  correspondent,  in  his  former  commu¬ 
nication,  fully  refuted  the  charges  brought 
against  Messrs.  Vincent  and  Earle,  we  have 
thought  it  unnecessary  to  publish  the  letter 
now  before  us.  The  “  Bartholomew  Pupil” 
must  bear  in  mind,  that  when  the  Lancet 
has  once  asserted  an  untruth,  he  never 
has  the  honesty  to  retract  it  ;  but,  as  in 
the  present  instance,  reiterates  his  false¬ 
hood  in  the  face  of  the  clearest  evidence. 
We  think  our  correspondent  is  probably 
right  in  attributing  the  second  letter  in  the 
Lancet  to  the  Editor  himself;  and  we  are 
led  to  this  opinion  both  by  the  circumstances 
which  our  correspondent  points  out,  and  by 
the  extreme  vulgarity  of  the  style — par  exem- 
ple,  comparing  Mr.  Earle  and  the  pupils  at 
St.  Bartholomew’s  to  a  “  bitch  and  her  litter 
of  blind  puppies.” 

On  the  same  general  principles  which  we 
have  stated  above,  we  must  decline  in¬ 
serting  the  letter  of  “  A  Surgical  Pupil  of 
St.  George’s  Hospital,”  in  answer  to  some 
silly  remarks  published  in  the  Lancet  under 
the  signature  “  Cains.”  It  is  obvious,  as 
our  correspondent  observes,  that  the  writer 
is  not  a  pupil  at  St.  George’s ;  and  we  really 
think  his  effusions  too  contemptible  to  be 
more  particularly  noticed. 


ERRATA. 

In  our  last  Number,  page  236,  second 
column,  line  31,  for  “  about  the  thumb, 
even  the  bony  fibre,”  read  “  about  the  trunk, 
even  the  bony  fabric.” 

In  the  Hospital  Report,  page  251,  co¬ 
lumn  first,  after  “  Pulv.  Ipecac.  Co.  gr.” 
insert  “  x.” 

Page  252,  column  second,  for  “  Rep. 
Pilulas,”  read  “  Pilulze.” 

Page  253,  column  first,  for  “  Cal.  et 
Opii,”  read  “  Cal.  c.  Opio.” 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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ESSAYS  ON  SYPHILIS. 

By  John  Bacot, 

Lately  Surgeon  to  the  First  Regiment  of  Guards, 
[Continued  from  page  230.] 


This,  and  the  following  essay,  will  be 
principally  devoted  to  an  examination  of 
the  writings,  and  a  detail  of  the  opinions, 
of  authors  of  the  present  day.  Never¬ 
theless,  it  will  be  my  duty  not  only  to 
detail  fairly  and  impartially  the  result 
of  their  labours,  but  also,  as  the  occa¬ 
sion  presents  itself,  to  make  such  com¬ 
ments  upon  their  doctrines  as  they  ap¬ 
pear  to  require ;  and  to  point  out,  with¬ 
out  reserve,  the  errors  into  which  it 
appears  to  me  that  some  of  them  have 
fallen. 

I  have  already  mentioned  the  general 
state  of  practice  in  syphilis  at  the  time 
Mr.  Hunter  published  his  Treatise  on 
that  disease :  particular  points  of  doc¬ 
trine  were,  indeed,  the  occasional  sub¬ 
jects  of  discussion  in  different  publica¬ 
tions  and  lectures  ;  but,  practically,  no 
one  dreamed  of  curing  the  complaint 
without  a  course  of  mercury,  still  less 
was  it  imagined  that  the  symptoms 
could  be  cured  in  any  other  way,  al¬ 
though  it  now  is  quite  certain  that  on 
the  Continent  of  Europe,  and  more 
especially  in  Germany,  the  common 
plan  of  treatment  had  undergone  a  con¬ 
siderable  change — that  the  corrosive 
sublimate  had  there  become  the  favour¬ 
ite  remedy ;  but  even  that  medicine 
was  prescribed  in  very  inefficient  doses, 
according  to  the  dogmas  of  the  day,  as 
taught  in  this  country.  The  Peninsular 
war,  however,  opened  to  the  medical 
officers  of  the  British  army  new  views 
relative  to  syphilis,  and  they  lost  no 
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time  in  communicating  to  the  profession 
the  information  they  had  thus  acquired. 
Of  these,  Mr.  Ferguson  was  the  first 
who  published  an  account  of  what  he 
had  seen  in  Portugal :  his  paper  is  to  be 
found  in  the  fourth  volume  of  the 
Medico-Chirurgical  Transactions.  From 
a  perusal  of  this  paper,  it  is  evident 
that  this  gentleman  considered  the  con¬ 
clusions  to  which  he  arrived  as  totally 
inapplicable  to  this  country,  though 
true  as  far  as  they  regarded  the  natives 
and  the  climate  of  Portugal.  Mr.  Fer¬ 
guson’s  opportunities  of  observing  the 
venereal  disease  in  the  Peninsula  were 
very  extensive,  since  he  had  held  the 
situation  of  Inspector  of  Hospitals  to 
the  Portuguese  army  upwards  of  two 
years  before  he  wrote  his  paper,  which 
is  dated  in  May,  1812,  It  contains 
some  highly-interesting  paragraphs, 
which  it  will  be  necessary  to  bear  in 
mind,  since  they  tend  in  no  inconsider¬ 
able  degree  to  explain  what  has  hitherto 
appeared  most  obscure  and  difficult  of 
solution  in  this  intricate  inquiry.  The 
facts  we  learn  from  this  paper  are  prin¬ 
cipally  the  following -  It  was  customary 
among  the  native  practitioners  in  Por¬ 
tugal  to  cure  all  primary  venereal  af¬ 
fections  with  topical  applications  only ; 
th<*  native  soldiers,  as  well  as  those  in 
civil  life,  were  accustomed  to  perform 
their  duty,  and  follow  their  usual  avo¬ 
cations,  with  sores  on  the  penis,  not 
merely  such  as  were  of  a  trivial  nature, 
but  such  as  made  Mr.  Ferguson  shud¬ 
der  to  look  upon ;  the  only  difference  in 
the  treatment  adopted  by  the  military 
and  civil  practitioner  in  such  cases  being, 
that  the  latter  generally  combined  the 
decoction  of  the  woods  with  the  local 
remedies,  but  in  both  instances  the  use 
of  mercury  was  reserved  for  those  in 
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whom  the  bones  had  become  affected, 
when  a  very  small  quantity,  usually  of 
calomel,  was  prescribed,  together  with 
Dover’s  powder,  warm  baths,  and  other 
sudorifics.  Dreadful  examples  of  mu¬ 
tilation  did,  indeed,  sometimes  occur  ; 
but  these  bore  no  proportion  to  the 
number  of  those  who  had  suffered  from 
the  primary  symptoms  of  the  disease; 
and  the  affections  of  the  bones,  when 
they  did  occur,  were  usually  slight  ; 
thus  proving,  that  in  this  climate  at 
least,  the  complaint  had  become  so 
much  mitigated,  as  to  run  generally  a 
mild  course,  until  it  at  length  exhausted 
itself  spontaneously. 

Very  different,  however,  was  the  pro¬ 
gress  of  the  symptoms  in  the  British 
army  :  among  the  soldiers  its  ravages 
were  so  frightful,  that  Mr.  Ferguson 
says  it  is  probable  that  more  men  had 
sustained  from  this  cause  the  most 
dreadful  of  all  mutilations,  during  the 
four  years  the  army  had  been  in  Portu¬ 
gal,  than  the  registers  of  all  the  hospi¬ 
tals  in  England  could  have  produced  in 
the  last  century  ;  so  that,  not  only  were 
the  primary  sores  more  intractable  to 
mercury  than  in  England,  but  also 
secondary  symptoms  made  their  appear¬ 
ance  in  no  small  proportion,  even  whilst 
the  constitution  was  actually  under  the 
influence  of  mercury. 

Such  are  the  principal  facts  which  Mr. 
Ferguson  has  detailed.  I  now  come  to 
consider  the  reasonings  he  has  founded 
upon  those  facts.  After  inferring  that 
syphilis  has  lost  much  of  its  virulence  in 
Portugal,  or,  in  other  words,  has  ex¬ 
hausted  itself,  he  remarks  that  the  same 
change  has  occurred  in  the  same  country 
with  respect  to  the  small  pox,  which  is 
permitted  to  run  its  natural  course  un¬ 
molested  ;  and  so  mild  has  it  become, 
that  not  one  case  of  fatal  termination 
presented  itself  to  Mr.  Ferguson’s  ob¬ 
servation  :  yet  he  adds,  “  1  have  no 
doubt  that  this  mild  disease,  communi¬ 
cated  to  a  tribe  of  Indians,  or  to  a  plan¬ 
tation  of  negroes,  or  any  other  class  of 
people,  who  had  never  before  known 
the  small-pox,  would  desolate  with 
all  the  fury  of  a  pestilence  wherever  it 
could  find  victims,  and  never  cease  until 
it  had  destroyed  the  whole  population.” 
Applying  this  analogical  reasoning  to 
syphilis,  he  considers  the  inoculation  of 
the  virus  of  this  mitigated  form  of  lues 
venerea  into  the  constitution  of  the  Bri¬ 
tish  soldier,  as  having  produced  a  dis¬ 
ease  of  more  than  ordinary  violence ; 


and  here  we  cannot  fail  to  observe  the 
effect  of  early  impressions,  for  Mr. 
Ferguson  remarks,  contrary  to  the 
direct  tenor  of  the  cases  he  proceeds  to 
detail,  that  this  new  organization  of 
disease  cannot  be  combated  by  such 
means  as  the  natives  employ,  and  con¬ 
cludes  that  mercury  affords  to  the  pa¬ 
tient  the  only  chance  of  salvation  ;  yet, 
strange  to  say,  the  detail  of  a  very  in¬ 
teresting  case  teaches  us  that  bleeding, 
cold  lotions,  free  purging,  and  the  strict 
antiphlogistic  regimen,  were  the  true 
and  efficient  means  of  safety,  and  not 
the  exhibition  of  mercury  in  any  shape 
whatever.  The  case  that  calls  for  this 
observation  is  that  of  an  officer,  whose 
penis,  four  days  after  a  suspicious  con¬ 
nexion,  became  enormously  swollen,  of 
a  deep  red  colour,  with  malignant  ugly- 
looking  sores  on  different  parts  of  the 
prepuce,  and  two  on  the  glans  *penis, 
which  are  compared,  in  appearance,  to 
holes  made  by  a  rusty  nail  in  a  piece  of 
mahogany  or  logwood :  the  general 
health  was  also  proportionably  deranged. 
The  effect  of  the  depletory  plan  of  treat¬ 
ment  above-mentioned  was  magical  ; 
but  although  Mr.  Ferguson  had  no 
doubt  that  the  violence  of  the  inflamma¬ 
tion  had  superseded  the  specific  conta¬ 
gion,  yet,  in  compliance  with  old  cus¬ 
tom  and  the  patient’s  fears,  a  mercurial 
course  was  afterwards  pursued.  Ano-^ 
ther  curious  circumstance  relative  to 
this  case  must  not  be  forgotten :  this 
officer  had  been  infected  by  an  opera- 
dancer  at  Lisbon,  who  continued  for 
several  months  afterwards  on  the  stage, 
occasionally  infecting  others,  but  with¬ 
out  communicating  a  disease  of  any 
peculiar  or  extraordinary  malignancy  in 
any  other  instance.  Mr.  Ferguson 
makes  one  other  observation,  which  I 
shall  extract,  since  it  is  highly  deserv¬ 
ing  of  consideration  : — “  I  think  it  is 
probable  (he  says)  that,  by  the  re¬ 
sistance  we  in  England  have  opposed  to 
syphilis  and  variola,  we  have  retarded 
their  natural  decay  among  us  ;  that  we 
have  made  both  more  rare  I  believe,  and 
that  we  may  finally  succeed  in  extin¬ 
guishing  them  I  devoutly  hope ;  but 
whenever  we  are  revisited  by  either  the 
one  or  the  other,  I  fear  they  will  not 
come  to  us  disarmed  of  their  terrors.” 
There  are  three  points  in  the  above  nar¬ 
rative  which  I  think  ought  to  be  borne  in 
mind,  because  they  are  not  only  of  con¬ 
siderable  importance  in  themselves,  but 
because  I  shall  have  occasion  to  revert 
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to  them  more  particularly  on  a  future 
occasion  ;  they  are  these — 1st,  the  cure 
of  the  officer’s  ulcers  by  bleeding’,  purg¬ 
ing*,  &c. ;  2dly,  the  fact  of  the  same 
woman  communicating  a  disease  of  a 
milder  nature  to  other  men;,  and,  3dly, 
the  conjecture  that  probably  a  more 
severe  form  of  syphilis  may  at  some 
future  time  appear  amongst  us. 

Pursuing  the  course  of  my  history,  I 
have  next  to  mention  a  very  impor¬ 
tant  document,  for  which  we  are  in¬ 
debted  to  Mr.  Rose,  who,  having  him¬ 
self  served  several  years  in  Portugal, 
was  well  qualified  to  form  an  estimate 
of  the  comparative  merits  of  the  two 
plans  of  treating  syphilis,  both  Portu¬ 
guese  and  English;  and  who,  soon  after 
his  return  from  the  Peninsula,  adopted 
the  only  rational  plan — that  of  putting 
the  question  to  the  test  of  experiment, 
discarding  all  preconceived  notions,  and 
looking  solely  to  the  natural  progress 
of  the  disease  when  left  to  itself.  The 
results  of  these  experiments,  made  in 
the  hospital  of  the  Coldstream  Regi¬ 
ment  of  Guards,  during  a  period  of 
nearly  two  years,  were  given  to  the 
world  in  the  year  181/.  In  this  publi¬ 
cation  Mr.  Rose  announced,  that  during' 
the  above  period,  he  had  been  enabled 
to  cure  all  ulcers  on  the  parts  of  gene¬ 
ration  that  had  presented  themselves, 
as  well  as  the  constitutional  symptoms 
to  which  they  gave  rise,  without  the 
exhibition  of  mercury.  Mr.  Rose  does 
not  assert  that  the  sores  in  all  these 
cases  were  syphilitic  ;  but  he  tells  us,  that 
the  battalion  in  which  they  occurred 
consisted  of  upwards  of  a  thousand  men, 
stationed  in  London,  accustomed  to 
associate  with  the  lowest  class  of  pros¬ 
titutes,  and,  therefore,  must  have  af¬ 
forded  (independently  of  the  character 
of  the  sores)  many  undoubted  instances 
of  the  disease.  These,  and  some  other 
prefatory  remarks,  are  followed  by  the 
detail  of  nearly  thirty  cases  of  ulcera¬ 
tions  of  the  genitals,  which  are  divided 
into  three  classes :  the  first  includes 
those  not  followed  by  secondary  symp¬ 
toms  ;  the  second,  those  followed  by 
papular  eruptions  and  other  symptoms  ; 
and,  thirdly,  of  those  in  which  the  erup¬ 
tions  differed  from  the  papular  form. 
The  only  general  remark  that  I  shall 
make  respecting  the  first  class  is,  that 
the  sores  were,  with  few  exceptions, 
either  attended  with  much  inflamma¬ 
tion  or  sloughing,  thus  rendering  it 
probable  that  the  rapidity  of  their  pro¬ 


gress  had  superseded  the  absorption  of 
the  poison  ;  a  fact  to  which  Mr.  Pearson 
has  alluded,  in  speaking  of  the  efficacy 
of  the  cinchona  in  certain  spreading 
sores  on  the  penis.  With  respect  to 
the  second  and  third  classes,  it  would 
seem  probable  that  the  occurrence  of 
secondary  symptoms  was  the  result  of 
the  great  length  of  time  that  these 
ulcers  had  been  permitted  to  run  their 
course,  before  any  plan  of  cure  was 
sought  for  by  the  patients  themselves  ; 
and  this  is  conformable  to  the  opinion 
maintained  by  many  medical  authori¬ 
ties,  that  the  permanence  of  the  cure, 
and  the  security  of  the  constitution, 
depends  much  upon  the  speedy  extinc¬ 
tion  of  the  virus  by  mercurial  action, 
where  there  is  nothing  in  the  character 
of  the  sore  to  forbid  its  use.  Mr. 
Rose’s  paper  concludes  with  some  in¬ 
genious  reasonings,  founded  upon  the 
result  of  this  practice ;  but  it  does  not 
enter  into  my  views  to  notice  this  now  : 
the  only  conclusion  I  have  to  draw  from 
what  he  has  related  is,  the  undoubted 
fact  of  every  form  of  primary  ulcer  on 
the  genitals  being  curable  without  mer¬ 
cury  ;  and  also  the  possibility  of  con¬ 
quering  the  constitutional  affections 
that  supervene  in  consequence,  without 
administering  a  particle  of  that  medi¬ 
cine.  During  a  period  of  two  years,  it 
is  to  be  likewise  remembered,  that  only 
one  or  two  affections  of  bones  had  oc¬ 
curred,  in  no  instance  leading  to  caries. 
The  publication  of  Mr.  Rose’s  paper 
made  a  great  impression  on  the  medical 
public ;  it  excited  the  curiosity  of  the 
profession  highly,  and  stimulated  many, 
who,  from  their  situations  as  army  sur¬ 
geons,  had  an  opportunity  of  confirm¬ 
ing  these  experiments  by  adopting  a 
similar  line  of  conduct,  to  repeat  them. 
In  the  several  regiments  of  Guards  this 
plan  had  been  the  object  of  emulation 
for  some  time  past :  at  the  military  hos¬ 
pitals  at  Chatham  and  Fort  Pitt,  as  well 
as  at  York  Hospital,  Chelsea,  it  was 
likewise  resorted  to.  And  in  the  same 
volume  which  contains  Mr.  Rose’s 
Essay,  is  to  be  found  a  communication 
on  the  same  subject  by  Mr.  Guthrie. 
With  that  gentleman’s  reasonings  I  have 
nothing  at  present  to  do ;  I  quote  him 
solely  for  the  purpose  of  confirming 
what  had  been  before  advanced  relative 
to  the  cure  of  all  ulcers  indiscriminately 
without  mercury.  His  evidence,  then, 
goes  to  prove  that  for  eighteen  months 
Mr.  Dease,  Dr.  Arthur,  Dr.  Gordon. 
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and  the  writer  himself,  had  been  in  the 
habit  of  treating  all  ulcers  on  the  penis, 
whatever  their  appearance  might  be, 
with  simple  means  only,  and  they  all 
got  well.  Mr.  Guthrie  informs  us  also, 
that  the  same  plan  was  pursued  at  Dover, 
Chatham,  and  Edinburgh,  as  well  as  by 
some  regiments  both  abroad  and  at 
home.  He  had  also  seen  the  reports  of 
400  cases  treated  in  the  same  manner, 
and  with  the  same  success  ;  though  it 
would  seem  that  in  many  of  these  cases 
the  cure  was  very  tedious,  and  the  cica¬ 
trices  of  the  sores  svere  frequently  giving 
way.  Of  the  secondary  symptoms  re¬ 
sulting  from  these  sores  the  cure  was 
likewise  tedious,  though  they  were  ge¬ 
nerally  of  a  mild  nature ;  and  only  two 
instances  of  affections  of  the  bones  were 
met  with.  Mr.  Guthrie  next  proceeds 
to  contrast  the  result  of  his  practice  with 
mercury,  whilst  surgeon  to  the  29th 
regiment,  between  the  years  1801  and 
1809  ;  and  he  remarks,  that  during  this 
period,  when  his  patients  generally  un¬ 
derwent  a  moderate  course  of  mercury, 
he  very  seldom  had  a  case  of  secondary 
syphilis  ;  and  he  is  not  aware  of  his  hav¬ 
ing  either  lost,  or  been  obliged  to  dis¬ 
charge  a  man,  in  consequence  of  that 
disease. 

In  the  half  year  ending  the  24th 
June,  1817,  fourteen  hundred  cases  of 
the  venereal  disease  were  treated  in  the 
army  of  occupation  in  France  with  mer¬ 
cury,  and  only  fourteen  cases  of  second¬ 
ary  symptoms  occurred ;  whilst  of  521 
cases  so  treated  in  England,  ten  in¬ 
stances  of  secondary  symptoms  appear¬ 
ed — so  that  the  true  average  proportion 
of  the  two  numbers  united  is  1  in  75; 
whereas  in  the  mode  of  treatment  deno¬ 
minated  non- mercurial,  the  average 
number  of  those  affected  by  secondary 
syphilis  was  at  first  stated  to  be  1  in  10, 
though,  in  truth,  this  proportion  was 
soon  discovered  to  be  very  much  under¬ 
rated,  and  there  is  reason  to  believe 
that  1  in  4  or  5  would  have  been  nearer 
the  truth. 

Notwithstanding  this,  however,  the 
non-mercurial  plan  of  cure  was  extend¬ 
ed  by  degrees  to  the  military  stations 
of  England,  Europe,  and  even  America, 
under  the  sanction  and  direction  of  the 
present  Inspector  General  of  the  medi¬ 
cal  department  of  the  army,  who  has 
always  been  among  the  foremost  in  pro¬ 
moting  every  inquiry  in  which  either  the 
interests  of  humanity,  or  the  advance¬ 
ment  of  professional  knowledge,  is 


concerned.  The  result  has  been  a  col¬ 
lection  of  reports  connected  with  this 
subject,  detailing  the  cases  of  nearly 
2000  venereal  patients,  whose  symptoms, 
both  primary  and  secondary,  had  been 
treated  upon  the  new  system.  From 
this  mass  of  information  certain  conclu¬ 
sions  were  drawn,  and  which  were  after¬ 
wards  transmitted  to  the  surgeons  of 
regiments,  for  their  information  and 
guidance.  From  this  circular  letter  it 
appears,  that  between  the  months  of 
December  1816  and  1 8 1 7>  1940  cases 
of  syphilis  had  been  treated  without 
mercury,  of  which  number  96  had  af¬ 
terwards  secondary  symptoms  of  vari¬ 
ous  sorts.  Of  these  96  patients,  12 
were  afterwards  subjected  to  mercurial 
treatment,  chiefly  for  reasons  of  expe¬ 
dience,  rather  than  of  necessity ;  and 
even  in  these  cases  it  was  found  that 
alterative  doses  of  mercury  were  suffi¬ 
cient  to  effect  a  cure  with  several  of 
them.  Of  the  'whole  number  of  pri¬ 
mary  sores,  65  were  cured  finally  by 
mercury,  in  consequence  either  of  the 
slow  progress  they  had  previously 
made,  or  from  their  evincing  a  disposi¬ 
tion  to  spread  ;  though  at  the  same  time 
we  are  informed,  that  the  non-mercurial 
practice,  both  in  the  primary  and  se¬ 
condary  forms  of  the  disease,  generally 
occupied  less  time  than  when  mercury 
was  had  recourse  to.  Such  was  the 
result  of  the  number  treated  without 
mercury. 

In  the  same  period  of  time,  2827 
men,  with  ulcerations  of  the  penis,  were 
treated  with  mercury  ;  and  of  these,  51 
only  had  secondary  symptoms  :  but  these 
last  appear  to  have  been  extremely  se¬ 
vere,  and  more  intractable  than  when 
mercury  had  not  been  used  for  the  pri¬ 
mary  sore  ;  so  that  two  men  were  oblig¬ 
ed  to  be  discharged  the  service,  in  con¬ 
sequence  of  the  injury  sustained  by  their 
constitutions.  Among  the  general  ob¬ 
servations  with  which  this  document 
concludes,  we  must  not  omit  to  notice 
the  discrepancies  in  the  reports  from 
several  regiments :  thus,  in  one,  four 
cases  of  secondary  symptoms  super¬ 
vened  out  of  twenty-eight  treated  with 
mercury,  whilst,  in  another,  sixty- 
eight  men  were  so  treated,  and  not  one 
example  of  secondary  affection  was  ob¬ 
served  during  the  space  of  fifteen  months, 
to  which  space  of  time  this  report  ex¬ 
tends.  It  is  also  asserted,  that  no  pecu¬ 
liar  forms  of  secondary  symptoms  were 
fairly  traced  to  any  peculiar  primary 
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sore  ;  that,  in  cases  treated  without 
mercury,  iritis  has  frequently  been  met 
with  as  a  secondary  affection— some¬ 
times  alone,  at  others  in  combination 
with  eruptions  of  various  kinds  ;  and  in 
these,  mercury  was  generally  resorted 
to  with  success  :  finally,  the  frequent 
reappearance  of  the  primary  sore,  and 
repeated  attacks  of  eruption,  have  most 
commonly  been  the  reproach  of  the 
non- mercurial  treatment.  Another  sin¬ 
gular  circumstance  developed  by  these 
returns,  is  the  infrequency  of  syphilis 
in  the  West  Indies,  compared  with  its 
ravages  in  Hindostan:  so  striking  is 
this  difference,  that  Dr.  Good,  who  has 
compared  these  returns,  asserts,  that 
every  two  regiments  in  the  East  Indies 
furnished,  at  least,  as  many  cases,  both 
of  genuine  and  doubtful  syphilis,  as 
are  furnished  by  the  whole  army  in  the 
West  Indies;  for  example,  the  whole 
number,  in  the  year  1823,  in  that  part 
of  the  world,  amounted  to  36  only, 
whilst  one  regiment  in  the  East  Indies 
afforded  177  cases  in  the  same  period. 

I  should  be  almost  afraid  of  wearying 
the  reader  with  these  accumulated  facts, 
but  I  feel  it  my  duty  to  consider  this 
subject  as  one  entirely  novel  and  un¬ 
known  ;  and  that,  as  professing  to  give 
an  entire  and  complete  body  of  doctrine 
relative  to  the  disease,  I  should  not  feel 
myself  justified  in  passing  by  any  series 
of  observations  on  public  record,  which 
tends  to  put  this  question  in  a  clearer 
point  of  view  :  but  it  only  remains  now 
to  give  the  result  of  Mr.  Hennen’s  la¬ 
bours,  and  this  part  of  my  subject  will 
be  completed.  The  substance  of  what 
Mr.  Hennen  has  detailed  may  be  thus 
shortly  stated  : — The  first  trials  of  non¬ 
mercurial  practice  were  witnessed  by 
this  gentleman  at  the  Hospital  at  Hilsea, 
in  1816,  under  the  superintendence  of 
Dr.  Knox,  where,  between  the  months 
of  May  and  September,  out  of  58  cases 
of  primary  sore,  28  were  healed  with¬ 
out  mercury.  It  was  not,  however,  un¬ 
til  October  1817,  that,  being  principal 
medical  officer  in  charge  of  the  district 
of  North  Britain,  Mr.  Hennen  had  an 
opportunity  of  trying  this  plan  upon  an 
extensive  scale,  and  he  thus  sums  up 
his  opinion. 

“  Everything  I  have  seen  of  this  prac¬ 
tice  confirms  me  in  the  belief  of  the 
possibility  of  healing  primary  sores  on 
the  genitals,  of  whatsoever  description 
they  may  be,  without  the  employment 
of  mercury ;  and  I  have  met  with  no¬ 


thing  to  make  me  question  the  propriety 
of  the  trial :  of  some  hundred  cases,  none 
have  hitherto  resisted/’  But  farther  on, 
he  adds — “  Secondary  symptoms  occur 
more  frequently,  and  appear  at  an  ear¬ 
lier  and  more  determinate  period  than 
when  mercury  has  been  used  ;  but  they 
have  not  proceeded  from  bad  to  worse  ; 
they  do  not  exhibit  the  same  violent  and 
unrelenting  symptoms  which  we  have 
observed  in  many  instances  where  mer¬ 
cury  has  been  used  ;  the  eruptions  have 
not  run  into  ulceration  ;  they  have  not 
formed  into  large  scabs,  or  extensive 
blotches,  nor  have  the  bones  of  the  nose, 
or  other  parts,  been  affected  with  ca¬ 
ries.”  All  these  points  are  clearly 
established  by  several  tables,  very  per¬ 
spicuously  and  accurately  drawn  up. 

From  the  above  mass  of  evidence  the 
following  conclusions  appear  to  be 
fairly  deducible  :  — 1st.  That  all  sores  of 
the  genitals,  without  exception,  are 
curable  without  mercury.  2dly.  That 
secondary  symptoms  occur  in  the  pro¬ 
portion  of  at  least  one  in  ten  of  those 
cases  where  no  mercury  is  used ;  whilst 
on  the  contrary,  the  proportion  of  such 
cases  is  only  as  1  to  75  where  that  re¬ 
medy  has  been  employed.  3dly.  The 
possibility  of  curing  nearly  all  the  forms 
of  the  secondary  syphilitic  symptoms 
without  the  assistance  of  a  particle  of 
mercury.  4thly.  The  mildness  of  these 
symptoms,  which,  excepting  in  about 
half  a  dozen  instances,  were  confined  to 
eruptions  in  the  skin,  and  ulcers  in  the 
throat.  5thly.  That  the  period  required 
for  the  cure  of  the  primary  sores  by  the 
non-mercurial  plan  was  not  in  general 
greater  than  where  mercury  was  em¬ 
ployed  ;  though  it  is  admitted  that  the 
cicatrices  of  the  sores  rernaiu  frequently 
in  a  state  of  disease,  were  often  ulcerat¬ 
ing  again,  and  that  the  secondary 
symptoms,  though  not  violent,  were 
very  tedious ;  and  when  apparently 
cured,  would  not  unfrequently  recur 
again  and  again.  I  ought  here  to  ob¬ 
serve,  that  the  practitioners  in  France 
had  long  been  in  the  habit  of  curing  all 
ulcerations  on  the  genitals  without  mer¬ 
cury,  though  they  did  not  pursue  this 
plan  in  consequence  of  direct  experi¬ 
ment,  but  from  a  conviction  that,  gene¬ 
rally  speaking,  these  sores  healed  more 
readily  by  the  employment  of  simple 
means  only,  but  they  were  in  the  habit 
of  prescribing  the  corrosive  sublimate 
internally,  in  very  small  doses,  for  the 
purpose  of  preventing  the  attack  of 
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secondary  symptoms ;  such  for  many 
years  had  been  the  practice  of  Cullerier, 
of  Paris,  whilst  other  of  their  surgeons 
relied  entirely  upon  diet  drinks,  of 
which  sarsaparilla  formed  the  basis. 

[To  be  continued.] 


EXTIRPATION  OF  THE  UTERUS. 


To  the  Editor  of  the  London  3Iedical 
Gazette. 

Sir, 

As  the  following  account  of  successful 
excision  of  the  uterus  may  be  interest¬ 
ing  to  the  profession,  perhaps  you  will 
favour  me  by  inserting  it  in  your 
Journal. 

I  am.  Sir, 

Your  obedient  servant, 

James  Blundell,  M.D. 

No.  1,  Great  George-Street,  West¬ 
minster,  August  2,  1828. 


Some  account  of  a  case  in  which  the 
Uterus ,  in  a  state  of  'malignant  Ulce¬ 
ration,  ivas  successfully  removed, 

By  James  Blundell,  M  D. 

Lecturer  on  Physiology  and  Midwifery  in  the 
School  of  Guy’s  Hospital. 

Mrs.  A  B.  set.  50,  of  grey  eyes,  tran¬ 
quil  disposition,  broad  in  her  make,  and 
disposed  to  obesity,  was  seized  with 
offensive  discharge  from  the  vagina, 
soon  followed  by  eruptions  of  blood  in 
large  quantity,  so  that,  according  to  her 
own  report,  frequent  faintings  were 
produced,  and  the  blood  occasionally 
sank  through  a  bed  about  twice  as  thick 
as  a  sofa-cushion,  collecting  on  the  floor ; 
and  day  after  day,  for  months  together, 
with  little  intermission,  one  or  two 
pints  of  blood  were  discharged. 

Although  Mrs.  A.  B.  in  her  general 
conversation,  is  by  no  means  prone  to 
hyperbole,  it  seems  evident  that  she 
must  have  greatly  over-rated  the  quan¬ 
tity  of  these  daily  floodings.  Certain, 
however,  it  is,  from  her  repeated  and 
considerate  declarations,  that  very  large 
quantities  of  blood  were  lost  during  a 
period  of  many  months  ;  and  though, 
with  the  exception  of  some  small 
oedema  of  the  legs,  there  were  no 
signs  of  general  dropsy,  the  paleness, 
coldness,  and  weakness,  and  the  fre¬ 


quent  attacks  of  faintness,  or  complete 
delirium,  shewed  pretty  clearly  that 
much  vascular  inanition  had  been  pro¬ 
duced.  In  other  particulars,  the  pa¬ 
tient’s  condition  was  not  altogether  dis¬ 
couraging  ;  for  the  bowels  were  regu¬ 
lar,  and  the  appetite  was  occasionally 
good  ;  and  the  appearance,  though  ca¬ 
chectic,  and  perfectly  similar  to  that 
of  other  women  perishing  under  malig¬ 
nant  ulceration  of  the  uterus,  was  not 
such  as  to  indicate  a  constitution  wholly 
unfit  for  surgical  operation. 

The  woman  having  been  under  the 
care  of  three  or  four  different  practi¬ 
tioners  before  I  saw  her,  I  deemed  it 
proper  to  examine  immediately  with 
great  attention  ;  when  I  found  that  the 
womb  was  moveable,  and  about  as  large 
as  a  goose’s  egg — that  its  mouth  was 
broad,  open,  and  of  cartilaginous  hard¬ 
ness — that  it  manifested  the  usual  marks 
of  malignant  disorganization,  in  which 
also  about  one-fourth  of  the  contiguous 
vagina  was  involved  ;  and,  further,  that 
on  the  surface  of  the  diseased  mass  was 
formed  an  ulcer,  about  as  broad  as  a 
shilling.  The  adjacent  structures  ap¬ 
peared  to  be  healthy  enough — the  blad¬ 
der  and  rectum  were  sound,  the  ingui¬ 
nal  glands  were  not  enlarged,  whence  it 
was  presumed  that  the  lumbars  were 
perhaps  healthy ;  the  ovaries  could  not 
be  felt  to  exceed  their  ordinary  bulk, 
and  there  evidently  was  no  tangible  en¬ 
largement  of  the  liver,  spleen,  kidnies, 
or  omentum,  all  of  which  were  exa¬ 
mined  with  the  nicest  care.  The  breath¬ 
ing  was  easy ;  the  pulse,  various  in  its 
frequency,  ranged  between  115  and  120 
in  the  minute  ;  and  the  patient,  though 
certainly  very  much  debilitated,  had 
sufficient  remains  of  strength  to  walk  to 
my  house  (the  distance  of  a  furlong), 
though  not  without  considerable  diffi¬ 
culty.  To  be  short — it  seemed  clear  at 
this  time,  that  the  case  was  ulcerated 
carcinoma  of  the  uterus,  as  it  is  called, 
and  that  extirpation  was  the  only  re¬ 
maining  remedy. 

The  bowels  having  been  cleared,  and 
the  patient  being  resolved  to  submit  to 
the  operation,  on  the  19th  of  February, 
1828,  I  determined  to  remove  the  dis¬ 
eased  parts  without  further  delay.  For 
this  purpose,  having  placed  the  woman 
in  the  obstetric  position  usual  in  this 
country  (on  the  left  side  I  mean),  close 
upon  the  edge  of  the  bed,  with  the  loins 
posteriorly,  the  shoulders  advanced,  the 
knees  and  bosom  mutually  approxi- 
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mated,  and  the  abdomen  directed  a  lit¬ 
tle  downwards  towards  the  bed,  I  began 
the  operation. 

First  Stage  of  the  Operation.  —  I 
commenced  by  passing  the  index  and 
second  finger  of  the  left  hand  to  the 
line  of  union  between  tlie  indurated 
and  healthy  portions  of  the  vagina  ;  the 
finger  being  converted  into  a  cutting 
instrument  (varying  with  the  exigencies 
of  the  operation),  by  means  of  a  move- 
able  knife,  which  requires  a  word  or 
two  of  description.  The  blade  of  this 
knife,  not  unlike  that  of  a  dissecting 
scalpel,  was  mounted  upon  a  long  slen¬ 
der  shank,  which,  including  its  large 
handle,  was  about  eleven  inches  in 
length  ;  and  with  this  stem  the  blade 
was  united,  so  that  its  flat,  or  plane, 
.formed  with  the  stem  an  angle  of  15  or 
20  degrees.  The  first  and  second  fingers 
of  the  left  hand  then  being  in  the 
back  of  the  vagina,  contiguous  to  the 
diseased  mass  (as  before  observed),  by 
taking  the  stem-knife  in  my  right  hand, 
I  could  at  pleasure  lay  the  flat  of  the 
blade  upon  the  front  of  these  fingers, 
and  urge  the  point  of  the  instrument  a 
little  beyond  the  tip.  The  apex  of  the 
fore-finger  being  in  this  manner  con¬ 
verted  into  a  cutting  point,  by  little 
and  little  I  gradually  worked  my  way 
through  the  back  of.  the  vagina,  toward 
the  front  of  the  rectum,  so  as  to  enter 
the  recto -vaginal  portion  of  the  perito¬ 
neal  cavity,  frequently  withdrawing  the 
stem-scalpel,  so  as  to  place  the  point 
within  the  tip  of  the  finger,  and  then 
making  examination  with  great  nicety, 
in  order  to  ascertain  whether  the  vagina 
was  completely  perforated,  minute  care 
being  necessary  in  this  part  of  the  ope¬ 
ration  to  avoid  wounding  the  front  of 
the  intestine. 

Second  Stage  of  the  Operation. — A 
small  aperture  having  been  formed  in 
this  manner,  in  the  back  of  the  vagina, 
through  this  opening  the  first  joint  of 
the  fore-finger  was  passed,  so  as  to  en¬ 
large  it  a  little  by  dilatation  and  slight 
laceration  (safer  than  incision).  This 
done,  and  a  cutting  edge  being  commu¬ 
nicated  to  the  finger,  by  placing  the 
plane  of  the  blade  in  such  a  manner 
that  its  incisory  edge  lay  slightly  ad¬ 
vanced  beyond  the  side  of  the  finger 
now  lying  in  the  aperture,  after  draw¬ 
ing  the  point  of  the  instrument  within 
the  tip  of  the  finger,  which  operated  as 
a  guard,  I  proceeded  to  make  an  in¬ 
cision  through  the  vagina  transversely, 


that  is,  in  a  direction  from  hip  to  hip  • 
for  this  purpose  carrying  the  finger 
with  its  cutting  edge,  from  the  opening 
in  the  vagina  already  made,  to  the  root 
of  the  broad  ligament  on  the  left  side, 
so  as  to  make  one  large  aperture.  I 
then  took  a  second  stem-scalpel,  formed 
on  the  same  model  as  the  preceding, 
with  this  difference,  that  the  incisory 
edge  lay  on  the  other  side  of  the  blade  ; 
and  laying  this  instrument  on  the  fore¬ 
finger  as  before — in  such  a  manner,  how¬ 
ever,  that  the  cutting  edge  lay  forth  on 
the  other  side  of  the  finger  (to  the  right 
of  the  pelvis,  I  mean),— I  carried  the 
finger  thus  armed  from  the  middle  of 
the  vagina,  where  the  former  incision 
commenced,  to  the  root  of  the  broad 
ligament  on  the  right  side  ;  so  that,  at 
the  end  of  this,  which  was  the  second 
step  of  the  operation,  the  diseased  and 
healthy  portions  of  the  vagina  behind 
became  completely  detached  from  each 
other,  by  a  transverse  incision,  which 
stretched  across  the  vagina,  between  the 
roots  of  the  broad  ligaments  immedi¬ 
ately  below  the  diseased  parts.  At  this 
time  the  intestines  could  be  felt  hang¬ 
ing  about  the  tips  of  the  fingers ;  but 
the  blade  of  the  scalpel  lying  on  the 
finger,  in  which  it  was  as  it  were  im¬ 
bedded,  the  risk  of  a  wound,  whether 
by  point  or  edge,  was  completely  pre¬ 
vented. 

Third  Stage  of  the  Operation. — The 
back  of  the  vagina,  then,  having  been 
divided  in  this  manner,  I  urged  the 
whole  of  the  left  hand,  not  of  larg*e 
size,  into  the  vaginal  cavity — and  the 
more  easily  because  the  woman  had 
borne  children  ;  afterwards  passing  the 
first  and  second  fingers  through  the 
transverse  opening  along  the  back  of  the 
uterus— this  viscus  lying,  as  usual,  near 
the  brim  of  the  pelvis,  with  its  mouth 
backward,  its  fundus  forward,  and  a 
little  elevated  just  above  the  symphysis 
pubis.  This  manoeuvre  premised,  un¬ 
der  full  protection  of  these  fingers,  now 
lying  between  the  womb  and  the  intes¬ 
tine,  taking  a  double  hook,  mounted  on  f 
a  stem  eleven  inches  long,  I  passed  it 
into  the  abdominal  cavity,  through  the 
transverse  aperture,  along  the  surface 
of  the  fingers  already  mentioned ;  and 
laying  it  in  front  of  them,  near  their 
tips,  1  converted  these  fingers  into  a 
sort  of  sentient  tenaculum,  which,  with 
little  pain  to  the  patient,  I  pushed  into 
the  back  of  the  womb,  near  the  fundus, 
and  then  drawing  the  womb  downward 
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and  backward,  towards  the  point  of  the 
os  cocygis,  as  I  carried  the  fingers  up¬ 
ward  and  forward,  I  succeeded  ulti¬ 
mately  in  placing  the  tips  over  the  fun¬ 
dus  in  the  manner  of  a  blunt  hook  ; 
after  which,  by  a  movement  of  retro¬ 
version,  the  womb  was  very  speedily 
brought  downwards  and  backwards,  in¬ 
to  the  palm  of  the  left  hand,  then  lodg¬ 
ing  in  the  vagina,  where,  at  this  part  of 
the  operation,  the  diseased  mass  might 
be  seen  distinctly  enough,  lying  just 
within  the  genital  fissure. 

Fourth  Staye  of  the  Operation. — 
The  process  of  removal  being  brought 
to  this  point,  the  diseased  structure  still 
in  the  palm  of  my  hand,  remained  in 
connexion  with  the  sides  of  the  pelvis, 
by  means  of  the  fallopian  tubes  and 
broad  ligaments,  and  with  the  bladder 
by  means  of  the  peritoneum,  the  front 
of  the  vagina,  and  interposed  cellular 
web, — parts  which  were  easily  divided, 
so  as  to  liberate  the  mass  to  be  removed. 
The  broad  ligaments  were  cut  through, 
close  upon  the  sides  of  the  uterus,  and 
in  dividing  the  vagina  great  care  was 
taken  to  keep  clear  of  the  neck  of  the 
bladder  and  the  ureters.  This  division 
of  these  attachments,  and  the  removal 
of  the  diseased  mass,  constituted  the 
fourth  step  of  the  operation.  Some 
bits  of  indurated  vagina,  altogether  not 
larger  than  the  common  bean,  were  left 
in  the  pelvis,  to  be  removed  at  some 
future  period,  should  symptoms  require. 
This  fact  is  worth  recording. 

To  this  circumstantial  account  of  the 
operation  may  be  added  a  few  remarks. 
The  intestines  did  not  protrude.  About 
an  ounce  of  blood  was  lost  when  the 
back  of  the  vagina  was  divided,  three 
or  four  more  ounces  following  when 
the  vagina  was  cut  in  front.  Liga¬ 
tures,  tenacula,  and  forceps,  were  in 
readiness  to  secure  the  vessels,  but  these 
were  not  required. 

The  intestines  were  felt  at  one  time 
only,  namely,  when  two  fingers  were 
lying  out  through  the  opening  in  the 
vagina  behind.  Of  course  some  pain 
was  felt  when  the  first  incisions  were 
making,  and  when,  as  in  ordinary  ob¬ 
stetric  operations,  the  hand  was  urged 
into  the  vagina  ;  but  the  principal  dis¬ 
tress  was  occasioned  by  drawing  down 
the  uterus,  when  the  retroversion  was 
accomplished,  and  the  ligaments  were 
put  upon  the  stretch. 

The  pains  and  complaints  scarcely 


exceeded  those  observed  in  instrumental 
deliveries.  The  patient  lay  in  the  ordi¬ 
nary  obstetric  position,  and  required  no 
restraint.  The  insertion  of  the  hook 
into  the  back  of  the  uterus  did  not  oc¬ 
casion  much  suffering.  The  operation, 
from  first  to  last,  occupied  about  an 
hour,  but  much  of  this  time  was  spent 
in  reposing  and  considering  what  might 
best  be  done.  With  better  instruments, 
and  greater  activity,  the  whole  opera¬ 
tion  might  most  probably  be  completed 
in  five  minutes.  In  obstetrics,  how¬ 
ever,  celerity  is  considered  to  be  in  it¬ 
self  a  secondary  merit,  and  the  operation 
was  conducted  on  obstetric  principles. 
The  general  range  of  the  pulse  was  be¬ 
tween  120  and  130,  a  frequency  common 
in  delivery  by  instruments. 

When  the  last  gush  of  blood  was  ob¬ 
served,  the  pulse  became  imperceptible 
in  the  wrist,  returning  however  in  the 
course  of  ten  or  fifteen  minutes.  A 
few  ounces  of  spirits  were  administered 
to  the  patient  as  the  operation  proceed¬ 
ed.  Throughout  the  process  the  fore¬ 
finger  of  the  left  hand  was  the  principal 
instrument,  and  the  scalpels  and  hooks 
were  employed  merely  as  the  means  of 
arming  the  finger  for  its  various  opera¬ 
tions.  The  professional  friends  who 
favoured  me  with  their  presence  were. 
Dr.  Elliotson,  Mr.  Callaway,  Mr.  B. 
Cooper,  Mr.  Key,  and  Mr.  Morgan. 
An  accident  deprived  me  of  the  presence 
and  assistance  of  my  friend  Dr.  Roots. 
The  operation  was  not  undertaken  at  a 
venture,  but  in  conformity  with  certain 
principles  laid  down  in  two  papers  read 
before  the  Medico-Chirurgical  Society; 
the  first  of  them  in  the  year  1819,  and 
the  last  in  the  year  1823.  The  latter, 
which  was  not  published,  contains  the 
proposals  for  other  abdominal  opera¬ 
tions.  The  fundamental  principles  of 
these  operations,  as  there  stated,  are 
rested  upon  numerous  observations 
made  upon  the  human  body,  and  a 
sufficient  number  of  experiments  upon 
brutes.  Should  the  case  here  narrated 
come  before  the  eyes  of  the  public,  I 
hope  it  may  tend  to  diminish  any  un¬ 
reasonable  prejudices  against  experi¬ 
ments  and  experimentors.  The  feeling 
is  respectable,  but  by  the  designing  it 
may  be  misdirected.  In  Lisfranc’s 
operation  I  conceive  there  must  be  some 
misapprehension.  I  think  I  run  no 
risk  in  saying,  that  hy  his  method  of 
procedure,  as  understood  here,  what 
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the  English  accoucheur  means  by  cancer 
of  the  uterus,  must  frequently  be  irre- 
moveable. 

It  is  now  five  months  since  the  parts 
were  extirpated,  and  the  patient  is  fat 
and  well,  and  designs  to  return  to  her 
husband.  The  interception  of  the  ac¬ 
cess  to  the  ovaries  is  a  complete  security 
against  extra-uterine  impregnation. 
The  head  of  the  vagina  is  closed  by  the 
bladder,  which  lies  upon  it.  The  reco¬ 
very  was  easy  enough,  but  as  the  de¬ 
tails  may,  perhaps,  be  deemed  desira¬ 
ble,  they  shall  be  communicated  at  an 
early  opportunity.  The  patient  had 
been  ill  for  eight  or  nine  months  before 
the  operation  was  performed. 

No.  1,  Great  George  Street,  Westminster, 
August  2d,  1828. 


PATHOLOGICAL  AND  SURGICAL 

OBSERVATIONS 

RELATING  TO 

INJURIES  OF  THE  BRAIN. 

By  B.  C.  Brodie,  F.R.S. 

Surgeon  to  St.  George’s  Hospital. 

(Continued  from  page  235.) 

Treatment  of  Concussion  of  the  Brain. 

Although  the  treatment  which  is  re¬ 
quired  in  the  first  period  which  elapses 
after  an  injury  of  the  head  is  neither 
various  nor  complicated,  yet,  in  order 
that  it  should  be  conducted  with  advan¬ 
tage,  it  is  necessary  that  many  circum¬ 
stances  should  be  taken  into  considera¬ 
tion.  We  are  called  upon  not  only  to 
do  that  which  is  to  contribute  to  the 
relief  of  the  present  symptoms,  but  to 
guard  against  future  ill  consequences ; 
and  where  no  symptoms  actually  exist, 
we  are  to  look  to  those  which  may 
occur  hereafter,  and  which  proper  mea¬ 
sures  of  precaution  may  enable  us  to 
prevent  or  mitigate. 

It  is  commonly  remarked  that  two 
opposite  methods  of  treatment  have 
been  recommended  in  cases  of  concus¬ 
sion  of  the  brain  ;  the  one  consisting  of 
the  exhibition  of  stimulants  and  cordials 
• — the  other  comprising  blood-letting, 
and  what  are  usually  termed  antiphlo¬ 
gistic  remedies.  Here,  however,  as  on 
many  other  occasions,  the  opposition  of 
opinion  is  probably  greater  in  appear¬ 
ance  than  in  reality ;  and  I  am  inclined 


to  believe  that  if  the  advocates  of  the 
respective  systems  were  questioned  on 
the  subject,  it  would  be  found  that  the 
views  which  they  entertain  are  not 
essentially  dissimilar.  I  suppose  that 
none  of  those  who  have  suggested  the 
exhibition  of  stimulants  would  actu¬ 
ally  be  inclined  to  apply  this  practice  to 
cases  in  which  the  pulse  has  regained  its 
strength  and  regularity ;  and,  on  the 
other  hand,  I  conclude  that  no  one 
among  those  who  have  advised  the  use 
of  the  lancet,  would  think  of  taking 
away  blood  when  the  patient  lies  with 
pale  cheeks,  and  cold  extremities,  and  a 
feeble  and  intermitting  pulse,  or  would 
refuse  to  resort  to  the  cautious  exhibi¬ 
tion  of  cordials  and  stimulants  where 
these  symptoms  are  so  urgent  that  he  is 
manifestly  in  danger  of  sinking,  in  con¬ 
sequence  of  the  depressed  state  of  the 
circulation  which  has  followed  the  first 
shock  of  the  injury. 

Cases  of  this  last  description  are  how¬ 
ever  in  reality  of  rare  occurrence  :  and 
there  are  indeed  sufficient  reasons  why 
we  should  regard  that  condition  of  the 
system  which  approaches  to  syncope, 
as  being,  in  the  great  majority  of  in¬ 
stances  in  which  it  exists,  conducive  to 
the  patient’s  welfare,  and  why  we  should 
wish  to  prolong,  rather  than  to  abridge, 
the  period  of  its  duration.  The  same 
blow  which  gives  rise  to  symptoms  of 
concussion  frequently  occasions  the 
rupture  of  some  small  vessels  within 
the  cranium.  The  same  state  of  the 
system  which  produces  an  enfeebled  ac¬ 
tion  of  the  heart  is  calculated  to  prevent 
the  ruptured  vessels  from  pouring  out 
their  contents ;  and  the  longer  it  con¬ 
tinues,  the  less  is  the  danger  of  internal 
haemorrhage.  If  we  artificially  excite 
the  action  of  the  heart  by  the  exhibi¬ 
tion  of  wine  and  ammonia,  we  are  in 
danger  of  inducing  symptoms  of  pres¬ 
sure  on  the  brain.  If,  on  the  contrary, 
we  watch  the  gradual  restoration  of  the 
pulse,  and  at  the  proper  moment  take 
from  the  arm  a  sufficient  quantity  of 
blood  to  prevent  the  heart  resuming  its 
wonted  action,  it  is  probable  that  we  may 
often  succeed  in  checking  or  arresting 
an  extravasation  of  blood  on  the  surface 
of  the  brain,  or  among  its  membranes, 
which  might  otherwise  prove  fatal. 
There  is  also  the  following  very  impor¬ 
tant  circumstance,  which  is  not  to  be 
overlooked  in  this  part  of  the  inquiry. 
A  state  of  depression  is  followed  by  a 
state  of  excitement.  As  the  patient  re- 
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covers  from  the  former,  the  pulse,  with 
respect  to  fulness  and  strength,  becomes 
raised  above  the  natural  standard,  and 
it  is  evident  that  this  affords  an  addi¬ 
tional  argument  in  favour  of  the  prac¬ 
tice  which  is  here  recommended. 

The  same  views  respecting  the  pre¬ 
vention  of  internal  haemorrhage,  which 
incline  us  to  take  blood  from  the  arm 
in  the  first  instance,  cannot  fail  to  in¬ 
fluence  our  conduct  afterwards.  There 
is  no  evident  reason  why  vessels,  which 
have  once  bled,  should  not  be  liable  to 
bleed  again  within  the  cranium,  as  well 
as  in  other  situations.  1  have  already 
mentioned  a  case  in  which  a  patient, 
who  was  apparently  going  on  favourably, 
suddenly  expired  in  consequence  of 
such  secondary  haemorrhage,  on  the 
fourth  day  after  the  occurrence  of  the 
injury.  If  similar  cases  are  rare,  this 
may  reasonably  be  attributed  to  the  re¬ 
medies  which  modern  surgeons,  with 
few  exceptions,  do  not  fail  to  employ. 
At  any  rate,  where  so  much  is  at  stake, 
we  are  called  upon  to  neglect  no 
measures  of  precaution;  and  however 
small  the  danger  from  this  cause  may 
really  be,  the  surgeon  should  provide 
against  it,  by  frequently  inquiring  into 
the  state  of  his  patient :  by  urging  the 
necessity  of  continued  repose  of  body 
and  mind,  by  limiting  him  to  a  scanty 
vegetable  diet,  by  the  exhibition  of  lax¬ 
ative  medicine,  and  by  the  abstraction 
of  blood,  whenever  the  state  of  the  pulse 
indicates  that  this  may  be  done  with 
propriety. 

Independently  of  the  foregoing  there 
are  other  considerations  which  might  of 
themselves  lead  us  to  adopt  the  same 
method  of  treatment.  I  believe  that 
the  patient  in  cases  of  concussion  will 
generally  spontaneously  recover  from 
that  state  of  insensibility  in  which  he 
remains  after  the  vigour  of  the  circula¬ 
tion  is  restored.  But,  nevertheless, 
from  the  best  observations  which  I  have 
made  on  the  subject,  1  cannot  doubt 
that  his  recovery  is  much  assisted  by 
repose  and  low  'diet,  and  depleting  re¬ 
medies.  Often,  immediately  after  being 
bled,  the  patient,  who  before  was  in  a 
state  of  stupor,  exhibits  manifest  signs 
of  returning  sense.  Further,  it  maybe 
urged  that  concussion  is  liable  to  be 
followed  by  inflammation  of  the  brain, 
or  its  membranes.  Now  I  do  not  mean 
to  say  that  such  inflammation  can 
always  be  prevented,  or  that  the  ab¬ 
straction  of  very  large  quantities  of 


blood  will  make  the  patient  a  better 
subject  for  it,  if  it  should  occur;  but  it 
seems  reasonable  to  suppose,  and  our 
experience  of  these  cases,  and  of  other 
cases  bearing  an  analogy  to  them,  con¬ 
firms  the  opinion,  that  there  is  less 
danger  of  inflammation  where  the  anti¬ 
phlogistic  treatment  has  been  carried  to 
a  moderate  extent,  and  where  the 
patient  has  been  kept  in  a  state  of  per¬ 
fect  quiet,  than  where  bleeding  and 
laxative  medicines  have  been  neglected, 
and  the  patient  has  been  allowed  to  ex¬ 
ercise  his  body  and  mind,  and  to  live 
on  his  usual  diet. 

The  quantity  of  blood  which  the 
vessels  of  the  brain  contain  depends 
very  much  on  the  position  of  the  head 
with  respect  to  the  rest  of  the  body. 
Not  only  in  cases  of  concussion,  but  in 
all  other  cases  where  there  has  been  an 
injury  of  the  brain,  or  one  likely  to 
affect  the  brain,  the  head  and  shoulders 
should  be  raised  by  additional  pillows, 
so  that  the  blood  may  have  an  easy 
descent  to  the  right  side  of  the  heart. 
In  addition  to  this,  in  severe  cases  of 
concussion,  the  head  should  be  shaved, 
and  compresses  should  be  applied  con¬ 
stantly,  moistened  with  a  cold  evaporat¬ 
ing  lotion.  Opiates  should  be  avoided. 
It  is  difficult  to  conceive  what  good 
purpose  they  can  ever  have  been  ex¬ 
pected  to  answer ;  and,  at  any  rate, 
they  tend  to  constipate  the  bowels,  and 
not  unfrequently  cause  a  confusion  of 
symptoms,  the  patient  complaining  of 
head-ach,  of  which  it  is  difficult  to  say 
whether  it  belongs  to  the  injury  itself 
or  to  the  opium. 

In  taking  a  view  of  the  various  satis¬ 
factory  reasons  which  may  be  urged  in 
favour  of  a  particular  plan  of  treatment 
in  cases  of  concussion  of  the  brain,  we 
must  not  overlook  the  circumstance 
that  this  treatment  may  be  carried  too 
far  :  and  we  must  endeavour  to  avoid 
the  error  which  I  have  known  some  sur¬ 
geons  fall  into,  of  resorting  to  a  too 
free  use  of  the  lancet.  At  first  when 
the  reaction  of  the  heart  has  taken 
place,  it  may  be  right  that  the  patient 
should  lose  a  considerable  quantity  of 
blood,  so  as  completely  to  subdue  the 
force  of  the  circulation.  Afterwards, 
for  the  most  part,  it  is  only  an  occa¬ 
sional  blood-letting  that  is  required, 
and  that  to  a  moderate  extent.  It  has 
appeared  to  me  that  this  mode  of  pro¬ 
ceeding  has  usually  done  more,  both  to¬ 
wards  relieving  the.  present  symptoms, 
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and  preventing*  subsequent  inflamma¬ 
tion,  than  a  more  active  system  of  de- 
pletion :  and  where  very  large  quan¬ 
tities  of  blood  have  been  already  taken 
away,  if  inflammation  should  shew  it¬ 
self,  our  resources  are  comparatively 
limited,  and  we  are  not  able  to  meet  it 
with  that  energy  and  vigour  which  the 
circumstances  of  the  case  require. 

Where  bleeding  has  been  carried  to  a 
great  extent,  symptoms  frequently  oc¬ 
cur  which  in  reality  arise  from  the  loss 
of  blood  ;  but  which  a  superficial  ob¬ 
server  will  be  led  to  attribute  to  the  in¬ 
jury  itself,  and  concerning  which  indeed 
it  is  sometimes  difficult,  even  for  the 
most  experienced  surgeon,  to  pro¬ 
nounce  in  the  first  instance  to  which  of 
these  two  causes  they  are  to  be  referred. 
Repeated  copious  blood-letting  is  of 
itself  adequate  to  produce  a  hardness  of 
the  pulse,  which  we  shall  in  vain  en¬ 
deavour  to  subdue  by  persevering  in  the 
same  system  of  treatment.  In  many 
individuals  it  will  produce  head-ach  and 
confusion  of  mind,  not  very  different 
from  what  the  injury  itself  had  pre¬ 
viously  occasioned.  These  things  may 
be  observed  especially  in  young  females 
who  are  disposed  to  hysteria ;  and  whom 
X  have  often  known  to  suffer  from  a 
continued  aggravation  of  such  symp¬ 
toms  as  I  have  described,  while  the  sys¬ 
tem  of  depletion  has  been  continued, 
recovering  immediately  on  the  use  of 
the  lancet  being  laid  aside,  and  on  their 
being  allowed  to  take  solid  nourishment, 
with  occasional  doses  of  the  carbonate 
of  ammonia*. 

Treatment  to  be  employed  in  cases  of 
Compression  of  the  Brain  not  com¬ 
plicated  with  Wounds  of  the  Brain 
or  its  membranes. 

When  we  consider  the  variety  of  cir¬ 
cumstances  under  which  compression 
of  the  brain  may  follow  an  injury  of  the 
head,  and  the  different  effects  which  it 
produces  in  different  instances,  we  can¬ 
not  suppose  that  the  same  mode  of 
treatment  will  be  found  applicable  to 
all  cases,  or  that  any  such  simple  rules 
can  be  laid  down  for  the  conduct  of  the 
surgeon  as  those  which  we  have  to 
guide  us  in  cases  of  concussion. 


*  Ur.  Marshall  Hall  has  published,  in  the 
thirteenth  volume  of  the  Medico-Chirurgical 
Transactions,  some  excellent  practical  observa¬ 
tions  on  the  effects  of  copious  blood-letting, 
many  of  which  are  applicable  to  the  cases  men¬ 
tioned  above. 


There  is  one  most  important  compli¬ 
cation  which  aggravates  very  much  the 
ultimate  danger,  not  only  of  these,  but 
of  all  other  cases  of  injury  of  the 
head  ;  namely,  the  existence  of  a  wound 
or  laceration  of  the  dura  mater.  This 
circumstance  also  tends  to  modify,  if 
not  to  alter,  the  surgical  treatment 
which  is  to  be  adopted.  At  present  I 
suppose  that  such  a  complication  does 
not  exist ;  that  the  brain  suffers  from 
pressure,, but  that  the  dura  mater  is  en¬ 
tire,  and  that  there  is  no  exposure  of 
the  important  parts  which  are  contained 
within  it. 

"Where  the  symptoms  of  compression 
are  such  that  the  patient’s  life  is  mani¬ 
festly  in  danger,  there  can  be  no  ques¬ 
tion  as  to  the  propriety  of  removing  the 
cause  on  which  they  depend,  where  that 
can  be  accomplished  by  means  of  a  sur¬ 
gical  operation. 

In  cases  in  which  there  is  a  fracture 
and  depression  of  bone,  it  is  generally 
in  our  power  to  remove  or  elevate  the 
depression.  If  there  be  a  wound  of  the 
scalp  we  may  at  once  resort  to  the  ap¬ 
plication  of  the  trephine,  or  in  some 
cases,  where  the  cranium  is  not  only 
fractured  but  splintered,  we  may  do 
what  is  required  by  means  of  the  for¬ 
ceps  and  elevator,  without  the  aid  of 
the  saw.  Where,  however,  the  scalp  re¬ 
mains  entire,  it  will  of  course  in  the 
first  instance  be  necessary  to  divide  it, 
so  that  the  bone  may  be  completely  ex¬ 
posed,  and  that  the  surgeon  may  be  en¬ 
abled  to  trace  the  extent  of  the  mischief 
which  has  been  inflicted  on  it. 

An  operation  is  also  to  be  resorted  to 
in  those  cases  in  which  there  are  symp¬ 
toms  of  pressure  depending  on  haemorr¬ 
hage  between  the  dura  mater  and  the 
bone.  But  here  another  question 
arises  :  what  is  the  evidence  which  is  to 
enable  us  to  detect  a  mass  of  extrava- 
sated  blood  in  this  situation,  and  how 
are  we  to  determine  what  is  the  exact 
part  of  the  cranium  which  should  be 
perforated  by  the  trephine?  I  must 
here  refer  to  an  observation  which  has 
been  already  made.  Blood  is  seldom 
poured  out  in  any  considerable  quan¬ 
tity  between  the  dura  mater  and  the 
bone,  except  in  consequence  of  a  lace¬ 
ration  of  the  middle  meningeal  artery, 
or  one  of  its  principal  branches,  and  it 
is  very  rare  for  this  accident  to  occur 
except  as  a  consequence  of  fracture.  If 
therefore  we  find  the  patient  lying  in  a 
state  of  stupor,  and  on  examining  the 
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head  we  discover  a  fracture  with  or 
without  depression,  extending  in  the  di¬ 
rection  of  the  middle  meningeal  artery, 
although  the  existence  of  an  extravasa¬ 
tion  on  the  surface  of  the  dura  mater  is 
not  thereby  reduced  to  an  absolute  cer¬ 
tainty,  it  is  rendered  highly  probable, 
and  the  surgeon  under  these  circum¬ 
stances  would  neglect  his  duty  if  he 
omitted  to  apply  the  trephine.  If  it 
happens  that  no  extravasation  is  dis¬ 
covered,  the  operation  does  not  leave 
the  patient  in  a  worse  condition  than 
he  was  in  before  :  but  if  there  be  an  ex¬ 
travasation,  although  it  does  not  place 
him  in  a  state  of  absolute  security,  it 
relieves  the  present  symptoms,  and 
gives  him  a  chance  of  recovery  which 
lie  would  not  have  had  otherwise. 

Where  no  fracture  is  discoverable, 
yet  if  there  is  other  evidence  of  the  in¬ 
jury  having  fallen  on  that  part  of  the 
cranium  in  which  the  middle  menin¬ 
geal  artery  is  situated,  the  use  of  the 
trephine  may  be  resorted  to  on  specu¬ 
lation,  rather  than  that  the  patient 
should  be  left  to  die  without  an  attempt 
being  made  for  his  preservation.  I 
cannot  indeed  adduce  any  particular 
experience  of  my  own  in  favour  of  what 
is  here  recommended ;  but  I  conceive 
that  the  instances  which  have  been  re¬ 
corded,  in  which  the  middle  meningeal 
artery  has  been  ruptured  without  any 
fracture  of  the  bone,  and  the  known 
fact  that  there  is  sometimes  a  fracture 
of  the  inner  table  of  the  skull,  while 
there  is  none  of  the  outer  table,  suffi¬ 
ciently  justify  such  an  experiment  in 
desperate  cases,  or  even  in  those  in 
which  there  is  much  danger.  Our 
judgment  may  be  assisted  on  those  oc¬ 
casions  bv  attending  to  the  rule  laid 
down  by  Mr.  Abernethy  :  “  If  there 
be  so  much  blood  on  the  dura  mater  as 
materially  to  derange  the  functions  of 
the  brain,  the  bone  to  a  certain  extent 
will  no  longer  receive  blood  from  with¬ 
in  ;  and  by  the  operation  performed  for 
its  exposure,  the  pericranium  must  have 
been  separated  from  its  outside.  I  be¬ 
lieve  that  a  bone  so  circumstanced  will 
not  be  found  to  bleed,  and  I  am  certain 
that  it  cannot  bleed  with  the  same 
freedom  and  celerity  as  it  does  when 
the  dura  mater  remains  connected  with 
it*.” 

In  applying  the  trephine  on  account 


*  Abernethy  on  Injuries  of  the  Head.  Edit. 
1 7U7«  pp.  33,  34. 


of  a  fracture  with  depression,  the  re¬ 
moval  of  a  small  portion  of  bone  is 
generally  sufficient ;  and  there  is  in¬ 
deed  no  sufficient  reason  for  removing 
any  considerable  portion  of  the  cranium. 
But  in  resorting  to  the  application  of 
the  trephine,  on  account  of  an  extrava¬ 
sation  of  blood  on  the  surface  of  the 
dura  mater,  our  practice  should  be 
different.  The  bone  should  be  remov¬ 
ed  extensively,  so  as  to  expose  at  any 
rate  a  large  portion  of  the  surface  of 
the  dura  mater,  in  which  the  extrava¬ 
sation  has  taken  place.  The  necessity 
of  attending  to  this  rule  was  impressed 
on  my  mind  by  a  case  which  came  under 
my  care  in  the  hospital,  in  the  year 
1814.  A  man  was  admitted  with  a 
fracture  of  the  parietal  bone,  and 
a  large  extravasation  of  blood,  between 
the  cranium  and  the  dura  mater.  I  re¬ 
moved  two  triangular  pieces  of  bone 
with  a  straight  saw,  and  a  large  quan¬ 
tity  of  blood,  partly  fluid,  partly  coagu¬ 
lated,  escaped  through  the  opening  that 
was  made.  The  symptoms  under  which 
the  patient  laboured,  were  immediately 
relieved,  and  for  several  days  he  appear¬ 
ed  to  be  going  on  favourably.  But 
suppuration  ultimately  took  place  on 
the  surface  of  the  dura  mater,  wherever 
the  extravasation  had  separated  it  from 
the  bone.  The  opening  made  by  the 
saw  being  in  great  measure  occupied 
by  granulations  from  the  dura  mater, 
afforded  no  opportunity  for  the  free  es¬ 
cape  of  the  pus  which  was  formed  in  the 
neighbourhood,  in  consequence  of 
which  the  abscess  burrowed  between 
the  dura  mater  and  the  bone,  separating 
them  from  each  other,  much  farther 
than  they  had  been  separated  originally. 
As  soon  as  I  had  discovered  what  was 
taking  place,  I  removed  another  portion 
of  bone  with  the  trephine  ;  but  the  mis  • 
chief  had  now  become  so  extensive  that 
the  operation  gave  scarcely  temporary 
relief,  and  the  patient  died.  Reflecting 
on  the  case  afterwards,  I  could  not  but 
acknowledge  that  if  I  had  removed  a 
larger  portion  of  the  bone  in  the  first 
instance,  so  as  to  expose  the  extrava- 
sated  blood  more  completely,  the  pus 
which  was  afterwards  secreted  could 
have  been  freely  discharged,  and  the 
life  of  the  patient  would  in  all  proba¬ 
bility  have  been  preserved. 

But  the  most  common  cause  of  pres¬ 
sure  on  the  brain  is  an  extravasation  of 
blood  within  the  cavity  of  the  dura  ma¬ 
ter.  Here,  if  there  be  any  large  collec- 
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tion  of  blood  in  one  mass,  it  is  gene¬ 
rally  in  the  basis  of  the  cranium ; 
sometimes  in  the  substance  of  the  brain, 
at  other  times  in  the  cells  between  the 
tunica  arachnoides  and  pia  mater.  In 
either  of  these  cases  it  is  beyond  the 
reach  of  an  operation.  There  may  in¬ 
deed  be  a  large  extravasation  of  blood 
on  the  superior  surface  of  the  cerebrum 
immediately  beneath  the  dura  mater: 
but  if  such  an  extravasation  does  exist, 
in  what  manner  are  we  to  become  in¬ 
formed  of  its  existence  ?  We  may  re¬ 
gard  it  as  a  general  rule,  that  an  opera¬ 
tion  is  not  applicable  to  cases  of  com¬ 
pression  of  the  brain  from  internal  ex¬ 
travasation.  But  there  are  few  general 
rules  in  surgery,  to  which  some  excep¬ 
tions  may  not  be  made.  Let  us  sup¬ 
pose  a  case  in  which  a  considerable 
portion  of  bone  has  been  already  re¬ 
moved  ;  in  which  the  dura  mater  is  seen 
exposed,  of  a  blue  colour,  lifted  up  by 
a  collection  of  blood  beneath  it,  and 
bulging  as  it  were  into  the  aperture, 
which  has  been  made  in  the  cranium. 
Are  we  justified  in  puncturing  the  dura 
mater  for  the  purpose  of  allowing  the 
extravasation  to  escape  ?  Every  thing 
that  we  see  of  wounds  of  the  dura 
mater  tends  to  prove  the  very  great 
danger  of  this  kind  of  injury.  The 
dura  mater  should  never  be  wantonly 
punctured ;  but  we  cannot  doubt  that, 
in  what  may  be  regarded  as  desperate 
cases,  it  must  be  right  to  give  the  pa¬ 
tient  the  chance,  small  as  it  may  be, 
which  the  division  of  the  dura  mater 
affords  him.  The  combination  of  cir¬ 
cumstances  which  would  lead  to  such 
an  operation,  must  be  very  rare, 
but  it  may  occur  nevertheless,  and 
the  surgeon  should  be  prepared  to 
meet  it.  The  late  Mr;  Chevalier  was 
called  to  a  child  a  year  and  a  half  old, 
who  had  received  a  severe  blow  on  the 
head.  The  child  lay  in  a  state  of  in¬ 
sensibility,  and  was  affected  with  con¬ 
vulsions.  There  was  no  wound  of  the 
scalp,  but  on  an  attentive  examination 
of  the  head  the  fontanel  appeared  to  be 
somewhat  elevated.  Mr.  Chevalier  was 
led  therefore  to  make  a  crucial  incision 
of  the  scalp,  by  dissecting  up  the  corners 
of  which  he  exposed  the  fontanel.  He 
then  made  an  angular  incision  of  the 
right  side  of  the  fontanel,  and  raised 
themembrane  forming  it  so  as  to  expose 
the  surface  of  the  dura  mater,  beneath 
which  the  purple  colour  of  extravasated 
blood  was  plainly  to  be  seen.  A  punc¬ 


ture  being  made  carefully  with  a  lancet, 
the  blood  issued  at  first  with  considera¬ 
ble  force,  spouting  to  the  distance  of  a 
foot.  Three  or  four  ounces  of  blood 
escaped  ;  the  symptoms  were  immedi¬ 
ately  relieved,  and  the  child  recovered 
without  any  further  unfavourable  symp¬ 
toms  *. 

The  following  case,  which  is  still 
more  remarkable,  was  communicated 
to  me  by  Mr.  Ogle,  of  Great  Russell- 
street,  in  whose  practice  it  occurred 
some  years  ago  : — 

A  woman,  who  kept  a  cellar  in  Mon¬ 
mouth-Street  for  the  sale  of  second-hand 
linen,  &c.  fell  from  the  street,  head¬ 
foremost,  to  the  bottom  of  the  cellar. 
When  taken  up  she  was  in  a  state  of 
total  insensibility.  Mr.  Ogle  being 
immediately  sent  for,  found  her  lying 
as  if  in  a  fit  of  apoplexy.  He  ordered 
her  head  to  be  shaved,  and,  on  exa¬ 
mining  it  afterwards,  discovered  no 
wound  of  the  scalp,  but  observed  that 
she  flinched  very  much  when  pressure 
was  made  on  one  spot  near  the  anterior 
and  superior  angle  of  one  of  the  parietal 
bones.  Having  made  an  incision  of  the 
scalp  at  this  part,  he  could  perceive  no 
appearance  of  fracture.  Nevertheless, 
as  the  woman  was  manifestly  in  immi¬ 
nent  danger,  he  thought  it  expedient 
to  remove  a  portion  of  the  bone  with 
the  trephine.  Immediately  on  the  bone 
being  removed,  the  dura  mater  of  a 
dark  colour  rose  into  the  opening, 
nearly  as  high  as  the  external  surface 
of  the  cranium.  Convinced,  from  its 
appearance  and  from  the  feeling  of  ten¬ 
sion  communicated  to  the  fingers,  that 
a  fluid  was  interposed  between  it  and 
the  brain,  and  that  that  fluid  was  blood, 
Mr.  Ogle  ventured  to  puncture  the  dura 
mater  with  the  point  of  a  lancet.  The 
puncture  was  instantly  followed  by  a 
stream  or  jet  of  blood,  which  spirted 
out  to  the  height  of  some  feet.  Imme¬ 
diately  on  the  blood  being  discharged, 
the  woman,  who  till  that  moment  had 
continued  totally  insensible,  opened  her 
eyes.  After  looking  about  her,  appa¬ 
rently  amazed,  she  exclaimed,  “  What 
is  the  matter  ?  what  are  you  doing  with 
me  ?”  and  was  able  to  give  a  clear  ac¬ 
count  of  the  manner  in  which  the  acci¬ 
dent  had  occurred.  From  this  time  she 
recovered,  without  any  untoward  symp¬ 
toms.  It  was  impossible  to  ascertain 


*  Medical  and  Physical  Journal,  Vol.  VIII, 
p.  505. 
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the  precise  quantity  of  blood  which  es¬ 
caped  through  the  opening  of  the  dura 
mater,  but  Mr.  Ogle  supposes  it  to 
have  been  about  three  quarters  of  an 
ounce.  But  cases  such  as  these  are  to 
be  regarded  as  out  of  the  common 
course  of  events.  The  ordinary  cases 
of  extravasation  within  the  dura  mater 
from  injury,  are  to  be  treated  as  we 
treat  cases  of  apoplexy,  or  of  paralytic 
seizure,  in  consequence  of  a  blood¬ 
vessel  within  the  head  being  ruptured 
from  disease ;  on  the  same  principle  as 
that  on  which  we  treat  other  cases  of 
internal  haemorrhage.  Take  blood  from 
the  arm  so  as  to  reduce  the  force  of  the 
heart’s  action  :  repeat  this,  or  take  blood 
by  cupping,  as  soon  as  the  pulse  has 
recovered  from  the  effect  of  the  former 
blood-letting :  administer  active  saline 
purgatives ;  let  the  head  be  shaved  and 
bathed  with  a  cold  lotion,  being  kept 
at  the  same  time  in  an  elevated  position ; 
and  although  such  a  plan  of  treatment 
will  not  effect  the  cure  of  a  patient  who 
lies  with  stertorous  breathing  in  a  state 
of  perfect  stupor,  many  will  recover  un¬ 
der  it,  in  whom  the  symptoms  of  pres¬ 
sure  have  been  very  urgent.  In  some 
instances  a  slight  improvement  is  per¬ 
ceptible  from  day  to  day,  until,  at  the 
end  of  two  or  three  weeks,  the  patient 
seems  to  be  restored  to  his  natural  con¬ 
dition.  In  other  instances  his  recovery 
is  less  complete,  and  a  partial  loss  of 
nervous  power  may  remain  for  many 
months  ;  or  such  a  memorial  of  the  ac¬ 
cident  as  a  dilated  pupil,  a  benumbed 
hand,  or  a  paralytic  limb,  may  exist  for 
a  much  longer  period — for  years,  or 
even  during  the  remainder  of  the  pa¬ 
tient’s  life. 


BLEEDING  IN  INJURIES  OF  THE 
HEAD. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Since  my  communication  to  you  on  the 
subject  of  bleeding  after  severe  injury, 
I  have  received  the  14th  volume  of  the 
Medico-Chirurgical  Transactions,  in 
the  second  part  of  which  is  an  elaborate 
paper  on  Injuries  of  the  Head,  by  Mr. 
Brodie.  Had  I  read  this  before  I  wrote 
my  letter,  1  should  certainlyhave  referred 


to  it.  It  contains  much  useful  infor¬ 
mation,  collected  from  different  sources, 
as  well  as  from  the  author’s  own  expe¬ 
rience  ;  and  though  Mr.  Brodie  has  not 
favoured  us  with  his  decided  opinion  on 
the  effect  of  bleeding  on  the  action  of 
the  heart,  I  think  a  general  inference 
maybe  drawn  from  the  paper  in  favour 
of  the  practice,  and  more  especially  in 
head  cases,  in  which  experience  is  con¬ 
stantly  shewing  us  the  errors  we  are 
likely  to  be  led  into  by  deciding  on  the 
nature  of  the  injury  by  the  symptoms 
produced.  I  need  only  refer  to  Mr. 
Brodie’s  paper  in  proof  of  this  state¬ 
ment  ;  and  as  in  all  cases  of  pressure, 
either  from  extravasation  or  any  other 
cause,  we  have  the  authority,  I  believe, 
of  all  the  best  surgeons  for  lessening 
the  volume  of  blood  passing  through 
the  head  by  bleeding — and  the  discrimi¬ 
nation  of  these  cases  is  so  very  difficult — 
I  think  the  injury  to  be  derived  from 
bleeding  in  concussion  has  been  too 
strongly  insisted  on  in  theory,  and  fre¬ 
quently  produced  fatal  effects  in  prac¬ 
tice.  If,  from  a  possibility  of  doing 
wrong,  we  abstain  from  that  plan  which 
reason  points  out  to  us  as  likely  to 
prove  right,  we  shall  often  sacrifice  our 
patients’  lives  to  preserve  our  own  repu¬ 
tation.  I  may  here  observe,  that  Mr. 
Brodie  states  in  his  paper,  that  in  con¬ 
cussion  the  immediate  cause  of  death  is 
the  stoppage  of  the  action  of  the  heart, 
and  he  reminds  us  that  this  action  may 
be  carried  on  without  the  influence  de¬ 
rived  from  the  brain  :  reasoning  from 
these  data,  1  think  I  am  justified  in  as¬ 
suming,  that  the  chief  object  in  cases  of 
severe  concussion,  is  to  enable  the  heart 
to  resume  its  action.  I  believe  we  are 
all  agreed  as  to  the  propriety  of  apply¬ 
ing  external  and  internal  stimuli  when 
any  part  of  the  system  has  received  so 
severe  an  injury  as  to  stop  most,  if  not 
all,  the  natural  functions  of  the  bodv, 
but  I  am  aware  that  I  shall  meet  with 
much  opposition  to  the  practice  of  im¬ 
mediate  venesection.  It  will  be  said. 
What !  bleed  a  man  when  he  is  pale, 
cold,  and  nearly  dead?  Why,  sir,  he 
wants  blood  to  be  put  into  him,  instead 
of  taking  it  away.  To  this  I  should  re¬ 
ply,  that  he  has  as  much  blood  in  his 
body  as  he  had  before  the  accident,  and 
the  vital  functions  depend  upon  the 
quality  much  more  than  upon  the  quantity 
of  the  blood ;  that  if  the  blood  cannot  cir¬ 
culate  through  the  lungs  to  be  submitted 
to  the  alteration  thus  produced,  it  no 
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longer  serves  the  purpose  of  blood. 
Now,  I  think  the  attainment  of  this  ob¬ 
ject  may  be  favoured  by  judicious  bleed¬ 
ing*.  I  think  much  may  be  said  in 
favour  of  this  treatment  from  the  prin¬ 
ciples  by  which  the  motions  of  dead 
matter  is  governed  ;  and  though  I  am 
aware  these  principles  will  not  apply  to 
all  of  the  animal  functions,  there  are 
others  that  must  in  some  degree  be  re¬ 
gulated  by  them  ;  for  instance,  in  the 
subject  before  us,  the  muscular  power 
of  the  heart,  in  its  healthy  action,  is 
equal,  with  the  aid  of  the  arteries,  to  cir¬ 
culate  the  blood  freely  through  the 
body— the  power  being  equal  to  the 
weight  it  has  to  move  ;  but  if  the  power 
be  lessened,  and  the  weight  remain  the 
same,  I  think  we  may  be  justified  in 
acting  on  mechanical  principles,  and 
lessen  the  quantity  of  blood,  while  we 
at  the  same  time  endeavour  to  produce 
the  action  of  the  heart  by  stimulants. 
Much  more  theoretical  reasoning  might 

o  O 

be  brought  forward,  but  I  shall  forego 
it,  for  the  sake  of  a  more  certain  guide, 
experience,  which  I  think  will  be  found 
to  shew  that  more  patients  recover  from 
concussion  accompanied  with  haemor¬ 
rhage,  than  without.  Some  of  the  se¬ 
verest  cases  of  concussion,  with  com¬ 
plete  insensibility,  which  I  have  lately 
seen,  were  from  kicks  from  a  horse, 
with  profuse  bleeding. 

I  likewise  call  your  attention  to  a 
case  before  the  public  in  the  Lancet, 
No.  250.  The  man  was  struck  by  the 
handle  of  a  machine,  and  brought  to 
the  Westminster  Hospital  in  a  state  of 
insensibility  :  the  frontal  branch  of  the 
temporal  artery  was  bleeding  profusely  ; 
there  had  also  been  considerable  he¬ 
morrhage  from  the  left  ear.  The  after 
treatment  was  such  as  is  commonly  had 
recourse  to  in  cases  of  concussion.  The 
patient  did  well.  I  have  received  a 
letter,  stating,  that  in  my  former  com¬ 
munication  I  either  overlooked  or  ne¬ 
glected  to  speak  of  a  strong  full  pulse,  as 
the  principal  indication  for  bleeding.  I 
beg  to  observe  to  the  writer,  that  I 
should  not  have  troubled  your  readers 
with  the  consideration  of  cases  in  which 
no  surgeon  could  doubt  of  the  propriety 
of  bleeding,  but  that  I  wish  to  call  their 
attention  to  the  following  question — 
whether,  in  severe  injuries  of  every 
description,  threatening  the  death  of 
the  patient,  it  be  good  or  bad  practice 
to  endeavour  to  restore  the  healthy  ac¬ 
tion  of  the  heart  by  gradually  taking 


away  venous  blood,  in  conjunction  with 
the  stimulating  treatment  I  have  before 
mentioned?  I  am  aware  that  the  case 
which  I  have  related  to  you  in  my  last, 
may  be  brought  forward  against  the 
treatment  I  am  advocating  ;  but  in 
searching  after  truth  we  are  not  justified 
in  withholding  facts  because  they  do  not 
support  our  own  opinion.  In  the  same 
spirit  of  feeling,  I  call  the  attention  of 
those  surgeons  who  speak  so  decidedly 
ag'ainst  bleeding'  to  the  second  case  re¬ 
ported  from  St.  George’s  Hospital  in 
your  last  number — from  a  blow  on  the 
head.  “  The  man  was  stunned  for  up¬ 
wards  of  an  hour,  and  when  he  reg'ained 
his  senses  he  found  he  was  lying  desert¬ 
ed  in  the  field,  and  bleeding  profusely 
from  the  wound.”  The  after  symptoms 
in  this  case,  I  think,  plainly  shew  that 
the  danger  to  be  apprehended  upon  the 
receipt  of  the  injury  was  from  the  effects 
of  concussion,  and  yet  this  man  bled 
profusely  from  the  head  for  an  hour ; 
and,  in  my  humble  opinion,  this  was 
the  principal  cause  of  his  recovery. 
The  matter  is  now  so  fairly  before  tile 
public,  that  I  shall  with  pleasure  leave 
it  in  the  hands  of  those  who  have  more 
opportunities  of  observing,  and  are 
better  able  to  judge  of  the  propriety  of 
the  treatment  than  I  am.  In  conclu¬ 
sion,  I  refer  you  to  the  Edinburgh  Me¬ 
dical  and  Surgical  Journal,  volumes 
9,  10,  and  17,  for  cases  of  concussion 
in  which  bleeding  was  employed  imme¬ 
diately  upon  the  receipt  of  the  injury. 
They  all  recovered. 

W.  Hum.  , 

Wotton- under- Edge, 

July  26  th,  1828. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Permit  me  to  make  a  few  observations 
on  a  letter  inserted  in  your  last  Gazette, 
professedly  a  notice  of  Dr.  Allman  and 
the  Dublin  school,  but  actually  an  at¬ 
tack  on  botany  and  its  professors  gene¬ 
rally.  This  the  writer  appears  partially 
to  have  felt,  for  in  the  fourth  column 
of  his  communication  he  admits,  “  truly 
I  was  forgetting  Dr.  A.  all  this  while ; 
1  had  almost  let  slip  from  my  memory 
that  I  was  to  sketch  the  Professor  rather 
than  the  science.” 

The  letter  of  “  Eblanensis”  I  read 
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with  no  slight  surprise,  and  am  fain  to 
confess  that  I  was  fairly  at  fault  to  con¬ 
ceive  from  what  premises  such  damna¬ 
tory  conclusions  could  be  drawn  ;  for 
had  not  he  himself  declared  it,  I  should 
not  have  supposed  that  any  one  would 
have  presumed  to  condemn  a  science 
with  which,  in  the  same  breath,  he 
asserts  “  I  never  could  form  even  a 
bowing  acquaintance,  under  the  Doc¬ 
tor’s  auspicious  introduction.”  That 
botany  has  continued  as  “  coy  a  dame 
to  him”  as  ever,  becomes  notorious, 
from  his  assertion  that  “  it  has  been 
well  observed,  and  must  even  by  bota¬ 
nists  themselves  be  admitted  to  be  the 
truth,  ‘  that  the  chief  business  of  botany 
is  the  naming  of  its  tools;’  and  this,” 
he  adds,  “  is  what  they  dignify  with  the 
name  of  a  science.” 

This  is  not ,  Sir,  “  what  botanists  dig¬ 
nify  with  the  name  of  a  science” — “  the 
naming  of  its  tools”  is  not  “  the  chief 
business  of  botany.”  A  detailed  ac¬ 
count  of  botany,  its  extent,  and  its  ad¬ 
vantages,  your  limits  will  not  allow ; 
neither  can  a  matter  so  universally  ad¬ 
mitted  require  proof.  As  well  might 
we  restrict  the  meaning  of  the  term 
“botany”  to  its  original  “grass”  as 
to  the  diagnostic  branch  alone.  It  com¬ 
prehends  a  knowledge  of  plants  in  gene¬ 
ral,  and  of  all  that  relates  to  them. 
Phytography,  too  often  pursued  as  the 
sole  end  and  aim,  “  is  but  a  part,  and 
that  the  least  interesting  and  important 
part,  of  philosophic  botany.” 

“  The  diagnosis  is,  no  doubt,  a  useful 
and  desirable  study ;  but  with  a  less 
absolute  abuse  of  words  might  that  man 
be  called  a  botanist  who  is  well  acquaint¬ 
ed  with  the  structure,  functions,  and 
laws  of  life  in  vegetables,  although  he 
might  know  not  the  name  of  a  single 
plant,  than  him  who  could  name  each 
plant  that  grows,  if  ignorant  of  phyto- 
logy.”  Such  not  being  the  science  that 
“  Eblanensis”  hath  pourtrayed,  to  bo¬ 
tany,  properly  so  called,  his  remarks  do 
not  apply.  Yet  “  this,  to  the  contracted 
view  of  vulgar  minds,  may  seem  to  be 
beyond  its  sphere  ;  but  it  is  by  such 
superficial  and  contracted  ideas  that  the 
science  is  robbed  of  half  its  charms, 
and  that  which  should  be  a  study  of 
things,  too  often  rendered  a  task  of  un¬ 
couth  and  barbarous  names.” 

On  this  subject  the  value  of  your 
columns  forbids  me  to  dilate,  therefore 
I  will  only  ask,  can  it  be  that  such  a 
science  “  contracts  the  intellectual,  as 
well  as  the  moral  qualities?”  Can  it 


be,  that  while  “  most  other  sciences 
tend  to  develop  the  faculties,  impart¬ 
ing  a  comprehensive  and  expanding  in¬ 
fluence,  botany  has  a  tendency  of  quite 
an  opposite  character  ?”  Such  may  be 
the  theory  of  “  Eblanensis,”  but  is  it 
supported  by  facts  ?  Before  such  an 
hypothesis  be  advanced,  the  adage 
should  be  remembered,  that  “  the  devil 
has  invented  practice  to  contradict 
theory.”  Let  botany  be  judged  by  its 
effects.  Did  it  “  contract  the  intellec¬ 
tual  and  moral  qualities”  of  Ray, 
Evelyn,  Grew,  Sloane,  Linmeus,  Hal¬ 
ler,  and  many,  many  others  ?  not  to 
mention  Sir  Joseph  Banks,  “  upwards 
of  40  years  President  of  the  Royal  So¬ 
ciety, — “  a  man  thoroughly  penetrated 
with  a  pure  love  for  the  science  of 
botany.”  Can  it  be  that  these  and  other 
illustrious  philosophers  have  largely 
devoted  their  time  to  a  study  “  that 
can  only  be  deemed  worthy  of  a  certain 
degree  of  consideration,”  because  “  there 
is  certainly  no  sort  of  knowledge,  how¬ 
ever  humble,  that  does  not  possess 
some  little  share  of  intrinsic  import¬ 
ance?”  Can  it  be  that  a  science  which 
the  most  learned  of  our  profession  have 
ever  highly  valued,  will,  “  at  a  time 
not  very  far  distant,  have  completely 
dropped  off,  as  a  useless  branch  of 
medical  education  ?”  Or  can  it  be  that 
our  Colleges  so  grossly  err,  as  to  recom¬ 
mend  and  require  this  knowledge,  if, 
“  for  the  purposes  of  the  healing  art, 
botany  (as  your  correspondent  asserts) 
is  positively  worse  than  useless?” — 
Hard  words,  Mr.  Editor — “  barbarous 
phraseology,”  with  which,  I  hope,  we 
shall  never  “  be  forced  to  become  fami¬ 
liar.” 

The  sarcasm  on  Linnaeus  seems  very 
like  “  raising  the  hoof  against  the  lion 
dead  :”  the  others  are  unworthy  notice. 
As  to  the  significant  terms  of  botany, 
let  it  be  remarked,  that  to  the  prurient 
mind  alone  are  they  improperly  signifi¬ 
cant.  Hath  “  Eblanensis”  been  always 
so  “  right  merry”  on  “  a  very  pleasant 
day,”  as  never  to  have  observed  the 
hemlock  and  the  rose  growing  on  the 
same  spot ;  the  one  affording  a  delight¬ 
ful  odour,  the  other  elaborating  a  deadly 
poison — the  difference  depending  not  on 
the  soil,  but  on  the  plant  ?  So  is  it, 
saith  the  fable,  with  those  who  pervert 
the  significant  terms  of  botany. 

Yours  obediently, 

A  Botanist. 

July  30,  1828. 


SUPPLY  OF  WATER  IN  THE  METROPOLIS. 


305 


SUPPLY  OF  WATER  IN  THE 
METROPOLIS. 


Report  of  the  Commissioners  appointed 

hy  His  Majesty  to  inquire  into  the 

State  of  the  Supply  of  Water  in  the 

Metropolis . 

(Concluded  from  page  275.) 

In  order  to  ensure  the  subjecting’  of  all 
these  various  specimens  to  the  most 
careful  and  rigid  examination,  upon  one 
uniform  system,  we  put  them,  for  that 
purpose,  into  the  hands  of  Dr.  Bostock, 
a  gentleman  eminently  qualified  for  the 
task  by  his  extensive  knowledge  of  che¬ 
mistry,  and  his  practical  experience  in 
this  department  of  analysis.  In  the 
Appendix  will  be  found  the  detailed  ac¬ 
count  of  his  examinations,  in  the  accu¬ 
racy  of  which  we  have  every  reason  to 
repose  the  fullest  confidence.  In  his 
report  to  us,  he  justly  remarks  that  it 
would  have  required  a  much  longer 
space  of  time  than  was  allowed  him,  to 
have  performed  a  complete  scientific 
analysis  of  so  many  specimens  of  water ; 
but  the  results  he  obtained  are  quite 
sufficient  for  the  object  proposed,  and 
to  which  we  more  particularly  directed 
his  attention,  namely,  “  to  ascertain 
how  far  the  water  of  the  Thames,  con¬ 
tiguous  to,  or  in  the  neighbourhood  of 
London,  is  in  a  state  proper  for  being 
employed  in  diet  and  various  other  do¬ 
mestic  purposes.” 

The  general  conclusion  he  deduces 
from  the  whole  series  of  examinations 
is  expressed  in  the  following  passages  of 
his  report : — 

“  It  appears  that  the  water  of  the 
Thames,  when  free  from  extraneous 
substances,  is  in  a  state  of  considerable 
purity,  containing  only  a  moderate 
quantity  of  saline  contents,  and  those 
of  a  kind  which  cannot  be  supposed  to 
render  it  unfit  for  domestic  purposes,  or 
to  be  injurious  to  the  health.  But  as  it  ap¬ 
proaches  the  metropolis  it  becomes 
loaded  with  a  quantity  of  filth,  which 
renders  it  disgusting  to  the  senses,  and 
improper  to  be  employed  in  the  prepa¬ 
ration  of  food.  The  greatest  part  of 
this  additional  matter  appears  to  be  only 
mechanically  suspended  in  it,  and  sepa¬ 
rates  by  mere  rest.  It  requires,  how¬ 
ever,  a  considerable  length  of  time  to 
allow  of  the  complete  separation  ;  while, 
on  account  of  its  peculiar  texture,  and 
comminuted  state,  it  is  disposed  to  be 
again  diffused  through  the  water  by  a 
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slight  degree  of  agitation,  while  the  gra¬ 
dual  accumulation  of  this  matter  in  the  re¬ 
servoirs  must  obviously  increase  the  un¬ 
pleasant  odour  and  flavour  of  the  wa¬ 
ter,  and  promote  its  tendency  to  the 
putrid  state. 

“  Regarding  the  greatest  part  of  the 
extraneous  matter  in  the  Thames,  as 
mechanically  mixed  with  it,  we  may 
conceive  that  a  variety  of  incidental  cir¬ 
cumstances  will  affect  its  quality  in  the 
same  situation  and  under  the  same 
circumstances  of  the  tide ;  but  the  ob¬ 
servations  are  sufficiently  uniform  to 
warrant  us  in  concluding,  that  the  wa¬ 
ter  is  in  the  purest  state  at  low  tide, 
and  the  most  loaded  with  extraneous 
matter  at  half  ebb.  It  would  appear, 
however,  that  a  very  considerable  part, 
if  not  the  whole  of  this  extraneous 
matter,  may  be  removed  by  filtration 
through  sand,  and  still  more  effectually 
by  a  mixture  of  sand  and  charcoal.’ ’ 

The  examination  of  the  water  taken 
from  the  London  Dock,  shewed  that  it 
did  not  contain  the  smallest  appreciable 
quantity  of  copper. 

We  have  also  endeavoured  to  gain 
information  from  various  other  sources 
respecting  the  state  and  purity  of  the 
Thames  water,  and  its  general  fitness 
for  domestic  use;  and  from  such  in¬ 
quiries  it  appears  proved  to  us,  that  the 
quality  of  the  water  within  certain 
limits,  included  in  what  may  be  called 
the  London  district,  has  suffered  a  gra^ 
dual  deterioration  within  the  last  ten  or 
twelve  years.  We  found  this  opinion 
upon  the  well-ascertained  fact  of  the 
disappearance  of  fish  from  those  parts 
of  the  river,  to  such  an  extent,  as  to 
have  led  to  the  almost  entire  destruction 
of  the  fishermen’s  trade  between  Put¬ 
ney  Bridge  and  Greenwich ;  and  upon 
the  circumstance  that  the  eels  imported 
from  Holland,  can  now  with  great  diffi¬ 
culty  be  kept  alive  in  those  parts  of  the 
Thames  where  they  were  formerly  pre¬ 
served  in  perfect  health.  We  also  learn 
that  the  fishmongers  in  London  find  it 
impossible  to  preserve  live  fish  for  any 
length  of  time  in  water  taken  from  the 
same  district. 

The  causes  of  these  effects  are,  per¬ 
haps,  principally  to  be  traced  to  the  in¬ 
crease  of  certain  manufactories,  amongst 
which,  those  of  coal  gas  are  the  most 
prominent,  polluting  the  river  by  their 
refuse ;  to  the  constant  passage  of 
steam-boats,  by  which  the  mud  is  stirred 
up,  and  to  the  peculiar  nature  of  that 
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mud  within  the  above-mentioned  pre¬ 
cincts.  The  very  circumstance  also  of 
the  great  abundance  with  which  water 
•is  supplied  to  the  houses  and  manufac¬ 
tories  of  the  metropolis,  appears  to  be 
essentially  connected  with  the  augment¬ 
ed  impurity  of  the  river  ;  for  where  re¬ 
fuse  animal  and  vegetable  matter  of  va¬ 
rious  descriptions  used  to  be  collected, 
•and  from  time  to  time  removed  for  the 
purposes  of  manure,  it  is  now  indiscri¬ 
minately  washed  into  the  sewers,  and 
conveved  into  the  Thames :  and  the 
sewers  themselves  are  rendered  much 
cleaner  than  formerly  by  the  quantity 
of  water  which  runs  to  waste,  and 
which,  as  already  remarked,  has  ren¬ 
dered  them  less  offensive,  especially  in 
.those  parts  of  the  town  where  they  used 
to  be  most  liable  to  stagnation  and  con¬ 
sequent  putrescence.  Thus  it  has  been 
stated  to  us  that  the  water  of  the  river 
is  more  polluted  immediately  after 
heavy  rains,  which  force  down  the  con¬ 
tents  of  the  sewers,  than  after  a  con¬ 
tinuance  of  dry  weather,  when  its  course 
is  sluggish  or  altogether  arrested ;  and 
the  results  of  experiments  we  directed 
to  be  made  on  the  subject  fully  establish 
this  fact.  The  great  increase  which  has 
of  late  years  taken  place  in  the  popu¬ 
lation  of  London,  and  of  its  suburbs  on 
every  side,  must  also  be  attended  by  a 
proportionate  augmentation  in  the  quan¬ 
tity  of  extraneous  matter  carried  down 
into  the  Thames. 

There  are  other  circumstances  affect¬ 
ing  the  fitness  of  the  water,  as  now 
taken  from  the  river  for  the  supply  of 
the  town,  which,  though  less  general 
in  their  influence,  should  not  be  over¬ 
looked  ;  such  as  the  position  of  the  suc¬ 
tion  pipes  of  the  engines  belonging  to 
some  of  the  companies  in  regard  to  the 
mouths  of  sewers,  the  quantity  of 
-dead  animals  thrown  into  the  river  in 
and  about  London,  its  contamination 
by  the  offal  of  slaughter-houses,  and 
a  variety  of  other  causes,  which  we  need 
not  here  specify,  but  which  will  be 
found  on  reference  to  the  evidence ; 
some  of  these  we  have  inquired  into  in 
detail,  and  have  anxiously  sought  for 
means  by  which  the  nuisances  in  ques¬ 
tion  might  be  remedied  or  abated  ;  but 
it  is  manifest  that,  if  the  general  quality 
of  the  river  water  be  objectionable  with¬ 
in  the  whole  of  that  district  whence  the 
supplies  for  the  metropolis  are  drawn, 
any  remedies  for  local  evils  become 
.comparatively  unimportant ;  and  al¬ 


though  these  diminish  as  we  ascend  the 
river,  we  apprehend  that  their  influence, 
with  that  of  the  other  contaminating 
causes,  will  be  more  or  less  felt  nearly 
to  the  extent  to  which  the  tide  reaches. 

The  statements  which  have  been  made 
respecting  the  insalubrity  of  the  Thames 
water,  as  supplied  by  the  companies, 
have  also  been  considered  by  us ;  and 
although,  from  the  few  cases  which  have 
been  brought  before  us  of  disorders  im¬ 
puted  to  this  cause,  we  do  not  feel  our¬ 
selves  warranted  to  draw  any  general 
conclusions,  we  think  the  subject  is  by 
no  means  undeserving  of  further  atten¬ 
tion.  There  must  always  be  consider¬ 
able  difficulty  in  obtaining  decisive  evi¬ 
dence  of  an  influence,  which,  although 
actually  operating  to  a  certain  extent  as 
a  cause  of  constitutional  derangement, 
may  yet  not  be  sufficiently  powerful  to 
produce  immediate  and  obvious  injury. 
It  cannot  be  denied  that  the  continued 
use  of  a  noxious  ingredient  in  diet  may 
create  a  tendency  to  disorders,  which  do 
not  actually  break  out  until  fostered  by 
the  concurrence  of  other  causes  ;  for  we 
unquestionably  And  an  influence  of  the 
same  kind  exerted  by  other  agents, 
which  occasion  merely  a  certain  predis¬ 
position  to  disease,  and  of  which  the 
immediate  operation  must  therefore  be 
extremely  insidious  and  difficult  to  trace. 
It  is  obvious  that  water  receiving  so 
large  a  proportion  of  foreign  matters 
as  we  know  find  their  way  into  the 
Thames,  and  so  far  impure  as  to  de¬ 
stroy  fish,  cannot,  even  when  clarified 
by  filtration,  be  pronounced  entirely 
free  from  the  suspicion  of  general  in¬ 
salubrity.  In  reference  also  to  this 
question,  we  apprehend  that  there  are 
no  grounds  for  assuming  the  probability 
of  any  improvement  in  the  state  of  the 
water  drawn  from  the  London  district 
of  the  river. 

Although  the  principal  supply  of 
water  by  the  New  River  Company  is 
not  open  to  the  same  objectionable  im¬ 
pregnations  as  that  of  the  Thames,  we 
think  it,  nevertheless,  susceptible  of 
much  improvement.  The  occasional  de¬ 
ficiency  in  quantity,  which  suggested 
the  necessity  of  the  engine  at  Broken 
Wharf,  might  be  obviated  by  allowing 
a  portion  of  that  supply  to  be  drawn 
from  the  River  Lea,  at  Lea  Bridge. 

But  here,  as  in  respect  to  the  Thames, 
the  water  is  occasionally  very  muddy, 
receiving  as  it  does  the  drainage  of  a 
considerable  extent  of  country,  in  con- 
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sequence  of  a  right  claimed  by  the  pro¬ 
prietors  of  adjacent  lands,  and  which 
the  company  have  at  present  no  means 
of  obviating;  neither  have  they  any 
power  to  prevent  persons  from  bathing- 
in  their  aqueduct. 

These  evils  they  would  very  gladly 
remedy,  if  enabled  to  do  so ;  and  their 
removal,  together  with  the  adoption  of 
an  extensive  system  of  filtration,  would 
materially  contribute  to  the  perfection 
of  the  New  River  supply.  Great  benefit 
would  result,  not  only  to  the  extensive 
district  of  London  supplied  by  this  com¬ 
pany,  but  also  to  the  public  at  large,  if 
the  inducement  to  bathe  in  the  open 
canal  of  the  New  River  were  superseded 
by  the  establishment  of  baths  in  the 
neighbourhood  of  the  metropolis,  to 
which  the  public  might,  under  certain 
regulations,  be  allowed  access.  It  has 
been  stated  to  us  in  evidence,  that  the 
New  River  Company  have  voluntarily 
offered  to  furnish  sufficient  supplies  of 
water  for  a  purpose  of  such  manifest 
and  general  utility. 

.  Taking  into  consideration  the  various 
circumstances  to  which  we  have  now 
adverted,  together  with  the  details  of 
evidence  by  which  they  are  proved  and 
illustrated,  and  also  the  facts  derived 
from  our  own  observation  and  experi¬ 
ence  ;  we  are  of  opinion,  that  the  pre¬ 
sent  state  of  the  supply  of  water  to  the 
metropolis  is  susceptible  of,  and  re¬ 
quires,  improvement ;  that  many  of  the 
complaints  respecting  the  quality  of  the 
water  are  well  founded ;  and  that  it 
ought  to  be  derived  from  other  sources 
than  those  now  resorted  to,  and  guarded 
by  such  restrictions  as  shall  at  all  times 
ensure  its  cleanliness  and  purity. 

Various  schemes  proposed  by  different 
individuals,  for  the  attainment  of  these 
desirable  objects,  have  occupied  our  at¬ 
tention  in  the  course  of  our  inquiries  ; 
but  the  complete  examination  of  any 
plan  of  this  kind,  with  reference  to  its 
practical  efficiency  and  expediency, 
would  necessarily  have  required  the  tak¬ 
ing  of  surveys  of  the  ground,  and  the 
determination  of  levels  of  different 
points  comprehended  in  such  plan.  The 
limits  which  have  been  assigned  to  our 
inquiry,  and  the  manner  in  which  our 
Report  has  been  demanded,  have  pre¬ 
cluded  such  further  investigation  of 
this  important  subject  as  we  had  origi¬ 
nally  contemplated,  and  for  which,  in¬ 
deed,  we  had  been  making  preparation. 
But  while  we  must,  consequently,  re¬ 


frain  from  any  further  remarks  upon 
the  remedies  applicable  to  the  existing 
evils,  and  upon  the  best  means  of  con¬ 
veying  a  sufficient  supply  of  water  of 
unexceptionable  quality  to  the  inhabi¬ 
tants  of  the  metropolis,  we  are  unwilling 
to  close  our  labours,  without  expressing 
our  strong  sense  of  the  importance  of 
this  object  to  the  public,  and  our  earnest 
hope  that  its  full  investigation,  by  com¬ 
petent  persons,  will  not  be  long  deferred. 
As,  however,  the  materials  we  had  col¬ 
lected  with  a  view  to  this  more  extended 
inquiry  may  still  be  useful  to  those  by 
whom  the  inquiry  is  resumed,  we  have 
thought  it  proper  to  insert  them  in  the 
Appendix  to  this  Report.  Some  part 
of  the  evidence  offered  to  us  by  one  of 
the  companies,  relating  to  projected 
alterations  and  improvements,  and  which 
was  not  in  a  sufficiently  mature  state  to 
be  made  public,  has,  at  the  request  of 
that  company,  been  withdrawn,  on  their 
finding  that  we  had  not  the  power  of 
prosecuting  the  inquiry  to  the  extent 
originally  contemplated. 

We  have  not  entered  into  the  question 
of  the  effects  resulting  from  the  mutual 
compact  agreed  upon  by  the  several 
water  companies  on  the  Middlesex  side 
of  the  Thames,  with  regard  to  the  limi¬ 
tations  of  the  districts  they  respectively 
supply,  it  having  been  expressly  stated 
to  us  by  his  Majesty’s  Principal  Secre¬ 
tary  of  State  for  the  Home  Department, 
at  the  time  our  commission  was  issued, 
that  the  grievances  imputed  to  this 
cause  were  not  to  form  any  part  of  our 
present  inquiry,  inasmuch  as  they  had 
been  the  special  subject  of  considera¬ 
tion  by  a  Select  Committee  of  the  House 
of  Commons,  appointed  for  that  pur¬ 
pose  in  the  year  1821,  and  by  whom  a 
report  relating  to  those  matters  has  been 
made.  The  opinion  given  by  that  Com¬ 
mittee  was,  that  in  consequence  of  the 
peculiar  nature  of  the  undertakings  of 
companies  for  the  supply  of  water, 
where  large  capitals  must  necessarily  be 
vested  in  fixed  machinery,  and  where, 
from  the  commodity  furnished  being  of 
no  value  but  for  consumption  on  the 
spot,  the  sellers  are  confined  to  the  mar¬ 
ket  by  the  nature  of  the  trade,  the  prin¬ 
ciple  of  competition  in  its  application 
to  such  companies  requires  to  be  guard¬ 
ed  by  particular  checks  and  limits,  in 
order  to  render  it  effectual  without  the 
risk  of  destruction  to  the  competing 
parties,  and  thereby  ultimately  of  a  se¬ 
rious  injury  to  the  public.  The  only 
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remark  we  shall  venture  to  make  upon 
this  subject  is  one  naturally  suggested 
by  the  evidence  which  has  come  before 
us  in  the  course  of  our  inquiries,  name¬ 
ly,  that  if,  on  the  one  hand,  the  pre¬ 
servation  of  the  present  water  compa¬ 
nies,  from  which  the  public  have  un¬ 
doubtedly  derived  immense  benefits, 
would  be  endangered  by  unlimited  com¬ 
petition  with  new  companies  that  might 
be  established  for  similar  objects,  it 
must,  on  the  other  hand,  be  evident, 
when  due  regard  is  had  to  the  consider¬ 
ation,  that  the  constant  and  abundant 
supply  of  pure  water  is  an  object  of  vi¬ 
tal  and  paramount  importance  to  the 
inhabitants  of  this  vast  metropolis  ;  that 
the  dispensing  of  such  a  necessary  of 
life  ought  not  to  be  altogether  left  to  the 
unlimited  discretion  of  companies  pos¬ 
sessing  an  exclusive  monopoly  of  that 
commodity ;  and  that  the  interests  of 
the  public  require,  that  while  they  con¬ 
tinue  to  enjoy  that  monopoly,  their  pro¬ 
ceedings  should  be  subjected  to  some 
effective  superintendence  and  control. 

P.  M.  Roget,  (l.s.) 

Wm.  Thos.  Brande,  (l.s.) 

Thomas  Telford,  (l.s.) 

y,  New  Palace  Yard,  Westminster, 

April  21,  1828. 
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“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medicce  tueri ;  potestas  modo  veniendi  in  pub' 
licum  sit,  dicendi  periculum  non  recuso.”— Cicero. 


FELLOWSHIP  OF  THE  COLLEGE  OF 
PHYSICIANS. 

The  Lord  Chief  Justice  lately,  in  half 
a  sentence,  settled  the  question,  that  the 
College  of  Physicians  has  a  legal  autho¬ 
rity.  Indeed  the  whole  profession  were 
already  pretty  well  informed  both  of  its 
nature  and  extent,  and  according  to 
what  regulations  it  was  exercised. 

This  authority,  and  the  mode  of  using 
it,  have  at  various  times  provoked  abun¬ 
dance  of  envy,  hatred,  and  malice, — 
whether  justly  or  unjustly,  we  cannot 


tell.  But  we  are  sure  that  at  the  pre-* 
sent  moment  all  such  feelings  are 
greatly  mitigated,  and  that  the  College 
enjoys  much  good  will  from  the  pro¬ 
fession — quite  as  much,  perhaps,  as  a 
body  so  constituted  can  ever  obtain. 
We  think  that  it  might  enjoy  more,  and 
we  wish  that  it  did  ;  but,  to  this  end,  a 
better  order  of  things  must  first  come  to 
pass.  The  great  body  of  physicians  in 
England  will  pay  a  willing  allegiance  to 
the  College  as  their  head  only  when 
they  feel  that  by  its  constitution,  its 
conduct,  and  its  character,  it  has  a  just 
right  to  their  respect. 

Now  the  credit  of  the  College  must 
always  rest  principally  upon  the  Fel¬ 
lows.  They  are  its  privileged  order, 
and  rule  and  regulate  all  its  concerns. 
Upon  the  constitution  of  the  Fellowship, 
and  the  qualifications  which  serve  as  a 
title  to  it,  we  wish  to  make  a  few  ob¬ 
servations. 

The  possession  of  an  English  degree 
in  medicine,  is  the  only  sure  and  certain 
title.  A  probation  of  ten  years  as  a 
licentiate,  and  a  certain,  (we  may  say, 
perhaps,)  a  high  degree  of  personal  me¬ 
rit,  also  furnish  a  title.  But  this  is  not 
an  absolute  title,  being  subject  equally 
to  the  good  will  and  the  disregard  of 
the  president.  Besides,  the  elections 
into  the  Fellowship  by  the  first  claim 
are  without  limit ;  those  by  the  second, 
are  restricted  to  one  a  year. 

It  is  obvious,  therefore,  that  the  ma¬ 
jority  of  the  Fellows  must  be  English 
graduates. 

Now  the  preference  thus  given  to 
English  degrees  is  justified  on  this 
ground — that  the  rank  of  physic,  as  an 
honorary  profession  in  this  country,  is 
greatly  upheld  by  its  having  constantly 
among  its  members  those  who  have  been 
educated  in  the  same  manner,  and  in  the 
same  habits,  with  the  best  style  of 
English  gentlemen. 

We  admit  this  argument  to  be  very 
reasonable,  and  we  approve  of  the  prin- 
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eiple  which  gives  encouragement  to 
English  education ;  but  we  fear  the 
College  has  too  often  sacrificed  both  the 
reason  and  the  principle,  by  accepting 
the  mere  form  instead  of  the  reality,  of 
this  English  collegiate  education  as  a 
title  to  the  Fellowship. 

It  is  notorious,  that  one  of  the  uni¬ 
versities  is  very  easy  in  the  terms  upon 
which  it  admits  ingenuous  youth  to  the 
honours  and  privileges  of  its  medical 
degrees.  It  spreads  its  net  far  and 
wide,  and  brings  home  a  miraculous 
draught  of  fishes. 

Nine  half  terms  at  Cambridge  com¬ 
plete  the  residence  required  for  a  medi¬ 
cal  degree  :  and  if  it  be  passed  at  cer¬ 
tain  colleges,  which  are  preferred  for 
their  accommodating  principles,  very 
few  acts  are  required  of  compliance 
with  the  studies  or  the  discipline  of 
the  university  from  the  individual : 
he  is  supposed  to  be  studying  physic — 
that  is  enough. 

There  are  constantly  to  be  found  in 
Cambridge  a  number  of  men  who  would 
never  have  thought  of  going  thither 
but  for  the  sake  of  seeking  a  way  into 
the  College  of  Physicians  in  London. 
This  number  is  increasing  year  after 
year,  and  if  the  university  do  not  reform 
their  system,  or  the  College  of  Physi¬ 
cians  theirs,  this  facility  of  obtaining 
(what  used  to  be  considered)  the  most 
honourable  degree  in  medicine,  will  ruin 
the  respectability  of  the  profession. 

Among  these  medical  term- trotters, 
at  Cambridge,  are  to  be  found  trades¬ 
men,  and  refugees  from  other  profes¬ 
sions;  and  physicians,  who  have  formerly 
graduated  elsewhere,  and  not  succeeding 
in  practice,  impute  their  failure  not  to 
themselves,  but  to  error  in  the  forms  of 
their  education,  and  forthwith  betake 
themselves  to  Cambridge  as  supposed 
medical  students,  and  leave  their  names 
upon  brass  plates  in  London  as  suppos¬ 
ed  medical  practitioners. 

There  is  not  an  instance,  within  our 


memory,  of  any  man  who  has  adopted 
this  sly  manoeuvring  kind  of  education 
ever  succeeding  in  his  profession. 
Those  Fellows  of  the  College  who  have 
gained,  or  who  are  gaining  the  confi¬ 
dence  of  the  public,  have  all  resided  in 
the  universities  for  the  universities’ 
sake,  and  have,  many  of  them,  been  dis¬ 
tinguished  among  their  contemporaries 
there;  and  those  Licentiates  who  have 
gained  or  are  gaining  the  confidence  of 
the  public,  have  made  the  best  of  the 
circumstances  under  which  they  are 
placed,  and  have  retired  upon  their  own 
personal  characters,  to  compensate  any 
supposed  disadvantages  of  their  situa¬ 
tion  in  the  College. 

The  College  of  Physicians  has  cer¬ 
tainly  not  acquired  strength  by  the  nu¬ 
merical  increase  of  its  Fellows  ;  yet  it 
ought  to  have  done  so  ;  and  unquestion¬ 
ably  it  would  have  done  so,  if  every  one 
of  its  hundred  Fellows  had  gone  fairly 
through  the  discipline  of  such  studies  as 
are  in  repute  at  either  university.  Out 
of  an  hundred  men,  who  by  this  disci¬ 
pline  would  (to  say  the  least)  have  en¬ 
joyed  uncommon  advantages  of  previous 
education,  more  eminent  physicians 
must  have  grown  up  than  are  to  be 
found  amongst  the  Fellows  of  the  Col¬ 
lege. 

Now  the  whole  profession  are  inte¬ 
rested  in  the  remedy  of  this  evil,  for 
the  whole  profession  are  concerned  in 
the  character  of  the  body  which  presides 
over  it.  But  what  shall  be  the  remedy  ? 
Probably,  the  universities  would  not 
bear  patiently  the  interference  of  the 
College  in  their  discipline,  or  even  allow 
it  to  suggest  to  them  the  condition  of 
granting  medical  degrees.  But  the 
College  might  do  this — it  might  cease 
to  examine  the  bearers  of  English  de¬ 
grees  for  admission  into  the  Fellowship, 
as  a  matter  of  course ;  it  might  ex¬ 
amine  them  simply  for  a  license,  and 
elect  them  subsequently  according  to 
their  character,  with  or  without  a 
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second  examination,  into  the  Fellow¬ 
ship.  It  is  the  system  of  indiscriminate 
admission  to  the  Fellowship  against 
which  we  protest. 

Whether  this  plan  would  be  the  best 
that  could  be  devised,  we  do  not  pretend 
to  say  ;  but  we  are  sure  that  some  plan 
must  be  quickly  thought  of,  or  the 
heavy  weight  which  is  adding  itself  year 
after  year  to  the  tail  of  the  Fellowship 
will  pull  the  College  to  the  ground ,  and 
keep  it  there. 

Surely  we  cannot  be  thought  to  wish 
ill  to  the  College,  when  we  call  upon  it, 
for  the  credit  of  our  common  profession, 
to  raise  the  standard  of  qualification  in 
those  who  lay  claim  to  its  highest 
honors  ! 


HOSPITAL  OF  SURGERY. 

A  notice  is  posted  up  at  this  Institu¬ 
tion,  to  inform  the  public ,  that  the 
Sunday  meetings  are  to  be  discontinued 
till  October!  The  reason  of  this  ar¬ 
rangement  is  not  mentioned,  but  it  is 
supposed  to  have  arisen  from  the  num¬ 
ber  of  visitors  interfering  too  much 
with  the  extensive  business  of  the 
Hospital. 


SINGULAR  CASE  OF  FUNGUS. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

A  singular  case  of  fungus  has  recently 
fallen  under  my  observation,  and  as 
none  of  your  regular  reporters  seem  to 
have  met  with  it,  I  beg  to  send  the 
particulars  for  insertion  in  your  Journal. 

Thomas  Wakley  lately  applied  for 
admission  at  St.  Bartholomew’s  Hospi¬ 
tal,  under  the  following  circumstances: 
A  few  months  ago  a  small  fungus  or 
excrescence  made  its  appearance  imme¬ 
diately  under  his  nose,  to  which  at  first 
he  paid  little  attention,  as  but  a  short 
time  previously  he  had  observed  some¬ 
thing  of  nearly  the  same  external  cha¬ 
racters,  which,  however,  in  a  few  weeks 
dropped  off,  without  giving  him  any 
trouble.  The  present  fungus,  however, 
had  assumed  a  more  threatening  aspect 
even  from  the  commencement — at  first 


it  was  of  a  yellow  colour,  but  within  a 
week  had  changed  to  a  light  green,  and 
occasioned  such  a  constant  sense  of 
smarting,  that  the  poor  sufferer  made 
various  unsuccessful  attempts  to  extir¬ 
pate  it.  These  produced  a  great  deal 
of  constitutional  irritation,  and  a  very 
rapid  and  alarming  growth  of  the  fun¬ 
gus.  The  patient  now  experienced 
great  torture,  but  being  extremely 
anxious  to  hide  his  sufferings,  he  made 
light  of  them,  assuring  his  friends  that 
the  adventitious  growth  gave  him  no 
uneasiness  ;  indeed,  that  the  sensation 
it  produced  was  rather  pleasant  than 
otherwise.  It  soon,  however,  became 
evident  to  all,  that  he  could  not  long 
maintain  the  struggle,  but  was  rapidly 
sinking  under  the  effects  of  irritation 
acting  upon  an  unhealthy  constitution  ; 
indeed,  his  countenance  bore  evident 
marks  of  mortification  having  super¬ 
vened.  Finding  that  the  excrescence 
did  not  drop  off  as  he  had  expected,  and 
that  it  could  no  longer  be  concealed,  he 
applied  at  St.  Bartholomew’s  Hospital, 
in  order  to  have  it  extirpated.  The  sur¬ 
geon  of  the  week,  however,  did  not  choose 
to  hazard  his  reputation  by  complying 
with  his  request,  as  the  patient’s  gene¬ 
ral  system  was  observed  to  be  of  a  gross 
and  inflammatory  character,  his  tongue 
extremely  foul,  and  his  powers  of  di¬ 
gestion  very  imperfect.  The  patient, 
who  had  long  been  dreadfully  troubled 
with  flatus,  was  now  seized  with  a 
diarrhoea,  which  lasted  some  weeks,  and 
was  accompanied  by  fits  of  delirium, 
which  came  on  periodically — for  the 
most  part  on  Friday  evening.  His 
friends  were  for  some  time  very  anxious 
about  him  ;  but  by  the  free  use  of  the 
lancet,  and  the  evacuation  of  a  prodi¬ 
gious  quantity  of  bile,  he  partially  re¬ 
covered,  though  in  a  very  emaciated 
condition,  and  with  the  excrescence  al¬ 
together  undiminished. 

He  has  since  applied  at  various  hos¬ 
pitals,  and  other  public  institutions,  but 
without  gaining  admission  anywhere,  as 
his  habits  are  known  to  be  very  intem¬ 
perate,  and  his  constitution  very  prone 
to  inflammatory  attacks.  None  of  the 
surgeons  whom  he  has  consulted  look, 
upon  the  fungus  as  malignant ;  indeed, 
its  disposition  to  spread,  and  the  extent 
to  which  it  disfigures  a  countenance 
naturally  prepossessing,  are  the  only 
circumstances  which  can  account  for  the 
extreme  anxiety  of  the  patient  to  get 
rid  of  it. 
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Should  any  one  attempt  the  extirpa¬ 
tion,  you  shall  not  fail  to  hear  again 
from  Q  in  a  Corner. 


CHILD  WITH  LETTERS  MARKED 
ON  THE  IRIS. 

There  is  at  present  exhibiting  in  Lon¬ 
don  a  child,  said  to  have  the  words 
“  Napoleon  Empereur”  depicted  on  the 
eye.  This  phenomenon  attracted  much 
attention  in  Paris  a  short  time  ago,  and 
the  following  are  extracts  from  letters 
written  by  a  gentleman  then  in  the 
French  capital:*— ■ 

Extract  of  a  letter  from  Paris,  dated 
May  Id,  1828. 

Sf  A  child,  four  years  old,  is  now  in 
Paris,  with  the  words  “  Empereur  Na¬ 
poleon”  on  the  right  eye,  and  “  Napo¬ 
leon  Empereur”  on  the  left,  in  white 
letters  on  a  blue  ground.  Magendie, 
Cuvier,  and  about  forty  scavans,  have 
seen  it,  and  will  testify  the  truth.  The 
child  will  probably  go  to  England, 
where,  no  doubt,  lie  will  make  a  for¬ 
tune.” 

Extract  of  a  letter  dated  Paris,  May 
26,  1828  (same  author). 

t(  The  child  with  the  letters  on  its 
eyes  is  still  in  Paris,  and  there  appears 
to  be  no  doubt  that  the  effect  is  natural, 
and  not,  as  you  suppose,  by  the  opera¬ 
tion  of  tattooing,  or  puncture.  The 
mother  accounts  for  it  in  this  way :  she 
wras  a  violent  Bonapartiste,  and  her  bro¬ 
ther,  who  was  one  of  Bonaparte’s 
guards,  gave  her,  at  parting  with  her, 
when  going  to  the  army  (where  he  was 
killed),  a  new  20  sous  piece  of  the 
Emperor’s ;  this  she  religiously  kept, 
but  being  poor,  was  obliged  to  part  with 
it  to  pay  the  contribution,  which  affect¬ 
ed  her  so  much,  that  she  cried  bitterly 
for  three  or  four  days.  At  this  time 
she  was  in  the  family  way.” 

According  to  the  conjecture  of  the 
writer,  the  child  has  been  sent  to  Eng¬ 
land  :  whether  the  second  part  of  his 
supposition  will  prove  correct  or  not, 
remains  to  be  seen. 

There  are  various  instances  on  record 
in  which  individuals  have  been  said  to 
have  words  (generally  a  name)  marked 


upon  the  iris.  For  the  most  . part  these 
individuals  have  had  light-coloured 
irides,  marked  with  lines  of  various 
figure,  and  generally  of  darker  colour; 
and,  with  the  help  of  a  little  imagina¬ 
tion,  something  like  letters  may  occa¬ 
sionally  be  discovered.  In  the  present 
case,  the  iris  is  of  a  light  blue  or  grey 
colour,  and  is  traversed  by  lines  of  a 
lighter  colour,  or  nearly  white.  Among 
the  irregular  figures  thus  formed,  a 
icilliny  spectator  may  read  Napoleon 
Empereur — or  any  thing  else. 


MR.  BROOKES’S  MUSEUM. 

The  sale  of  this  splendid  collection  is 
still  continuing,  and  many  of  the  choicest 
anatomical  preparations,  and  specimens 
of  morbid  anatomy  and  natural  history, 
are  yet  to  be  disposed  of.  Those  ana¬ 
tomical  preparations  which  were  known 
to  have  been  dissected  by  Mr.  Brookes, 
have  been  eagerly  sought  after,  and 
have  generally  brought  high  prices. 
Mr.  Cliff  has  been  a  constant  atten¬ 
dant,  and  the  College  of  Surgeons  has 
purchased  freely  and  liberally,  A  very 
spirited  competition  took  place  for  the 
skeleton  of  the  Peruvian  Paco,  a  most 
beautiful  animal,  between  the  College 
and  Mr.  Temminck,  who  has  been  sent 
over  expressly  for  the  purpose  of  en¬ 
riching  his  national  collections,  by  the 
Dutch  government.  It  was  sold  to  the 
College  for  thirty  pounds.  It  is  said 
to  be  the  only  skeleton  of  this  animal 
in  Europe.  The  Chilian  Lama,  pre¬ 
sented  to  Mr.  Brookes  by  LordDarnley, 
produced  twenty-six  guineas.  This  lot 
was  also  bought  by  the  College. 

#  With  every  true  lover  of  his  profes¬ 
sion,  and  of  science  in  general,  it  must 
be  a  subject  of  deep  regret  that  the  value 
and  interest  of  such  a  collection  should 
be  diminished  by  separation.  Many  re¬ 
ports  have  been  circulated  of  handsome 
offers  having  been  made  for  the  whole 
museum,  on  the  part  of  government  and 
different  universities.  They  are,  how¬ 
ever,  without  foundation.  We  know, 
from  the  best  authority,  that  no  attempt 
even  has  been  made  to  secure  this  in¬ 
valuable  collection  as  a  national  mu¬ 
seum,  or  to  promote  the  cause  of  science 
by  attaching  it  to  any  university. — - 
London  Medical  and  Physical  Journal. 
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EXAMINATION  FOR  DEGREES  AT 
CAMBRIDGE. 

To  the  Editor  of  the  London  Medical 
and  Physical  Journal. 

Sir, 

It  has  been  recently  much  the  fashion 
to  decry,  for  party  purposes,  the  educa¬ 
tion  which  the  English  Universities  re¬ 
quire  for  their  graduates  in  medicine. 

After  the  same  education  which  is  de¬ 
manded  from  persons  qualifying  for 
the  learned  professions,  as  the  church 
or  the  bar,  a  sufficient  time  elapses,  be¬ 
fore  the  first  medical  degree  is  conferred, 
to  enable  them  to  acquire  (with  powers 
of  mind  reasonably  believed  to  be  im¬ 
proved  by  such  previous  education,) 
medical  science  at  any  of  the  universities 
on  the  continent,  or  in  Edinburgh  or  in 
London,  as  they  please.  The  test  of 
their  proficiency  is  an  examination, 
without  passing  which  they  are  not  ad¬ 
mitted  to  their  first  degree  in  medicine ; 
a  degree,  be  it  observed,  which  does  not 
even  authorise  practice  until  a  license 
is  given  ad  practicandum,  and  which  is 
wholly  unavailing  in  London  until  the 
possessor  of  it  has  been  examined  and 
licensed  by  the  London  College. 

The  following  are  the  questions  set 
to  the  candidates  for  the  degree  of  M.B. 
in  the  University  of  Cambridge,  in  June 
last.  The  public  will  judge  whether 
such  an  examination  is  inferior  to  any 
in  Europe  in  difficulty,  and  whether 
persons  answering  them  fully  on  paper 
are  not  qualified  for  admission  to  their 
first  degree. 

I  am,  feir,  your  obedient  servant, 

Verax. 

Examination  for  Al.B.  Degree.  1828. 

No.  I. 

1.  Describe  the  Casliac  Artery,  its 
branches,  and  their  distribution. 

2.  What  are  the  branches  of  the  External 
Carotid  Artery  ? 

3.  Describe  the  Sinuses  of  the  Brain,  their 
form,  situation,  and  structure. 

4.  Describe  the  origin,  course,  and  distri¬ 
bution,  of  the  Par  Vaguin. 

5.  What  are  the  Nerves  distributed  to  the 
muscles  of  the  face  ?  What  is  the  difference 
in  function  attributed  to  the  fifth  and  seventh 
pair? 

6.  Describe  the  Pericardium,  its  situation, 
attachments,  structure,  and  use. 

7.  Describe  the  Omentum,  its  form,  at¬ 


tachments,  and  position.  What  is  meant  by 
the  small  Omentum  ? 

8.  Describe  the  Duodenum,  its  position, 
attachments,  and  structure. 

9.  What  are  the  changes  which  the  Blood 
and  Air  undergo  in  respiration  ?  Is  the  Cir¬ 
culation  assisted  by  atmospheric  pressure  ? 

10.  What  is  the  chemical  composition  of 
Bile  ?  What  purpose  does  this  fluid  serve 
in  the  animal  economy  ? 

11.  For  translation,  Aphorisms  from  Hip¬ 
pocrates. 

No.  II. 

1.  What  are  the  morbid  appearances 
found  on  the  dissection  of  persons  who  have 
died  from  Apoplexy  ? 

2.  Explain  the  Pathology  of  Dropsy.  In 
what  cases  is  bleeding  to  be  recommended 
in  this  disease  ? 

3.  In  what  stage  of  Measles  does  diarrhoea 
usually  occur? 

4.  What  remedy  does  Sydenham  recom¬ 
mend  in  the  diarrhoea  supervening  on  Gout? 

5.  What  is  the  distinction  between  erythe¬ 
matous  and  phlegmonous  Inflammation  ? 

6.  What  are  the  symptoms  and  treatment 
of  Tetanus  ? 

7.  In  what  class  and  order  of  Cullen’s 
Nosology  is  Dyspepsia  placed  ? 

8.  How  do  we  distinguish  Pleurisy  and 
Peripneumony  ? 

9.  What  are  the  symptoms  and  treatment 
of  Cholera  Morbus  ?  How  do  we  distinguish 
this  disease  from  the  effects  of  the  swallow¬ 
ing  of  arsenic  ?  What  are  the  best  tests  of 
the  presence  of  the  arsenious  acid  ? 

10.  What  are  the  mode  of  preparation,  the 
dose,  and  the  medicinal  powers,  of  the  Biz- 
muthi  Subnitras  ? 

11.  How  is  the  liquor  Ammoniee  prepared  ? 
What  are  the  medical  virtues  and  dose  of 
this  preparation  ?  What  is  the  chemical 
composition  of  Ammonia  ?  What  is  its 
equivalent  number  ? 

12.  How  is  the  Acetas  Plumbi  prepared? 
What  are  the  medical  virtues  and  dose  of 
this  preparation  ? 

What  is  the  formula  for  the  liquor 
Plumbi  Subacetatus  dilutus  ? 

13.  What  is  the  mode  of  preparation  and 
dose  of  the  Infusum  Digitalis?  With  what 
medicines  is  it  incompatible  ? 

To  what  class  and  order  of  Linnaeus  does 
Digitalis  belong  ?  To  what  natural  order  ? 

14.  For  translation,  a  passage  from 
Celsus. 

[Quere. — Will  Verax  take  upon  him¬ 
self  to  say  that  the  questions  must  be 
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PARIS  HOSPITALS. 

Cysts  with  Bony  Parietes ,  developed  in 
the  Substance  of  Bones. 

M.  Dupuytren  lias  more  than  once 
called  our  attention  to  these  tumors, 
which  he  was  the  first  to  describe  accu¬ 
rately.  If,  he  observes,  fibro-cellular 
tumors  often  develop  themselves  in  the 
substance  of  the  soft  parts,  and  more 
especially  in  the  uterus,  similar  tumors 
may  also  be  found  occasionally  in  the 
substance  of  bones.  A  contusion,  or 
some  other  accident,  may  form  the 
germ  of  such  affections,  and  when  once 
they  have  commenced,  their  increase  is 
easily  to  be  conceived.  They  are  united 
to  the  neighbouring  parts  by  a  pedicle, 
which  transmits  their  nourishment  and 
life ;  and  their  growth  is  at  once  the 
consequence  of  this  connexion,  and  the 
cause  of  the  separation  of  the  osseous 
laminse.  Rut,  although  it  is  easy  to 
conceive  that  a  solid  matter  interposed 
between  the  bony  cells  may,  by  its  pro¬ 
gressive  growth,  separate  and  distend 
them  to  a  considerable  extent,  it  is 
more  difficult  to  comprehend  how  such 
cavities  can  be  developed,  containing 
only  a  fluid,  and  how  this  fluid  can  act 
with  so  much  power  as  to  separate  and 
distend  the  cellular  structure  of  a  bone  : 
nevertheless,  the  fact  is  so.  M.  Du- 
puytren  has  observed  several  examples 
of  this  kind  of  tumor,  either  in  the  ex¬ 
tremities  of  the  long  bones,  in  the 
bodies  of  the  vertebrae,  or  still  more 
frequently  in  the  bones  of  the  face,  in 
the  upper  or  lower  jaw. 

These  cysts  contain  either  a  solid  or 
a  fluid  matter.  The  following  case  is  a 
remarkable  instance  of  the  former. 

Case  I. — It  is  now  about  twenty  years 
ago  that  a  young  man  presented  himself 
at  the  Hotel  Dieu,  on  account  of  a  large 
tumor  which  swelled  up  his  cheek,  and 
occupied  the  right  horizontal  portion  of 
the  lower  maxillary  bone.  This  young 
man  had  been  destined  for  the  church, 
but  had  been  refused  admittance  into 
the  seminary,  in  consequence  of  the 
above  tumor.  M.  Dupuytren  examined 
it  with  attention,  and  was  convinced 
that  it  was  seated  in  the  bone  itself. 
When  pressure  was  made  upon  the  pa¬ 
rietes  of  the  cyst,  which  was  of  an  oval 
form,  he  felt  a  slight  crepitation,  simi¬ 
lar  to  that  which  is  experienced  in  rub¬ 
bing  a  piece  of  dry  parchment  between 
the  fingers.  The  knowledge  which  the 


professor  had  acquired  of  the  existence 
of  these  tumors  with  bony  parietes,  the 
absence  of  any  fungous  growth,  or  lanci¬ 
nating  pain,  together  with  the  excel¬ 
lent  state  of  health  and  the  youth  of 
the  patient,  joined  to  his  ardent  desire 
to  get  rid  of  the  disease — all  these  cir¬ 
cumstances  determined  M.  Dupuytren 
to  attempt  its  removal,  and  to  induce 
him  to  believe  that  this  was  not  a  case 
of  osteo-sarcoma. 

He  therefore  made  a  large  incision 
at  the  labial  angle*,  which  was  pro¬ 
longed  in  the  direction  of  the  jaw, 
and  carried  within  the  mouth.  The 
bony  cyst  was  divided,  a  small  quantity 
of  reddish  serosity  escaped,  and  a  fibro- 
cellular  mass  was  perceived,  which  was 
partly  extracted  with  a  pair  of  pincers  : 
suppuration  destroyed  the  rest;  and 
by  means  of  repeated  injections,  the 
cure  was  completed,  the  edges  of  the 
cyst  approaching  each  other  little  by 
little,  so  that  the  patient  retained  but  a 
very  trifling  deformity. 

Case  II. — About  three  months  ago, 
the  sister  of  a  physician  inhabiting  the 
neighbourhood  of  Tours,  a  young  wo¬ 
man  of  from  20  to  30  years  of  age, 
handsome  and  robust,  came  to  consult 
M.  Dupuytren,  on  account  of  a  tumor, 
the  size  of  a  hen’s  egg,  which  was  si¬ 
tuated  on  the  right  horizontal  branch  of 
the  lower  jaw.  M.  Dupuytren  having 
examined  it,  and  finding  that  there  was 
neither  lancinating  pain  nor  varicose  de¬ 
generation,  and  also  remarking  the  feel¬ 
ing  of  crepitation  on  pressing  the  pari¬ 
etes  of  the  cyst,  assured  the  patient  that 
it  was  not  a  case  of  osteo-sarcoma,  an 
opinion  which  had  been  previously  enter¬ 
tained.  Delighted  with  a  prospect  of  a 
cure,  she  entreated  M.  Dupuytren  to 
perform  the  operation  which  he  had  de¬ 
clared  to  be  necessary.  The  tumor  pro¬ 
jected  more  within  the  mouth  than  ex¬ 
teriorly  ;  it  pushed  the  tongue  out  of 
its  situation,  and  its  growth  appeared 
to  have  been  determined  by  the  incom¬ 
plete  extraction  of  a  carious  tooth.  An 
incision  was  made  within  the  mouth, 
upon  the  surface  of  the  cyst ;  and  upon 
opening  into  it,  a  great  quantity  of 
bloody  serum  escaped,  but,  at  the  bot¬ 
tom,  a  solid  mass  was  perceived,  which 
was  extracted,  and  found  to  be  perfectly 
analogous  to  adipocere :  it  was  so  in 
fact — probably  arising  from  the  change 
produced  on  the  animal  matter  of  the 


*  This  is  the  only  case  in  which  Dupuytren 
has  ever  divided  the  labial  angle. 
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food,  which  had  penetrated  the  cyst 
through  the  alveolus  of  the  tooth,  and 
which  had  become  so  metamorphosed 
during  its  long  stay  within  the  cavity. 
A  few  injections,  and  poultices  to  the 
cheek,  a  bleeding,  and  a  rigid  diet  for 
some  days,  were  alone  necessary  to 
effect  the  cure.  This  patient  is  per¬ 
fectly  free  from  every  vestige  of  tumor 
or  deformity. 

Case  III.— The  report  of  the  above 
successful  case  brought  another  young 
woman  to  the  Hotel  Dieu,  a  short  time 
ago,  affected  with  a  disease,  to  all  appear¬ 
ance  similar,  and  who  therefore  hoped 
for  a  cure.  In  this  girl  the  tumor  was 
also  oval,  and  about  the  size  of  a  hen’s 
egg;  it  was  situated  in  the  ascending- 
branch  of  the  lower  jaw,  on  the  left 
side.  Its  growth  had  been  slow,  without 
any  lancinating  pain,  or  change  of  colour 
in  the  skin.  The  tumor  was  most  pro¬ 
minent  outwardly,  and  its  position  ren¬ 
dered  a  different  mode  of  operating 
necessary.  The  sense  of  crepitation 
was  as  distinctly  felt  in  this  as  in  the 
two  former  cases,  and  several  persons 
who  had  examined  the  tumor  had  felt 
it ; — however,  the  number  of  persons 
who  handled  the  tumor  caused  this 
crepitation  to  disappear;  but  M.  Du- 
puytren,  being  convinced  that  he  had 
felt  it,  attributed  its  disappearance  to 
the  constant  and  frequent  application  of 
the  thin  parietes  of  the  cyst  to  the  parts 
contained  within  it.  On  the  lltli  of 
July  the  operation  was  performed  :  the 
crepitation  which  had  disappeared  was 
again  manifest,  arising  probably  from  the 
parietes  of  the  cyst  having  reacquired 
their  elasticity.  An  incision,  about  an 
inch  in  length,  was  made  along  the 
posterior  edge  of  the  masseter  muscle, 
beginning  some  lines  below  its  middle. 
In  order  to  avoid  wounding  the  vessels 
and  the  fascial  nerve,  the  incision  was 
continued  down  to  the  angle  of  the 
jaw;  the  edges  were  then  separated, 
and  the  cyst  was  perceived,  covered  by 
a  membrane  which  M.  Dupuytren  con¬ 
ceived  to  be  serous,  and  which  was  soft 
and  velvet-like  to  the  touch.  The  whole 
surface  was  smooth  and  even.  A  stroke 
of  the  knife  was  then  made  across  the 
bony  cyst :  a  reddish  bloody  serum  im¬ 
mediately  escaped  in  abundance;  a 
plug  was"  afterwards  introduced  between 
the3  lips  of  the  wound  to  keep  them 
apart,  and  emollient  injections  were 
made  into  the  cavity,  a  poultice  applied 
to  the  cheek,  and  the  patient  was  or¬ 


dered  to  be  bled  in  the  arm,  if  neces¬ 
sary.  Up  to  the  present  time,  every 
thing  is  going  on  well — the  cyst  is  sup¬ 
purating,  and  the  patient  is  free  from 
pain  and  fever. 

This  case  lias  given  M.  Dupuytren 
an  opportunity  of  explaining  the  diag¬ 
nostic  sign  of  these  tumors,  and  to  es¬ 
tablish  the  marked  distinction  which  ex¬ 
ists  between  them  and  the  osteo-sareo- 
ma,  with  which  they  might  be  confound¬ 
ed  upon  a  superficial  examination. 
The  osteo-sarcoma  is  announced,  from 
its  very  commencement,  by  lancinating 
pains,  by  a  varicose  tumefaction,  by 
the  participation  of  the  neighbouring 
soft  and  hard  parts,  by  fungous  growth, 
and  by  the  inequality  of  its  surface.  In 
these  tumors,  on  the  contrary,  the 
neighbouring  parts  do  not  partake  of 
the  disease :  the  surface  of  the  cyst  is 
smooth  and  equal,  and  its  growth  is 
without  pain  ;  the  osteo-sarcoma  grows 
rapidly ;  the  tumor  above-mentioned 
increases  slowly.  The  osteo-sarcoma 
is  internally  mingled  with  bony  frag¬ 
ments  ;  which  are  never  met  with  in 
the  tumors.  As  to  the  crepitation,  it  is 
never  observed  in  the  manner  above  de¬ 
scribed  in  the  osteo-sarcoma;  whereas 
it  is  a  pathognomonic  sign  in  the  cases 
alluded  to  :  it  resembles  that  which  M. 
Dupuytren  has  remarked  in  those  tu¬ 
mors  situated  half  above  and  the  other 
half  below  the  ligament  of  the  carpus  ; 
with  this  difference,  that,  in  that  case, 
the  crepitation  proceeds  from  the  strik¬ 
ing  of  one  against  the  other — the  up¬ 
per  one  displacing  the  lower,  or  vice 
versa. — La  Clinique . 


ASYLUM  FOR  THE  RECOVERY  OF 
HEALTH. 

[From  a  Correspondent.] 

On  Saturday,  August  2,  Mr.  Keate 
performed  the  operation  of  lithotomy 
on  a  boy,  aet.  8  (.the  son  of  a  respectable 
surgeon  in  the  country),  at  the  Asylum 
for  the  Recovery  of  Health,  in  Lisson 
Grove.  The  stone,  which  was  of  consi¬ 
derable  size,  was  extracted  with  the 
usual  dexterity  of  that  eminent  operator, 
and  the  patient  is  going  on  extremely 
well. 

This  is  the  second  operation  for  the 
stone  which  Mr.  Keate  has  performed 
lately  at  the  Asylum. 
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ST.  THOMAS’S  HOSPITAL. 

Case  I. — Erysipelatous  Inflammation 
of  Lower  Extremity ,  successfully 
treated  with  Quina. 

Richard  Wright,  aged  forty-five. — 
This  patient,  seven  months  since,  had  a 
fracture  of  the  patella,  followed  by  ex¬ 
tensive  inflammation  of  the  cellular 
membrane  of  the  limb,  and  ulcerations  ; 
these  had  nearly  healed,  and  he  was 
regaining  his  strength,  when,  in  the  night 
of  July  6th,  the  whole  leg  again  be¬ 
came  inflamed,  and  at  five  the  following 
morning  he  had  a  shivering  fit ;  four 
hours  afterwards  he  had  a  second. 

July  8. — He  had  another  rigor :  the 
integuments  of  the  leg  were  on  this  day 
inflamed  from  the  groin  to  the  heel, 
with  considerable  swelling ;  pulse  90, 
and  small ;  tongue  had  a  dry  brown 
fur ;  some  head-ache. 

Dr.  Elliotson  saw  him,  and  ordered 

Quininae  Sulph.  gr.  v.  4tis  horis,  and  a 
milk  diet. 

July  17-— He  had  taken  the  medi¬ 
cine  regularly  up  to  this  time :  the  in¬ 
flammation  of  the  integuments  had  en¬ 
tirely  subsided ;  abscesses  had  formed 
in  several  situations  in  the  cellular 
membrane ;  the  fever  was  entirely 
gone. 

He  continued  to  take  the  quinine 
until  July  22,  when  it  was  found  to 
produce  so  much  diarrhoea  that  it  was 
ordered  to  be  left  off',  and  a  pint  of 
porter,  and  an  additional  quantity  of 
milk  daily,  prescribed. 

28th. — There  was  a  degree  of  phleg¬ 
monous  inflammation  of  the  cellular 
membrane  in  different  parts  of  the 
limb,  as  if  more  abscesses  would  be 
formed  ;  but  every  thing  like  erysipelas 
had  entirely  disappeared,  and  there  was 
no  fever. 

Case  II. — Erysipelas  of  the  Face  suc¬ 
cessfully  treated  with  Bleeding  and 
Calomel. 

Aurelia  Suesnak,  aged  eighteen, 
was  admitted,  under  Dr.  Elliotson,  on 
July  12th,  with  erysipelas  of  the  face 
and  head,  attended  with  so  much  effu¬ 
sion,  that  the  eyes  were  completely 
closed,  and  the  whole  face  had  nearly 
lost  all  similarity  to  the  human  counte¬ 
nance.  The  pulse  was  130,  and  soft ; 
the  tongue  was  red  at  the  fore-part, 
whitish  behind.  She  had  vomited  be¬ 
fore  she  came  in ;  there  was  cough,  with 


great  pain  and  tenderness  of  the  right 
nypochondrium.  She  was  immediately 
bled  to  jxxx.  She  bore  this  loss  of 
blood  without  fainting,  and  obtained  an 
immediate  diminution  of  pain.  The 
head  was  then  shaved,  and  a  cold  lotion 
applied;  and  hyd.  submur.  gr.  x.  or¬ 
dered  to  be  given  every  eight  hours, 
until  her  mouth  should  become  sore. 

The  following  day  the  erysipelas  had 
diminished,  but  the  symptoms  of  abdo¬ 
minal  inflammation  were  aggravated. 
These,  under  the  usual  depletory  means, 
subsided  in  a  few  days  ;  and  at  the  end 
of  a  fortnight  the  face  had  resumed  its 
usual  colour  and  dimensions,  and  the 
indications  of  visceral  disease  had  al¬ 
most  entirely  disappeared. 

These  cases  show  very  well  the  ab¬ 
surdity  of  applying  the  same  name  to 
forms  of  disease  so  unlike,  and  requir¬ 
ing  such  different  treatment. 


GUY’S  HOSPITAL. 

Case  I. — Fracture  of  the  Skull,  with 
Depression — symptoms  slight. 

Murty  Sullivan,  aged  27,  an  Irish 
labourer,  was  lowering  goods  by  a  crane, 
on  a  wharf,  June  30,  when  the  handle 
slipped  out  of  his  hand,  and  the  weight 
running  down  rapidly,  the  handle,  in 
one  of  its  revolutions,  struck  him  with 
great  force  on  the  forehead :  he  was 
knocked  into  the  river,  but  taken  out 
immediately,  and  very  soon  recovered 
sensibility  and  consciousness. 

When  he  was  brought  to  the  hospital, 
the  symptoms  of  concussion  were  very 
slight :  a  wound  of  the  integument’s 
was  found  to  have  been  produced,  with 
a  fracture,  by  which  a  portion  of  the 
frontal  bone,  about  an  inch  square,  was 
partially  separated,  and  a  little  de¬ 
pressed.  There  being  not  a  single 
symptom  which  indicated  that  the  brain 
was  compressed,  nothing  was  done  but 
applying  simple  dressings  to  the  wound. 

V.  S.  ad  Jxx.  Calomel  gr.  x. 

July  1st. — He  had  passed  a  good 
night,  was  perfectly  sensible,  had  only 
a  little  pain  in  the  head,  with  a  pulse 
which  was  quite  healthy,  except  that  it 
had  a  little  hardness.  Some  calomel 
and  opium  were  given  for  one  or  two 
successive  nights,  and  the  bowels  kept 
open. 

July  4th. — He  had  not  had  an  un¬ 
favourable  symptom  :  there  was  no  pain 
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of  head,  and  only  a  little  soreness 
around  the  wound.  At  the  end  of  a 
fortnight  he  was  perfectly  well,  and  was 
discharged. 

Case  II. — Fracture  of  Skull — some 

Depression — symptoms  very  slight. 

James  Brown,  aged  two  years,  ad¬ 
mitted  under  the  care  of  Mr.  Key,  July 
4,  was  struck  by  a  large  stone  on  the 
fore-part  of  the  head.  A  compound 
fracture  of  the  frontal  bone,  near  its 
junction  with  the  parietal,  was  the  con¬ 
sequence.  The  fracture  was  not  exten¬ 
sive,  and  there  was  slight  depression. 
There  were  trifling  symptoms  of  concus¬ 
sion  for  a  few  hours  after  the  accident. 

01.  Ricini  33s.  was  given  at  bed-time. 

On  the  following  day  he  was  found  to 
be  rather  drowsy,  but  was  easily  aroused, 
and  then  appeared  quite  sensible.  There 
appeared  to  be  no  pain,  the  pulse  was 
rather  full,  and  the  pupils  were  quite 
sensible  to  light. 

On  the  6tli,  the  whole  appearance  in¬ 
dicated  that  there  was  no  injury  of  the 
brain.  A  little  purgative  medicine  was 
given  at  intervals  during  the  following 
week,  when  the  child  was  taken  away 
by  his  parents. 

He  has  been  seen  since  at  the  sur¬ 
gery,  and  found  to  have  no  effects  of  the 
accident  remaining,  except  the  wound  of 
the  scalp,  which  was  healing. 

Case  III. — Fracture  implicating  the 

Frontal  Sinus — symptoms  severe. 

Mary  Downart,  aged  14,  was  kicked 
above  the  left  eye  by  a  horse,  July  13. 
She  remained  insensible  for  some  mi¬ 
nutes,  and,  according  to  the  account  of 
those  who  brought  her,  she  vomited  at 
intervals  during  several  hours  after  the 
accident.  She  was  found  to  have  a 
wound  of  the  integuments,  with  a  frac¬ 
ture  through  the  superciliary  ridge,  and 
apparently  running  backwards  through 
the  orbitar  plate  of  the  frontal  bone. 
One  edge  of  the  fracture  was  a  little 
depressed,  and  there  was  an  opening 
made  into  a  cavity  which,  in  situation, 
corresponded  with  the  frontal  sinus. 
The  upper  eye-lid  was  ecchymosed,  and 
there  was  a  small  wound  below  the 
eye. 

V.  S.  ad  ^viij.  Hirudines  xx.  fronti  et 
terapori. 

Calomel  gr.  vj.  mane.  Mist.  Cathart. 


14th. — At  nine  this  morning  the 
pulse  was  85,  weak,  and  rather  sharp ; 
there  was  a  very  marked  expression  of 
drowsiness,  from  a  degree  of  paralysis 
of  the  upper  eye-lid  on  the  side  oppo¬ 
site  to  the  fracture.  The  pupil  of  that 
eye  was  contracted;  the  left  being  co¬ 
vered  by  the  dressings,  could  not  be 
seen.  Complained  of  being  drowsy, 
and  said  she  had  pain  at  the  fore-part  of 
the  head.  An  enema  had  been  given 
in  addition  to  the  other  medicine  pre¬ 
scribed,  but  had  produced  only  one 
stool.  She  had  vomited  once  since  the 
last  report. 

Five,  p.m. — Was  still  drowsy,  felt- 
giddy,  and  had  more  pain  ;  had  been  a 
little  delirious  during  the  day ;  pulse 
100,  full,  and  rather  hard ;  no  more 
vomiting  ;  bowels  well  opened. 

Ten,  p.m. — Pulse  sharper. 

V.  S.  ad  3*. 

15th. — The  disposition  to  dose,  with 
the  pain,  continued ;  the  pulse  was 
much  softer ;  had  been  well  purged. 
Both  the  upper  eye-lids  were  ecchy¬ 
mosed,  and  there  was  a  purulent  dis¬ 
charge  from  the  conjunctiva  on  the 
affected  side,  with  inflammation  and 
swelling  of  the  integuments  of  that  half 
of  the  face.  For  this  last  were  ordered 
fifteen  leeches,  with  a  poultice. 

16th. — Inflammation  of  face  dimi¬ 
nished  ;  less  pain  of  head ;  pulse  80, 
small,  and  rather  sharp  ;  tongue  white  ; 
still  some  drowsiness ;  pupil  natural ; 
bowels  relaxed. 

17tli. — Face  less  inflamed;  every 
other  unfavourable  symptom  diminished. 

20th. — The  wound  was  healing,  but  a 
small  surface  of  the  bone  was  exposed, 
and  appeared  as  if  it  would  exfoliate. 

August  1. — Wound  healed,  except  a 
small  sinus  leading  to  exposed  bone. 
Perfectly  well  in  every  other  respect. 


These,  though  accompanied  by  frac¬ 
ture,  may  be  looked  upon  as  cases  of 
concussion.  The  last  shows  the  danger 
which  attends  that  accident  even  when 
it  is  apparently  recovered  from.  There 
can  be  little  doubt  that  inflammation 
of  the  brain,  or  its  membranes,  com¬ 
menced  early,  and  that  if  it  had  not 
been  cheeked  at  once  by  the  treatment 
adopted,  the  case  might  have  terminated 
differently. 

It  is  worthy  of  remark,  that  in  the 
case  in  which  the  concussion  was  most 
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strongly  marked,  the  most  active  de¬ 
pletory  means  were  adopted,  and  that 
within  a  few  hours  of  the  accident. 

As  stated  in  the  report,  there  was  a 
little  depression  in  each  case;  but  in 
the  first  and  last,  there  was  reason  to 
believe  that  the  inner  table  of  the  skull 
was  not  fractured ;  and  the  depression 
in  the  second  case,  although  of  the  whole 
thickness  of  the  bone,  was  very  slight. 

G. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

A  case  in  which  Cerebral  Symptoms 
succeeded  to  a  Compound  comminuted 
Fracture  of  the  lower  end  of  the  left 
Tibia  and  Fibula ,  extending  into  the 
Joint ,  with  Fracture  of  the  Astra¬ 
galus  and  right  Os  Calcis — Death. 

James  Barnes,  set.  40,  painter,  on  the 
1st  day  of  July  last  was  employed  to 
paint  a  window,  about  ten  feet  above 
the  level  of  the  pavement;  and  finding 
his  foot  slip,  and  that  there  was  no 
means  of  saving  his  fall,  he  made  a  spring, 
and  came  to  the  ground  upon  his  feet. 
He  was  immediately  removed  to  St. 
Bartholomew’s  Hospital,  when  the  lower 
end  of  the  tibia,  and  fibula  of  the  left 
side,  were  found  to  be  broken,  a  small 
wound  in  the  soft  parts,  about  the  size 
of  a  sixpence,  communicating  with  the 
fracture.  Upon  examining  the  oppo¬ 
site  foot  the  os  calcis  was  likewise  per¬ 
ceived  to  be  fractured.  A  cold  lotion 
was  applied  to  the  limb,  and  the  man 
went  on  remarkably  well  for  three  days, 
resting  at  night,  and  having  little  or  no 
pain,  or  swelling,  either  in  the  wound 
or  in  the  course  of  the  limb. 

Qn  the  fourth  day  after  the  accident 
his  brain  became  suddenly  affected  ;  his 
countenance  changed;  his  eyes  dull  and 
heavy,  the  pupils  somewhat  dilated; 
his  pulse,  from  being  natural,  be¬ 
came  slow  and  very  small ;  and  his 
urine  and  faeces  came  away  involun¬ 
tarily.  His  tongue  was  brown,  and  he 
had  the  appearance  of  one  in  the  col¬ 
lapse  of  fever.  The  limb  looked  in¬ 
flamed,  and  in  a  state  of  suppuration. 
The  cerebral  symptoms  continued  up  to 
the  23d,  on  which  morning  he  died, 
about  4  o’clock  a.m. 

Post  mortem  examination  the  same 
day,  at  2  o’clock  in  the  afternoon. — - 
Upon  cutting  into  the  fracture  of  the 
left  leg,  a  number  of  little  pieces  of 
bone,  about  a  quarter  of  an  inch  in 
length,  were  found  about  the  broken 


end  of  the  tibia,  while  other  portions 
looked  as  if  they  had  been  comminuted. 
The  fibula  was  fractured  about  one  inch 
from  its  lower  end,  and  rather  higher 
than  the  fracture  of  the  tibia.  There 
was  a  fracture  extending  from  the  lower 
end  of  the  tibia  into  the  joint  of  the 
ankle,  where  there  was  also  to  be  seen 
a  transverse  fracture  of  the  astragalus. 
No  union  of  the  bones  had  taken  place, 
but  there  was  a  deposition  of  osseous 
matter  around  the  fracture.  There  was 
a  great  deal  of  suppuration  round  the 
part.  The  os  calcis  of  the  opposite  side 
was  found  broken  across  its  base,  the 
fracture  extending  into  the  joint.  On 
opening  the  skull  two  or  three  ounces 
of  fluid  escaped  from  beneath  the  dura 
mater.  The  vessels  of  the  brain  were 
turgid,  and  there  was  a  slight  yellow 
gelatinous  effusion  beneath  the  arach¬ 
noid  membrane.  Cutting  into  the  sub¬ 
stance  of  the  brain  the  medullary  matter 
did  not  look  so  smooth  as  usual ;  and 
pressing  the  finger  over  the  surface,  very 
small  granules  were  felt,  which  upon  be¬ 
ing  drawn  out  by  means  of  a  small  for¬ 
ceps,  proved  tobethebloodvessels  ;  they 
had  a  gritty  feel,  and  were  evidently  os¬ 
sified.  There  was  about  an  ounce  and 
a  half  of  fluid  in  the  lateral  ventricles. 
The  choroid  plexuses  had  one  or  two  of 
those  little  round  transparent  bags  ad¬ 
hering  to  them  which  have  been  called 
hydatids — one  of  them  was  about  the 
size  of  a  kidney  bean. 

This  man  had  also  a  curious  hydro¬ 
cele  ;  it  differed  from  that  of  the  com¬ 
mon  form,  in  having  a  contraction 
around  it  which  divided  it  into  two  un¬ 
equal  portions,  the  lower  one  being  the 
largest  by  nearly  a  third.  At  first  it 
looked  like  a  hydrocele  of  both  sides, 
but  the  testicle  of  the  left  side  being  ex¬ 
cluded  from  the  swelling,  decided  this 
matter.  Upon  opening  the  hydrocele 
only  one  portion  of  serum  came  out, 
and  a  septum  was  found  to  divide  it  from 
the  one  above,  which  looked  like  a  hy¬ 
drocele  of  the  cord. 

Aneurism  of  the  Abdominal  Aorta. 

Mary  Ball,  set.  32,  of  spare  habit,  was 
admitted  in  Hope-ward,  under  the  clire 
of  Dr.  Hue,  on  the  12th  June,  com¬ 
plaining  of  a  pain  and  stiffness  in  the 
left  thigh  and  hip,  for  which  she  was 
cupped,  and  took  Dover’s  powder  at 
night.  The  case  was  looked  upon  as 
rheumatism.  She  concealed  the  ex- 
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istence  of  a  tumor  at  the  lower  part  of 
the  abdomen.  She  requested  to  go  into 
a  warm  bath,  and  expressed  herself  re¬ 
lieved  by  it ;  but  upon  repeating  the 
bath  a  few  days  after,  she  felt  a  sensation 
of  something  having  burst  internally, 
and  complained  to  the  sister,  who  for 
the  first  time  discovered  a  swelling  in 
the  abdomen.  Upon  being  questioned, 
she  said  it  had  been  there  about  two 
years,  but  that  she  did  not  make  it 
known  to  any  one,  thinking  that  it 
might  burst  internally,  and  subside, 
which  she  said  it  had  done  once  or  twice. 

She  was  now  (July  1st)  admitted  into 
Faith-ward,  under  the  care  of  Mr.  Law¬ 
rence.  The  tumor  pulsated  strongly, 
and  occupied  the  left  iliac  region.  She 
had  a  cold  lotion  applied  to  the  part, 
and  took  some  purgative  medicine. 

The  swelling  and  pain  increasing,  she 
took  pil.  Sap.  c.  Opio.  om.  noc.  and 
was  directed  to  repeat  it  in  two  or  three 
hours,  if  necessary.  In  this  way  she 
lingered  on  to  the  22d,  on  which  day  she 
died.  She  had  not  felt  great  inconveni¬ 
ence  in  walking  till  very  lately. 

Post  mortem  Examination. — On  lay¬ 
ing  open  the  abdomen  a  large  tumor 
was  seen  occupying*  the  left  side  of  the 
abdomen  and  pelvis,  and  being  very 
firmly  attached  to  the  surrounding  parts. 
The  viscera  of  that  side  were  consider¬ 
ably  displaced,  and  closely  adherent  to 
the  sides  of  the  sac  by  dense  cellular 
tissue.  The  sac  was  of  an  irregular 
shape,  and  seemed  as  if  it  had  been 
formed  at  different  times  by  repeated  ex¬ 
travasations  of  blood.  Upon  its  ante¬ 
rior  surface  there  was  an  indentation 
which  received  the  left  kidney.  The 
lower  part  of  the  sac  was  the  widest,  a 
small  portion  of  which  extended  beneath 
Poupart’s  ligament  downwards  to  the 
extent  of  two  inches,  in  the  direction  of 
the  vessels.  The  descending  colon  and 
rectum  passed  down  in  front  of  the  sac, 
and  were  very  firmly  connected  with  it. 
Slitting  open  the  abdominal  aorta,  a 
small  aperture,  the  size  of  a  goose-quill, 
was  observed  about  half  an  inch  below 
the  coeliac  artery,  which  communicated 
with  the  tumor.  The  artery,  in  the 
whole  of  its  extent,  was  otherwise 
sound,  and  had  no  patches  upon  it ;  its 
caliber  was  rather  small.  Exposing  a 
portion  of  the  interior  of  the  tumor,  it 
was  found  to  have  caused  the  absorption 
of  a  part  of  the  bodies  of  four  of  the 
lumbar  vertebrae.  The  contents  of  the 
sac  were  blood  and  coagulum  lymph. 


EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 


MIDWIFERY. 

M.  Baudelocque  has  announced  (Aca- 
demie  Royale  de  Sciences)  the  following 
discoveries : — 

1.  Applying  Galvanism  to  the  foe¬ 
tus,  during  laborious  labours,  to  ascer¬ 
tain  positively  whether  the  foetus  be 
alive. 

2.  As  a  substitute  for  embryotomy,  or 
removing  the  child  piece-meal,  to  com¬ 
press  and  reduce,  by  means  of  a  for¬ 
ceps  of  particular  construction,  the 
head  or  body  so  much  that  they  may 
be  made  to  pass  through  the  narrowest 
and  most  deformed  pelvis. 


SPONTANEOUS  COMBUSTION  OF  THE 
HUMAN  BODY. 

M.  Julia  de  Fontanelles  has  lately 
published  a  memoir  upon  this  subject : 
he  begins  by  asking  the  question,  whe¬ 
ther  spontaneous  combustion  *of  the 
human  body  be  possible  or  not  ?  and 
then  gives  fifteen  cases  of  this  accident, 
of  undoubted  authority.  Of  these, 
eleven  were  females,  all  of  them  addict¬ 
ed  to  the  abuse  of  wine  and  spirituous 
liquors.  Two  of  these  cases  are 
especially  curious,  as  exhibiting  in¬ 
stances  of  partial  combustion ;  one  of 
the  hand  and  thigh,  which  was  cured  ; 
the  other  of  the  left  hand,  in  a  young* 
girl  of  1 7-  Besides  these  general  facts, 
it  appears,  first,  that  in  such  cases  the 
combustible  bodies  placed  near  the  per¬ 
sons  so  consumed  were  not  burned ; 
second,  that  the  presence  of  an  inflamed 
body  is  not  necessary  to  originate  the 
combusion  ;  thirdly,  that  water,  instead 
of  extinguishing,  increases  the  violence 
and  activity  of  the  combustion;  fourthly, 
that  these  accidents  occur  oflener  in 
winter  than  summer.  The  parts  of  the 
body  not  attacked  are  struck  with  spha¬ 
celus,  and  the  residue  of  the  com¬ 
bustion  is  composed  of  a  fatty  cinder 
and  an  unctuous  suet,  both  of  so  foetid 
an  odour  as  to  offend  the  sense  of  smell 
at  a  great  distance.  Respecting  the 
theory  of  the  combustion,  our  author 
observes,  in  reply  to  those  who  ac¬ 
count  for  these  accidents  from  the 
spirits  drank  by  the  party  taking  fire 
on  the  approach  of  a  lighted  substance, 
that  having  made  experiments  by  mace- 
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rating  flesh  in  alcohol  for  five  months 
without  being  able  to  produce  this  effect, 
he  is  obliged  to  abandon  this  explanation. 

The  second  hypothesis,  supported  by 
Dr.  Mace  and  others,  is,  that  hydrogen 
gas  may  possibly  be  developed  in  large 
quantities  in  various  parts  of  the  body, 
and  set  fire  to  either  by  an  inflamed 
body  or  by  spontaneous  electricity. 
M.  J.  de  Fontanelles  was  equally  unable 
to  produce  this  effect  by  direct  experi¬ 
ment  ;  and  he  concludes,  from  these 
circumstances,  that  all  the  theories 
hitherto  presented  on  the  subject  are 
inadmissible.  The  above  cases  afford  a 
marked  line  of  distinction  between  the 
ordinary  mode  of  combustion  and 
that  which  took  place  in  them  ;  in 
fact,  those  parts  of  the  body  which  are 
the  least  combustible,  such  as  the  liver, 
spleen,  lungs,  &c.  were  always  consum¬ 
ed,  whilst,  on  the  contrary,  the  hair 
was  never  burnt.  If  we  consider,  says  our 
author,  first,  that  it  requires  a  very  large 
quantity  of  wood  to  burn  a  dead  body, 
(so  much  that  it  would  set  fire  to  the 
house,)  it  is  impossible  that  either  hydro¬ 
gen  gas  or  alcohol,  which  do  not  set 
linen  on  fire,  could  produce  that  effect. 
Secondly,  the  products  of  animal  com¬ 
bustion  are  a  spongy  carbon,  very 
black,  shining,  and  foetid,  and  only 
being  produced  at  a  very  high  tempera¬ 
ture,  whilst  the  spontaneous  combustion 
begins  at  a  very  low  temperature,  and 
does  not  destroy  the  most  combustible 
parts ;  therefore  it  is  not  the  effect  of  the 
combination  of  animal  matters  with  the 
oxygen  of  the  air.  Finally,  it  is  proba¬ 
ble,  that  in  certain  individuals,  espe¬ 
cially  females,  there  exists  a  particular 
diathesis,  which,  joined  to  the  state  of 
debility  arising  from  age,  an  inactive 
life,  and  the  abuse  of  spirituous 
liquors,  is  capable  of  giving  rise  to  a 
spontaneous  combustion ;  but  we  must 
not  consider  either  the  alcohol,  the 
hydrogen,  or  a  superabundance  of  fat, 
as  the  material  causes  of  this  accident. 
If  alcohol  has  any  thing  to  do  with  it, 
it  can  only  be  by  tending  to  produce 
this  degeneracy,  which  may  engender 
new  and  highly  combustible  products., 
whose  re-action  may  induce  the  burning 
of  the  body.— -Revue  Medicale. 


DO  NOT  THE  VARIOUS  FLUIDS  MIXED 
WITH  BLOOD,  PASS  DURING  LIFE 
FROM  THE  ARTERIES  TO  THE  VEINS? 

With  a  view  to  determine  this  question. 


Dr.  Mayer  performed  the  following  ex¬ 
periments,  and  makes  the  accompany¬ 
ing  observations : — 

By  means  of  the  apparatus  for  inject¬ 
ing  quicksilver,  three  drachms  and  a 
half  of  this  fluid  were  thrown  into  the 
right  jugular  vein  of  a  strong  male  rab¬ 
bit.  In  four  minutes  the  animal  died 
convulsed.  On  inspection,  the  greatest 
part  of  the  quicksilver  was  found  mixed 
with  the  blood  in  the  vena  cava  superior, 
the  hepatic,  and  hypogastric  veins.  A 
few  globules  were  found  in  the  right 
ventricle,  more  in  the  pulmonary  ar¬ 
teries,  fewer  in  the  pulmonary  veins, 
very  few  in  the  left  ventricle,  a  con¬ 
siderable  number  in  the  thoracic  aor¬ 
ta,  some  in  the  coronary  arteries  of 
the  heart,  the  abdominal  aorta,  the 
renal  arteries,  and  even  a  few  in  the 
left  cerebral  artery.  Next  to  the  lungs, 
the  liver  contained  most  mercury. 

Death  probably  arose,  in  this  case, 
from  paralysis  of  the  heart,  produced 
gradually  by  the  pressure  and  weight  of 
the  mercury ;  for  the  greater  portion 
of  this  heavy  fluid  regurgitated  from 
the  auricle  into  the  vena  cava  inferior, 
only  a  small  quantity  reaching  the  ven¬ 
tricle.  This  experiment,  however,  clear¬ 
ly  proves  that  the  mercury  passed 
through  the  capillaries,  impelled  by  the 
contractile  force  of  the  ventricle — that 
is,  from  the  pulmonary  arteries  to  the 
pulmonary  veins.  The  experiment  was 
repeated  several  times,  and  with  the 
same  results. 

As  it  might  be  objected  to  the  above 
experiment,  that  the  weight  and  pres¬ 
sure  of  the  mercury  had  something 
to  do  with  its  passing  by  extraordinary 
ways,  from  the  arteries  to  the  veins, 
milk,  as  a  light  fluid,  was  selected  for 
another  experiment. 

Cow’s  milk  was  thrown  into  the  jugu¬ 
lar  vein  of  a  rabbit,  from  three  to  four 
ounces  being  readily  received  and  borne 
with  impunity.  If  the  animal  is  killed 
in  a  few  minutes  afterwards,  not  only  is 
the  blood  in.  the  right  side  of  the  heart 
found  loaded  with  milk,  but  it  is  found 
in  that  of  the  cavities  of  the  left  side  of 
the  heart,  of  the  aorta,  and  of  the  vena 
portse.  It  is  remarkable  that,  so  long  as 
the  blood  is  fluid,  almost  no  traces  of 
milk  can  be  distinguished  even  in  the 
blood  of  the  cavities  of  the  right  side 
of  the  heart,  and  that  it  gradually  se¬ 
parates  as  the  blood  coagulates.  If  the 
animal  is  allowed  to  live  for  more  than 
fifteen  minutes,  milk  is  less  evidently 
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detected;  and  in  an  hour,  not  at  all ; 
the  largest  share  of  it,  at  least  the 
serous  part,  being  excreted  with  the 
urine,  which,  soon  after  the  experi¬ 
ment,  is  frequently  evacuated. 

It  may  be  observed,  that  dissection 
in  these  cases  did  not  shew  the  spleen 
swollen  and  distended  with  blood  loaded 
with  milk,  as  might  be  inferred  by  those 
who  suppose  that  the  spleen  takes  up 
the  chyle  and  lacteous-like  fluids  from 
the  blood,  and  retains  and  hsematises 
them. 

It  thus  appears  that  there  are  open 
canals  by  which  the  blood  and  analogous 
fluid  pass  from  the  arterial  to  the 
venous  system.  The  experiments  suc¬ 
ceed  best  when  a  little  blood  has  been 
taken  from  the  animal  previous  to  their 
performance. — Mayer  in  the  Zeitsclirift 
der  Physioloyie. 


POISONOUS  LOBSTERS. 

A  cargo  of  lobsters  being  lately 
brought  to  Carlsham,  74  persons  were 
seized  with  immediate  sickness,  with 
symptoms  of  mineral  poison.  Mr. 
Smith,  Russian  Vice-Consul,  and  two 
other  persons,  died.  Search  was  made 
for  the  owner  of  the  vessel  who  had 
brought  them,  but  he  had  left,  and  is 
not  known.  A  ship  captain,  who  was 
brought  up  to  the  lobster  fishing,  and 
who  resides  at  Carlsham,  says,  that 
when  lobsters  are  to  be  sent  to  a  distant 
part,  it  is  usual  to  parboil  them,  and 
to  strew  each  layer  with  salt  and  a  little 
mercury,  to  keep  them  fresh.  This 
seems  to  explain  the  mystery,  into  which 
the  Crown  Prince  has  ordered  a  strict 
investigation  to  be  made,  as  several 
persons  have  been  taken  ill,  and  one 
died  in  a  few  hours  at  Christianstadt, 
where  the  master  of  the  vessel  sold  the 
first  part  of  his  cargo. — Hamhuryli 
Paper. 


NOTICE. 

Doses  of  Opium. — A  note,  bearing  the 
signature  “  J.  R.,”  has  been  handed  to  us, 
questioning  the  possibility  of  an  infant  taking 
four  or  five  minims  of  laudanum  in  the  course 
of  a  day  ( i .  e.  twenty-four  hours),  without 
being  destroyed.  We  forwarded  the  sub¬ 
stance  of  the  note  to  the  quarter  alluded  to, 
and  were  informed,  in  reply,  that  the  doses 
stated  were  not  given  at  hazard,  but  were 
the  result  of  actual  experience — the  quan¬ 
tity  mentioned  having  been  administered  to 
an  infant,  in  urgent  circumstances,  with  the 
apparent  effect  of  saving  its  life  :  of  course 
such  circumstances  are  by  no  means  com¬ 
mon. 


[The  following  Verses  were  sent  to  the 
Gazette  some  weeks  ago,  and  the  receipt 
was  acknowledged  in  our  Number  of  July 
1 9th.  At  this  time  the  Editor  not  being 
in  London,  the  Verses  were  sent  after  him  to 
one  of  the  provincial  towns,  where,  from 
accidental  circumstances,  the  letter  did  not 
reach  him.  We  think  it  right  to  explain  to 
our  Correspondent  the  reason  of  his  commu¬ 
nication  not  having  been  inserted  before ; 
and  we  trust  he  will  be  pleased  to  see  that 
we  have  transplanted  his  Verses  into  the 
Journal  in  which  it  was  his  wish  to  have 
originally  published  them.] 

VERSES  addressed  to  Dr.  HARRISON. 

Fly,  Harrison,  fly  ;  for  thy  laurels  are  faded  ; 

Hie  thee  home  to  the  geese  in  the  Lincoln¬ 
shire  fen, 

In  the  eye  of  thy  brethren  in  science  de¬ 
graded  ; 

Dare  never  to  dub  thyself  doctor  again  ! 

Ill-judged,  ill-advised,  was  thy  blast  of  de¬ 
fiance, 

Since  the  sequel  is  only  disgrace  and  de¬ 
feat  ; 

On  thy  courage  no  more  can  we  place  our 
reliance, 

Which  could  bluster  and  challenge,  then 
sound  a  retreat. 

Go,  lay  down  thy  pen,  and  wield  only  the 
lancet ; 

Drop  the  title  thou  durst  not  profess  in  the 
court ; 

Physicians  will  ne’er  feel  aggrieved  by  the 
transit, 

And  surgeons  will  pause  ere  they  yield  thee 
support. 

If  thou  fearest  to  face,  turn  thy  back  on  the 
college  ; 

Thy  patients  (and  friends  ?)  turn  their 
bucks  upon  thee. 

Let  others  icalk  straight  to  preferment  and 
knowledge  ; 

Seek  thou,  in  a  serpentine  form,  for  a  fee  ! 

Yet  still,  if  one  spark  of  high  spirit  await 
thee, 

Blush,  blush  for  the  verdict  thy  subterfuge 
gain’d  ; 

Nor  let  the  delusions  of  triumph  elate  thee, 

Since  to  rat  was  the  only  resort  that  re¬ 
mained. 

Fare  thee  well ;  for  we  pity  thy  abject 
condition  ; 

Thy  honour  distorted,  thy  courage  supine ; 
Since  e’en  Campbell  for  thee  waves  the 
rank  of  physician, 

Still  stick  to  thy  craft,  man ;  and  tinker 

the  spine. 

ERRATUM. 

In  our  answer  to  Mr.  Watson’s  Letter,  in  our 
last  Number,  p.  280,  instead  of  “referring-to  cer¬ 
tain  information,  and  in  the  information  to  be 
found  at  p.  34  of  his  work,”  &c.  read,  “  referring 
to  certain  information  at  p.34of  his  work,”  &,c. 

W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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CONTINUED  FEVER — CONTAGION. 

The  constitution  of  the  air,  then,  is 
the  usual  cause  of  continued  fever,  and 
the  disease  itself  is  generally  an  endemic, 
and  not  a  contagious  disease.  (I  may 
as  well  observe  here,  once  for  all,  that  I 
use  the  word  contagious  as  synonymous 
with  the  word  infectious  ;  and  that  I 
mean  by  a  contagious  or  infectious  com¬ 
plaint,  one  which  is  communicable  from 
the  patient  to  any  one  who  approaches 
him,  even  without  absolute  contact.) 

Contagion,  however,  is  very  general¬ 
ly,  although  now  not  universally,  be¬ 
lieved  to  be  a  fertile  source  of  the  dis¬ 
ease  of  which  we  are  speaking ;  and 
as  this  is  a  question  of  considerable 
moment,  I  think  it  best  to  lay  before 
you  a  fair  summary  of  the  arguments 
which  are  usually  urged  on  both  sides, 
and  afterwards  to  sum  up  the  whole  as 
impartially  as  I  am  able. 

The  case,  then,  may  thus  he  stated. 
It  is  urged  by  those  who  conceive  that 
continued  fever  arises  from  the  consti¬ 
tution  of  the  air  alone,  and  not  from 
the  effluvium  of  a  patient  already  suf¬ 
fering  from  the  disease — 1st,  That  con¬ 
tinued  fever — that  is,  a  fever  with  very 
slight,  and  scarcely  observable  remis¬ 
sions — is,  in  some  instances,  indisputa¬ 
bly  produced  by  marsh  miasmata  ;  is 
prevalent  in  low  districts  at  the  same 

vol.  11. —no.  37. 


time  with  intermittents  ;  is  occasionally 
a  sequela  of  intermittent  fever ;  often 
itself  passes  into  an  intermittent  or 
true  remittent  fever ;  is  marked  by  the 
same  symptoms  as  the  disease  which  we 
have  been  in  the  habit  of  calling  typhus, 
or  contagious  fever  ;  and  is  curable  by 
the  same  means  exactly  which  are  ap¬ 
plicable  to  the  treatment  of  that  disease. 

2dly,  That  it  rages  and  subsides  ex¬ 
actly  as  endemic  diseases  are  observed 
to  do ;  that  it  is  not  in  fact  perpetuated 
in  such  a  way  as  to  justify  the  suspicion 
of  its  being  a  contagious  disease.  If  it 
were  capable  of  extending  itself  from 
one  person  to  another,  they  urge  that  it 
would  be  difficult  to  eject  it  from  a 
house  or  a  neighbourhood ;  but  that 
so  far  from  this  being  the  case,  it 
usually  occurs  in  a  single  individual  in 
a  house,  and  then  is  extinguished  ;  or 
if  more  than  one  in  a  house  are  attack¬ 
ed  at  once,  or  consecutively,  it  is,  they 
think,  plain  enough  that  all  those  so  at¬ 
tacked  have  been  equally  exposed  to 
the  same  atmospheric  constitution. 

They  say,  moreover,  that  the  cases 
in  which  fever  has  been  apparently  con¬ 
veyed  by  a  person  who  has  it  into  a  dis¬ 
tant  district,  so  as  to  excite  the  disease 
in  that  to  which  he  has  removed,  are  ex¬ 
ceedingly  rare  indeed,  and  are,  at  all 
events,  not  decisive  as  to  the  question 
under  discussion ;  because  the  same 
atmospheric  constitutions  prevail  at  the 
same  time  through  very  extensive  tracts 
of  country,  to  which,  in  fact,  both  the 
cases  of  disease  may  be  attributed ; 
although,  at  first  sight,  they  may  ap¬ 
pear  to  have  been  conveyed  by  an  indi¬ 
vidual  who  happens  to  have  passed  at 
that  time  from  one  place  to  the  other. 

3rdly,  They  urge  that  medical  men 
receive  no  injury  from  repeatedly  ap- 
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proaching,  touching,  and  absolutely  in¬ 
haling  the  very  breath  of  persons  labour¬ 
ing  under  the  lowest,  and  what  are  call¬ 
ed  the  most  putrid  varieties  of  continued 
fever.  They  say  they  are  not  satisfied 
with  the  explanation  given  of  this  fact 
by  the  believers  in  contagion  ;  namely, 
either  that  the  immunity  of  physicians, 
and  other  attendants  who  are  exposed  to 
the  supposed  contagion,  arises  from  the 
accidental  state  of  the  attendants  them¬ 
selves,  and  their  confidence  of  safety, 
which  render  them  for  the  time  insus¬ 
ceptible  of  the  contagion  ;  or  else,  that 
the  habit  of  being  exposed  to  it  has 
hardened  them  against  its  influence ; 
and  they  say  that  they  had  much  rather 
believe  that  in  the  few  instances  in  which 
there  is  a  semblance  of  the  communica¬ 
tion  of  the  disease  from  one  individual 
to  another,  that  the  second  has  been  ex¬ 
posed  to  the  same  exciting  cause  which 
produced  the  disease  originally  in  the 
first,  than  that  the  multitude  of  persons 
who  for  a  long  time  together  are  expos¬ 
ed  to  the  effluvia  of  patients  in  fever, 
and  yet  escape  the  disease,  should  owe 
their  immunity  to  any  other  cause  than 
the  non-contagiousness  of  the  fever  it¬ 
self. 

To  this  it  is  answered,  by  the  con- 
tagionists,  that  cases  of  fever  produced 
in  the  attendants  of  patients  suffering 
under  the  disease,  are  very  numerous  ; 
and  they  urge  that  even  in  our  own  time 
the  medical  officers  and  nurses  of  fever- 
houses  and  general  hospitals,  in  which 
cases  of  fever  have  been  numerous,  have 
been  largely  infected  by  the  disease, 
and  that  some  of  them  have  absolutely 
lost  their  lives  in  consequence. 

To  this  it  is  replied  by  those  who 
doubt  the  existence  of  contagion  in  these 
fevers,  that  their  opponents,  besides 
exaggerating  exceedingly,  in  this  in¬ 
stance  also,  the  number  of  those  who 
have  been  infected  by  the  disease 
during  their  attendance  at  hospitals 
and  fever-houses,  seem  to  forget  that 
the  medical  officers  of  such  institu¬ 
tions  for  the  most  part  inhabit  the  dis¬ 
trict  from  which  their  patients  are  sup¬ 
plied,  not  to  mention  that  in  some  in¬ 
stances  the  hospitals  themselves  are 
built  in  situations  calculated  from  their 
lowness  and  dampness  to  produce  fever, 
and  that  under  these  circumstances  it 
would  be  extraordinary  indeed,  if,  even 
without  any  reference  to  contagion, 
some  of  the  individuals  in  question  in¬ 
habiting  districts  in  which  the  disease  is 


prevalent,  or  at  any  rate  frequenting  in 
the  course  of  their  daily  occupations 
places  capable  of  producing  the  disease, 
were  not  now  and  then  attacked  by  it; 
and  that  out  of  the  great  number  of 
attendants  in  hospitals,  whether  in  the 
character  of  physicians,  surgeons,  pupils, 
or  servants,  the  number  so  attacked  is 
no  larger  than  may  be  accounted  for  by 
supposing  the  disease  to  be  endemic  or 
epidemic,  and  not  contagious. 

Now,  in  the  whole  of  this  argument, 
what  are  the  points  on  which  the  dis¬ 
putants  join  issue?  What  are  the  par¬ 
ticular  facts,  on  the  explanation  of 
which  the  whole  question  turns  ?  How 
far  do  the  supporters  of  the  opposite 
sides  of  the  question  agree,  and  what 
are  the  points  on  which  their  respective 
opinions  are  directly  opposed  to  each 
other  ? 

Why,  the  following  are  the  facts, 
upon  the  explanation  of  which,  although 
these  facts  are  themselves  allowed  to  a 
certain  extent,  on  both  sides,  the  con¬ 
tagionists  and  the  non-contagionists 
distinctly  join  issue. 

The  contagionists  say,  in  the  first 
.  place,  that  persons  in  the  same  house  are 
sometimes  consecutively  attacked  by  the 
disease.  The  non-contagionists  allow 
that  this  is  the  case  ;  but  they  assert,  that 
it  is  more  likely  to  arise  from  the  same 
miasma  affecting  all,  than  from  con¬ 
tagion.  Well,  then,  the  next  point 
which  the  contagionists  urge  is,  that 
when  persons  who  have  sickened  in  one 
place  are  removed  to  another,  the  fever 
often  breaks  out  subsequently  in  the 
place  to  which  they  have  been  removed. 
As  to  this  fact  also,  both  parties  are 
agreed ;  but  the  non-contagionists  say, 
that  when  this  takes  place,  it  is  rather 
referrible  to  the  accidental  occurrence  of 
the  miasma  in  both  places,  just  at  the 
time  cf  the  accidental  removal  of  the 
sick  individual,  than  to  the  conveyance 
of  the  contagion  in  his  person ;  and 
that,  in  fact,  although  these  occur¬ 
rences  are  mentioned  as  frequent,  yet 
that  few  of  them  stand  on  good  au¬ 
thority,  and  that  those  instances  which 
appear  to  be  authenticated,  are  not 
too  numerous  to  be  accounted  for 
by  the  doctrine  of  chances,  in  sea¬ 
sons  where  the  febrifie  constitution  of 
the  air  is  extended  over  large  districts  of 
country  ;  which  they  state  to  be  more 
frequently  the  case  than  their  opponents 
imagine. 

Thus  it  is  that  the  question  resolves 
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itself  into  this  simple  one  : — Are  the 
number  of  instances  recorded,  of  an 
apparent  communication  of  the  disease 
by  contagion,  too  numerous  to  be 
as  reasonably  supposed  to  arise  from 
an  epidemic  constitution  of  air  pre¬ 
vailing  in  different  parts  of  the  coun¬ 
try  between  which  there  is  free  com¬ 
munication  ? 

Now,  in  answer  to  this  question,  one 
party  (the  contagionists)  assert,  that 
they  are  too  numerous  to  be  accounted 
for  by  such  an  explanation ;  and  the 
other  (the  non-contagionists)  say  that 
they  are  not  so.  And,  on  this  head, 
there  is  no  demonstrative  evidence  on 
either  side. 

There  is  another  point  on  which  the 
disputants  on  each  side  acquiesce  to  a 
certain  extent,  and  then  entirely  dis¬ 
agree. 

The  non-eontagionist  says,  that  the 
negative  evidence  is  all  in  his  favour. 
He  refers  to  the  hundreds  and  thousands 
of  individuals  who,  in  attending,  nurs¬ 
ing,  and  feeding  patients  in  fever,  es¬ 
cape  entirely  from  the  disease,  unless, 
indeed,  they  should  happen  to  be  ex¬ 
posed  to  the  atmospheric  miasma  which 
produced  it  in  the  individuals  on  whom 
they  are  attending.  In  truth,  on  this 
point  the  contagionists  agree  with  their 
opponents,  for  it  is  a  fact  too  notorious 
to  be  doubted ;  but  they  say,  in  expla¬ 
nation  of  it,  that,  in  ordinary  cases, 
ventilation  prevents  the  activity  of  the 
contagion,  which  requires  to  be  highly 
concentrated,  in  order  to  exert  its  worst 
effects  on  the  by-standers.  To  this  the 
non-contagionists  answer,  that  the  im¬ 
munity  is  much  too  general,  especially 
in  the  many  crowded  and  ill- ventilated 
situations  in  which  it  is  observed  to  ex^ 
ist,  to  be  accounted  for  in  this  way. 

And  here  again  there  can  be  no  de¬ 
monstrative  evidence  on  either  side. 

What,  then,  are  we  to  say  on  the  sub¬ 
ject,  after  a  due  consideration  of  all 
these  points? 

The  truth  is,  that  it  has  happened, 
by  some  means  or  another,  that  the 
opinion  of  the  non-contagionists  has  been 
of  late  unpopular,  and  considered  almost 
heterodox  amongst  the  more  respec¬ 
table  part  of  the  profession.  This  has 
partly  arisen  from  the  opposite  opinion 
having  taken  deep  root  in  the  minds  of 
medical  men,  who  are  naturally  averse 
to  a  total  change  of  doctrines  in  which 
they  have  been  educated,  and  which 
they  have  long  held  as  indisputable ; 


and  partly,  perhaps,  from  the  fact  that 
the  notion  that  fever  is  non-contagious 
has  been  lately  taken  up,  and  somewhat 
injudiciously  argued  by  writers — some 
of  whom  have  held,  on  other  medical 
points,  opinions  of  an  extraordinary 
character.  As,  however,  I  have  no  fear 
that  I  shall  be  misunderstood  here,  I 
will  not  hesitate  to  avow  (although  I  am 
quite  open  to  any  new  impression  on 
the  subject,  which  other  facts  and  a 
larger  experience  may  produce)  that, 
from  what  I  have  hitherto  learned  and 
seen,  I  am  a  non-contagionist,  as  far  as 
this  disease  is  concerned.  At  the  same 
time,  I  am  far  from  wishing  to  impugn 
either  the  good  sense  or  candour  of 
those  who,  in  our  present  state  of  know¬ 
ledge  on  the  subject,  hold  an  opposite 
opinion. 

I  will  now  endeavour  to  state  to  you, 
as  shortly  as  I  am  able,  the  reasons 
that  have  led  me  to  incline  to  this  side 
of  the  question. 

They  are,  first,  that  nothing  that  I 
have  myself  seen  (and  our  own  experi¬ 
ence  has  always  much  influence  on  our 
minds,  in  such  matters)  is  calculated  to 
excite  a  suspicion,  in  my  humble  judg¬ 
ment,  of  the  contagiousness  of  the  dis¬ 
ease  in  question  ;  and,  secondly,  that 
it  appears  to  me  that  there  are  many 
circumstances  which  tend  to  weaken 
the  authenticity  of  the  facts,  and  affect 
the  soundness  of  the  reasonings  of  the 
contagionists. 

These  two  points  I  will  briefly  ob¬ 
serve  upon.  First,  with  respect  to  our 
own  experience.  In  private  practice, 
it  is  undoubted  that  almost  all  the  cases 
of  fever  which  we  are  called  on  to 
treat,  are  single  cases.  In  some  few, 
very  few  instances,  in  which  more 
than  one  ease  of  fever  has  occurred  in 
the  same  house,  I  have  never  had  the 
slightest  difficulty,  or  doubt,  in  tracing 
them  all  to  the  same  miasmatic  efflu¬ 
vium,  or  atmospheric  constitution. 

In  public  practice  also  (I  mean  in  hos¬ 
pitals),  we  find  that  fevers  of  every  de¬ 
gree  of  intensity  are  introduced  into  the 
wards  of  these  institutions— (I  suppose 
some  hundreds  are  annually  admitted 
into  St.  George’s  Hospital) — and  yet 
there  is  no  instance  on  record  of  the 
disease  spreading  amongst  the  other 
patients.  How  is  this  to  be  accounted 
for,  on  the  supposition  of  the  disease 
being  contagious  ?  Take,  for  instance, 
the  cases  of  the  boy  Henry  Glover 
and  his  brother  John.  The  father 
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brought  them  to  the  hospital,  and  stated 
they  were  the  only  survivors,  except  him¬ 
self,  of  a  family  of  several  children,  who, 
with  his  wife,  had  all  had  fever,  and  all, 
except  these  two  boys,  had  died  of  it 
Here,  one  would  say,  was  a  decisive 
instance  of  the  ravages  of  contagious 
fever :  but  before  we  are  satisfied  to  al¬ 
low  this,  let  us  hear  what  the  man  said 
about  the  situation  of  the  house  in 
which  he  and  his  family  lived.  It  was 
in  a  street  behind  Cadogan-Place,  in 
Pimlico ;  close  at  its  back,  were  the  re¬ 
ceptacles  of  the  privies  of  the  neigh¬ 
bouring  street,  which  receptacles  were 
rather  above  the  level  of  his  house  :  in 
front  of  his  house,  and  close  to  it,  also 
flowed  the  great  common-sewer,  about 
which  so  much  has  been  said,  as  con¬ 
taminating  the  Grand  Junction  Water¬ 
works.  Such  being  the  level  and  col¬ 
location  of  the  house,  we  need  not  look 
to  contagion  as  the  source  of  disease  in 
his  family,  or  be  surprised  at  its  ravages. 
These  two  boys,  the  last  survivors,  were 
brought  into  the  hospital,  from  Pim¬ 
lico,  covered  with  petechias*  and  in 
every  respect  exhibiting  the  symptoms 
of  what  would  have  been  formerly  called 
a  most  putrid  fever;  and  yet  we  saw 
these  cases,  now  that  they  were  removed 
from  the  source  of  their  fever,  mixed 
up,  without  any  precaution  whatever, 
with  the  other  patients,  attended  by  the 
nurses,  and  by  the  other  patients,  re¬ 
peatedly  visited  by  the  physicians  and 
many  pupils,  and  yet  communicating 
the  disease  to  none  of  all  these  persons, 
many  of  whom  were  obviously  predis¬ 
posed,  by  exhausting  disease,  to  imbibe 
contagion,  if  it  existed.  Now,  even 
suppose  any  pupil,  or  any  medical  man, 
or  any  other  individual  who  had  been  near 
these  patients,  had  been  then  attacked 
by  fever,  which  was  not  the  case,  would 
it  be  a  proof  that  the  disease  was  con¬ 
tagious,  when  a  similar  fever  was  to  be 
found  in  every  district,  and  almost  in 
every  street  of  this  metropolis  ? 

It  is  easy  to  say  that  the  general  im¬ 
munity  from  disease  in  the  attendants 
about  cases  of  fever  in  the  hospital,  is 
to  be  attributed  to  the  efficiency  of  the 
ventilation  now  in  use  :  but  the  fact  is, 
that  at  our  hospital,  I  am  sorry  to  say, 
the  wards  in  the  old  building  are, 
from  their  lowness  and  defective  con¬ 
struction,  very  ill  ventilated,  particu¬ 
larly  at  night,  and  are  then,  from  their 
closeness,  often  exceedingly  offensive. 
Yet  there  is  no  ground  for  the  sus¬ 


picion  of  contagion,  at  any  time, 
throughout  the  hospital. 

It  strikes  me  also,  that  the  difference 
is  very  well  marked  between  this  state 
of  things  and  the  mode  in  which  diseases 
which  are  unequivocally  contagious 
(such  as  small-pox,  scarlatina,  and 
measles)  are  conveyed  from  one  indi¬ 
vidual  to  another.  A  person  who  has 
not  had  these  diseases  cannot  pass  a 
child,  who  has  even  lately  had  the  small¬ 
pox  or  measles,  in  the  street — can  scarce¬ 
ly  come  within  sight  of  the  disease — 
without  imbibing  its  infection.  Nav, 
more,  if  an  individual  has  previously 
had  the  former  disease,  I  mean  the 
small-pox,  yet,  if  he  nurses  a  patient 
through  an  attack  of  it,  he  will  some¬ 
times  be  again  attacked  with  it  in  a 
modified  form  himself.  It  is,  in  fact, 
a  very  rare  thing,  and  an  exception 
to  the  general  rule,  for  any  one  who 
has  not  gone  through  these  diseases 
to  escape,  after  being  exposed,  how¬ 
ever  slightly,  to  their  contagion.  How 
different  is  it  with  respect  to  fever, 
to  which  multitudes  can  and  do  approach 
with  perfect  impunity  ;  but  if,  by  chance, 
any  unfortunate  person  who  has  been 
living  in  the  same  house  with,  and 
exposed  to  the  same  effluvia,  or  atmos¬ 
pherical  peculiarity,  as  a  patient  with 
fever,  should  himself  be  attacked  by  the 
disease,  the  generality  of  medical  men, 
instead  of  looking  to  the  state  of  the  air 
as  the  cause  of  the  disease  in  both,  at 
once  proclaim  it  to  be  a  contagious  ma¬ 
lady  ;  and  would  rather  attribute  it  to  any 
cause,  however  trivial,  which  may  ac¬ 
cord  with  their  notions  of  contagion, 
than  look  for  its  source  to  the  atmos¬ 
phere  itself,  which,  without  doubt,  is 
capable,  under  certain  circumstances 
not  exactly  detected  by  analysis,  of  ge¬ 
nerating  fevers  of  the  fiercest  character. 

Now,  with  respect  to  the  other  point 
to  which  I  promised  to  advert — I  mean 
the  circumstances  which  tend  to  throw 
a  degree  of  suspicion  upon  the  facts 
and  reasonings  of  the  contagionists — 
it  is  a  truth  that  will  not  be  doubted  for 
a  moment  by  those  who  are  acquaint¬ 
ed  with  the  history,  I  mean  the  genea¬ 
logy  of  disease,  that  the  inhabitants  of 
any  place  or  country  whatever  have  al¬ 
ways  been  anxious  to  disclaim  the  ori¬ 
gin  of  diseases  themselves,  and  to  attri¬ 
bute  it  to  their  neighbours.  The  history 
of  syphilis  is  a  well  known  example  of 
this.  The  bilious  fever  of  America  and 
the  West  Indies  also  exhibits  ainoststrik- 
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ing  instance  of  this  propensity ;  as  it 
was,  for  many  years,  attributed  to  fo¬ 
reign  vessels,  which  were  supposed  to 
bring  it  to  them  from  other  countries, 
although,  if  an  unprejudiced  person 
had  looked  all  over  the  world  for  situa¬ 
tions  best  adapted  to  the  production  of 
the  severest  bilious  fevers,  he  would  at 
once  have  fixed  on  the  uncleared  swamps 
and  morasses  of  those  countries,  as  the 
most  obvious  sources  of  febrific  mi¬ 
asmata  :  and  yet,  how  many  years  of 
violent  controversy  did  it  require  to  era¬ 
dicate  so  unfounded  a  prejudice  as  that 
which  attributed  this  disease  to  foreign 
importation.  You  all  know,  Gentlemen, 
that  no  well-informed  medical  man  be¬ 
lieves  in  the  contagiousness  of  yellow 
fever  ;  although,  if  you  peruse  the  con¬ 
troversy  in  question,  no  facts,  or  ar¬ 
guments,  which  can  now  be  urged,  to 
establish  the  contagiousness  of  typhus 
fever, can  excel,  in  plausibility  or  force, 
those  which  were  produced  to  prove 
that  the  bilious  fevers  of  New  York  and 
Philadelphia  owed  their  origin  to  con¬ 
tagion. 

I  could  produce,  if  it  were  necessary, 
many  other  instances  in  which  the  inha¬ 
bitants  of  unhealthy  districts,  even  in 
our  own  country,  have  attempted  to  de¬ 
signate  with  the  name  of  typhus  fever 
diseases  which  have  evidently  arisen 
from  the  inherent  vice  of  their  soil. 
What  I  have  said  will,  however,  be  suf¬ 
ficient  for  the  purpose  of  explaining 
the  position  which  we  are  considering, 
and  will  suffice  also  to  shew,  not  only 
the  abundance  of  perplexity  in  which 
the  question  is  involved,  but  also  the 
points  which  are  to  be  first  cleared  up, 
before  we  have  any  right  to  dogmatise 
on  the  subject. 

But  although  I  have  thought  it  my 
duty  to  give  you  my  own  impression 
respecting  the  question  of  the  conta¬ 
giousness  of  this  disease,  it  is  far  from" 
my  wish  to  induce  others  hastily  to 
adopt  this  view  of  the  subject.  1  was 
brought  up  myself  with  strong  preju¬ 
dices  in  favour  of  the  received  opinion, 
and  I  have  every  day  learned  to  enter¬ 
tain  more  and  more  doubts  about  its 
accuracy.  I  shall,  however,  be  perfectly 
satisfied  if  my  remarks  induce  you  to 
investigate  the  question  for  yourselves, 
fairly  and  candidly  ;  and  I  doubt  not 
you  will  thus  come  to  aright  conclusion, 
whether  the  result  accords  with  my 
views  of  the  subject  or  not. 

But  to  proceed.  It  is  important  to 


recollect,  whichever  opinion  we  adopt 
respecting  the  exciting  cause  of  the 
disease,  that  the  necessity  for  cleanliness, 
and  free  ventilation  of  the  apartments 
of  the  sick,  still  remains  equally  impe¬ 
rative,  as  these  are  the  most  important 
aids  to  medical  treatment  in  every  kind 
of  fever,  whether  contagious  or  simply 
epidemic. 

In  fact,  if  we  can  secure  free  venti¬ 
lation,  the  danger  of  the  extension  of 
the  disease  to  the  attendants  will, 
at  any  rate,  actually  vanish.  If,  on 
the  other  hand,  the  apartment  in  which 
the  patient  is  lying  be  miserably  foul 
and  close,  whichever  opinion  we.  adopt, 
there  should  be  no  hesitation  in  remov¬ 
ing  him  to  an  airy  hospital,  even 
although  he  may  immediately  be  mixed 
with  other  patients  in  any  number. 

In  truth,  perhaps,  the  cruelty  of  that 
opinion,  which  involves  great  horror  of 
contagion,  has  been  in  no  point  more 
glaring  than  in  the  system  which  was 
often  formerly  adopted,  as  soon  as  a  fever 
broke  out  in  any  district,  of  shutting- 
up  the  inhabitants  of  the  unfortunate 
place,  (which  might  itself  have  been 
the  true  source  of  the  disease)  to  die  by 
hundreds  together,  without  proper  me¬ 
dical  aid,  and  without  any  careful  at¬ 
tendance. 

A  curious  fact,  in  illustration  of  what 
I  have  been  saying,  is  mentioned  in  Dr. 
Wilson’s  book  on  West  India  fever. 
He  states,  that  in  the  month  of  October 
1819,  his  Majesty’s  ship,  Euryalus, 
anchored  at  Barbadoes,  from  Bermuda : 
she  had  a  number  of  fever  cases  on 
board  ;  and  so  strongly  did  the  fear  of 
contagion  operate  on  the  minds  of  men 
in  power,  that  the  hospitals  were  shut 
against  the  sick  of  the  ship,  and  it  was 
intended  to  put  the  vessel  in  quarantine  ; 
to  avoid  which  she  put  to  sea.  The 
sickness  increased,  and  she  put  into  the 
Danish  Island  of  !8t  Thomas’s,  the 
governor  of  which  gave  orders  for  the 
immediate  reception  of  the  sick  in  the 
hospital.  Seven  were  first  landed,  and 
numbers  afterwards ;  they  were  hu¬ 
manely  treated  by  the  Danish  physi¬ 
cians,  and  most  of  them  recovered  with¬ 
out  having  communicated  the  disease  to 
a  single  person  on  shore. 

But  this  mode  of  proceeding,  what¬ 
ever  may  be  our  opinion  on  the  subject 
of  contagion,  is  fortunately  unnecessary, 
and,  generally  considered,  unjustifiable 
in  this  country  at  least. 

In  order  to  simplify  the  question 
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which  we  have  just  considered,  I  have 
thought  it  best  to  conclude  it  completely 
before  we  touched  upon  a  modification 
of  the  doctrine  of  contagion  which  is 
held  by  a  few  amongst  professional 
men  ;  namely,  that  although  these  fevers 
may  arise  from  some  endemic  or  mias¬ 
matic  influence,  yet  under  certain  cir¬ 
cumstances  they  may  become  conta¬ 
gious,  and  then  spread,  ad  infinitum, 
without  the  assistance  of  the  original 
exciting  cause.  For  instance,  that  the 
swamp  fever  of  Holland  may,  from 
being  an  endemic  yiisease,  become  a 
contagious  one  ;  that  is,  that  the  human 
body  is  capable,  after  a  time,  and  under 
certain  circumstances,  of  exhaling  the 
true  marsh-miasma,  which,  after  so 
much  investigation,  has  been  pretty 
well  proved  to  arise  from  the  putrefac¬ 
tion  of  vegetable  matter,  in  conjunction 
with  water;  for  without  that  supposition 
it  is  very  difficult  to  conceive  the  pro¬ 
cess  possible. 

Dr.  Bancroft  says,  in  speaking  of 
this  subject,  “  that  he  would  as  soon 
believe  in  the  exploded  doctrine  of 
equivocal  generation  as  in  this.”  And 
again,  in  another  place  on  the  subject, 
he  says,  “  it  is  absolutely  incredible 
that  any  inanimate  matters,  even  those 
secreted  by  living  animals  in  disease, 
should,  by  any  natural  or  artificial  de¬ 
composition,  be  enabled,  like  living  ani¬ 
mals  and  vegetables,  to  assimilate  other 
matters  to  their  own  nature,  and  then 
multiply  and  perpetuate  disease,  except 
when  they  have  been  themselves  pro¬ 
duced  by  contagion.” 

There  is  one  other  modification  of 
the  opinion  just  mentioned,  which  I 
will  very  shortly  allude  to  ;  I  mean  the 
doctrine  of  the  contaminatists  ;  which 
is,  that  a  miasmatic  or  atmospheric 
fever,  under  circumstances  of  closeness, 
will  emit  a  concentrated  effluvium,  ca¬ 
pable  of  infecting,  with  the  same  disease, 
those  exposed  to  it  ;  but  that  the  indi¬ 
viduals  thus  infected  will  be  incapable 
of  spreading  the  disease  farther  unless 
they  should,  in  their  turn,  be  placed  in 
circumstances  favourable  to  the  con¬ 
centration  of  the  exhaled  effluvia. 

Now,  as  to  this  opinion,  it  is  obvious 
that  the  objections  to  the  doctrine  just 
now  mentioned  apply  with  equal  force 
to  this.  I  conceive,  however,  that  the 
mistake  here  has  arisen  from  the  follow¬ 
ing  circumstance.  It  is  true  that  per¬ 
sons  who  are  attending  the  sick,  under 


fever,  or  any  other  severe  disease,  espe¬ 
cially  in  an  ill- ventilated  apartment, 
have  present  with  them  one  of  the  most 
marked  accessory  causes  of  fever  ;  and 
if,  under  these  circumstances,  they  are 
exposed,  which  they  are  very  likely  to 
be,  to  the  febrific  atmosphere,  which  is 
generally  spread  over  a  great  part  of 
the  town  or  district  in  which  fevers  are 
prevalent,  however  modified  and  diluted, 
they  will  be  much  more  apt  than  others 
to  fall  ill  with  the  same  disease  as 
those  with  whom  they  have  been  lately 
associated. 

Without  the  assistance  of  the  exciting 
cause,  however,  I  cannot  bring  myself 
to  believe  that  they  run  any  risk  of  im¬ 
bibing  a  disease  not  originally  derived 
from  specific  contagion. 

FOMITES. 

We  must  not  dispatch  the  subject  of 
contagion  without  remarking  on  the 
supposed  sources  of  continued  fever, 
which  are  called  fomites.  The  latin 
word  fomes  means  any  thing  which 
keeps  a  fire  in — which  gives  it  food  or 
nutriment. 

So,  in  one  sense  of  the  word,  these 
fomites  are  supposed  to  preserve  within 
themselves,  for  almost  any  length  of 
time,  the  flame  or  contagion  of  typhus 
fever,  and  to  have  the  power  of  giving 
the  disease  to  those  who  may  touch  or 
come  near  them. 

What,  then,  are  the  substances  which 
are  alledged  to  have  this  power  of  re¬ 
taining  and  communicating  the  disease 
which  we  are  now  considering?  Vari¬ 
ous  writers  have  fixed  on  various  arti¬ 
cles  as  capable  of  acting  the  part  of 
fomites.  One  of  these  authors  has 
shortly  enumerated  them  thus  :  he  says 
they  may  be  either  hard  or  soft — they 
may  be'the  walls  or  the  wainscotting  of 
the  room — they  may  be  the  bedstead  or 
bed-clothes.  Any  furniture  in  the 
house,  any  wearing  apparel,  not  only  of 
persons  susceptible  of,  or  who  had 
suffered  from  the  disease,  but  even 
though  the  person  was  incapable  of  re¬ 
ceiving  the  contagion  himself,  his  clothes 
may  communicate  it  to  others.  All 
these,  he  says,  are  the  articles  which 
we  are  chiefly  to  be  on  our  guard 
against.  From  this  list  it  does  not  ap¬ 
pear  that  there  are  many  articles  left 
about  which  we  are  to  be  less  appre¬ 
hensive. 

I  recollect  that  the  late  Dr.  Jas.  Ore- 
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gory,  of  Edinburgh,  was  in  the  habit  of 
telling  a  story  in  his  lectures  of  this  kind, 
to  show  the  activity  of  fomites  in 
producing  the  disease  about  which  we 
are  speaking.  He  said,  that  when  fever 
was  prevalent  at  Edinburgh  some  years 
ago,  an  individual  was  seized  with  it  in 
common  with  many  of  his  neighbours  ; 
but  as  he  had  carefully  avoided  any 
communication  with  the  sick,  he  was  at 
a  loss  to  account  for  his  being  attacked 
by  it ;  at  last  he  recollected  that  some 
time  previously  he  had  been  walking 
along  the  street,  and  kicked  up  some 
chaff  or  saw-dust,  which  it  was  alledged 
had  been  swept  out  of  some  house 
where  there  was  fever ;  a  fact  by  no 
means  improbable,  because  the  disease 
was  in  almost  every  street  of  the  town. 

Now  the  doctrine  of  the  Edinburgh 
school  at  that  time  (and  I  believe  that 
even  to  this  moment  it  continues  the 
same)  was  strongly  on  the  side  of  the 
exclusively  contagious  origin  of  typhus 
fever,  and  the  teachers  were  in  the 
habit  of  explaining  the  fact  that  so 
many  individuals  had  constant  inter¬ 
course  with  the  sick  without  catching 
the  disease,  by  saying  that  this  immu¬ 
nity  depended  on  the  innocency  of  the 
contagion  itself,  except  in  confined 
situations,  where  it  was  highly  concen¬ 
trated.  But  it  is  not  easy  to  explain  how 
they  could  consistently  look  to  such  a 
circumstance  as  this,  acting  on  a  person 
in  health  in  the  open  air,  as  the  cause 
of  his  subsequent  illness.  I  confess  my 
disposition  is  to  explain  the  whole  story 
in  a  very  different  manner.  I  mean 
by  believing  that  the  undrained  state 
of  the  city  itself,  and  the  then  swampy 
condition  of  the  low  ground  which  di¬ 
vides  the  new  and  old  town,  and  is  now 
kept  in  high  order,  was  quite  a  suf¬ 
ficient  source  of  fever  in  certain  states 
of  the  weather;  and  was,  in  fact,  a 
more  likely  cause  of  the  illness  of  this 
individual,  in  common  with  his  fellow- 
citizens,  than  the  saw-dust  just  men¬ 
tioned,  which,  even  if  charged  with  the 
contagion  of  fever,  must  have  been 
tolerably  ventilated  in  its  passage  from 
the  house  into  the  gutter,  and  during 
the  time  that  it  had  probably  lain  there. 

[To  be  continued.] 
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By  William  Wadd,  Esq.  F.L.S. 

(Continued  from  Vol.  I.  page  788.) 

We  have  now  to  illustrate  the  prelimi¬ 
nary  remarks  :  this  will  be  best  effected 
by  extracts  from  the  communications  of 
correspondents.  The  first  extract  is 
from  a  very  sensible,  well-informed, 
studious  friend.  He  gives  a  succinct 
account  of  his  feelings,  which  present 
an  outline,  or  sketch,  of  which  every 
practitioner  in  the  metropolis  could 
produce  a  duplicate,  and  of  which  every 
respectable  medical  man  could  furnish  a 
more  highly  finished  portrait  than  this, 
and  those  which  follow  it.  Be  it  so  :  I 
shall  present  my  collection,  as  I  would 
portraits  of  another  description,  feel¬ 
ing  that  those  who  could  give  a  better 
delineation  and  colouring  of  the  facts  of 
my  portfolio,  are  the  persons  who  will 
receive,  with  the  greatest  latitude,  this 
attempt  at  pourtraying  characters, 
wdiich,  from  their  very  nature,  approach 
to  caricature. 

CASES. 

Monstro,  quod  ipse  tibi  possis  dare.— Juvenal. 

Case  I. — Extract  of  a  Letter  from 
— - — — ,  Esq. 

“  You  have  long  known  that  I  ex¬ 
perienced  much  inconvenience  from  that 
embonpoint  appearance,  for  which  the 
weak  and  ignorant  are  so  apt  to  con¬ 
gratulate  and  flatter  a  person.  Inacti¬ 
vity,  somnolency,  depression  of  spirits, 
great  nervousness,  as  it  is  popularly 
called,  but,  above  all,  an  unwillingness, 
or  rather  inaptitude  for  long-continued 
study,  were  symptoms  of  disease  which 
I  found  very  much  increase ;  and  from 
all  the  attention  1  was  able  to  give  to 
the  subject, — from  what  I  had  heard 
and  read — but,  above  all,  from  its  coin¬ 
ciding  with  your  opinion,  I  was  at  last 
perfectly  confident  that  these  symptoms 
principally  arose  from  a  too  great  ac¬ 
cumulation  of  fat.  It  was  not  difficult 
for  me  to  account  for  this  accumulation, 
even  supposing  there  was  no  natural 
tendency  to  it  in  my  constitution.  From 
earliest  childhood  I  was  more  inclined 
to  read  than  to  play,  and  when  at  school, 
though  not  wanting  mental  activity,  and 
possessing  considerable  boldness  of  spi¬ 
rits,  I  was  averse,  and  of  course  totally 
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unskilled,  in  all  boyish  amusements;  as 
cricket,  trapball,  &c.  This  partly  arose 
from  my  being’  at  that  period  in  a  bad 
state  of  health,  but  chiefly  from  hav¬ 
ing-  early  received  the  strongest  impetus 
towards  the  attainments  of  knowledge, 
and  the  ambition  connected  with  it. 

“  Sedentary  occupations  engrossed 
my  whole  time ;  nor  did  I  relax  from 
my  temperate  habits,  which  approached 
to  ascetic  severity,  till  I  became  a  stu¬ 
dent  of  the  Temple,  when  1  was  led  to 
indulge  in  all  the  luxuries  of  the  age, 
though  never  in  the  least  remitting  every 
attention  to  literary  attainments.  Pos¬ 
sessing,  at  the  same  time,  strong  pow¬ 
ers  of  digestion,  and  being  particularly 
partial  to  the  most  succulent  aliment, 
as  sugar,  butter,  milk,  &c.  it  is  easy  to 
foresee  the  consequence  ;  I  became  ex¬ 
tremely  corpulent. 

“  I  had  approached  my  thirtieth  year, 
however,  before  I  experienced  any 
great  inconvenience  from  my  increasing 
bulk.  Since  that  period  I  have  suf¬ 
fered  much,  and  at  intervals  have  made 
some  attempts  to  reduce  it,  but  they 
were  feeble,  and  not  continued  for  any 
length  of  time.  In  fact,  my  mind  was 
in  a  state  of  indecision  on  the  subject, 
arising,  like  all  other  indecision,  from 
the  want  of  clear  and  distinct  ideas,  and 
the  consequent  conviction.  The  com¬ 
parative  advantage  of  animal  or  vege¬ 
table  food  to  the  general  constitution  of 
man,  or  to  particular  habits,  is  (strange 
to  tell !)  not  yet  ascertained.  By  far  the 
greater  part  of  the  medical  tribe  are  sa¬ 
tisfied  with  attending  only  to  actual  dis¬ 
ease,  as  being  the  only  source  of  profit, 
while  the  preventive  part,  though  far  the 
most  important,  but,  as  furnishing  no 
emolument,  is  generally  disregarded.” 
From  this  general  philippic,  however, 
he  exempted  Brown,  Darwin,  and  Bed- 
does,  whose  theories  he  was  well  ac¬ 
quainted  with,  and  whom  he  was  pleased 
to  say,  stood  as  ‘  noble  columns  in  the 
dreary  waste.’ 

“  Here,  then,  was  my  difficulty, — I 
was  very  nervous.  This  arose  from  de¬ 
bility,  from  a  want  of  vigour  in  the 
system.  Animal  food  (the  durable  sti¬ 
mulant  of  Brown)  communicates  great¬ 
est  strength.  I  tried  animal  food  for  a 
month,  without  any  mixture  of  vege¬ 
table,  eating  very  hearty,  and  drinking 
pretty  freely,  but  not  to  great  excess. 
All  my  complaints  increased,  my  ner¬ 
vousness  in  particular.  It  was  natural 


then  to  inquire,  whether  this  nervous¬ 
ness  was  not  caused,  or  at  least  increased, 
by  the  weakness  and  other  effects  arising 
from  my  corpulence. 

“  I  determined,  then,  to  make  trial, 
at  least,  of  a  vegetable  diet,  which  I 
did  (with  two  or  three  exceptions)  for 
six  weeks.  I  did  not,  in  any  respect, 
stint  myself  at  first ;  1  generally  drank 
ale,  sometimes  brand)  and  water  at  my 
meals.  I  found  a  pint  of  ale  at  night 
necessary  to  sleep,  sometimes  with 
onions,  sometimes  without.  I  became 
much  lighter,  more  inclined  to  continual 
mental  exertion,  but  did  not,  in  the 
course  of  a  month ,  become  in  the  Least 
degree  thinner.  I  reduced  my  quantity 
both  of  eating  and  drinking,  and  in  a 
week  was  evidently  much  thinner,  but 
found  myself  very  feeble  and  little  ca¬ 
pable  of  exercise.  I  attributed  this, 
however,  to  the  mere  effect  of  change , 
and  as  I  found  my  spirits  good,  deter¬ 
mined  to  persevere.  I  did  so  for  ano¬ 
ther  week  ;  my  debility  increased,  and 
I  was  attacked  by  a  violent  diarrhoea , 
which,  I  should  observe,  was  at  that 
time  (August)  very  prevalent.  It  left 
me  extremely  low,  and  I  felt  much 
dread  at  returning  to  a  vegetable  diet, 
and  I  returned  to  my  usual  course  of 
living.  My  complaints  again  returned; 
I  was  soon  fatter,  had  bad  nights,  was 
lethargic,  and  felt  generally  uneasy  and 
unfit  for  any  usual  exercise  of  body  or 
mind.” 

Observations. — The  variation  in  this 
gentleman’s  health,  from  an  alternate 
change  in  his  regimen,  was  of  a  very 
decided  character ;  and  so  long  as  he 
was  temperate ,  he  was  free  from  the  va¬ 
rious  evils  that  tormented  him,  which, 
the  reader  will  easily  discover,  were  al¬ 
lied  to  what  are  familiarly  termed  the 
‘  blue  devils .’  But  he  was  of  too  san¬ 
guine  a  temperament  to  be  temperate ; 
he  was  intemperate  in  fasting  as  well  as 
in  feasting ;  and  he  adopted  and  put  in 
practice  the  theory  of  the  day  with  the 
zeal  of  an  enthusiastic  partisan.  Ashe 
grew  older  he  became  more  decided  in 
his  personal  dietetical  experiments. 

I  have  many  letters  of  a  similar  na¬ 
ture,  at  different  periods,  in  which  he 
discusses  the  subject  of  health,  all  of 
which  demonstrate,  like  the  man  in  the 
Spectator,  he  was  constantly  destroying 
what  he  was  most  anxious  to  preserve. 
Fie  read  himself  into  one  complaint, 
which  he  cured  by  reading  himself  into 
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another.  At  one  time  he  would  only 
take  food  once  a-day ;  this  was  altered 
to  the  other  extreme,  eating  little  and 
often ;  and  then  he  provided  himself 
gingerbread-nuts  and  biscuits.  For  three 
weeks  the  hour  of  dining  was  regulat¬ 
ed,  not  by  the  clock,  but  the  state  of 
the  stomach  ;  the  dinner  was  to  be  served 
at  any  hour  from  noon  till  midnight, 
when  the  gastric  juices  were  ready.  At 
another  period  he  instituted  a  scheme 
of  rules  by  which  everything  was  regu¬ 
lated  by  weight,  and  though  he  did  not 
follow  them  with  the  minuteness  of 
Sanctorius,  they  evince  much  zeal  and 
perseverance. 

By  a  journal  he  kept  during  the  sum¬ 
mer  of  1816,  he  was  successful  in  his 
attempts  to  reduce  his  bulk.  This  is 
applicable  to  our  subject.  It  records — 

“  June  10.  Weighed  16st.  JOoz. 

June  31.  Weighed  16st.  loz. 

“  During  these  21  days  the  diet 
chiefly  vegetables,  milk,  and  tea. 

“  July  7.  Weighed  16st. 

July  21.  Weighed  14st.  Illbs. 

July  30.  Weighed  14st.  41bs.” 

At  this  period  he  became  ill,  having 
been  seduced  from  his  plans  by  an  ac¬ 
cidental  debauch  when  in  a  state  least 
lilted  for  it.  He  confesses,  in  a  note, 
that  he  rewarded  his  resolution  by  a 
violent  outrage  on  his  stomach,  eating 
all  kinds  of  improper  things,  and  suffer¬ 
ing  accordingly.  From  the  manner  in 
which  he  apostrophises  a  French  pie  it 
appears  to  have  distributed  indigestion 
to  the  whole  party  of  convivials  who 
led  him  astray. 

Two  months  elapsed  before  he  re¬ 
sumed  his  plans.  In  the  meantime  he 
had  increased  a  few  pounds.  At  the 
end  of  September  he  resumed  his  course 
of  vegetable  diet.  Fie  begins  his  jour¬ 
nal  with  a  pithy  observation  from  his 
favourite.  Dr.  Beddoes  :  —  “  No  one 
should  be  content  with  his  stomach  till 
it  has  recovered  that  power  of  digesting 
vegetables  which  it  possessed  in  the 
light  and  joyous  spring  of  life,  and 
which  it  retains  to  old  age  when  unin¬ 
jured  by  accident  or  imprudence. ” 


**  September  5. 
September  19. 
October  20. 
November  5. 
November  21. 


Weighed  14st.  121b. 


14  8 

14  3 

14  1 

13  11” 


Here  the  journal  is  continued,  but  so 


intermixed  with  personal  reflections, 
that  it  assumes  the  detail  of  hypochon¬ 
driacal  thoughts  and  feelings,  and  is  a 
very  interesting  document — but  it  ceases 
to  be  applicable  to  the  points  in  ques¬ 
tion,  and  only  gives  us  a  notion  of  some 
of  the  phantasies  of  “a  mind  dis¬ 
eased.” 

Case  II. — From  a  fat  Sportsman. 

“  Having  had  some  conversation  with 
you  upon  the  subject  before,  and  hear¬ 
ing  that  you  have  made  it  a  matter  of 
study,  I  am  desirous  of  inquiring  your 
opinion  further  as  to  the  safety  and 
treatment  by  which  weight  may  be  di¬ 
minished  by  medicine. 

“  I  am  growing  heavier  and  fatter 
than  I  wish  to  be,  (my  ordinary  weight 
a  few  years  ago  was  fifteen  stone,  and 
I  am  now  increased  to  nineteen).  The 
exercise  I  take  does  not  prevent  it  at  all. 
1  should  not  quite  like  to  he  put  on  a  re¬ 
gimen  of  abstinence ,  but  upon  some 
system  which,  with  moderate  living, 
might  gradually  bring  me  back  to  about 
my  old  standard.  All  this  time  I  am 
quite  well,  and  should  have  little  to 
complain  of  were  I  not  fond  of  sports 
which  I  pursued  with  greater  conveni¬ 
ence  when  I  was  thinner,  and  did  I  not 
observe  that  persons  inclined  to  increase 
in  size  lose  their  activity  rather  too 
soon  in  life.” 

Observations. — This  gentleman  was 
an  ardent  sportsman,  took  excessive 
exercise,  went  through  great  exertion 
every  morning,  and  in  the  afternoon  re¬ 
warded  his  virtuous  labours  by  eating, 
drinking,  and  sleeping — the  fatigue  of 
his  sporting  pleasures  being  previously 
sustained  by  an  occasional  draught  of 
stout  ale.  He  did  me  the  favour  of  a 
visit,  when  I  found,  as  he  had  stated, 
that  he  was  in  excellent  health,  but  his 
size  interfered  with  his  plans, — “  he 
could  not  get  through  the  woods  so  ea¬ 
sily  as  he  used  to  do,”  and  “  it  was  not 
so  easy  as  formerly  to  find  a  horse  to 
carry  him.”  “  Now  what  do  you  re¬ 
commend  me  to  do?” — “Keep  your 
eyes  open,  and  your  mouth  shut.” — 
“  Poh !  Nonsense  !  that  won’t  do  for 
me — give  me  something  to  take  ;  have 
you  no  pills  P  ’  The  same  question  has 
been  so  often  repeated  to  some  very 
able  practitioners,  that,  with  Molikre’s 
doctor,  they  answer, — “  Prenez  des  pil¬ 
lules,  Prenez  des  pillules.” 
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The  pills  this  gentleman  was  in  search 
of  were  to  counteract  the  effects  of  a 
dose  of  strong  ale,  two  gallons  a-day 
being  his  moderate  allowance.  As  he 
was  not  only  a  merry  fellow  but  a  scho¬ 
lar,  I  gave  him  the  opinion  of  an  old 
poet  on  the  subject  of  ale 

— - -  Nil  spissius  ilia, 

Dam  bibitur,  nil  clarius  dum  miugitur,  inde 

Constat,  quod  multas  fseces  in  corpore  linquat. 

He  laughed,  and  replied  with  great 
good  humour,  “  I  see  how  it  is — if  1  am 
ale-mg  all  day,  it  follows  of  course,  I 
must  be  ail-mg  all  night.  Egad !  I  can’t 
help  it ;  I  should  die  without  it,  and  I 
had  rather  die  with  it.” 

It  is  incredible  the  quantity  of  malt 
liquor  that  some  men  swallow — to  the 
amount  of  many  gallons.  The  Welsh 
are  great  consumers  of  ale,  and  it  is 
recorded  of  a  Welsh  ’squire,  Wm.  Lewis, 
who  died  in  1793,  that  he  drank  eight 
gallons  of  ale  per  diem,  and  weighed 
forty  stone ;  which,  for  the  reasons 
stated  in  the  Latin  verses,  is  not  impro¬ 
bable. 

This  Vinum  Britannicum,  borrowed 
from  the  Egyptians,  was  originally  pa¬ 
tronised  by  the  Welsh,  and  has  subse¬ 
quently  been  considered  the  natural 
beverage  of  Englishmen.  I  have  known 
some  honest  Cambrians  who,  like  Boni¬ 
face,  ft  ate  it  and  drank  it,”  and  would 
continue  drinking  it  under  constitution¬ 
al  derangements  that  would  have  killed 
an  ordinary  man. 

“  Nothing  will  stay  on  my  stomach,” 
said  an  old  toper,  “  but  beef-steaks  and 
Hodgson’s  ale! — What  do  you  think  of 
my  stomach,  eh  doctor?” — “  Why  I 
think  your  stomach  a  very  sensible  sto¬ 
mach,”  was  the  equivocal  reply. 

Case  III. — From  a  Country  Practi¬ 
tioner. 

“  I  should  before  have  replied  to  your 
letter  of  the  31st  ult.  had  I  not  been 
waiting  to  see  the  person  whose  case  I 
am  about  to  give  you :  this  1  did  yester¬ 
day,  and,  although  the  reduction  is  not 
so  great  as  I  had  previously  supposed, 
yet  the  particulars  may  not  be  irrele¬ 
vant.” 

He  then  proceeds  to  give  a  long- 
history,  almost  amounting  to  the  birth, 
parentage,  and  education,  of  a  man  five 
feet  high— twenty-seven  year3  of  age — 
weighing  twenty-three  stone ;  and  en¬ 
ters  into  a  detail  of  his  plans  for  re¬ 


ducing  his  bulk,  the  short  abstract  of 
which  is,  that 


June  17,  1820,  the  weight  of  this  person 


was,  as  stated . 

. 23st. 

2lbs. 

July  27 . 

10 

September  10  . . 

. 20 

7 

October  10  . 

.  19 

3 

November  10  . 

. 18 

11 

December  10 . 

.  18 

4 

.  25  . 

.  18 

1 

being  a  reduction  of  five  stone  one 
pound. 

I  have  always  found  it  very  difficult 
to  get  corpulent  persons  to  give  up  those 
habits  which  lead  to  obesity;  they  are, 
for  the  most  part,  great  lovers  of  the 
table,  and  not  easily  induced  to  forego 
the  pleasures  of  it.  On  returning  home, 
after  some  years’  absence,  I  passed  a 
man  in  the  street  without  knowing  him, 
although  I  had  previously  been  well  ac¬ 
quainted  with  him.  He  had,  from  be¬ 
ing  as  corpulent  a  person  as  I  ever  saw, 
become  altogether  as  thin.  Upon  in¬ 
quiring  what  disease  had  wrought  this 
effect  on  him,  I  found  he  had  been  in 
perfect  health,  and  continued  so,  but 
sheer  poverty  had  laid  its  hand  on  him, 
and,  by  depriving  him  of  his  usual  good 
cheer,  produced  the  change.” 

Observations. — There  are  many  in¬ 
stances  on  record  of  persons  being  cured 
of  obesity  by  accidental  circumstances, 
very  disagreeable  in  themselves,  but 
very  salutary  in  their  results  ;  and  many 
very  extraordinary  cases  are  related  in 
ancient  authors  bordering  on  the  mira¬ 
culous,  but  given  with  a  confidence  that 
should  awaken  our  attention,  if  they  do 
not  entirely  overcome  our  incredulity. 
Of  these,  in  Schenk’s  collection,  is  an 
account  of  Francis  Pechi,  a  great  suf¬ 
ferer  from  the  accumulated  mischiefs 
of  good  living,  who  was  accidentally 
imprisoned.  In  the  year  1556,  after  a 
lapse  of  twenty  years,  he  was  found  by 
the  French,  who  took  the  citadel  he  was 
confined  in,  to  be  alive  and  well,  and, 
moreover,  cured  of  all  his  complaints, 
and  he  walked  through  the  city  with  his 
sword  by  his  side,  without  the  aid  of  a 
stick.  Dr.  Berwick  notices  a  similar 
case  of  his  brother,  who  was  confined 
in  the  Tower  many  years,  during  the 
usurpation. 

Tippoo  Sail)  kept  some  English  pri¬ 
soners  on  bread,  and  water.  Notwith¬ 
standing  this  hard  fare,  on  their  release 
and  return  to  Calcutta,  they  found 
themselves  in  better  health,  and  some 
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of  them  cured  of  liver  complaints, 
while  others  of  their  more  fortunate 
friends  had  died  in  the  interim. 

The  anecdote  told  by  Colley  Cibber, 
of  Romeo’s  Apothecary,  and  the  case 
of  the  Brewer’s  Servant,  mentioned  in 

Remarks  on  Corpulency,”  are  of  the 
same  kind  ;  and  many  cases  similar  to 
these  must  have  occurred  in  the  expe¬ 
rience  of  every  man  who  has  lived  long 
and  much  in  the  world. 

Case  IV. 

A  gentleman  called  upon  me  one  day, 
who,  as  soon  as  he  entered,  I  felt  my¬ 
self  involuntarily  exclaiming,  “  Voila, 
mon  oncle  !  uu  petit  homme  haut  de 
trois  pieds  et  demi,  extraordinairement 
gros,  avec  une  tete  enforcee  entre  les 
deux  6paules,” — but  more,  he  was  the 
very  epitome  of  good  nature  and  good 
living— the  breathing  personification  of 
enjoyment — the  moral  type  of  merry¬ 
making.  As  soon  as  he  could,  he  in¬ 
formed  me  that  he  was  a  Norfolk  gen¬ 
tleman  (dumpling,  he  might  have  said), 
passing  through  London  to  Devonshire 
for  milder  air,  being  troubled  with 
“  shortness  of  breath .”  He  did  not 
call  to  consult  me  about  that,  but  just 
to  known  if  I  had  any  specific  to  cure 
corpulency.  Seeing  that  he  was  truly, 
according  to  Shakspeare’s  notion,  “  fat 
and  scant  of  breath,”  I  suggested  Rad- 
cliffe’s  remedy ;  but  he  spurned  such 
advice— he  wanted  a  specific.  I  assured 
him  I  knew  of  none,  when,  with  a  look 
of  good-humoured  incredulity,  he  put 
into  my  hand  the  following  notice  : — 

“  To  the  Corpulent. — Nothing,  it  is 
universally  admitted,  can  be  more  un¬ 
graceful  and  unsightly  than  a  fat  habit 
of  body.  It  causes  a  man  to  look  like 
a  beef-eater,  and  gives  to  the  whole  per¬ 
son  an  air  of  extreme  vulgarity.  For 
this  reason  a  medical  gentleman  of  the 
first  eminence  has,  for  a  series  of  years, 
directed  his  study  to  the  discovery  of  a 
remedy  against  this  disagreeable  com- 
plaint ;  nor  have  his  long  and  labori¬ 
ous  researches  been  without  success,  in¬ 
somuch  that  he  has  now  the  satisfaction 
of  announcing  to  the  public  that  he  has 
discovered  a  certain  specific,  which  will 
not  only  reduce  the  most  corpulent  per¬ 
son  to  a  graceful  and  slender  habit,  but 
effectually  prevent  all  those  who  take  it 
from  ever  becoming  fat,  were  they  even 
to  belong  to  the  Court  of  Aldermen,  or 
to  be  constant  attendants  at  vestry-din¬ 


ners.  The  proprietor  pledges  himself 
to  the  nobility  and  gentry  that  his  said 
remedy  is  so  perfectly  safe  and  harmless 
that  even  a  child  at  the  breast  may  take 
it.  To  be  had  in  bottles,  only  ten  shil¬ 
lings  each,  duty  included,  at  a  Fancy 
shop,  Fare-bone  passage” 

Simplicity  of  character  has  been  con¬ 
sidered  as  a  most  amiable  and  enviable 
quality,  and  this  man  was  the  most  strik¬ 
ing  personification  of  it  I  ever  met  with. 
We  may  presume  it  was  the  character¬ 
istic  of  his  family,  for  he  was  seeking 
the  specific  by  the  advice  of  his  maiden 
sister !  who  was  “  counted ”  rather 
clever. 

The  positive  conviction  that  the  whole 
was  a  joke  seemed  to  disappoint  him, 
for  he  expected  that,  with  the  specific 
in  his  pocket,  he  was  to  live  ad  libitum ; 
and  his  worthy  sister  no  doubt  intended 
to  do  wondrous  works  by  such  a 
powerful  addition  to  her  store  of  recipes. 

Case  V. — Extract  of  a  Letter  from  a 
facetious  Medical  Friend. 

“  Our  fat  landlord’s  occupation  is  no 
more  !  he  died  suffocated  with  his  own 
fat ;  and  his  disconsolate  widow,  who 
has  been  blessed  with  four  doating  hus¬ 
bands,  is  now  in  fine  feather  for  another. 

“  Poor  fellow  !  he  wished  to  live,  but 
he  said  ‘  the  devil  was  in  his  stomach/ 
and  truly  a  devil  of  a  stomach  he  had. 
Preaching  abstinence  was  in  vain.  His 
wife,  worthy  woman,  knew  his  stomach 
as  well  as  himself ;  she  was  constantly 
crying,  4  he  will  die  if  he  be  not  well 
nourished/  while  he  emphatically  echo¬ 
ed,  ‘  he  knew  his  own  inside.’  So  they 
cooked  the  matter  between  them,  and  a 
fine  hash  they  made  of  it.  He  had  no 
objection  to  physic:  to  do  him  justice, 
his  stomach  was  more  exigeant  than 
nice,  and  when  absolute  necessity  re¬ 
quired  the  iron  restraints  of  maigre, 
his  kind  wife  always  took  care  to  slip  a 
lump  of  butter  and  a  glass  of  brandy 
into  his  gruel.  But  enough  of  the  Red 
Lion. 

“  We  have  some  jolly  dames  in  this 
neighbourhood,  tolerable  specimens  of 
what  you  call  4  obesity/  but  none  of 
the  dimensions  of  Park’s  African  prin¬ 
cesses,  where  no  beauty  aspires  to  royal 
observation  without  having  first  weighed 
down  a  moderate- sized  camel. 

“  With  respect  to  fat  gentlemen,  1 
beg  to  introduce  myself— my  height  is 
five  feet  three  inches,  and  I  weigh  seven- 
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teen  stone,  and  I  am  ready  to  sit  for  my 
picture  in  any  attitude  you  think  most 
favourable  for  giving  full  effect  to  my 
f  omental  rotundity.’ 

“  But  to  be  serious, — have  we  not 
corpulency  with  little  fat,  and  fat  depo¬ 
sited  several  inches  on  the  abdominal 
muscles,  especially  without  distended 
viscera  ? 

“  Obesity,  I  conceive,  may  be  a 
healthy  or  a  diseased  deposite  ;  healthy, 
when  a  superabundant  nutrition  is  taken 
up  by  the  absorbent  vessels,  and  when 
all  the  secretions  of  the  body  are  per¬ 
fectly  performed ;  diseased,  when  a  le¬ 
thargic  state  of  brain  induces  this  ac¬ 
cumulation,  to  the  hindrance  of  muscu¬ 
lar  action,  giving  a  bloated  and  pletho¬ 
ric  character  to  the  whole  outline  of  the 
body. 

“  It  is  a  healthy  deposite  in  an  animal 
feeding  on  grass,  and  rambling  at  large  ; 
it  becomes  a  diseased  one  in  animals 
tied  to  a  rack  and  fed  upon  oil-cake ; 
and  it  appears  to  me,  too,  that  this  dis¬ 
position  to  sleep  upon  a  distended  sto¬ 
mach,  is  the  great  promoter  of  the  evil, 
as  1  am  credibly  informed  by  a  gentle¬ 
man  in  this  neighbourhood,  who  for¬ 
merly  fattened  bullocks,  that  all  those 
animals  who  became  restless  and  would 
not  sleep,  were  invariably  turned  loose 
again  as  unprofitable  subjects.” 

Quarterly  Journal  of  Science, 

July  18J8. 

[To  be  continued.] 
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Some  further  Remarks  on  Messrs. 
Tiedemann  and  Gindin's  Observations 
on  the  Acids  of  the  Stomach. 

By  Wm.  Phout,  M.D.  F.Il.S. 

The  observations  of  Messrs.  Tiedemann 
and  Gmelin  on  my  paper  published  in 
the  last  Number  of  the  Philosophical 
Magazine  and  Annals,  seem  to  me  to 
be  intelligible  only  on  the  two  follow¬ 
ing  assumptions.  First,  that  the  me¬ 
thod  employed  was  adopted  at  random 
and  without  any  preliminary  enquiry, 
and  was  intended  to  include  every  possi¬ 
ble  case  ;  and  secondly,  that  on  the 
faith  of  this  random  method,  1  denied 
ejencralhj  and  under  all  circumstances , 


the  existence  of  every  other  acid  except 
the  muriatic  acid,  in  the  stomachs  of 
animals.  Now  whether  these  assump¬ 
tions  can  be  fairly  drawn  from  my  paper, 
I,  as  an  interested  individual,  can 
scarcely,  perhaps,  be  admitted  as  com¬ 
petent  to  decide  ;  but  I  can  truly  say  at 
least,  that  I  never  intended  that  such 
inferences  should  be  drawn,  nor  was 
aware  that  any  thing  had  been  stated  to 
authorize  them. 

With  respect  to  the  first  of  these  as¬ 
sumptions  it  may  be  said,  that  the  nature 
of  the  gastric  fluids,  and  especially  the 
acid,  had  occasionally  occupied  my  par¬ 
ticular  attention  for  many  years,  and 
that  during  the  summer  before  my 
paper  was  published  I  had  set  about 
the  inquiry  in  earnest,  and  with  the  de¬ 
termination,  if  possible,  of  putting  the 
matter  at  rest.  With  this  view  a  number 
of  animals  were  fed  in  various  ways, 
that  is  to  say,  on  substances  both  natural 
and  unnatural  to  them,  and  the  contents 
of  their  stomachs  subjected  to  analysis. 
The  examination  was  conducted  in  the 
most  rigorous  manner,  and  varied  in 
every  possible  way  that  I  could  devise ; 
and  up  to  the  period  at  which  my  paper 
was  sent  to  the  Royal  Society  I  com¬ 
pletely  satisfied  myself  that  in  every 
instance  the  acid  present  was  the  mu¬ 
riatic  acid  and  no  other,  at  least  in  any 
appreciable  quantity.  Now  it  was  in 
the  knowledge  thus  previously  acquired, 
and  not  at  random,  that  the  method  pro¬ 
posed  was  founded  ;  and  among  a 
variety  that  were  tried  the  one  in 
question  was  ultimately  chosen  as  com¬ 
prehending  every  point  that  had  then  oc¬ 
curred  to  me.  If  it  be  objected  that 
these  preliminary  experiments  ought  to 
have  been  given,  I  can  only  say  that  I 
did  not  at  the  time  think  this  necessary, 
nor  do  I  now.  The  muriatic  acid  was 
not  a  new  substance,  nor  one  difficult 
to  be  identified  :  besides,  such  a  preli¬ 
minary  inquiry  seemed  to  be  sufficiently 
indicated  by  the  method  proposed,  for 
who  would  ever  think  of  proposing  a 
formal  method  of  analysis,  involving  the 
quantities  cf  substances,  without  deter¬ 
mining  beforehand  what  those  sub¬ 
stances  were  ?  Further,  my  paper  was 
intended  to  be  little  more  than  a  simple 
announcement  of  an  important  fact, 
which,  before  it  could  be  established,  1 
well  knew  must  be  corroborated  by  other 
experience  than  mine ;  and  lastly, 
something  must  be  ascribed  to  a  sort  of 
innate  antipathy  to  long-winded  disser- 
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tations,  which  is  too  apt  to  cause  me  to 
err  on  the  side  of  brevity. 

Messrs.  T.  and  G.  observe,  that  con¬ 
sidering-  my  method  quite  perfect,  I  in¬ 
fer  from  it  the  absence  of  all  other  acids, 
except  that  of  the  muriatic  acids  in  the 
gastric  fluids.  To  this  I  answer,  that 
under  the  circumstances  to  which  it  was 
applied  I  considered  it  then,  and  do 
still,  as  quite  perfect :  and  as  the  resi¬ 
duum  after  combustion  could  not  have 
been  neutral  if  the  acid  had  been  of  a 
destructible  nature,  because  the,  quantity 
of  potash  required  to  saturate  the  free 
acid  was  more  than  sufficient  to  decom¬ 
pose  the  whole  of  the  muriate  of  ammo¬ 
nia  present, —  the  argument  even  in  this 
point  of  view  was  strictly  correct, 
though  acknowledged  to  be  imperfect  if 
applied  generally*.  This  argument  was 
given  because  it  was  the  only  one 
bearing  on  the  point  in  question  that 
was  strictly  deducible  from  the  method 
employed;  and  more  could  not  have 
been  well  said  without  destroying  the 
unity  of  my  design,  and  entering  on  de¬ 
tails  which,  for  the  reasons  above  stated, 
I  concluded  would  have  been  taken  for 
granted. 

With  respect  to  the  second  assump¬ 
tion,  namely,  that  I  denied  generally, 
and  under  all  circumstances,  the  ex¬ 
istence  of  every  other  acid  in  the 
stomachs  of  animals  except  the  mu- 


*  Messrs.  T.  and  G.  will,  I  trust,  give  me  cre¬ 
dit  when  I  assert  that  I  was  perfectly  aware  of 
all  the  chemical  objections  they  have  raised,  and 
many  more  to  the  same  effect ;  and  never  should 
have  thought  of  applying  the  method  in  question 
in  a  new  case  when  the  nature  of  the  acid  was 
unknown,  and  particularly  in  the  case  of  a  de¬ 
structible  acid  in  conjunction  with  the  muriate  of 
ammonia.  The  fact  was,  thet  I  detected  free 
muriatic  acid  in  a  fluid  ejected  from  the  human 
stomach  so  long  ago  as  1820,  but  then  thought 
that  its  presence  was  accidental,  or  that  by  some 
means  or  other  I  had  deceived  myself  and  when 
I  commenced  the  experiments  in  question,  I  was 
actually  prejudiced  in  favour  of  a  destructible 
acid,  viz.  the  lactic  acid  of  Berzelius  (though  the 
distinct  nature  of  this  acid  always,  I  confess,  ap¬ 
peared  to  me  to  be  somewhat  problematical).  In 
consequence  of  this  prejudice,  therefore,  the  in¬ 
quiry  was  conducted  in  a  much  more  rigorous 
and  elaborate  manner  than  it  probably  otherwise 
would  have  been  ;  and  after  a  series  of  the  most 
complete  evidence  that  perhaps  was  ever  brought 
to  bear  on  a  chemical  point,  I  was  obliged  to  con¬ 
clude,  in  opposition  to  my  preconceived  notion, 
that  the  acid  was  the  muriatic  and  no  other.  On 
reflecting,  however,  on  this  most  unexpected  fact, 
I  soon  saw  its  importance,  and  that,  in  short,  it 
was  one  of  those  leading  facts  that  opens  up  an 
entire  new  held  of  inquiry.  So  satisfied  indeed 
was  I  of  this,  that  a  work  on  the  digestive  func¬ 
tions,  in  which  I  had  been  long  engaged,  and 
which  I  had  actually  begun  to  print,  was  sup¬ 
pressed  ;  and  since  that  time  I  have  been  engaged 
in  an  entire  new  held  of  research,  which  I  fear 
will  yet  occupy  me  for  several  years  to  come. 


riatic  acid, — I  can  only  say,  that  nothing* 
was  further  from  iny  intention.  On 
the  contrary,  I  distinctly  alluded  to  the 
“  occasional  presence  of  other  acids  in 
the  stomach,”  taking  it  for  granted  that 
such  an  occurrence  must  sometimes 
happen.  What  I  did  assert,  and  what  I 
again  assert  is,  that  in  the  cases  related, 
and  in  all  others  in  which  a  rigorous 
examination  was  instituted  up  to  the 
period  mentioned,  no  other  acid  did 
occur  in  any  appreciable  quantity  ;  and 
1  acknowledge  that  in  consequence  of 
this  experience  I  was  induced  to  con¬ 
clude  that  the  presence  of  other  acids 
was  comparatively  of  rare  occurrence, 
and  my  subsequent  experience  decidedly 
favours  this  conclusion.  I  have  already 
said,  that  since  my  paper  was  read  be¬ 
fore  the  Royal  Society  I  have  occa¬ 
sionally,  by  means  precisely  similar  to 
those  formerly  employed,  detected  the 
presence  of  combustible  acids  in  the 
stomach,  and  have  expressed  a  belief 
that  these  acids  were  probably  derived 
from  the  food  ;  and  in  several  of  the  in  • 
stances  1  have  no  doubt  this  was  the 
case.  I  wish,  however,  by  no  means  to 
be  understood  to  deny  that  the  stomach 
occasionally  secretes  a  combustible  acid 
in  a  free  state*,  though  1  think  it  more 
frequently  happens  that  some  salt  con¬ 
taining  a  combustible  acid,  e.  g.  the 
acetate  of  soda,  is  actually  secreted  ; 
and  that  this,  by  being  decomposed  by 
the  free  muriatic  acid,  gives  origin  to 
the  apparent  presence  of  free  acetic 
acid. 

In  conclusion,  it  may  be  observed 
that,  during  the  long  period  that  my 
attention  has  been  turned  to  this  inte¬ 
resting  subject,  a  great  many  curious 
and  most  important  facts  have  come  to 
my  knowledge  ;  in  some  of  these  I  have 
been  anticipated  by  Messrs.  T.  and  G. ; 
while  others  appear  to  have  escaped 
their  observation,  or  probably  did  not 
occur  to  them.  But  when  I  make  this 


*  Within  the  last  few  months  I  have  seen  a 
very  remarkable  case  of  disease,  where  the  acetic 
acid  seemed  to  be  formed,  not  only  by  the 
stomach,  but  the  salivary  glands,  &c.  in  great 
abundance.  In  this  case  the  breath  of  the  patient 
smelt  strongly  of  vinegar  ;  the  saliva  and  fluids 
occasionally  ejected  from  the  stomach  contained 
also  the  same  acid  in  abundance,  as  apparently 
did  the  perspirable  fluid  ;  for  the  whole  body  ex¬ 
haled  a  strong  odour  somewhat  like  sour  milk  : 
during  this  time  the  urine  was  strongly  alkalescent. 
In  another  anomalous  case  I  have  seen  the  blood  it¬ 
self  strongly  acid  ;  the  acid  was  of  a  combustible 
nature,  but  from  peculiar  circumstances  it  was 
not  satisfactorily  proved  to  be  vinegar,  though 
this  was  probably  the  case. 
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statement  I  wish  it  to  be  distinctly  un¬ 
derstood  that  I  am  very  far  from  accus¬ 
ing1  these  gentlemen  of  chemical  igno¬ 
rance  because  they  failed  to  point  out 
what  probably  was  not  present  in  the 
substances  they  examined,  or  of  charg¬ 
ing  them  with  denying,  generally,  the 
existence  of  every  thing  else  that  did 
not  happen  to  fall  within  the  limits  of 
their  own  observation  ; — charges  which 
these  gentlemen,  from  not  sufficiently 
attending  to  the  general  character  of 
my  brief  announcement,  have  inadver¬ 
tently  brought  against  me  under  very 
similar  circumstances. 

Phil.  Mag.  and  Annals, 

Aug.  1828. 


OBSERVATIONS  ON  CATARACT. 
By  M.  Dupuytren. 


M.  Dupuytren  has  recently  made 
some  comparative  trials  of  the  two 
methods  of  operating  for  cataract ; 
namely,  by  depression  and  extraction. 
Of  these  we  shall  take  an  opportunity 
in  a  future  number  of  giving  some  ac¬ 
count  ;  at  present  we  purpose  laying 
before  our  readers  some  general  obser¬ 
vations  on  the  subject,  taken  from  the 
Clinique  des  Hopitaux. 

Before  undertaking  to  operate  for 
cataract,  M.  Dupuytren  enjoins  the  mi¬ 
nutest  inquiry  into  the  general  state  of 
the  patient,  with  particular  reference 
to  any  concomitant  diseases.  The  con¬ 
ditions  which  he  regards  as  frequently 
contra-indicating  the  operation,  or  at 
least  pointing  out  the  necessity  of  de¬ 
lay,  are,  rheumatism,  pulmonary  ca¬ 
tarrh,  and  derangement  of  the  stomach 
or  bowels  ;  constipation,  hemorrhoids, 
shingles,  and  many  other  diseases,  may,  he 
thinks,  give  rise  to  mischief  in  the  eye, 
already  irritated  by  the  operation.  If,  for 
example,  rheumatism  bepresent,  the  ope¬ 
ration  may  produce  its  metastasis  to  the 
head ;  the  eye  and  its  appendages  then 
become  painful,  and  ophthalmia  is  ex¬ 
cited,  which  often  proves  extremely 
severe.  Whether  this  phenomenon  is 
to  be  attributed  to  the  rheumatism  or 
to  irritation,  is  of  little  importance  ;  the 
fact  remains  the  same,  that  it  is  not 
prudent  to  operate  in  such  cases,  expe¬ 
rience  having  shewn  the  evils  which  re¬ 
sult  from  so  doing.  It  is  necessary, 
then,  in  the  first  place  to  attack  the 
rheumatism,  and  if  it  is  determined  to 
operate,  while  some  degree  of  pain  still 


continues,  it  is  prudent  to  apply  a  blis¬ 
ter  to  some  part  at  a  distance  from  the 
head.  If  pulmonary  catarrh  be  present, 
besides  the  injurious  effect  of  the  cough 
on  the  circulation  of  the  head,  we  should 
fear,  if  the  operation  of  depression  had 
been  performed,  lest  the  cataract  should 
resume  its  former  place  in  consequence 
of  the  succussions  communicated  to  the 
head  during  the  paroxysms  of  cough¬ 
ing.  If  there  be  any  affection  of  the 
stomach,  not  only  have  we  to  dread  the 
same  mechanical  inconveniences  which 
result  from  the  cough,  and  which  in 
this  case  may  be  produced  by  vomit¬ 
ing  ;  but,  also  all  those  complications, 
which  must  necessarily  result  from  the 
sympathy  between  the  stomach  and  the 
eyes,  since  there  are  some  affections  of 
these  which  depend  entirely  upon  de¬ 
rangement  of  the  digestive  organs ; 
and,  moreover,  if  the  operation  has 
been  performed  during  the  existence  of 
disease  of  the  stomach,  even  although 
but  slight,  it  is  requisite  always  to  place 
the  patient  during  a  longer  period  on 
regulated  diet,  and  the  difficulty  of  ac¬ 
complishing  this,  either  with  children 
or  persons  advanced  in  life,  is  well 
known  :  indeed,  with  respect  to  these 
last,  low  diet  is  not  always  free  from 
danger.  In  some  persons  it  produces 
a  nauseous  odour,  perceptible  to  the 
smell  when  the  curtains  are  opened  :  it 
also  causes  loss  of  appetite,  the  tongue 
becoming  at  the  same  time  large,  pale, 
and  loaded. 

The  presence  of  diarrhoea  obliges  the 
patient  to  get  up  frequently,  and  thence 
arise  displacements  of  the  cataract. 
Constipation  may  have  many  of  the  dis¬ 
advantages  which  attend  cough,  and 
may  occasion  sympathetic  effects  besides. 
The  presence  of  bleeding  hemorrhoids 
contra-indicates  the  operation ;  and  al¬ 
though  it  may  be  practised  when  the 
flux  ceases,  still  we  must,  under  such 
circumstances,  always  be  on  our  guard 
against  congestion  about  the  head,  and 
combat  the  slightest  symptoms  of  this 
by  the  application  of  leeches  to  the 
anus.  When  the  patient  has  any  herpe¬ 
tic  eruption,  the  operation  may  deter¬ 
mine  the  eye  as  the  seat  of  irritation, 
thus  giving  rise  to  serious  disease  of  the 
organ. 

After  having  combated  the  diseases 
with  which  cataract  may'  be  com¬ 
plicated,  (all  of  which  M.  Dupuy¬ 
tren  states  that  he  is  far  from  having 
enumerated),  there  remains  for  us  to 
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choose  between  the  two  methods  of 
operating' ;  for  nothing  can  be  less 
rational  than  to  adopt  either  universally, 
and  without  reference  to  the  circum¬ 
stances  of  the  individual  case.  In  sur¬ 
gery,  as  in  medicine,  the  same  methods 
of  treatment  cannot  always  be  adopted 
in  order  to  accomplish  the  same  end  : 
thus  in  cataract,  the  age  of  the  subject, 
the  form  and  size  of  the  eye  and  its  ap¬ 
pendages,  and  various  other  circum¬ 
stances,  may  compel  the  surgeon  to 
have  recourse  to  one  form  of  operation 
in  preference  to  the  other.  With  re¬ 
gard  to  age,  if  we  consider  the  state  of 
the  absorbent  function,  it  will  be  ap¬ 
parent  that  we  should  prefer  depression 
in  children,  and  extraction  in  elderly 
people.  In  the  former,  the  vital  func¬ 
tions  are  in  all  their  energy— composi¬ 
tion  and  decomposition  are  performed 
with  astonishing  rapidity — the  absorp¬ 
tion  of  the  chystallin  commences  almost 
the  moment  that  it  is  detached  ;  besides 
which,  it  is  never  so  hard  at  this  period 
of  life  as  in  old  age,  and  thus  is  less 
disposed  to  resist  the  powers  of  absorp¬ 
tion.  In  old  people  again,  the  acts  of 
composition  and  decomposition  are 
sluggish ;  absorption,  in  particular, 
appears  to  have  lost  its  energy,  and  the 
chystallin  is  of  remarkable  hardness, 
and,  of  course,  more  slowly  acted  upon 
by  the  absorbents.  M.  Dupuytren 
states  that  he  has  known  the  lens  per¬ 
fectly  untouched,  although  displaced  for 
more  than  two  years  in  elderly  persons, 
who  had  died  of  complaints  unconnect¬ 
ed  with  the  cataract. 

There  are  yet  other  considerations 
besides  those  above  mentioned  which 
are  in  favour  of  depression  in  children. 
They  are  rarely  so  docile  as  to  refrain 
from  all  movement  or  struggling  during 
the  operation,  a  circumstance  which 
renders  extraction  difficult,  and  which 
may  cause  the  escape  of  the  vitreous 
humor.  In  old  persons  the  eye  is  deeply 
imbedded  in  the  orbit,  in  consequence  of 
the  absorption  of  the  adipose  substance 
from  the  bottom  of  the  cavity :  under 
these  circumstances  extraction  is  ex¬ 
tremely  difficult.  Besides,  we  meet 
with  individuals  of  all  ages  in  whom, 
from  some  preternatural  movement  or 
conformation  of  the  ball  of  the  eye,  this 
last  method  is  rendered  inexpedient ; 
and  without  speaking  of  those  who  have 
the  eye  constantly  in  a  state  of  agitation, 
from  rapid  and  convulsive  movement. 


it  is  a  general  observation,  that  as  often 
as  an  individual  is  deprived  of  sight  for 
some  time,  he  seems,  with  the  habit  of 
seeing,  also  to  have  lost  the  faculty  of 
fixing  the  eye,  the  motions  of  the  globe 
not  being  under  the  control  of  volition 
— a  circumstance  which  much  increases 
the  difficulty  of  extraction. 

After  these  general  and  comparative 
remarks  on  the  choice  of  the  two  me¬ 
thods,  M.  Dupuytren  described  the 
manner  of  operating  in  both.  Accord¬ 
ing  to  him,  two  instruments  suffice  ;  for 
extraction  the  knife  of  Richter — for 
depression  the  needle  of  Scarpa,  mo¬ 
dified.  Richter’s  knife  appears  to 
him  preferable  to  that  of  Lafaye,  be¬ 
cause  it  acts  principally  by  sawing , 
while  the  other  acts  rather  by  pressure . 
The  methods  themselves  are  too  well 
known  to  require  description,  and  we 
shall  only  draw  the  attention  of  our 
readers  to  one  point  in  the  operation  of 
depression  which  M.  Dupuytren  has 
illustrated.  Scarpa  was  originally  of 
opinion  that  all  cataracts  ought  to  be 
broken  down.  It  will  easily  be  seen 
how  much  the  illustrious  Italian  was  in 
error,  if  we  consider  that,  in  order  to 
offer  a  sufficient  resistance  to  the  needle, 
the  chystallin  would  require  to  be  of 
much  more  considerable  size.  On  the 
other  hand,  the  cataract  is  fixed  by 
bands  of  the  utmost  fragility.  The 
parts  against  which  the  needle  is  carried 
offer  much  less  resistance  than  the 
vitreous  humor;  and  if,  along  with  the 
softness  of  this  last,  we  take  into  consi¬ 
deration  the  difficulty  with  which  some 
cataracts  are  broken  between  the  fingers 
even  after  their  extraction,  we  cannot 
but  be  surprised  at  the  opinion  of 
Scarpa.  There  are,  however,  some 
cataracts  which  ought  to  be  broken, 
and  which,  indeed,  it  is  impossible  to 
depress.  Such  are  those,  the  cohesion 
of  which  presents  no  resistance  to  the 
instrument.  After  the  operation,  we 
ought  to  he  on  our  guard  against  deter¬ 
mination  of  blood  to  the  head.  In 
young  subjects,  the  most  active  anti- 
phlogistics  ought  to  be  employed  ;  but 
in  older  persons,  and  where  the  tempe¬ 
rament  is  not  sanguine,  these  measures 
ought  to  be  used  with  moderation.  A 
simple  white  bandage,  with  a  green  or 
black  one  over  it,  suffices  to  cover  the 
eyes.  It  is  useless,  and  even  hurtful,  to 
apply  charpie,  which  tends  to  increase 
the  danger  of  ophthalmia ;  and  from 
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the  pressure  necessary  to  keep  it  in  its 
place,  may  even  occasion  the  evacuation 
of  the  vitreous  humor  where  extraction 
has  been  practised. 


OSSIFICATION  OF  THE  PERITO¬ 
NEAL  COAT  OF  THE  LIVER. 


To  the  Editor  o  f  the  London  Medical 
Gazette. 

10,  Everett  Street,  Russell-Square, 
July  28,  1828. 

Sir, 

In  the  post  mortem  examination  of  a 
patient  who  recently  died  after  having' 
laboured  under  ascites  for  the  last  six 
months  of  his  life,  there  were  some 
circumstances  which  I  offer  to  your 
consideration  as  being*  worthy  of  at¬ 
tention. 

Dr.  Baillie  lias  recorded  instances 
where  the  peritoneal  coverings  of  the 
spleen  and  liver  were  converted  into 
cartilage,  more  especially  the  former; 
and  quotes  a  case  from  Morgagni  where 
laminae  of  bone  were  found  in  the  midst 
of  it.  His  words  are  as  follow: — “  I 
have  also  seen  in  some  instances  small 
spots  of  cartilage  over  the  whole  sur¬ 
face  of  the  spleen.  It  would  appear 
that  ossifications  are  sometimes  found 
in  this  cartilage ;  but  in  the  cases  which 
have  come  under  my  own  observation, 
bony  matter  was  not  to  be  observed.’’ 

Now  in  this  case  which  I  opened,  the 
peritoneal  covering  of  the  liver  was  not 
studded  with  small  spots  of  cartilage, 
but  converted  into  one  mass  of  it,  being 
at  the  thinner  parts  one-eighth  of  an 
inch  in  thickness,  and  in  many  places 
half  an  inch ;  and  in  the  midst  of  it 
were  several  scales  of  bone,  one  as  large 
as  a  half-crown  piece. 

This  is  worthy  of  remark,  as  indi¬ 
cating  that  bone  is  one  of  the  ulterior 
products  of  inflammation  in  serous 
membranes,  and  not,  as  Baillie  suggests, 
a  natural  process  misplaced.  In  this 
instance  the  peritoneum  lining  the  flank 
was  thickened,  showing  inflammation 
in  its  first  stage  ;  that  covering  the  liver 
was  cartilaginous,  showing  it  in  its 
second ;  and  some  portions  of  this  last 
were  ossified,  showing  it  in  its  third. 

It  will  also  illustrate  Dr.  Ayre’s 
Pathological  Views  of  Dropsy  :  inflam¬ 
mation  having  arisen  in  a  chronic  form 
in  the  liver  (which  in  this  case  had  a 


granular  appearance),  extended  to  its 
peritoneal  covering,  and  thence  through¬ 
out  the  sac  generally;  thus  displaying 
in  different  parts  the  various  duration 
of  the  inflammatory  process. 

I  am,  Sir, 

Your  constant  reader, 

IT.  P.  Robarts. 

P.S.  A  preparation  containing  a 
piece  of  the  cartilage  with  bone,  will 
lie  placed  in  the  museum  at  St.  Bartho¬ 
lomew’s  Hospital. 


TREATMENT  OF  PHLEBITIS. 


To  the  Editor  of  the  London  Medical 
Gazette . 

Sir, 

My  attention  has  been  only  just  called 
to  a  letter  signed  “  R.  T.”  in  your 
Number  of  the  2d  of  August,  which  I 
had  overlooked  till  now,  otherwise  I 
should  have  earlier  offered  you  a  remark 
or  two  on  its  contents. 

The  letter  purports  to  be  a  critique, 
by  a  practitioner  of  considerable  expe¬ 
rience,  on  the  treatment  of  an  impor¬ 
tant  disease ;  whilst,  in  truth,  it  is  ob¬ 
viously  the  production  of  a  very  igno¬ 
rant,  if  not  a  most  uncandid  person. 
He  talks  of  having  seen  many  very  severe 
cases  of  phlebitis  successfully  treated  by 
poultices,  fomentations, gentle  aperients, 
and  opiates  !  Now,  Sir,  it  is  quite  evi¬ 
dent,  from  this,  that  your  correspondent 
can  never  have  seen  the  disease  in  ques¬ 
tion,  which  we  know  to  be  an  intense 
inflammation,  tending  most  rapidly  to 
a  fatal  result,  if  not  met  by  early,  ac¬ 
tive,  and  energetic  treatment.  I  am 
quite  sure  that  any  one  at  all  acquainted 
with  the  disease  would  sooner  think  of 
treating  pleurisy,  or  phrensy,  with  fo¬ 
mentations  and  poultices  alone,  than  of 
trifling  with  inflammation  of  the  veins 
by  the  use  of  such  inadequate  expedi¬ 
ents. 

The  next  remark  hazarded  by  this 
sage  is,  that  the  use  of  full  doses  of 
calomel  is  unjustifiable  in  such  cases, 
“  on  account  of  the  tendency  to  de¬ 
bility  !”  It  is  clear  that  the  gentleman 
must  have  been  asleep  for  the  last  ten 
years,  or  he  would  have  known,  not  only 
that  the  state  which  he  calls  weakness, 
is,  under  these  circumstances,  the  op¬ 
pression  caused  by  the  inflammation,  and 
can  only  be  removed  by  the  removal  of 
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its  cause,  but  also  that  calomel  is  one 
of  the  most  efficient  agents  in  curing 
this  variety  of  inflammation. 

He  then  goes  on  to  ask,  Why  give 
scammony?”  I  think  it  is  incumbent 
on  the  critic  himself  first  to  answer  this 
question — Why  not  give  scammony,  if 
it  be  necessary  to  purge— (especially  as 
the  original  disease,  which  was  inflam¬ 
matory  dropsy,  with  heematuria,  dis¬ 
tinctly  indicated  this  medicine) — as  well 
as  that  which  he  afterwards  objects  to 
as  containing  acetate  of  potass  arnd  liq. 
ammon.  acetatis. 

The  critic  ends  his  letter  by  objecting 
strongly  to  another  medicine,  which  ap¬ 
pears  to  have  been  prescribed  with  a 
view  of  quieting  the  stomach,  by  satu¬ 
rating  its  acid  secretions,  and  thus 
secondarily  benefitting  the  kidneys, 
which  were  diseased.  This  draught, 
consisting  of  tragacanth  powder,  mag¬ 
nesia,  syrup  of  marsh- mallow,  and  wa¬ 
ter,  he  thinks  proper  to  call  “a  horrid 
compound.”  I  would  beg  to  ask  this 
critic-,  who  professes  so  much  know¬ 
ledge  of  medicine,  as  well  as  of  dis¬ 
eases,  which  of  the  ingredients  just 
mentioned  he  considers  so  nauseous, 
or  why  he  thinks  their  mixture  would 
be  so  revolting  as  he  represents  it  to 
the  stomach  ? 

I  confess  1  was  a  little  surprised  when 
I  saw  so  unfair  and  stupid  a  letter  in 
your  excellent  publication ;  it  surely 
must  have  been  intended  for  the  in¬ 
valuable  Journal. 

VlNDEX. 
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“  L’ Auteur  se  tue  a  alonger  ce  que  le  leeteur  se 
tue  a  abrdgdr.” — D’Alembert. 


4 Researches  into  the  Causes ,  Nature,  and 
Treatment  of  the  more  prevalent 
Diseases  of  India,  and  of  Warm 
Climates  generally  ;  illustrated  with 
Cases,  Post  Mortem  Examinations, 
and  numerous  coloured  Engravings. 
By  James  Annesley,  Esq.  Vol.  II. 
Imperial  4to.  pp.  586. 

We  lose  no  time  in  presenting  to  our 
readers  the  second  volume  of  this  mag¬ 
nificent  work,  which  has  just  issued 
from  the  press,  containing  nearly  as 
many  splendid  engravings,  and  beauti- 
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fully  printed  imperial  quarto  pages,  as 
the  first  volume,  an  analysis  of  whose 
contents  appeared  in  former  numbers  of 
the  Gazette.  The  present  is  devoted 
chiefly  to  the  diseases  of  the  bowels  as 
they  appear  in  hot  climates,  compre¬ 
hending  the  various  forms  of  dysentery, 
cholera,  &c. ;  and  also  the  different  tro¬ 
pical  fevers. 

The  first  chapter  describes  the  Dis¬ 
eases  of  the  Spleen  and  Pancreas ,  not 
particularly  prevalent  in  warm  climates 
perhaps,  and  found  there  principally  in 
certain  low,  damp  situations,  not  far  from 
the  sea;  being,  in  most  cases,  consequent 
on  long-continued  agues.  The  spleen 
maybe  simply  enlarged,  to  the  extent 
even  of  ten  or  twelve  pounds,  when  it 
may  be  felt  filling  nearly  the  whole  of 
the  abdomen.  It  may  be  also  inflamed 
either  actively  or  subacutely ;  and,  as 
the  result  of  inflammation,  various 
morbid  changes  take  place  in  its  struc¬ 
ture.  The  symptoms  of  simple  en¬ 
largement  are  scarcely  to  be  noticed  : 
should  there  be  inflammation,  it  is  in¬ 
dicated  by  a  dull,  heavy,  and  aching 
pain  in  the  left  hypochondrium,  occa¬ 
sionally  becoming  lancinating ;  and  if 
the  inflammation  be  active,  there  are 
the  usual  febrile  symptoms,  along  with 
nausea,  vomiting,  tension,  and  impeded 
respiration.  The  treatment  of  the  for¬ 
mer  consists  of  purgatives  and  tonics, 
with  occasional  doses  of  calomel ;  and 
the  nitro-muriatic  acid  lotion  to  the  side. 
Should  inflammation  be  present,  the 
same  plans  may  he  followed,  with  the 
addition  of  local  blood-letting,  and  a 
hot  poultice  to  the  painful  part.  As  to 
the  diseases  of  the  pancreas,  we  sup¬ 
pose  Mr.  Annesley  introduced  a  section 
upon  them,  because  in  a  work  intended 
to  be  so  complete,  it  would  not  have 
looked  well  to  leave  them-  unnoticed. 
We  agree  with  him  in  the  uncertainty  of 
the  symptoms,  on  account  of  their  al¬ 
most  universal  complication  with  dis¬ 
eases  of  the  neighbouring  organs  ;  and 
we  are  not  surprised  that  he  has  so  little 
to  say  on  the  subject,  or  so  little  to 
offer  of  novelty. 

Chapter  If. — On  Inflammation  of 
the  small  Intestines. — -This  generally 
begins  in  the  mucous  coat,  and  may, 
after  a  time,  extend  through  to  the  peri¬ 
toneal  covering.  It  very  rarely  indeed 
begins  in  the  latter,  except  when  ex¬ 
tended  from  some  other  inflamed  organ 
— as  the  liver;  and  when  this  is  the 
case,  the  mucous  coat  is  seldom  impli,. 
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cated.  When  it  begins  in  the  mucous 
coat,  it  usually  arises  from  the  passage 
of  the  acrid,  vitiated  secretions  from  the 
liver,  &c.  as  alluded  to  in  the  first 
volume;  though  occasionally  it  is 
brought  on,  or  at  least  assisted,  by 
other  causes — such  as  cold,  wet,  the 
use  of  spirits,  fruits,  and  any  irritating 
diet.  The  bowels  are  sometimes  cos¬ 
tive — more  frequently  relaxed  ;  there 
is  griping  pain,  but  as  long  as  the  dis¬ 
ease  is  confined  to  its  first  seat,  the 
pain  is  not  aggravated  by  pressure. 
The  motions  are  depraved,  offensive, 
watery,  pale  like  yeast,  or  dark  colour¬ 
ed,  or  green  and  slimy,  and  latterly  be¬ 
coming  very  dark  and  grumous.  The 
abdomen  is  tumid ;  the  urine  scanty 
and  high-coloured.  As  the  inflamma¬ 
tion  proceeds  into  the  adjoining  coats 
of  the  bowels,  the  pain  becomes  aggra¬ 
vated  by  pressure,  and  there  is  perceived 
rather  a  sense  of  internal  heat  and  sore¬ 
ness.  The  stools  are  scanty,  and  passed 
with  gripings ;  the  tongue  is  white  and 
excited,  red  at  the  point  and  sides,  and 
foul  and  coated,  especially  at  the  mid¬ 
dle  and  base;  the  pulse  is  quick,  soft, 
and  frequently  small ;  and  there  is 
thirst,  nausea,  and  sickness.  As  the 
disease  advances,  the  abdomen  becomes 
more  tumid  and  painful ;  there  are 
watery,  mucous,  and  blood-streaked 
stools,  with  tenesmus ;  and  as  the  in¬ 
flammation  gradually  extends  to  the 
large  intestines,  real  dysentery  may  be 
induced.  In  some  of  the  cases,  jaun¬ 
dice,  with  white  stools,  comes  on,  occa¬ 
sioned,  as  our  author  supposes,  by  the 
tumefaction  of  the  mucous  coat  at  the 
orifice  of  the  biliary  duct  obstructing 
the  flow  of  the  bile. 

Inflammation  of  the  intestines  may 
begin  in  the  substance  of  the  bowel, 
forming  the  plilegmonoid  variety  :  here 
the  symptoms  from  the  beginning  are 
much  more  acute.  These  are — a  quick, 
small,  and  contracted  pulse ;  sharp 
pains  at  the  umbilicus  and  below  it ;  a 
foul,  white,  tongue ;  irregular  and 
scanty  motions.  The  countenance 
soon  becomes  anxious ;  the  pain  is 
increased  on  slight  pressure ;  urine 
high  coloured  and  scanty  ;  respiration 
oppressed  and  painful  ;  skin  hot  and 
harsh,  especially  over  the  abdomen  ;  vo¬ 
mitings  and  an  irritable  stomach ;  tongue 
very  much  coated,  yellow,  and,  after 
a  time,  brown  ;  abdomen  more  tumid 
and  painful ;  great  tenesmus.  As  the 
disease  proceeds,  the  symptoms  in¬ 


crease  :  countenance  is  sharp  and 
anxious  ;  legs  drawn  up  to  the  abdo¬ 
men  ;  the  patient  lies  on  his  back  ;  the 
pulse  is  small,  quick,  and  weak  ;  abdo¬ 
men  hot,  but  extremities  cold  and 
clammy;  the  pain  and  soreness  become 
more  extended,  and  the  tenderness  very 
distressing.  If  gangrene  takes  place, 
all  the  symptoms  of  pain  subside,  and 
the  usual  facies  hippocratica,  hiccup, 
cold  sweats,  &e.  make  their  appearance 
before  death.  But  sometimes,  from  the 
inflammation  extending  itself  very  wide¬ 
ly  to  the  neighbouring  viscera,  the 
patient  will  sink  under  the  acute  and 
extensive  disease,  before  gangrene  com¬ 
mences. 

Inflammation  of  the  mucous  coat  of 
the  small  intestines  is  generally  milder 
and  more  chronic;  when  it  ends  badly, 
it  produces  ulceration  of  the  mucous 
follicles,  extending  along  the  course  of 
the  bowel  to  the  large  intestines,  with 
dysenteric  symptoms  ;  and  in  itsprogress 
the  peritoneal  coat  also  becomes  in¬ 
flamed,  and  even  sphacelus  may  take 
place.  When  the  disease  becomes 
more  favourable,  the  pain  and  fever 
subside  gradually,  the  motions  are 
more  copious,  the  tongue  gets  clean, 
and  the  tumefaction  subsides. 

It  is  very  common  in  Indian  practice 
to  find  enteritis,  gastritis,  dysentery, 
and  hepatitis,  supervene  on  each  other ; 
and  it  is  often  very  difficult  to  distin¬ 
guish  which  was  the  original  disorder. 
The  pathological  appearances  are  varied 
from  the  slightest  blush  to  the  most  ex¬ 
tensive  disorganization,  according  to 
the  affection  being  primary,  or  only 
incidental  to  one  of  the  other  diseases, 
the  extent  of  the  appearances  being  in 
proportion  to  the  early  or  late  super¬ 
vention  of  the  enteritis.  Where  the 
post  mortem  examinations  are  made  a 
very  short  time  after  death,  from  the 
very  intense  colours  of  the  parts  many 
mistakes  arise  as  to  the  presence  of 
sphacelus,  and  it  requires  attention  and 
handling  to  detect  the  difference, — real 
sphacelus  is  a  very  rare  disease  in  the 
author’s  experience. 

A  very  large  portion  of  the  invalids 
from  India  suffer  from  a  chronic  in¬ 
flammatory  condition  of  the  small  in- 

J 

testines,  owing  to  neglected  or  mis¬ 
managed  acute  attacks.  Mr.  Annesley 
describes  such  persons  to  have  a  pecu¬ 
liar  tightness  and  dryness  of  the  skin 
covering  the  abdomen,  giving  the  sur¬ 
face  a  parchment-like  appearance,  the 
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abdominal  contents  being-  apparently 
drawn  back  upon  the  spine,  and  the 
belly  appearing  singularly  empty,  the 
small  intestines  being  to  be  felt  in  the 
umbilical  region,  in  a  hard  or  pulpy 
state.  On  dissection  of  these  cases,  the 
integuments  of  the  abdomen  are  found 
particularly  thin,  and  free  from  cellu¬ 
lar  structure  between  their  layers  ;  the 
omentum  has  a  leuco-phlegmatic  ap¬ 
pearance,  the  peritoneum  is  very  pale  ; 
the  large  intestines  are  distended  with 
flatus,  and  their  coats  are  transparent ; 
the  small  ones  are  pale,  much  contract¬ 
ed,  and  tilled  with  viscid  opaque  mucus. 

Treatment . — This  must  be  decisive 
and  active,  as  the  disease  in  hot  climates 
runs  a  very  rapid  course.  Case  137  is 
one  which  shews  the  danger  of  inert  re¬ 
medies  very  plainly ;  for  though  the 
patient’s  strength  of  constitution  sur¬ 
mounted  the  attack,  he  was  so  seriously 
injured  that  he  was  obliged  to  be  inva¬ 
lided.  We  must  not  be  deterred  from 
active  remedies  by  the  apparent  mild¬ 
ness  of  the  attack,  and  local  blood-let¬ 
ting,  by  leeches,  must  be  freely  had 
recourse  to,  according  to  the  patient’s 
strength.  Calomel  20  grains,  and  opium 
2  or  3  grains,  should  also  be  given 
quickly,  and  be  repeated  if  necessary, 
even  twice  a  day,  if  the  inflammation 
has  begun  in  the  peritoneal  or  muscular 
structure.  Hot  poultices  should  be 
freely  applied  over  the  abdomen,  which 
keep  up  a  moisture  over  the  skin,  be¬ 
sides  relieving  pain.  A  few  hours  after 
the  calomel  and  opium,  a  purgative, 
followed  by  a  cathartic  enema,  should 
be  had  recourse  to,  and  care  taken  that 
the  morbid  secretions  are  well  carried 
off.  In  the  chronic  stages,  or  after  the 
subsidence  of  the  acute  attack,  blisters 
are  serviceable,  or  the  nitro-muriatic 
acid  wash.  Blue  pill  and  aloes,  with  a 
cordial  purgative,  light  farinaceous 
diet,  and  flannel  clothing,  form  the  rest 
of  the  plan  of  cure.  Mr.  Annesley,  in 
detailing  one  of  the  cases,  takes  occa¬ 
sion  to  allude  to  the  recent  claims  of  a 
London  physician*  to  having  been  the 
first  to  employ  calomel  and  opium  in 
subduing  inflammation  ;  the  originators 
being,  in  fact,  the  intertropical  practi¬ 
tioners,  to  whom  Mr.  Annesley  does  not 
hesitate  to  say  that  the  London  physi¬ 
cian  is  in  reality  indebted. 

We  next  meet  with  a  tolerably  good 


*  We  suppose  Dr.  Yeats.  Vide  Medical  Ga¬ 
zette,  No.  24,  Vol.  I. 


specimen  of  Mr.  Annesley’s  manner  of 
amplification  and  repetition ;  about 
forty  pages  are  devoted  to  general  re¬ 
marks  on  morbid  accumulations  of 
faeces,  &c.  in  the  large  intestines,  with 
the  diseases  often  produced  by  them  ; 
and  then  follow  about  sixty  pages  more 
of  a  dilated  and  diluted  account  of  some 
of  the  principal  points  already  given. 
The  whole  history  is  not  worth  a  par¬ 
ticular  notice,  as  it  is  little  more  than  a 
magnified  edition  of  some  parts  of  Dr. 
Hamilton  on  the  use  of  purgative  medi¬ 
cines.  We  may  state,  however,  that 
the  author  very  properly  points  out  the 
greater  importance  of  attending  to  such 
accumulations  in  hot  climates,  and  the 
greater  severity  of  the  symptoms  pro¬ 
duced  by  them.  He  notices  also,  how 
frequently  mistakes  have  arisen  by 
patients  supposing  their  bowels  were 
too  much  open,  when  in  fact  the  liquid 
motions  have  passed  through  the  passage 
left  for  them,  by  large  collections  of 
indurated  faeces.  Amongst  the  endless 
variety  of  maladies  consequent  upon 
faeces  accumulated  in  the  large  bowels, 
there  are  two  more  peculiar  to  the 
natives  of  India,  and  to  Indian  consti¬ 
tutions  —worms  and  hemeralopia,  or 
night  blindness,  which,  by-the-by,  very 
often  co-exist,  simply  from  being  caus¬ 
ed  by  the  same  morbid  condition  of  the 
intestinal  canal.  Purgatives  are  to 
be  chiefly  trusted  to  in  both,  but 
in  cases  of  worms,  tonics  and  chalybeates 
are  very  proper  auxiliaries.  In  taenia, 
besides  turpentine,  Mr.  Annesley  speaks 
highly  of  the  bark  of  the  root  of  the 
pomegranate  tree,  as  recommended  by 
Dr.  Fleming  and  Mr.  Breton it  is 
much  in  use  among  the  natives  of  India. 
A  case  is  related  of  the  passage  of  some 
lumbrici  through  an  opening’  made 
through  the  intestines  at  the  navel ;  an 
abscess  formed,  and  when  it  burst,  the 
worms  passed  out  along*  with  the  faecal 
matter,  and  the  child  died. 

We  shall  not  weary  our  readers,  how¬ 
ever,  with  dwelling*  on  this  part  of  the 
volume,  but  at  once  proceed  to  the  sub¬ 
ject  of  dysentery ,  a  disease  of  extreme 
interest  to  all  practitioners  in  tropical 
climates. 

Chap.  IV.  Sect.  1. — Of  acute,  un¬ 
complicated '  Dysentery.— -Mr.  Annesley 
believes  this  to  be  essentially  an  in¬ 
flammatory  disease,  affecting  the  caecum, 
colon,  and  rectum,  whether  arising  from 
morbid  accumulations  or  from  external 
causes  having  produced  an  increased 
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action  in  the  mucous  membrane  of  the 
intestines,  or,  as  he  believes,  more  pro¬ 
bably  from  both  together  ;  still  he  cannot 
agree  with  Mr.  Bampfield’s  subdivisions  ; 
and  lie  cautions  young  surgeons  against 
being  misled  as  to  their  treatment,  by 
•  theories  of  the  inflammatory  or  non¬ 
inflammatory  nature  of  any  particular 
case ;  as  by  so  doing,  and  neglecting 
some  of  the  remedies  which  are  ad¬ 
visable,  in  fact,  in  all  the  cases,  the 
patient  may  be  lost  in  a  few  hours — so 
rapidlyfatal  the  disease  frequently  proves. 

In  less  severe  cases,  simple  dysentery 
is  marked  by  the  following  symptoms. 
At  first,  frequent  calls  to  stool,  with 
the  motions  scanty,  mucous,  gelatinous, 
streaked  with  blood,  and  accompanied 
with  tenesmus ;  and  pain,  at  first  only 
in  the  rectum,  with  only  occasional 
gripings  in  the  abdomen.  Tongue 
white  and  loaded,  but  not  much  affect¬ 
ed;  pulse  at  first  tolerably  quiet,  but 
gradually  quickened  according  to  cir¬ 
cumstances.  If  the  disease  is  allowed 
to  go  on,  the  abdominal  pain  becomes 
more  constant  and  more  severe,  though 
sometimes  it  is  not  much  felt,  except 
during  the  act  of  passing'  a  motion, 
although  the  stools  are  of  a  most  morbid 
character.  There  is,  however,  if  but  little 
pain,  usually  a  constant  sense  of  heat  and 
soreness  over  the  abdomen.  The  pain 
is  scarcely  increased  on  pressure  as 
long  as  the  disease  is  confined  to  the 
mucous  lining  of  the  large  bowels, 
though  the  caecum  perhaps  is  more 
sensible  on  pressure,  and  there  is  a  sense 
of  fulness  where  that  intestine  is  situated. 
The  stools  become  more  frequent,  more 
mixed  with  blood,  and  of  a  more  watery 
appearance— dark,  with  a  muddy  solu¬ 
tion  of  faeces,  or  with  a  considerable 
discharge  of  real  faeces  ;  there  is  more 
tenesmus ;  the  urine  is  high-coloured, 
and  passed  with  scalding,  and  very  fre¬ 
quently  ;  or  there  may  be  complete 
strangury.  The  tongue  becomes  more 
loaded  and  excited ;  "the  pulse  accele¬ 
rated  ;  and  the  skin  harsh,  hot,  and  dry. 
The  tormina,  strainings,  and  calls  to 
stool,  more  incessant,  especially  at  night, 
when  all  the  febrile  symptoms  increase. 
When  the  latter  symptoms,  the  tenes¬ 
mus,  &c.  are  urgent,  the  rectum  may 
be  considered  to  be  inflamed  very  de¬ 
cidedly,  and  vice  versa.  When  the  dis¬ 
ease  affects  the  natives,  there  is  less  ac¬ 
tivity  of  inflammation,  and  there  is  a 
weak  pulse,  nausea,  and  bilious  or  por- 
raceous  vomiting,  with  scybala  amongst 


the  motions.  But  with  them  it  is  even 
^more  fatal,  and  is  more  likely  to  assume 
the  typhoid  form.  Amongst  the  Euro¬ 
pean  new-comers,  on  the  other  hand, 
the  disease  shews  more  decided  and  ac¬ 
tive  inflammatory  characters ;  all  the 
symptoms  are  much  more  severe  ;  more 
blood,  of  a  florid  appearance,  passes, 
mixed  with  the  motions,  which  are 
serous,  or  ichorous,  with  shreds  of 
eoagulable  lymph  floating  in  what  looks 
like  the  washings  of  raw  beef.  The 
quantity  passed  in  the  twenty-four 
hours  is  often  so  great  as  rapidly  to  ex¬ 
haust  and  emaciate,  and  the  author  has 
often  known  from  thirty  to  forty  efforts 
to  have  a  motion  in  the  twenty-four 
hours.  Where  these  watery  stools  ap¬ 
pear,  instead  of  the  mucous,  in  the 
early  part  of  the  disease,  they  indicate 
the  presence  of  acrid  matters  lodged  in 
the  bowels,  and  requiring  the  active 
employment  of  purgatives;  but  in 
general  the  watery  stools  appear  later 
in  the  disease,  as  the  result  of  acrid 
matters  acting  on  an  inflamed,  and,  at 
last,  ulcerated  surface.  When  the  dis¬ 
ease  begins  in  the  rectum,  it  is  shewn 
by  the  symptoms  being  chiefly  those  of 
tenesmus.  When  in  the  colon,  the 
febrile  symptoms  are  remarkably  severe. 
When  in  the  csecum,  the  soreness  and 
fulness  may  be  felt  in  that  situation 
before  the  tenesmus  and  deranged  mo¬ 
tions  are  to  be  noticed.  Gradually 
these  may  be  all  traced,  running  from 
one  to  the  other,  whatever  part  may 
have  been  first  affected. 

In  slight  cases  the  thirst  is  not  vio¬ 
lent,  and  the  appetite  scarcely  diminish¬ 
ed,  though  every  indulgence  of  it  ex¬ 
cites  an  immediate  stool.  The  tongue, 
though  at  first  only  white  and  loaded, 
yet  in  the  worst  cases  becomes  dry, 
with  a  dark  crust  in  the  centre,  and  red 
at  the  point  and  edges.  The  tormina 
and  tenesmus  are  often  much  increased 
by  the  passage  of  acrid  bile  along  the 
inflamed  alimentary  canal,  and  this  is 
even  to  a  certain  degree  aggravated  by 
the  various  purgatives  used,  and  by  the 
vomitings  which  occasionally  supervene. 

[To  be  continued  in  our  next.] 


The  Midland  Medical  and  Surgical 
Reporter,  and  Topographical  and 
Statistical  Journal ,  No.  I. 

We  have  received  the  first  number  of, 
we  believe,  the  first  Medical  Journal 
which  has  been  published  in  any  of  the 
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provincial  towns  of  England.  We  hail^, 
its  appearance  as  indicative  of  tlie  in¬ 
creasing  zeal  which  animates  the  mem¬ 
bers  of  our  profession  throughout  the 
country.  We  have  given  in  another 
department  a  specimen  of  the  Hospital 
Reports,  and  shall  be  happy  to  find  that 
so  laudable  an  undertaking  flourishes. 


MEDICAL  GAZETTE. 

Saturday,  August  16,  1828. 


£<  Licet  omnibus,  licet  etiam  mihi,  dignitatem  Ar¬ 
tis  Medicos  tueri;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.”— Cice  ro. 


MEDICAL  ASSURANCE  SOCIETIES. 

In  our  last  Number  but  one  we  called 
the  attention  of  our  brethren  to  the  sub¬ 
ject  of  those  institutions  in  the  metro¬ 
polis  which  afford  a  provision  against  the 
day  of  pecuniary  trouble,  and  earnestly 
recommended  “  the  formation  of  one  or 
more  similar  institutions  in  the  pro¬ 
vinces.”  By  a  remarkable  coincidence, 
it  happened  that  the  very  day  the  above 
Number  of  our  Gazette  appeared  a 
meeting  for  this  express  purpose  was 
held  at  Leeds.  This  circumstance  af¬ 
fords  us  an  opportunity,  which  we  rea¬ 
dily  embrace,  of  pressing  this  impor¬ 
tant  subject  once  more  on  the  attention 
of  our  readers. 

There  are  two  great  objects  which 
such  institutions  are  calculated  to  fulfil : 
one,  and  the  more  general,  is  effecting  a 
provision  for  the  widow  and  children  of 
the  subscriber ;  the  other  goes  farther, 
and  secures  an  allowance  for  his  own 
support  in  the  event  of  sickness,  or 
infirmity.  The  former  of  these  is  al¬ 
most  the  only  object  which  has  hitherto 
been  thought  of  in  establishments  of 
this  nature,  the  latter  having  been  con¬ 
fined  very  much  to  the  “  friendly”  asso¬ 
ciations  of  the  poorer  classes  of  society. 

The  advantages  of  such  institutions 
seem  at  first  sight  so  obvious,  that  we 


should  expect  them  to  be  eagerly  sought 
after,  and  well  supported ;  and  we  are 
naturally  led  to  suspect  there  must  be 
some  objections  which  do  not  at  first 
strike  the  eye,  when  we  come  to  inquire  «. 
more  closely,  and  find  how  very  few,  in 
proportion  to  the  great  mass  of  society, 
belong  to  them. 

In  conformity  with  general  usage,  in 
our  former  article  we  spoke  of  these 
institutions  as  “  charities and  it  is 
this  appellation,  we  are  convinced, 
which  deters  many  from  becoming 
members.  Such  associations  never  will 
thrive  while  any  part  of  their  consti¬ 
tution  gives  them  the  appearance  of 
being  of  a  charitable  nature.  The  sub¬ 
scriber  thinks,  in  paying  his  money, 
that  it  is  a  mere  act  of  benevolence — 
and  he  who  receives  it  feels  degraded 
into  a  pauper.  They  ought,  then,  to  be 
so  contrived  as  to  exclude  charity  altoge¬ 
ther,  and  merely  to  afford  to  those  who 
contribute  to  them  certain  advantages  as 
their  right.  It  is  true  that,  in  some  such 
establishments,  the  idea  of  charity  is 
entirely  banished  :  among  these  we  may 
mention  the  society  formed  a  few  years 
ago  among  the  medical  officers  of  the  army 
—  a  set  of  men  whose  feelings  would  have 
revolted  against  the  humiliation  of  their 
widows  depending  upon  charity ;  but 
who  have  come  forward  almost  unani¬ 
mously  in  support  of  an  association,  by 
contributing  to  which  each  subscriber 
purchases  a  contingent  property,  just  on 
the  same  principle  as  a  man  insures  his 
house  against  fire,  or  a  merchant  his 
goods  against  shipwreck.  Viewing  the 
matter  in  this  light,  it  was  with  some 
regret  that  we  observed  our  brethren  at 
Leeds  had  denominated  their  institution 
“  The  Medical  Charitable  Society,”  &c. 
We  think  it  would  have  been  more  ju¬ 
dicious  had  they  denominated  it  “  The 
Medical  Provident  Society.”  This  is 
the  name  given  to  an  establishment 
lately  founded  in  Scotland,  the  plan  of 
which  appears  to  be  extremely  good ; 
and  we  would  venture  to  suggest  to 
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those  concerned  in  the  society  at  Leeds, 
that  it  might  still  be  worthwhile  to  con¬ 
sider  the  expediency  of  discontinuing 
the  name  they  have  adopted. 

How  frequently  are  we  called  upon 
to  assist  members  of  our  profession, 
who,  from  sickness  or  other  misfortune, 
have  fallen  into  pecuniary  distress  ! — 
and  how  much  misery  might  be  saved 
by  the  more  general  adoption  of  socie¬ 
ties  of  mutual  assurance!  The  medi¬ 
cal  man  is  placed  under  circumstances 
of  peculiar  hardship  :  he  receives  the 
education  of  a  gentleman — he  is  ex¬ 
pected  to  keep  up  an  appearance  in  the 
world  corresponding  to  the  rank  in 
which  he  is  placed — his  establishment  is, 
therefore,  generally  speaking,  on  a 
larger  scale  than  corresponds  to  his  in¬ 
come;  and  from  this  it  happens  that  the 
members  of  our  profession  so  seldom 
either  die  in  opulence  or  indeed  are 
able  to  accumulate  funds  to  meet  long- 
continued  sickness,  or  premature  disa¬ 
bility,  from  any  other  cause,  of  prac¬ 
tising  their  profession.  Have  we  not 
seen  one  among  us,  acquiring  the  most 
extensive  business,  and  running  the 
brilliant  career  of  a  fashionable  phy¬ 
sician  in  this  metropolis,  with  every 
prospect  of  long  enjoying  his  good  for¬ 
tune  ;  and,  in  a  fe\^  years  afterwards, 
have  we  not  seen  the  same  man  stricken 
down  and  disabled  by  an  incurable 
malady?  Delicacy  forbids  us  to  follow 
him  into  retirement  with  too  curious  an 
inquiry ;  but  all  who  recognize  the 
case,  and  are  acquainted  with  the  cir¬ 
cumstances,  must  feel  that  it  is  a  strik¬ 
ing  illustration  of  the  uncertain  and  pre¬ 
carious  tenure  of  professional  income. 

The  societies  of  mutual  assurance 
which  have  been  so  largely  entered  into 
by  the  clergy  in  Scotland,  have  been 
productive  of  the  greatest  advantage, 
and  we  can  conceive  no  reason  why  the 
same  results  should  not  be  obtained  in 
our  profession,  where  the  members  are 
so  numerous,  and  the  proportion  of 
those  so  great  who  have  only  limited 


fortunes.  In  a  word,  we  are  satisfied 
that  if  the  idea  of  these  institutions  be¬ 
ing  merely  charitable  were  got  rid  of, 
and  if  they  were  brought  before  the 
profession  as  assurances,  rendered  more 
advantageous  than  those  which  may  be 
effected  at  public  offices,  there  would 
no  longer  be  any  backwardness  in  taking 
advantage  of  the  benefits  they  offer. 


il  Medical  Charitable  Society  for  the 
West-Ridiny  of  the  County  of  York. 

“  A  very  numerous  meeting  of  physi¬ 
cians  and  surgeons  was  held  at  Turnbull’s 
Hotel,  in  this  town,  on  Friday  last,  to  es¬ 
tablish  among  the  medical  community  of 
the  West-Riding,  and  the  public  at  large, 
a  society  for  the  benefit  of  the  widows 
and  orphans  of  medical  practitioners 
in  the  West-Riding  of  Yorkshire,  dying 
in  exigent  circumstances,  and  for  such  re¬ 
gularly  educated  medical  men,  when  in  a 
state  of  poverty,  being  at  the  same  time 
incapacitated,  by  age  or  bodily  infir¬ 
mity,  from  pursuing  the  profession .  Dr. 
Thorp  having  been  called  to  the  chair,  a 
discussion  took  place  on  the  desirable¬ 
ness  of  forming  such  an  institution.  It 
was  stated  that  cases  were  very  fre¬ 
quently  occurring  of  extreme  distress 
befalling  the  families  of  medical  men, 
from  the  death  or  sudden  disability  of 
their  head,  and  that  at  present  no  pro¬ 
vision  existed  in  this  part  of  the  island 
for  the  relief  of  such  cases  but  the 
casual  benevolence  of  the  public.  It 
appears  that  there  is  a  Metropolitan 
Institution,  and  one  or  two  Provincial 
Societies  of  this  nature,  which  have 
been  productive  of  very  extensive  good. 
Their  aid,  however,  is  limited  to  their 
particular  spheres  of  operation.  It  is 
high  time,  therefore,  that  the  very  re¬ 
spectable  body  of  medical  men  of  the 
West-Riding  should  institute  an  associ¬ 
ation  of  a  nature  so  useful  and  unexcep¬ 
tionable.  The  clergy  have  already  set 
the  example;  and  the  success  of  the 
Clerical  West-Riding  Charitable  Society 
affords  a  powerful  encouragement  to 
establish  a  similar  scheme  for  the  bene¬ 
fit  of  the  medical  community.  In  the 
dignity  and  importance  of  their  ultimate 
aims,  the  former  profession  must  cer¬ 
tainly  take  a  higher  place  than  the  lat¬ 
ter.  In  reference,  however,  to  the  scale 
of  secular  usefulness,  there  is  no  class 
of  men  to  whom  society  is  under  greater 


HOSPITAL  REPORTS. 


343 


obligations  than  medical  practitioners, 
and  the  calamities  of  whose  families, 
occasioned  by  death,  or  other  providen¬ 
tial  causes,  equally  uncontrollable  by 
human  agency,  are  more  fairly  subjects 
of  public  commiseration  and  assistance. 
The  profession  themselves  will  be  in¬ 
duced  to  support  the  society,  not  only 
from  feelings  of  common  humanity, 
but  from  a  regard  to  the  honour  and 
respectability  of  their  body,  and  from 
that  genuine  and  salutary  esprit  de  corps 
which  should  unite  all  its  members  in 
the  bonds  of  one  common  fraternity. 
The  older  and  more  opulent  members 
will  support  it,  as  a  means  of  providing 
the  families  and  persons  of  the  junior 
and  less  fortunate  of  their  brethren 
against  the  casualties  of  fortune ;  and 
the  younger  practitioners  will  contribute 
as  an  efficient  mode  of  insuring  them¬ 
selves  and  their  connexions  from  the 
disastrous  consequences  of  some  of  the 
possible  vicissitudes  of  life.  Under  the 
influence  of  considerations  of  this  na¬ 
ture,  it  was  unanimously  resolved  to 
constitute  a  society  for  the  purposes 
already  specified ;  a  series  of  rules 
were  proposed  and  adopted,  subject  to 
the  revision  and  modification  of  a  com¬ 
mittee,  which  was  then  appointed,  and 
the  officers  and  stewards  for  the  year 
ensuing  were  elected. ’’—Leeds  Intel¬ 
ligencer. 


ANATOMICAL  PRIZE. 

The  subject  for  the  third  Anatomical 
Prize,  given  by  the  Royal  College  of 
Surgeons,  is— “  An  Inquiry  into  theuL 
timate  terminations  of  the  sanguiferous 
system,  and  the  commencements  and 
terminations  of  the  lymphatic  system  ; 
explanatory  of  the  means  by  which 
parts  of  the  body  are  formed,  maintain¬ 
ed,  altered,  and  removed ;  authenticated 
as  far  as  practicable  by  preparations. ” 

The  candidates  are  to  be  members  of 
the  College,  not  of  the  Council.  Dis¬ 
sertations  to  be  in  English :  each  to  be 
distinguished  by  a  motto  or  device,  and 
addressed  to  the  Secretary  before  Christ¬ 
mas  1830. 


LIBRARY  OF  THE  COLLEGE  OF 
SURGEONS. 

The  abwe  Library  is  shut  during  the 
present  month,  in  conformity  to  the 
regqlatiois.  ' 


SURGICAL  APPOINTMENTS. 

We  extract  the  following  from  the  Lon¬ 
don  Gazette  of  Tuesday: — 

The  King  has  been  pleased  to  appoint 
Sir  Astley  Paston  Cooper,  Bart.  Serjeant 
Surgeon  to  his  Majesty,  in  the  room  of 
Sir  Patrick  Macgregor,  Bart,  deceased. 

The  King  has  been  pleased  to  appoint 
Benjamin  Collins  Brodie,  Esq.  Surgeon 
to  his  Majesty,  in  the  room  of  Sir  Astley 
Paston  Cooper,  Bart,  promoted  to  Ser¬ 
jeant  Surgeon. 

The  King  has  been  pleased  to  ap¬ 
point  James  Wardrop,  Esq.  Surgeon  to 
his  Majesty. 


HOSPITAL  REPORTS. 


ST.  GEORGE’S  HOSPITAL. 

Tetanus. 

We  intended  to  have  reported  some  in¬ 
teresting  cases  of  lithotomy,  but  defer 
them  for  the  present,  in  order  to  make 
room  for  a  melancholy  instance  of  trau¬ 
matic  tetanus,  admitted  into  the  hospital 
in  the  course  of  the  week. 

Case. — W.  Hayes,  a  healthy  looking 
boy,  between  fourteen  and  fifteen  years 
of  age,  was  climbing  over  the  railings 
in  one  of  the  parks,  when  he  slipped, 
and  the  iron  spike  pierced  the  sole  of 
the  foot.  For  a  day  or  two  he  com¬ 
plained  of  a  good  deal  of  pain,  not  con¬ 
fined  to  the  foot  but  extending  to  the 
leg.  However,  on  poulticing  the 
wound,  suppuration  was  established, 
and  the  pain  w^as  completely  relieved. 
On  the  21st  of  July,  a  week  after  the 
accident,  he  was  drenched  in  the  rain, 
and  obliged  to  remain  for  some  time 
without  changing  his  clothes.  On  the 
morning  of  the  25th  he  went  out  with 
his  brother,  but  complained,  in  the 
course  of  their  walk,  of  some  pain  in  his 
belly,  which,  to  use  his  own  expression, 
was  drawn  into  lumps.”  He  return¬ 
ed  to  the  house,  the  spasm  of  the  chest 
and  abdomen  increasing,  and  the  jaw 
becoming  stiff,  whilst  the  body  was 
bent  in  what  seems  to  have  been  em- 
prostliotonos.  A  medical  gentleman 
was  summoned,  and  ordered  a  draught, 
which  he  took,  but  obtained  no  relief. 
As  the  evening  drew  near  all  his  suffer¬ 
ings  increased,  and  he  spent  a  most 
miserable  night,  the  contraction  of  the 
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muscles  of  the  belly  giving  way  to  in¬ 
tolerable  spasms  and  pains  in  the  back, 
and  the  jaw  being  evidently  locked*. 

On  the  morning  of  the  16th,  opistho¬ 
tonos  was  established,  and  at  noon  he 
was  brought  to  the  hospital. 

The  symptoms  of  tetanus  were  very 
well  marked.  The  teeth  were  firmly 
clenched,  but  admitted  of  separation  to 
the  extent  of  a  quarter  of  an  inch ; 
opisthotonos  was  present,  the  back 
being  arched,  and  the  body  supported 
in  bed  on  the  shoulders  and  sacrum  ; 
the  head  was  thrown  backwards  and 
drawn  to  one  side,  but  not  by  the  action 
of  the  sterno-mastoideus,  which  was  per¬ 
fectly  under  the'  influence  of  the  will ; 
the  muscles  of  the  belly  were  rigid  ;  the 
thighs  and  legs  extended  ;  the  toes 
pointed  inwards.  The  pectorals  and 
serrati  on  the  fore-part  of  the  chest 
were  affected,  and  the  scapulse  were 
fixed,  but  otherwise  the  upper  extre¬ 
mities  had  escaped.  Every  few  seconds 
a  violent  spasm  took  place  in  the  mus¬ 
cles  of  the  back,  which  lasted  for  an  in¬ 
stant,  and  made  the  poor  fellow  scream 
aloud  with  the  pain.  In  the  intervals  of 
the  spasms  he  was  tolerably  easy,  and 
readily  answered  any  questions  that 
were  put  to  him. 

On  examining  the  wound  it  was  found 
to  be  situated  on  the  inside  of  the  sole  of 
the  foot,  apparently  in  the  direction  of 
the  inner  plantar  nerve.  It  presented 
no  unhealthy  appearance,  was  cicatrized, 
or  nearly  so  ;  but  the  parts  round  the 
puncture,  for  about  the  circumference 
of  a  sixpence,  were  consolidated  toge¬ 
ther,  and  formed  a  kind  of  knot  beneath 
the  skin.  There  was  no  pain  whatever 
in  the  foot  or  leg ;  but  on  pressing 
the  thigh  in  the  line  of  the  nerve,  he 
complained  of  some  tenderness,  which, 
however,  was  equally  present  in  the  op¬ 
posite  limb.  The  breathing  was  free  ; 
the  face  bathed  in  sweat,  and  expressive 
of  the  intensity  of  the  bodily  pain  ;  the 
pulse  full  and  frequent ;  the  tongue 
pretty  clean. 

From  this  enumeration  of  symptoms, 
it  is  clear  that  the  muscles  affected  were 


*  This  report  does  not  tally  in  every  respect 
with  that  which  is  inserted  in  the  clinical  and 
ward  hooks.  It  is  stated  in  those,  that  before  the 
25th  the  patient  complained  of  some  stiffness,  and 
pain  in  the  hack  and  the  neck,  not  un frequent 
precursors  of  tetanus.  This  was  given,  we  be¬ 
lieve,  on  the  brother's  authority,  but  the  patient 
himself,  who  was  very  intelligent,  denied  it  (for 
we  asked  him)  in  toto. 


principally  those  which  are  furnished 
with  nerves  from  the  dorsal  and  lumbar 
divisions  of  the  medulla  spinalis.  The 
motions  of  the  upper  extremities  were 
free,  and  the  muscles  of  respiration  but 
little  affected,  the  head  being  awry  by 
the  action  of  those  at  the  back  of  the 
neck,  and  not  by  the  sterno-mastoideus, 
which,  along  with  the  trapezius,  is  fed 
by  a  particular  nerve  (the  spinal  acces¬ 
sory)  and  plays  a  particular  part.  The 
locking  of  the  jaw  is  an  exception,  hut 
then  it  must  be  recollected  that  the  mus¬ 
cles  producing  this  action  are  supplied 
by  the  fifth,  analogous  in  structure  and 
function  to  the  spinal  nerves. 

In  the  course  of  an  hour  Mr.  Brodie 
arrived,  and  determined  on  trying  the 
effects  of  cold  affusion.  A  bedstead 
was  placed  in  the  yard,  the  boy  laid 
upon  it,  and  buckets  of  water  thrown 
over  him.  The  immediate  effect  of  the 
remedy  was  to  augment  the  severity  of 
the  spasms,  or  rather  opisthotonos,  for 
the  distinct  attacks  of  spasm  were  in¬ 
stantly  cut  short.  When  six  or  seven 
buckets  had  been  emptied,  the  affusion 
was  stopped  for  a  time,  but  in  the  course 
of  ten  minutes,  or  a  quarter  of  an  hour, 
was  resumed.  He  said  he  was  a  little 
relieved  in  the  first  instance,  but  shortly 
the  convulsions  returned  as  bad  as  ever, 
which  induced  the  house-surgeon  to 
persist  in  the  use  of  the  water  no 
longer,  but  to  order  the  patient  to  be 
carried  back  to  lied. 

At  3  p.m.  he  was  evidently  worse. 
The  spasms  of  the  muscles  of  the  back 
were  very  frequent,  the  muscles  of  the 
chest  more  affected  ;  the  skin  was  burn¬ 
ing  hot,  and  bathed  in  perspiration;  the 
pulse  120;  the  trismus  rather  less. 
Ide  was  constantly  shifting  his  position, 
and  by  gradually  bending  his  thighs 
could  be  got  to  sit  upright.  Expressing 
a  wish  to  be  placed  in  the  cold  bath,  he 
was  so,  and  experienced,  vve  believe,  a 
little  momentary  ease.  At  five  in  the 
afternoon  he  swallowed  five  grabs  of 
the  sulphate  of  quinine,  and  continued 
to  take  it,  in  three-grain  doses,  every 
hour  afterwards,  as  well  as  the  difficulty 
of  deglutition  would  allow.  At  seven 
he  was  placed  in  the  cold  bath  again, 
and  at  eight  took  a  drop  of  the  hydro¬ 
cyanic  acid,  which  was  ordered  to  be 
repeated  every  third  hour,  lie  had 
taken  three  scruples  of  the  sulphate  of 
quinine,  and  three  drops  of  tne  hydro¬ 
cyanic  acid,  when,  at  six  in  tie  morning 
of  the  27th,  he  was  offered  the  fourth 
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of  the  latter,  but  was  totally  unable  to 
swallow  it. 

The  symptoms  had  been  hitherto 
gradually  increasing  in  severity.  To¬ 
wards  the  evening’  of  the  26th  the  res¬ 
piratory  muscles  began  to  be  affected  ; 
the  difficulty  of  swallowing  was  augment¬ 
ed  in  the  night,  and  had  arrived  at  its 
acme  in  the  morning  ;  the  pulse  varied 
much  in  its  beat,  but  was  generally  120, 
and  remarkably  increased  after  every 
dose  of  the  hydrocyanic  acid. 

A  little  after  six  in  the  morning  of 
the  27th  he  was  seized  with  a  peculiar 
kind  of  paroxysm,  in  which  he  was  con¬ 
vulsed,  and  turned  livid  in  the  face. 
The  diaphragm  was  affected,  as  marked 
by  a  convulsive  sort  of  sob :  the  heart  itself 
did  not  escape,  at  least  it  pulsated  occa¬ 
sionally  with  the  utmost  degree  of  vio¬ 
lence,  and  then  merely  fluttered,  whilst 
the  pulse,  during  the  fits,  was  exceedingly 
slow,but  rapid  and  strong  in  the  intervals ; 
the  respiration  was  successively  more 
and  more  difficult,  the  shoulders  being 
firmly  retracted,  in  order  to  afford  a 
fixed  point  for  the  accessory  muscles  of 
the  chest ;  the  paroxysms  followed  each 
other  with  rapidity,  and  at  11a.m.  he 
expired. 

Sectio  Caclaveris,  26  hours  after 
Death. — On  removing  the  skull-cap 
the  membranes  of  the  brain  were  in¬ 
jected,  the  brain  altogether  more  vascu¬ 
lar  than  natural,  and  the  ventricles  con¬ 
tained  a  little  serum.  The  spinal  canal 
was  laid  open  from  occiput  to  sacrum. 
On  removing  the  series  of  arches  a 
peculiar  appearance  was  observed  on 
the  outside  of  the  theca  :  this  was  the 
presence  of  a  considerable  quantity  of 
transparent  substance,  looking  like  very 
fine  adeps,  or  cellular  membrane  infil¬ 
trated  with  serum.  It  had  not  the  ap¬ 
pearance  of  lymph  ;  and  Mr.  Brodie, 
when  he  saw  it,  was  not  inclined  to 
think  it  a  product  of  disease.  The 
theca  was  sound,  and  presented  no  marks 
of  inflammation;  the  medulla  itself  un¬ 
affected. 

Mr.  Brodie  now  directed  his  attention 
to  the  wound.  The  posterior  tibia! 
nerve  was  dissected  for,  and  found  to  be 
free  from  disease.  On  following  its  di¬ 
visions  in  the  sole  of  the  foot,  the  inter¬ 
nal  plantar  nerve,  or  at  least  that  large 
branch  of  it  which  goes  to  supply  the 
great  toe,  was  found  to  be  inclosed,  or 
rather  implicated,  in  the  wound.  The 
spike  had  not  actually  injured  the  nerve, 
but  passed  on  its  inside,  whilst  the  in¬ 


flammation,  and  consequent  effusion  of 
albumen  and  pus,  which  the  injury  oc¬ 
casioned,  were  in  contact  with,  and 
literally  surrounded  the  nerve. 

Abstract  of  a  Clinical  Lecture  on 
Tetanus ,  hi)  Mr.  Brodie. 

The  above  case  was  the  subject  of  an 
interesting  clinical  lecture,  of  which  we 
shall  furnish  some  account. 

The  disease  was  distinctly  established 
on  the  eleventh  day  after  the  reception 
of  the  wound ;  and  in  all  of  the  cases 
save  one  which  Mr.  Brodie  has  witnessed, 
it  appeared  in  the  course  of  the  second 
week.  In  that  particular  case  the  symp¬ 
toms  were  developed  on  the  l/th  day, 
but  the  tetanus  was  chronic,  and  the 
patient  recovered.  It  is  said  to  appear, 
in  hot  climates,  at  an  earlier  period, 
indeed  almost  immediately  after  the 
injury  ;  but  Mr.  B.  is  inclined  to  believe 
that  such  cases  can  scarcely  be  consider¬ 
ed  as  genuine  tetanus.  We  have  also 
been  told  that  it  follows  at  an  interval 
of  weeks,  or  even  months  ;  whereas  in 
the  returns  which  were  made  on  the 
subject  by  Sir  James  Macgrigor,  it 
never  exceeded  three  weeks. 

Mr.  Brodie  alluded  to  the  important 
distinction  between  acute  and  chronic 
tetanus — patients  very  frequently  reco¬ 
vering  from  the  latter;  from  the 
former  scarcely  ever.  The  remedy 
which  Mr.  Brodie  has  seen  of  most 
service  has  been  the  cold  affusion, 
for  although  it  will  not  cure,  yet 
it  frequently  relieves.  One  patient  in 
whom  it  was  employed  felt  so  well  that 
he  got  out  of  bed,  and  was  putting  011 
his  breeches  to  go  home !  With  diffi¬ 
culty  he  was  prevailed  on  to  desist ;  the 
paroxysms  returned,  the  affusion  was 
repeated,  but  without  good  effect,  and 
he  died  in  twelve  hours.  A  case  of 
chronic  tetanus  recovered  under  the  use 
of  cold  affusion,  but  probably  would 
also  have  recovered  without  it.  In  ano¬ 
ther  case  of  tetanus  (acute),  the  cold 
affusion  was  the  only  thing  which  gave 
the  least  relief. 

Bleeding,  in  general,  appears  to  do 
harm.  Opium  Mr.  Brodie  has  never 
seen  of  use ;  and  the  same  may  be  said 
of  musk,  camphor,  the  acetate  of  lead, 
belladonna,  mercurial  inunction,  &c. 
Narcotics  have  been  used  so  extensive¬ 
ly,  and  failed,  that  Mr.  B.  would  re¬ 
commend  for  the  future  the  employ¬ 
ment  of  remedies  of  a  different  class. 
I11  the  present  case  the  quinine  was  em- 
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ployed  to.  a  sufficient  extent  to  satisfy 
any  one  of  its  total  inefficacy  in  the  dis¬ 
ease  under  consideration. 

With  regard  to  the  pathology  of  teta¬ 
nus,  Mr.  Brodie  has  never  seen  any 
thing  the  matter  with  the  medulla  spi¬ 
nalis,  or  its  membranes.  Others  are 
said  to  have  found  inflammation,  but 
there  is  some  little  reason  to  suspect 
that  the  tortuous  vessels,  whichnaturally 
ramify  on  the  membranes,  have  been 
taken,  or  rather  mistaken,  for  disease. 
Mr.  Brodie,  however,  has  witnessed 
three  cases  of  opisthotonos  following  in¬ 
juries  of  the  head,  in  all  of  which  mat¬ 
ter  was  found  on  the  medulla-oblongata. 

From  the  notes  of  the  dissection  it 
appears  that  the  internal  plantar  nerve 
was  affected  by  the  inflammation  in¬ 
duced  by  the  wound  in  the  cellular 
structure,  and  imbedded  in  the  lymph 
that  was  effused. 

A  case  somewhat  similar  occurred  to 
the  late  Mr.  Ewbank.  A  man  had  a 
pitchfork  run  into  his  leg,  which  was 
followed  by  tetanus,  and  he  died.  On 
dissection  it  was  found  that  the  prong 
had  penetrated  to  the  peroneal  nerve, 
which  seemed  to  have  been  bruised,  and 
was  implicated,  as  here,  in  the  inflam¬ 
mation  set  up. 

Mr.  Brodie,  in  the  next  place,  ad¬ 
verted  to  the  question  of  amputation, 
or  excision  of  the  part  that  has  been 
injured.  Either  operation  may  be  per¬ 
formed  at  two  periods — before  the.  oc¬ 
currence  of  the  symptoms,  or  after. 
With  regard  to  the  first,  we  should 
remember  that  tetanus  is  a  very  rare 
consequence  of  injuries ;  and  besides 
the  absurdity  of  operating  on  so  distant 
a  chance,  we  can  never  be  sure  after 
all  that  the  symptoms  of  tetanus  will 
not  be  as  likely  to  follow  our  wound  as 
the  one  wre  are  removing.  Mr.  Brodie 
has  known  it  occur  after  amputation  of 
the  mamma,  and  the  operation  of  tying 
the  external  iliac  artery. 

If  the  symptoms  have  set  in,  there  is 
neither  experience  nor  analogy  to  favour 
the  idea  that  removing  the  part  which 
is  injured  will  remove  the  morbid  ac¬ 
tion  in  the  system  to  which  it  gives 
rise.  In  one  case,  however,  Mr.  Brodie 
unintentionally  made  the  experiment. 
A  boy  was  admitted  with  compound 
fracture  of  the  leg,  which  was  followed 
by  gangrene  of  the  limb.  Mr.  Brodie 
performed  the  operation  whilst  the  gan¬ 
grene  was  spreading,  but  subsequently 
found  that  the  patient  had  complained 


of  the  premonitory  symptoms  of  teta¬ 
nus  the  morning  before  the  operation. 
The  tetanus  was  rapidly  developed  after 
the  limb  was  removed,  and  the  boy  died 
in  less  than  24  hours. 

Many  other  very  interesting  obser¬ 
vations  were  made  by  Mr.  Brodie  in  the 
course  of  the  lecture,  from  which  we 
have  selected  only  the  more  prominent 
features. 


In  our  next  we  shall  detail  some  cases 
of  stone  in  the  bladder. 


ST.  THOMAS’S  HOSPITAL. 

Encysted  Tumors  on  the  Scalp. 

Case  I. — A  young  woman,  aged  20, 
was  admitted  May  22,  with  a  tumor  on 
the  upper  part  of  the  forehead  as  large 
as  a  pullet’s  egg,  and  hemispherical  in 
shape.  She  said  that  it  had  existed 
there  from  her  infancy,  and  that  until 
within  a  few  weeks  of  her  admission  it 
had  been  hard,  but  had  latterly  become 
soft.  As  it  evidently  contained  fluid, 
Mr.  Green  laid  it  open  by  a  transverse 
incision,  when  a  quantity  of  matter, 
similar  in  its  appearance  to  pus,  was 
discharged.  The  cavity  was  found  to 
be  lined  with  a  proper  membrane  of  it3 
own  ;  and,  with  the  intention  of  making 
the  surfaces  adhere,  they  were  sprinkled 
with  red  precipitate,  and  the  cavity  filled 
with  dry  lint.  A  very  opposite  result^ 
however,  followed,  for  at  the  end  of  a 
month  the  lining  membrane  had  be¬ 
come  covered  with  cuticle  continuous 
with  that  covering  the  scalp,  and  was, 
in  consequence,  not  more  sensible,  and 
did  not  secrete  more  than  the  skin  of 
any  part  of  the  body :  and  so  it  has 
continued  ever  since. 

The  appearance  of  the  cavity  now  is 
very  remarkable,  for  its  sides  being 
elastic,  do  not  lie  flat,  but  are  partially 
erect. 

Mr.  Green  once  had  a  similar  case. 
It  was  in  a  child  which  was  born  with 
a  tumor  opposite  to  the  ischiatic  notch, 
containing  fluid.  This  was  opened,  and 
the  cyst  then  took  on  the  character  of 
true  skin ;  and  the  consequence  was  a 
permanent  unsecreting  cavity  within  one 
of  the  nates.  Mr.  Green  thought  of 
destroying  the  cyst  with  caustic,  but  was 
afraid  of  doing-  so  on  account  of  the 
vicinity  of  the  deepest  part  of  it  to  the 
pelvic  viscera.  In  such  a  situation  the 
deformity  would  be  immaterial,  but  on 
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the  forehead  it  must  be  very  disagree- 
aide  ;  and  yet  it  is  difficult  to  determine 
how  it  ought  to  he  removed  ;  for  there 
is  so  small  space  between  the  bottom  of 
the  cavity  and  the  bone,  that  any  at¬ 
tempt  to  destroy  the  cyst  must  almost 
inevitably  lay  the  cranium  bare. 

Case  II. — A  boy,  aged  16,  came  to 
the  Hospital  July  29th,  with  a  tumor  on 
the  forepart  of  the  head,  of  the  form 
and  relative  size  represented  in  the  an¬ 
nexed  sketch.  He  had  had  it  from  the 
age  of  three  months,  and  it  had  attained 
its  greatest  magnitude  when  he  was 
three  years  old ;  and  from  that  time 
had  altered  very  •  little.  It  was 
perfectly  soft  and  compressible,  and 
evidently  contained  fluid. 

Mr.  Green  removed  it  by  making 
two  curved  incisions,  so  as  to  embrace  a 
portion  of  the  skin  covering  its  upper 
part,  and  then  dissected  the  cyst  out 
entire,  with  its  contents.  It  adhered 
firmly  to  the  tendon  of  the  occipito¬ 
frontalis,  and,  in  other  parts,  the  skin 
invested  it  very  closely,  and  the  opera¬ 
tion  was,  in  consequence,  a  little  tedi¬ 
ous.  A  small  artery,  which  bled  rather 
freely  at  one  of  the  edges  of  the  di¬ 
vided  integuments,  was  tied,  and  the 
flaps  of  skin  were  then  laid  over  the 
wound,  and  secured  by  adhesive  plaister. 

G. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

A  case  of  severe  lacerated  wound  of  the 
Scalp ,  with  formation  of  matter  be¬ 
neath  the  bone — Operation  and  Death . 

John  Wade,  a  pale,  sickly  child,  four 


years  of  age,  was  admitted  in  President 
ward,  under  Mr.  Vincent,  on  the  even¬ 
ing  of  the  3 1st  of  May  last,  having  re¬ 
ceived  a  severe  lacerated  wound  of  the 
scalp,  from  the  kick  of  a  horse.  The 
wound  was  of  a  triangular  form,  with 
its  base  situated  about  an  inch  and  a 
half  above  the  external  meatus,  and  its 
apex  about  as  high  as  the  middle  of  the 
parietal  bone,  on  the  right  side ;  each 
side  of  the  angle  was  about  three  inches 
in  length.  The  parts  were  much  lace¬ 
rated,  and  a  large  portion  of  the  scalp 
was  pendulous,  which  afterwards  slough¬ 
ed  off.  The  bone  was  denuded  of  its 
pericranium  about  the  centre  of  the 
wound.  Although  there  were  no  de¬ 
cided  symptoms  of  concussion,  the  child 
did  not  answer  questions  when  put  to 
him  for  the  first  three  or  four  days,  and 
there  was  a  great  disposition  to  be 
drowsy ;  he  did  not  eat  any  food,  and 
there  was  a  great  flow  of  blood  from  the 
nose. 

Ordered  five  grains  of  jalap  and  one  of 
Calomel  directly,  and  castor  oil  in  the 
morning. 

On  the  following  day  the  pulse  was 
quick  and  full,  and  he  was 

Ordered  to  have  six  leeches  applied  round 
the  wound,  and  an  aperient  enema  was 
administered.  The  effervescing  draught 
every  six  hours. 

The  bowels  were  opened  by  the  ene¬ 
ma,  and  the  child  was  better  the  next 
day. 

All  through  the  month  of  June  the 
wound  was  endeavouring  to  throw  off 
the  slough,  during  which  time  he  was 
very  low :  he  required  a  large  supply 
of  nourishment  ;  he  was  occasionally 
feverish,  and  always  appeared  languid. 

He  took  the  Hyd.  cum  Creta,  gr.  iij.  every 
six  hours,  and  a  lotion  of  the  chlorate 
of  soda  was  applied  to  the  wound  every 
day  previous  to  the  poultice. 

On  the  5th  of  July,  being  now  very 
much  reduced,  he  was  ordered  an  ounce 
of  wine  daily.  The  pulse  was  very 
small,  and  the  wound  had  made  very 
little  effort  to  granulate. 

On  the  evening  of  the  6th  he  was  taken 
with  a  convulsive  fit,  which  lasted  three 
hours ;  his  feet  were  put  into  warm 
water,  and  he  had  a  tea-spoonful 
of  syrup  of  poppies,  which  was  ordered 
to  be  repeated  if  necessary. 

On  the  following  day  his  mouth  was 
drawn  towards  the  left  side,  the  eye-lids 
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hung'  more  than  half-way  ever  the  globe 
of  the  eye,  and  the  countenance  looked 
depressed  and  anxious  ;  pulse  very  small 
and  frequent. 

Ordered  Hyd.  Sub.  gr.  j.  Pulv.  Jalapre  gr. 

v.  statim. 

Also  Hyd.  c.  Greta  gr.  iij.  6tis  horis. 

From  this  day  up  to  the  12th  he  had 
no  more  convulsions,  although  his  limbs 
were  twitched  occasionally.  The  pulse 
was  languid,  and  the  countenance  re¬ 
mained  anxious ;  there  was  a  disposi¬ 
tion  to  sleep,  and  the  eye-lids  continued 
to  hang  over  the  eyes ;  the  pupil  was 
not  dilated,  and  the  mouth  remained 
drawn  towards  the  left  side.  For  the 
last  day  or  two  he  had  refused  to  take 
his  food,  and  had  been  evidently 
sinking.  The  wound  had  suppurated, 
and  some  ptfs  was  pressed  out  from 
between  the  scalp  and  the  bone ; 
matter  had  been  evidently  formed 
somewhere,  and  there  was  a  question 
whether  this  was  situated  immediately 
beneath  the  bone  or  between  the  mem¬ 
branes,  or  even  in  the  substance  of  the 
brain  itself.  The  chances  were  not 
very  favourable  to  the  first  question ; 
but  as  the  child  must  have  died  had  he 
been  left  alone,  though  the  chance  was 
small,  it  was  determined  (with  the 
united  consent  of  Messrs.  Vincent, 
Earle,  and  Stanley — Mr.  Lawrence  at 
that  time  not  being  in  the  Hospital)  to 
perforate  the  bone  with  a  trephine. 
This  was  accordingly  done  by  Mr.  Vin¬ 
cent  on  the  12th.  Upon  raising  the 
ring  of  bone  which  the  instrument  had 
made,  nearly  a  tea-spoonful  of  matter 
made  its  escape.  There  was  a  deposi¬ 
tion  of  lymph  upon  the  inner  surface  of 
the  bone,  which  appeared  to  have  been 
connected  with  the  surrounding  parts. 
The  dura  mater  did  not  look  healthy, 
but  was  puckered,  and  with  some  depo¬ 
sition  upon  its  surface.  The  child  bore 
the  operation  well,  though  it  did  not 
effect  any  alteration  in  the  symptoms, 
the  mouth  still  continuing  drawn  to¬ 
wards  the  left  side  of  the  face,  and  the 
eye-lids  being  still  drooping.  The  pulse 
was  not  at  all  accelerated. 

In  the  evening,  eight  hours  after  the 
operation,  he  was  still  in  the  same 
lethargic  state  as  he  had  been  in  during 
the  preceding  six  days.  The  pulse  had 
not  risen  or  altered  from  its  previous 
character  :  he  had  refused  to  take  food 
since  the  operation.  The  bowels  had 
not  been  open. 

Ordered  to  continue  his  medicine. 


He  continued  to  sink  till  the  15th, 
when  he  was  seized  with  another  con¬ 
vulsion  fit,  in  which  he  died. 

Sectio  Ccidaveris. — Upon  removing 
the  skull  cap  the  dura  mater  was  found 
to  be  more  adherent  than  natural  every 
where  over  its  surface,  but  more  parti¬ 
cularly  around  the  seat  of  the  injury, 
where  there  was  a  very  considerable 
alteration  in  its  structure,  and  increase 
in  its  thickness,  with  a  deposition  of 
lymph  upon  that  surface  which  was  next 
the  skull.  About  an  inch  and  a  half 
posterior  to  the  perforation  made  by 
the  trephine,  there  was  a  small  hole, 
which  admitted  the  blunt  end  of  a 
probe.  This  hole  communicated  with 
an  extensive  abscess  beneath,  in  the 
substance  of  the  posterior  lobe  of  the 
cerebrum,  containing  thin  flaky  pus. 
This  cavity  extended  down  towards  the 
base  of  the  brain,  and  communicated 
with  the  lateral  ventricles. 

Carcinomatous  Ulcerations  of  the  In¬ 
guinal  Glands  and  Penis. 

Thomas  Carnie  was  admitted  in 
Henry’s  ward,  under  the  care  of  Mr. 
Lawrence,  July  9th,  having  a  couple  of 
indurated  buboes  in  the  groins,  and  a 
schirrus  of  the  penis.  He  gave  the  fol¬ 
lowing  history  of  his  case.  He  had  had 
gonorrhoea  five  or  six  times  in  the  course 
of  his  life.  Two  years  ago  he  caught  a 
clap,  which  was  severe,  and  attended 
with  considerable  inflammation  and 
phymosis.  The  phymosis  was  so  vio¬ 
lent  as  to  require  the  operation  for  di¬ 
viding  the  prepuce  :  after  the  prepuce 
was  divided,  the  glans  penis  was  found 
to  be  much  ulcerated,  and  these  ulcers 
never  healed  from  that  time.  The  go¬ 
norrhoea  was  not  stopped.  Subsequently 
he  had  two  buboes  appear  in  his  groins, 
which  continued  swelled  and  indurated 
up  to  the  present  time.  The  parts 
around  were  much  swelled.  He  pre¬ 
sented  the  following  appearances.  The 
penis,  in  its  whole  extent,  was  very 
much  indurated,  and  spread  over  with 
several  ill-conditioned  sores,  which  had 
been  there  about  nine  months.  The 
penis  began  to  become  hardened  just 
after  the  prepuce  was  divided.  He  was 
salivated  for  two  months,  and  got  well 
of  the  salivation ;  after  which  he  took 
pills,  which  did  not  make  his  mouth 
sore.  The  penis  had  been  covered  with 
mercurial  ointment  for  some  time. 
Of  the  buboes  in  the  groins,  that  on  the 
left  side  came  first.  It  was  a  sore  more 
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irregular  in  shape  than  that  on  the  right 
side,  and  not  so  much  raised  ;  the  edges 
were  indurated  and  thickened,  and  the 
centre  of  the  sore  contained  a  curd¬ 
like  matter.  On  the  right  side  there 
was  a  large  dark-red  indurated  swel¬ 
ling,  not  very  tender,  having  an  irregu¬ 
lar  knotty  surface,  and  being  broken  in 
its  centre.  Where  it  had  given  way  the 
sore  had  a  peculiar  appearance,  being 
round  and  hollow,  and  of  the  size  of  a 
shilling ;  at  the  bottom  of  the  sore  was 
more  of  the  curdy  substance.  When 
he  applied  to  a  surgeon,  he  refused  to 
open  the  buboes,  they  having  this  pecu¬ 
liar  character,  and  being  so  hard  about 
their  bases.  They  soon  after  burst 
spontaneously.  Has  had  no  rest  for 
some  nights  past. 

Ordered  Catap.  Panis  c. 

Liq,  Opii  Sedativ.  to  the  sores. 

Tinct.  Opii  gtt.  xxx.  nocte  et  man6  su- 
mend. 

11. — In  much  less  pain.  Has  rested 
the  last  two  nights.  Sores  not  so  ten¬ 
der  ;  not,  altered  in  character. 

Ordered,  Ext.  Colocyn.  Co.  gr.  v.  o.  n.  and 
Lotio  Chloruret  Calcis  to  the  sore. 

Appetite  not  very  good  ;  pulse  fre¬ 
quent,  and  rather  full ;  feels  feverish. 

15. — Much  improved  in  health;  sores 
not  painful,  and  changing  their  charac¬ 
ter. 

Ordered,  Essen.  Sarsfe,  ^ss.  ter  die. 

1 7- —Health  and  appetite  very  much 
improved  by  the  sarsaparilla.  The  cha¬ 
racter  of  the  sore  is  completely  changed : 
it  looks  healthy  compared  to  what  it  did. 
It  begins  to  have  a  healing  edge.  The 
curdy  matter  at  the  bottom  of  the  sore 
has  disappeared.  The  parts  haye  not 
lost  their  hardness.  He  rests  very  well 
at  night.  The  penis  is  not  so  hard. 

This  man  left  the  hospital  a  few  days 
after  this,  thinking  he  was  well  enough 
to  return  home. 


GUY’S  HOSPITAL. 

Fracture  of  Seven  Rifys— -Emphysema. 
Death. 

Moses  Carter,  aged  about  60,  at  ten 
on  the  morning  of  J uly  29th,  was  thrown 
down  by  a  heavy  coal-waggon,  the 
wheel  of  which  passed  over  the  right 
side  of  thorax  and  right  cldvicle. — 
When  he  was  brought  to  the  hospital 
several  ribs  were  found  to  be  broken 


and  depressed,  and  he  had  extreme  pain 
on  the  injured  side,  increased  by  inspi¬ 
ration,  vvith  laborious  breathing,  a  mu¬ 
cous  rattle  in  the  bronchial  tubes,  and 
great  irritation  in  the  fauces,  producing 
a  desire  to  cough,  which  he  was  pre¬ 
vented  from  doing  by  the  great  pain 
thereby  caused.  The  matter  expecto¬ 
rated  was  small  in  quantity,  and  con¬ 
sisted  of  mucus  mixed  with  blood.  The 
pulse  was  more  than  100,  and  rather 
hard.  A  flannel  roller  was  applied. 

Mr.  Key  saw  him  at  one,  and  ordered 
V.  S.  ad  §x.  which  diminished  a  little 
the  dyspnoea.  A  solution  of  supertar¬ 
trate  of  potass  was  ordered  as  a  beve¬ 
rage,  to  be  taken  ad  libitum. 

At  9  r.M.  emphysema,  which  had 
been  apparent  at  noon,  had  traversed 
the  upper  part  of  the  chest  and  neck, 
and  had  now  extended  t»  the  cheeks. 
The  breathing,  and  the  mucous'  rattle 
attending  it,  were  little  altered.  The 
pulse  was  92,  and  the  skin  was  warm 
and  moist. 

July  30th,  1  a.m. — No  evacuation 
per  anum  since  the  accident,  but  the 
bladder  had  been  emptied  by  the  pa¬ 
tient’s  own  efforts.  Pulse  112,  hard 
and  rather  sharp.  Tongue  brownish- 
white,  and  dry.  Pain  and  dyspnoSa 
a  little  worse.  Emphysema  spreading 
upwards  slowly.  Appeared  to  be  pre^ 
vented  by  the  bandage  from  extending 
to  the  inferior  half  of  the  body.  Great 
expression  of  distress  in  the  counte¬ 
nance.  Skin  rather  hot.  Mr.  Key  or¬ 
dered 

ILyd.  Submur.  gr.  v. 

8  p.m. — Emphysemastationary;  pulse 
quicker  and  smaller;  breathing  still 
more  difficult ;  mucous  rattle  louder. 

31st. — Pulse  150,  hard,  and  fuller 
than  last  evening.  Still  great  pain 
in  the  side ;  no  cough ;  little  expecto¬ 
ration,  although  the  “  rale  muqueux’, 
indicated  that  the  bronchial  tubes  were 
full  of  some  fluid. 

V.  S.  ad  Jx. 

The  bowels  were  well  opened  this  day, 

Aug.  1. — Emphysema  a  little  dimi¬ 
nished  ;  less  pain  of  side  ;  could  draw  a 
deep  breath  better ;  pulse  small  and 
very  weak;  a  “rale  muqueux”  heard 
all  over  the  chest. 

He  changed  little  until  the  evening, 
when  he  died  suddenly,  having  ordy 
a  minute  before  conversed  with  ap¬ 
parent  ease  on  an  indifferent  subject. 
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Examination  post  mortem.  —  Seven 
ribs — viz.  from  the  second  to  the 
eighth — were  broken,  and  the  pointed 
extremities  of  two,  the  third  and  fourth, 
were  driven  into  the  substance  of  the 
lung’.  The  results  of  inflammation  in 
increased  vascularity,  and  the  forma¬ 
tion  of  adhesions,  appeared  in  the  parts 
surrounding  the  wound.  The  lung  it¬ 
self  was  unusually  vascular,  and  there 
was  a  considerable  quantity  of  mucus 
mixed  with  blood  in  the  bronchial  tubes, 
but  not  so  much  as  was  expected  from 
the  symptoms. 

The  patient  had  laboured  under  chro¬ 
nic  bronchitis  for  some  time  previously 
to  the  accident. 

Aneurism  of  the  Thoracic  Aorta. 

The  following  case  is  interesting,  be¬ 
cause  although  there  was  an  external 
pulsating  tumor,  yet  from  situation, 
great  doubt  was  entertained  before 
death  as  to  the  nature  of  the  disease. 

The  following  account  of  the  symp¬ 
toms  is  abstracted  from  Dr.  Bright’s 
ward-book 

May  16th,  C.  Norton,  aged  30. — Two 
years  since  he  fell  and  struck  his 
breast  against  some  hard  substance. 
Severe  pain  was  felt  for  ten  minutes,  but 
no  inconvenience  followed.  Was  per¬ 
fectly  well  two  months  before  his  ad¬ 
mission,  except  that  he  had  a  slight 
cough.  He  then  began  to  feel  a  pain  in 
the  right  side  on  running  fast,  or  walk¬ 
ing  up  stairs.  About  ten  days  after  his 
admission  it  was  discovered  that  there 
was  undue  pulsation  in  the  right  side  of 
the  thorax.  There  was  a  small  tumor, 
which  swelled  out  and  became  harder 
every  time  the  ventricles  contracted. 

This  discovery  would  have  decided 
the  nature  of  the  case  but  that  the  tu¬ 
mor  was  too  low  for  the  aorta,  being  be¬ 
tween  the  fifth  and  sixth  ribs.  There 
was  then  no  cough,  but  slight  expecto¬ 
ration. 

During  the  month  of  June  a  pain, 
which  he  first  began  to  feel  on  making  a 
deep  inspiration,  increased  so  much, 
and  was  so  much  aggravated  by  lying- 
down,  that  he  could  only  lie  in  a  semi- 
recumbent  posture  on  the  right  side. 
The  pulsation  in  the  tumor  became  less 
distinct.  During  the  whole  of  this 
month  the  pulse  was  quiet,  regular, 
and  of  good  strength,  and  never  above 
CO. 

Early  in  July  he  complained  of  con¬ 


stant  pain  shooting  from  the  right  breast 
to  the  scapula,  which  he  thought  was 
relieved  by  a  tight  bandage  applied 
round  the  thorax. 

July  11th. — He  complained  of  pain 
in  the  rii>ht  side  of  the  head,  with  gid¬ 
diness. 

15th. — At  8  a.m.  after  a  restless  night, 
he  suddenly  discharged  from  the  mouth 
a  quantity  of  blood,  estimated  to 
amount  to  six  pints. 

16th. — Pulse  120.  He  continued  to 
spit  a  little  blood  at  intervals  on  the 
two  or  three  following  days,  and  after 
that  at  longer  periods,  but  after  the 
first  bleeding  the  quantity  brought  up 
in  24  hours  never  exceeded  6  ounces. 

From  this  time  until  his  death,  which 
occurred  on  August  2d,  the  pain 
and  other  uneasy  feelings  were  much 
less  than  they  had  been  previously. 
The  pulse  was  strong  almost  to  the  last. 

Examination  post  mortem.  —  The 
right  lung  and  pericardium,  which 
was  adherent  to  the  heart,  were 
united  into  one  mass  by  adhesive  mat¬ 
ter  thrown  out  on  their  surface.  On 
tracing  the  aorta  from  the  upper  part  of 
the  arch  towards  its  origin,  an  opening 
was  found  behind  one  of  the  semilunar 
valves  somewhat  larger  than  the  ventri¬ 
cular  orifice,  which  led  into  a  most  ex¬ 
tensive  cavity  contained  between  the 
heart  itself  and  the  right  lung.  This 
was  the  aneurismal  sac ;  and  as  al¬ 
most  every  part  of  it  was  below  its 
mouth,  the  low  situation  of  the  pul¬ 
sating  tumor  was  explained.  This  last 
was  found  to  be  a  part  of  the  cavity 
which  extended  forward,  entering  a 
little  way  the  substance  of  the  lung,  but 
mainly  pushing  it  aside.  The  parietes 
of  the  sac  were  thinnest  at  that  part, 
consisting  of  a  very  thin  layer  of  lung, 
behind  which  some  coagula  were  de¬ 
posited. 

It  appeared  as  if  the  aneurism  had 
commenced  in  the  expansion  of  one  of 
the  sinuses  situated  behind  the  semi¬ 
lunar  valves  of  the  aorta.  This  having 
given  way,  the  pericardium  must  have 
become  the  boundary  of  the  disease  ; 
but  as  it  had  become  united  to  the  sur¬ 
face  of  the  heart,  either  previously,  or 
as  a  consequence  of  the  affection,  the 
cavity  must  still  have  been  small.  But 
the  l)lood  being  continually  impelled 
into  it  with  all  the  force  of  the  left  ven¬ 
tricle,  it  must  soon  have  become  dilat¬ 
ed,  and  then  the  pericardium  giving 
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way,  the  blood  must  have  been  effused 
into  the  thorax,  had  not  the  right  lung, 
by  becoming  adherent  to  the  heart, 
formed  another  barrier. 

A  careful  search  was  made  for  an 
opening  between  the  aneurismal  cavity 
and  one  of  the  bronchial  tubes,  but 
none  could  be  found.  Even  water  in¬ 
jected  through  the  right  bronchus  could 
not  be  perceived  to  enter  the  sac.  It  is, 
therefore,  probable,  that  in  the  stage  of 
diminished  vascular  action  which  fol¬ 
lowed  the  first  bleeding,  the  communi¬ 
cation  which  then  existed  must  have  be¬ 
come  closed  by  the  curative  efforts  of 
the  system.  The  subsequent  bleedings 
were  not  too  great  to  have  come  from 
the  bronchial  mucous  lining. 

The  treatment  consisted  in  diminish¬ 
ing  the  quantity  of  the  circulating  fluid 
by  bleeding,  and  allaying  the  uneasy 
feelings  of  the  patient  by  anodynes, 
used  both  internally  and  topically. 


WORCESTER  INFIRMARY. 

Case  of  Tumor  in  the  Uterus. 

In  August,  1813,  Susan  Turberville, 
53  years  of  age,  was  made  an  in-patient 
of  the  Worcester  Infirmary,  with  an  ulcer 
in  the  left  leg,  which  had  existed  for 
five  months.  In  addition  to  this  there 
had  been,  for  some  years,  great  enlarge¬ 
ment  of  the  abdomen.  It  was  as  pro¬ 
minent  as  in  the  sixth  month  of  preg¬ 
nancy.  The  enlargement  was  g’eneral 
over  the  lower  part  of  the  abdomen,  not 
greater  on  one  side  than  the  other,  exr 
tending  from  the  pubes  nearly  up  to 
the  umbilicus.  She  was  generally  in 
pain  about  these  parts,  and  in  the 
groins  ;  there  was  likewise  considerable 
tenderness  on  pressure.  The  appetite 
was  good,  but  she  was  troubled  with 
wind  on  the  stomach.  The  bowels  were 
always  costive.  She  had  frequent  mic¬ 
turition,  and  always  pain  in  evacuating 
the  bladder.  She  was  quite  incapable 
of  any  active  employment,  but  able  to 
gain  her  livelihood  by  knitting,  though 
she  could  not  sit  long  in  one  place, 
being  easier  for  gentle  exercise.  The 
breath  was  always  short,  but  there  was 
no  cough.  She  had  never  borne 
children.  The  catamenia  flowed  till  the 
usual  period.  The  leg  was  cured  by  the 
latter  end  of  December,  and  she  went 
away  from  the  Infirmary  much  in  the 
same  state  as  when  admitted,  with  re¬ 
spect  to  her  visceral  disease. 


The  leg  continued  well  for  about  a 
twelve-month,  but  the  disease  in  the 
abdomen  kept  gradually  and  slowly  in¬ 
creasing. 

On  the  16th  of  September,  1815,  she 
was  again  admitted  into,  the  Infirmary, 
on  account  of  a  small  ulcer  on  the  inner 
ankle  of  the  right  leg.  The  visceral 
disease  had  evidently  gained  much 
ground.  The  pulse  was  now  always 
hard,  and  quicker  than  natural ;  the 
pain  at  the  lower  part  of  the  abdomen 
was  much  greater ;  there  was  more  ten¬ 
derness  on  pressure,  and  the  belly  was 
increased  in  size,  and  the  breath  was 
much  shorter.  There  was,  also,  a  con¬ 
stant,  profuse,  thick,  white  discharge 
per  vaginam.  The  bowels  were  more 
costive,  and  micturition  was  more  pain¬ 
ful.  The  stomach  was  much  oppressed 
with  flatus,  but  the  appetite  still  con¬ 
tinued  good.  On  the  16th  of  October 
she  had  the  following  pills  directed  for 
her. 

R  Ferri  Sulphatis,  gr.  iii. 

Gummi  Olibani,  gr.  x. 

Cons.  q.  s  Ft.  Pilulae,  ii,  bis  die  sumendEe. 

The  intention  with  which  these  pills 
were  given  was  to  check  the  discharge, 
and  give  tone  to  the  stomach.  At  the 
end  of  a  week  from  taking  the  pills, 
the  discharge  was  much  lessened,  but 
in  other  respects  she  felt  much  as  be¬ 
fore.  By  the  20th  of  October  the  dis¬ 
charge  had  almost  ceased,  but  she  was 
in  other  respects  the  same  as  when  ad¬ 
mitted  into  the  Infirmary. 

On  the  28th  she  complained  of  being 
worse,  having  rather  more  pain  over 
the  abdomen,  and  great  pain  in  the 
head.  At  night  she  was  incoherent, 
wandering  from  one  subject  to  another*. 
The  bowels  had  not  been  moved  for 
tvvo  days.  Some  calomel  and  antimo- 
nial  powder  were  taken  at  night,  and  a 
blister  was  applied  to  the  nape  of  the 
neck.  The  night  was  restless,  but  the 
bowels  were  moved  very  freely  on  the 
morning  of  the  29th. 

On  the  30th  she  began  to  complain 
of  great  increase  of  pain  in  the  abdo¬ 
men,  with  tension  and  much  tenderness 
on  pressure.  No  vomiting;  pulse  hard, 
small  and  wiry.  It  was  found,  on  in¬ 
quiry,  she  had  an  umbilical  hernia,  but 
on  examination  it  did  not  appear  stran¬ 
gulated.  Ten  leeches  were  applied  to 
the  abdomen,  by  which  she  appeared 
slightly  relieved,  but  shortly  after  the 
tension,  pain,  and  tenderness  returned. 
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The  countenance  now  became  ghastly, 
and  the  eyes  sunk ;  she  liad  constant 
tenesmus.  A  large  blister  was  applied 
to  the  abdomen,  and  she  had  an  opiate 
enema.  At  about  ten  o’clock  that 
night  she  vomited  for  the  first  time, 
which  recurred  several  times  in  the 
night.  There  was  no  relief  from  the 
blister,  and  all  the  direful  train  of 
symptoms  which  usually  characterize 
the  last  stage  of  peritoneal  inflamma¬ 
tion  now  shewed  themselves.  She 
died  at  three  o’clock  of  the  morning  of 
the  31st. 

Examination  of  the  body  twenty-four 
hours  after  death. — On  opening  the  ab¬ 
domen,  purulent  matter  was  observed, 
covering  all  the  intestines.  The  uterus 
appeared  to  occupy  the  same  space  in 
the  abdomen  that  it  does  in  the  seventh 
month  of  pregnancy  ;  it  was  firmly  and 
closely  connected  anteriorly  with  the 
peritoneal  lining  of  the  abdominal  mus¬ 
cles.  At  the  posterior  part  it  was  con¬ 
nected  with  the  peritoneal  covering  of 
the  bowels,  and,  as  in  the  healthy  state, 
with  the  sides  of  the  pelvis,  by  the  liga- 
menta  lata,  as  also  to  the  pudendum, 
by  the  ligamenta  rotunda.  On  cutting 
it  from  its  connexions  with  the  above- 
mentioned  parts,  and  elevating  it,  a  pro¬ 
cess  was  found  descending  from  the 
lower  and  posterior  part  of  this  large 
uterus,  into  the  cavity  of  the  pelvis, 
passing  between  the  rectum  and  the  os 
sacrum,  and  separating  the  former  from 
the  latter.  The  vagina  and  the  urethra 
were  naturally  situated.  The  whole 
surface  of  the  tumor  was  very  much 
inflamed,  and  covered  with  pus.  The 
peritoneal  lining  of  the  abdominal  mus¬ 
cles  was  in  the  same  state.  The  colon 
was  larger  than  natural,  but  not  dis¬ 
tended  with  fsecal  matter.  The  caecum 
was  large.  The  rectum  not  larger  than 
natural.  The  small  intestines  of  their 
usual  size. 

The  peritoneal  covering  of  the 
stomach  was  much  inflamed,  its  upper 
surface  adhering,  by  recent  lymph,  to 
the  under  surface  of  the  left  lobe  of  the 
liver. 

The  liver  was  twice  its  natural  size  ; 
its  peritoneal  coat  inflamed,  recent 
lymph  being  deposited  on  it.  In  addi¬ 
tion  to  this,  it  was  firmly  and  closely 
united,  by  old  adhesion,  to  the  dia¬ 
phragm. 

The  spleen  enlarged,  and  very  soft  in 
its  structure.  Its  peritoneal  coat  had 
become  cartilaginous  in  some  places. 


Pancreas  healthy.  Kidneys  healthy. 
Urinary  bladder  full  of  small  calculi. 
Thoracic  viscera  healthy. 

There  was  nothing  but  omentum  con¬ 
tained  in  the  hernial  sac,  at  the  umbili¬ 
cus,  and  it  was  not  strangulated.  On 
macerating  the  diseased  parts  it  was 
found  that  a  tumor  had  grown  within 
.the  uterus,  much  resembling  the  mus¬ 
cular  structure  of  that  organ.  The 
uterus  could  with  ease  be  separated 
from  the  tumor,  being  connected  with 
it  by  common  cellular  substance. 

The  uterus  and  tumor,  together, 
weighed  141b.  8foz. 

Observations. — It  is  remarkable,  in 
this  case,  that  two  very  important 
organs,  the  uterus  and  the  liver,  were 
very  considerably  diseased,  and  yet  this 
woman,  until  within  a  very  short  period 
of  her  death,  appeared  to  suffer  but 
little  in  her  general  health.  There  was, 
indeed,  no  other  symptom  of  constitu¬ 
tional  disturbance  but  a  difficulty  in 
passing  the  urine,  and  constipation. 

Dr.  Baillie  seems  to  regard  growths 
of  this* description  in  the  uterus  as  tu¬ 
bercles  :  he  says,  “  a  mass  of  the  same 
kind  is  sometimes  found  in  the  cavity  of 
the  uterus,  and  often  grows  to  a  large 
size.  I  have  seen  it  a  good  deal  larger 
than  a  child’s  head  at  birth.  This  mass, 
when  cut  into,  exhibits  precisely  the 
same  appearances  as  those  which  we 
have  lately  described.  It  is  remarkable 
that  such  masses  within  the  cavity  of 
the  uterus  commonly  do  not  adhere  in 
any  part  closely  to  it,  but  are  connected 
with  it  loosely,  by  the  intervention  of 
cellular  membrane  and  small  blood¬ 
vessels,  so  that  they  can  be  very  easily 
peeled  off  without  injuring  the  struc¬ 
ture  of  the  uterus.” 

f<r  These  tubercles,”  he  says,  in  ano¬ 
ther  place,  “  have  a  structure  much  rc^ 
sembling  that  of  the  uterus  itself.” 

The  size  of  the  tumor,  in  the  case 
above  related,  is  greater  than  any  one 
alluded  to  in  Baillie’s  works,  as  he  men¬ 
tions  one  the  size  of  a  child’s  head  at 
birth,  as  the  largest  he  had  seen,  which 
falls  far  short  of  the  one  here  detailed.— 
Midland  Med.  Surg.  Reporter,  No.  1. 
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We  may  now,  perhaps,  be  tempted 
to  exclaim  with  an  anonymous  French 
writer,  “  there  is  no  venereal  disease  at 
all and  passing  from  the  extreme  of 
timidity  to  that  of  confident  rashness, 
be  disposed  to  place  the  belief  in  syphi¬ 
lis  in  the  same  rank  with  that  concern¬ 
ing  the  contagion  of  the  plague,  and  the 
existence  of  hydrophobia,  as  held  by 
some  sceptical  philosophers  of  the  pre¬ 
sent  day ;  nevertheless,  such  a  conclu¬ 
sion  would,  I  conceive,  be  equally  pre¬ 
mature  in  either  of  these  cases,  for  the 
experience  of  a  few  more  years,  whilst 
it  has  left  the  facts  above  cited  untouch¬ 
ed  and  uncontradicted,  has  amply  shewn 
that  the  proportion  of  secondary  symp¬ 
toms,  as  well  as  their  obstinacy,  the 
slowness  and  uncertainty  with  which 
primary  ulcers  heal,  their  frequently 
breaking  out  again  under  the  non-mer¬ 
curial  system,  rendered  it  highly  inex¬ 
pedient,  and  in  fact  impossible,  to  in¬ 
troduce  this  practice  into  general  use  ; 
nay,  more,  in  several  instances,  even 
among  the  military,  little  accustomed 
to  regard  consequences,  it  began  to 
excite  uneasiness;  the  proportion  of 
cutaneous  affections,  of  ulcered  throats, 
of  pains  in  the  larger  joints,  and  other 
concomitant  evils,  became  a  serious 
evil,  and  induced  many  regimental  sur¬ 
geons  to  remodel  their  practice,  and  to 
adopt  a  plan  of  treatment  less  exclusive 
with  regard  to  mercury. 

Evils,  still  greater,  but  which  are  not 
fairly  ascribable  to  the  above  investi- 
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gations,  also  arose  throughout  the 
country  ;  for  the  general  confidence  in 
the  power  of  mercury  having  become 
shaken,  if  not  destroyed,  and  nothing 
like  fixed  principles  established  in  its 
stead,  many  practitioners  were  satisfied 
with  a  very  trivial  or  slovenly  exhibition 
of  that  remedy ;  it  was  often  given  out 
without  any  precaution,  and  the  result 
was,  that  few  of  those  who  became 
affected  with  primary  syphilis  escaped 
some  after  consequence :  this  circum¬ 
stance,  formerly  so  rare,  soon  produced 
a  re-action  in  the  opinion  of  profes¬ 
sional  men,  and  the  new  doctrines  did 
not  fail  to  suffer  in  the  estimation  of 
those  who  had  at  first  been  among  the 
number  of  their  warmest  advocates,  and 
to  this  day  the  practice  continues  in  a 
state  of  uncertainty,  of  which  this,  I 
conceive,  is  no  exaggerated  picture. 
Still  farther  to  confirm,  and  extend  this 
confusion,  other  circumstances  have 
very  much  contributed  :  I  allude  espe¬ 
cially  to  the  enquiries  instituted  into 
those  diseases  resembling  syphilis,  as 
well  as  the  recent  distinctions  drawn  by 
Mr.  Carmichael,  the  direct  consequence 
of  which  has  been,  that  by  endeavouring 
to  distinguish  with  accuracy  the  origin 
of  particular  ulcerations,  and  restricting 
the  syphilitic  sore  to  one  peculiar  form, 
in  relying  entirely  upon  verbal  descrip¬ 
tions  of  ulcers,  which  no  two  surgeons 
perhaps  have  seen  in  the  same  point  of 
view,  or  in  the  same  state  of  their  pro¬ 
gress,  the  practitioner  has  become  in¬ 
volved  in  a  labyrinth  of  contradictions, 
and  the  patient  has  too  frequent  cause 
to  lament  that  his  security  has  been 
sacrificed  to  unnecessary  refinement. 

The  direct  course  of  my  enquiry  now 
leads  me  to  consider  that  branch  of  the 
subject  to  which  I  have  j  ust  adverted — 
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that  is,  to  diseases  resembling  syphilis ; 
but  before  I  do  so,  I  would  wish  to 
point  out  the  real  benefits  which  are 
to  be  practically  derived  from  the  inves¬ 
tigation  into  the  natural  history  of  the 
disease  of  which  I  have  just  given  you 
a  pretty  extended  account.  In  the  first 
place,  then,  it  must  be  obvious,  either 
that  the  venereal  disease  has  been  sadly 
misrepresented  in  former  times,  or  that 
its  symptoms  have' become  much  milder, 
either  from  the  mere  lapse  of  ages,  or 
in  consequence  of  the  change  which  the 
continued  exhibition  of  mercury  from 
generation  to  generation  has  produced. 
To  me  it  appears  very  unlikely  that  our 
ancestors  have  made  any  very  gross 
mistake  in  their  account  of  the  symp¬ 
toms  of  syphilis  ;  that  occasionally  some 
doubtful  affections  might  be  admitted 
among  the  number  is  very  probable, 
but  if  we  take,  not  the  particular  opi¬ 
nion  of  one  writer,  but  the  general  ac¬ 
count  of  a  number  of  contemporary 
authors  at  any  period  subsequent  to  the 
middle  of  the  17th  century,  the  descrip¬ 
tions  they  give  us  rather  differ  from 
Avhat  are  now  met  with  in  the  severity 
of  the  symptoms  than  in  their  idendity  ; 
and  we  must  remember,  also,  to  deduct 
from  this  account  all  those  consequences 
which  are  universally  admitted  to  have 
been  produced  by  the  profuse  and  very 
incautious  manner  of  administering 
mercury  at  that  time  in  use ;  it  is, 
therefore,  I  think,  nearly  as  improbable 
that  mercury  can  be  allowed  to  have  the 
merit  of  having  modified  or  lightened 
the  symptoms.  Had  its  character,  as  a 
specific,  been  indeed  so  absolute  and 
undeniable  as  has  been  more  than  once 
asserted,  we  might  have  expected  the 
disease  to  have  become  extinguished 
rather  than  modified ;  whereas,  as  far 
as  we  can  collect  from  authors,  or  from 
our  own  experience,  whenever  mercury 
has  been  given  without  effecting  a  cure, 
so  far  from  the  disease  having  any  ten¬ 
dency  to  become  milder,  it  has  been  ac¬ 
tually  aggravated.  We  are,  therefore, 
reduced  to  embrace  the  only  remaining 
supposition,  that  the  progress  of  time, 
bringing  with  it  a  better  and  more 
wholesome  mode  of  living,  both  with 
respect  to  food,  clothing,  and  lodging, 
together  with  much  greater  cleanliness 
of  person,  and  a  more  discriminating 
and  temperate  plan  of  treatment,  have 
been  the  real  and  efficient  causes  of  the 
milder  aspect  of  the  disease  in  these 
latter  days  ;  though,  perhaps,  after  all. 


we  are  boasting  of  what  may  only  be  a 
temporary  blessing,  for  I  would  suggest 
the  probability,  that  at  those  particular 
periods  in  which  we  have  found  practi¬ 
tioners  abstaining  from  the  use  of  mer¬ 
cury,  as,  for  example,  in  the  days  of  Fal¬ 
lopius,  Abercrombie,  and  afterwards  of 
Morgagni,  and  many  others  before  and 
since,  there  is  reason  to  suppose  that 
they  did  so  in  consequence  of  having 
had  to  treat  a  milder  form  of  the 
disease,  just  as  in  our  own  day  we 
have  seen  one  surgeon  speaking  of  the 
disease  in  Portugal  as  very  severe, 
whilst  a  few  years  later  that  severity  was 
not  recognized ;  and  still  later  it  has 
been  observed,  that  in  Ireland  primary 
sores  of  great  malignancy  have  been 
met  with  in  some  seasons  which  have 
been  unknown  at  others ;  therefore, 
whilst  I  admit  the  fact  that  syphilis  is 
much  milder  now  than  formerly,  that  is, 
I  mean  within  the  memory  of  practition¬ 
ers  now  living,  yet  I  think  it  by  no  means 
impossible  that  this  condition  of  things 
may  not  endure,  and  that  more  severe 
forms  of  the  disease  may  again  become 
prevalent,  in  the  same  manner  that  the 
small-pox  epidemic  shall  remain  mild 
and  mitigated  for  some  years,  and 
afterwards  return  to  us  with  renewed 
violence.  However  this  may  be,  it  may 
fairly  be  asked,  granting  that  the  disease 
is  now  mitigated  in  severity,  what  has 
the  profession  gained  by  the  experiments 
above  mentioned  ?  and  to  what  practical 
purpose  can  they  be  applied  P  My 
answer  would  be,  in  this  point  of  view 
they  are  invaluable,  since  they  have 
shewn  us  that  we  may  safely,  nay, 
advantageously,  dispense  with  the  use 
of  mercury  upon  all  those  occasions 
wherein  we  discover,  or  suspect  that  it 
is  operating  deleteriously  upon  the  con¬ 
stitution.  Whenever  fever  is  excited, 
or  pains,  either  local  or  general,  are 
induced,  without  apprehending  any  of 
those  formidable  consequences  that  used 
formerly  to  alarm  the  surgeon  as  well 
as  the  patient,  we  may  await  patiently 
and  tranquilly  the  favourable  moment 
for  exhibiting  the  medicine ;  we  may 
apply  to  the  ulcers  on  the  genitals  the 
same  principles  of  cure  which  would  be 
applicable  to  sores  on  any  other  part 
of  the  body ;  nay,  more,  in  those  con¬ 
stitutions  prone  to  struma,  we  may 
confidently  forbear  its  employment,  or 
when  necessary  to  do  so,  we  may 
prescribe  it  either  in  so  mitigated  a 
form,  or  under  such  combinations,  as 
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to  disarm  it  from  all  those  dangers 
which  occasionally  render  its  exhibition 
a  cause  of  more  real  suffering  than  the 
disease  itself ;  and  yet  let  me  not  have 
it  imagined  that  I  am  one  of  those  who 
recommend  the  exclusion  of  mercury 
from  practice  in  the  venereal  disease ; 
on  the  contrary,  it  is  my  object  to  prove 
that  in  the  vast  majority  of  cases  it  is 
our  sheet  anchor. 

Those  who  recollect  the  summary 
manner  in  which  all  breaches  of  surface 
on  the  parts  of  generation  were,  at  no 
great  distance  of  time,  condemned  to 
mercurial  treatment,  without  any  refer¬ 
ence  either  to  the  condition  of  the  sore 
or  constitution ;  the  frequency  with 
which  sores  so  treated  were  accustomed 
to  inflame  and  spread,  instead  of  heal¬ 
ing  the  fever  that  was  occasionally 
lighted  up ;  in  short,  the  combat  ex¬ 
cited  between  the  powers  of  nature  and 
a  mistaken  line  of  practice,  may  be  in¬ 
clined  to  wonder  that  no  author,  prior 
to  Mr.  Hunter,  should  have  attempted 
to  draw  any  distinction  between  the  dif¬ 
ferent  species  of  ulceration  met  with  on 
the  parts  of  generation ;  the  more  es¬ 
pecially,  since  the  fact  of  some  of  them 
being  aggravated  by  the  use  of  mercury, 
was  at  that  time  universally  admitted, 
and  acknowledged  to  be  a  conclusive 
proof  of  the  nature  of  the  affection. 

From  the  time  of  Mr.  Hunter’s  pub¬ 
lication,  then,  anew  page  of  our  history 
may  be  said  to  be  opened ;  until  then 
syphilis  was  not  doubted  to  be  one  dis¬ 
ease,  and  all  the  variety  of  symptoms 
were  attributed  to  one  poison ;  but 
from  that  date  a  new  host  of  diseases 
became  acknowledged  and  admitted 
into  the  catalogue  of  human  woes ; 
these  were  said  to  resemble  lues  in  ap¬ 
pearance  and  progress,  but  yet  they 
were  thought  not  to  be  syphilitic.  This, 
then,  is  the  next  subject  that  demands 
our  attention,  for  this  is  in  truth  the 
foundation  upon  which  Mr.  Carmichael 
has  built  his  theory  of  a  variety  of  syphi¬ 
litic  poisons. 

Now,  although  I  am  inclined  to  ad¬ 
mit  that  good  has  in  many  respects  fol¬ 
lowed  the  investigation  thus  commenced 
by  Mr.  Hunter,  and  that  many  com¬ 
plaints,  which  were  formerly  confounded 
with  syphilis,  have  since  been  discrimi¬ 
nated  from  it,  and  some  progress  made 
towards  a  more  accurate  classification 
of  the  symptoms,  yet  it  cannot  fail  to 
be  observed  that  much  of  the  reasoning 
employed  by  Mr.  Hunter,  and  subse¬ 


quently  by  Mr.  Abernethy,  relative  to 
diseases  resembling  syphilis,  falls  to 
the  ground,  since  the  fact  of  all  forms 
of  primary  ulceration  being  curable 
without  mercury  has  been  admitted ; 
for  all  their  distinctions  are  built  upon 
the  converse  of  that  proposition,  and 
with  regard  to  the  term  pseudo-syphilis, 
first  employed  by  Mr.  Abernethy,  I 
must  beg  to  observe,  though  perhaps 
the  remark  is  rather  out  of  place  here, 
that  I  consider  it  as  a  term  most  unfor¬ 
tunately  chosen,  since  it  cannot  fail  to 
lead  to  a  confusion  of  ideas,  and  as  long 
as  it  is  employed  must  rather  tend  to 
prevent  than  facilitate  a  discrimination 
so  much  to  be  desired,  for  these  diseases 
are  either  syphilitic  or  they  are  not ; 
and,  therefore,  at  once  to  assert  they 
are  not  so,  and  yet  to  employ  a  term 
that  brings  the  actual  name  of  the 
original  disease  to  the  mind,  cannot  fail 
to  create  and  perpetuate  confusion. 
But  to  return  from  this  digression. 
Now,  although  the  belief  of  the  ex¬ 
istence  of  diseases  simulating  lues  vene¬ 
rea  is  repeated  by  almost  every  modern 
writer  upon  this  subject,  so  that  Dr. 
Good  has  even  given  them  a  distinct 
place  in  his  nosological  arrangement,  I 
do  not  hesitate  to  declare  that  I  do  not 
believe  in  their  existence,  and  I  cannot 
conceive  that  we  are  justified  in  drawing 
any  such  marks  of  distinction  now  that 
we  have  seen  that  syphilis  itself,  ac¬ 
knowledged  and  undoubted  syphilis, 
under  all  its  forms  is  curable  without 
mercury.  When  that  fact  was  either  un¬ 
known,  or  denied,  it  certainly  became 
necessary  to  seek  some  escape  from  the 
dilemma  which  occasionally  presented 
itself  on  finding  certain  symptoms  so 
similar  to  those  of  syphilis  as  not  to  be 
distinguishable  from  it  by  the  senses, 
getting  well  either  with  sarsaparilla  or 
without  it ;  or  again,  other  symptoms 
aggravated  instead  of  being  cured  by 
the  action  of  mercury.  But  surely  we 
have  now  learned,  by  the  thousands  of 
experiments  that  have  been  made  in  this 
country  and  on  the  continent,  that  this 
distinction  is  not  founded  on  facts,  that 
all  forms  of  syphilis  may  get  well  with¬ 
out  one  particle  of  mercury,  and  that 
under  peculiar  circumstances,  that  mi¬ 
neral  may  act  as  a  poison,  although  the 
disease  for  which  it  was  prescribed  was 
undoubtedly  syphilitic. 

There  appear  to  me  to  be  three  ques¬ 
tions  connected  with  this  branch  of  my 
subject,  which  it  would  be  very  desire 
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ble  to  decide:  —  1st.  Whether  it  is  pos¬ 
sible  to  ascertain  by  the  appearance  and 
progress  of  the  ulcers  on  the  genitals, 
if  they  be  the  produce  of  impure  con¬ 
nexion  or  not  ?  2dly.  Whether  breaches 
of  surface  on  the  parts  of  generation  not 
produced  by  sexual  connexion  are  ever 
known  to  be  followed  by  constitutional 
symptoms  of  any  determinate  charac¬ 
ter?  and  3dly.  Whether  sores  acknow¬ 
ledged  to  be  the  result  of  impure  con¬ 
nexion  are  regularly  and  invariably 
succeeded  by  peculiar  trains  of  consti¬ 
tutional  symptoms,  having  constant  re¬ 
ference  to  a  peculiar  form  of  ulcera¬ 
tion  ? 

Towards  deciding  either  of  these  three 
questions  I  am  afraid  it  must  be  ad¬ 
mitted  that  Mr.  Hunter  has  not  done 
much ;  he  has  certainly  the  merit  of 
having  first  opened  the  road  to  future 
inquiries,  but  the  cases  he  has  brought 
forward  in  support  of  his  opinion  admit 
of  a  very  easy  solution  now,  and  demon¬ 
strate  the  very  rapid  strides  which  have 
been  made  of  late  years  in  the  know¬ 
ledge  of  this  class  of  diseases.  In 
order,  therefore,  to  trace  the  progress 
of  this  inquiry,  it  will  be  necessary  for 
me  to  mention,  shortly,  the  principal 
facts  which  Mr.  Hunter  has  adduced  in 
support  of  his  views  relative  to  diseases 
resembling  syphilis,  and  we  must  recol¬ 
lect  that  his  observations  do  not  apply 
to  herpes  of  the  prepuce,  to  common 
plegmon,  or  to  erysipelas,  which  may 
attack  the  parts  of  generation  as  well 
as  any  other  portion  of  the  body,  and  of 
which  affections  he  treats  separately. 
Mr.  Hunter  commences  by  remarking 
that  many  diseases  resemble  each  other 
in  one  or  two  of  their  symptoms ;  and 
that,  therefore,  in  order  to  draw  a  just 
judgment,  the  aggregate  of  the  symp¬ 
toms  should  be  considered,  and  this  ob¬ 
servation  he  deems  more  applicable  to 
the  venereal  disease  than  any  other, 
since  he  conceives  that  it  has  no  one 
symptom  peculiar  to  itself ;  and  this 
he  attempts  to  illustrate  by  the  exam¬ 
ple  of  a  gonorrhoea  ;  but  the  most  re¬ 
markable  passage  relating  to  this  ques¬ 
tion  is  the  following: — 1st.  That  sores 
on  the  glans  penis,  prepuce,  &c.  in  form 
of  chancres,  may  and  do  arise  without 
any  venereal  infection  ;  and  again,  other 
disorders  shall  not  only  resemble  the 
venereal  in  appearance  but  in  the  mode 
of  contamination,  proving  themselves 
to  be  poisons  by  affecting  the  part  by 
contact,  and  from  thence  producing  im¬ 


mediate  consequences  similar  to  buboes, 
also  remote  consequences  similar  to 
lues  venerea :  the  inference,  however, 
which  he  draws  from  these  two  positions 
leads  us  to  the  belief  that  the  only  cri¬ 
terion  he  admitted  between  a  venereal 
and  a  non-venereal  disease  was  the  pos¬ 
sibility  of  curing  one  of  them  by  mer¬ 
cury,  and  that  whenever  it  happened 
that  the  symptoms  went  from  bad  to 
worse  under  its  use,  he  supposed  that 
he  had  been  mistaken  in  the  nature  of 
the  case.  That  this  is  a  plain  statement 
of  the  fact  the  relation  of  a  few  of  his 
cases  clearly  demonstrates ;  the  first  is 
that  of  a  gentleman  in  the  West  Indies, 
who  having  a  wound  in  his  ringer,  open¬ 
ed  the  abscess  of  a  negro  woman  who 
was  labouring  under  the  yaws,  and  was 
conscious  at  the  time  of  having  inocu¬ 
lated  himself;  he  had  recourse  to  mer¬ 
cury,  but  in  spite  of  it  successive  tu¬ 
mors  formed  over  the  hand  and  up  the 
arm ;  in  a  month  or  two  nocturnal 
pains  came  on,  with  other  distressing 
symptoms,  which  persisted,  although  he 
used  mercurial  frictions  for  five  months  ; 
afterwards,  at  the  distance  of  half  a 
year,  a  scabby  eruption  appeared  over 
his  legs,  and  his  tumors  ulcerated  :  the 
nocturnal  pains  being  then  mitigated, 
he  never  could  bring  on  salivation, 
though  the  mouth  was  tender,  and  he 
arrived  in  England  about  two  months 
later,  where  he  obtained  a  cure  by  the 
use  of  mercury  and  sarsaparilla  con¬ 
joined.  You  will  perceive  at  once  that 
this  is  not  a  case  of  the  venereal  disease, 
and  has  nothing  to  do  with  the  ques¬ 
tion  ;  the  disease  was  the  yaws,  and  ran 
its  course  in  the  manner  usual  with  that 
complaint. 

The  second  case  is  that  of  a  gentle¬ 
man,  who  after  undergoing  a  course  of 
mercury  for  the  cure  of  chancres,  was 
restored  to  health  in  five  weeks ;  he 
almost  immediately  had  connexion  with 
a  woman  ;  in  a  few  days  the  prepuce 
appeared  as  if  chapped  all  round  the 
edge  of  its  reflection.  The  connexion 
was,  notwithstanding,  continued,  and 
the  patient  applying  at  length  to  Mr. 
Hunter,  the  chaps  or  fissures  were  found 
to  be  very  deep,  and  paraphymosis  had 
taken  place.  In  this  dilemma,  Mr. 
Hunter  considering  the  case  not  to  be 
venereal,  sent  the  patient  into  the 
country,  and  his  sores  all  got  vvell  with¬ 
out  any  thing  being  done  for  them, 
but  a  fortnight  afterwards  the  lady  be¬ 
came  ill,  and  after  a  slight  fever  had  a 
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swelling  in  the  groin  ;  its  progress  was 
slow,  but  it  broke,  and  as  it  shewed  a 
disposition  to  heal,  Mr.  Hunter  did  not 
consider  it  as  venereal ;  but  at  the  end  of 
six  weeks,  when  it  was  perfectly  well, 
eruptions  came  out  on  the  skin  of  the 
face,  thighs,  hands,  and  feet.  This 
staggered  Mr.  Hunter  a  little,  but  they 
got  well,  although  nothing  was  done. 
Surely  this  is  a  case  about  which  we 
should  not  be  much  puzzled  now :  a 
man  excoriates  himself  violently,  he  con¬ 
tinues  to  have  connexion,  he  becomes 
infected,  the  female  in  a  very  short  time 
proves  herself  to  have  been  infected  by 
the  appearance  of  a  bubo :  it  is  not  even 
hinted  that  an  examination  took  place 
to  discover  whether  ulcerations  in  the 
pudendse  existed  or  not,  and  in  truth 
the  whole  curiosity  of  the  affair  is,  that 
all  the  symptoms  got  well  without  mer¬ 
cury. 

The  third  case  is  simply  one  in  which 
the  patient’s  health  (he  was  a  man  of 
intemperate  habits)  was  much  affected, 
so  that  on  prescribing  mercury  for  a 
sore  on  the  glans  penis,  attended  with 
excessive  pain,  it  was  found  to  disagree, 
and  the  sore  was  finally  healed  by  cin¬ 
chona,  sarsaparilla,  and  opium.  This 
was  followed  some  months  after  by  a 
tumor  of  the  scalp,  and  succeeded  by 
an  extensive  caries  of  the  cranium,  at¬ 
tended  with  excessive  pain ;  these  sores 
healed  up,  and  others  ensued,  which  all 
got  well,  excepting  that  for  a  long  pe¬ 
riod  one  large -ulcer  at  the  angle  of  the 
right  eye  remained  unhealed,  so  that  in 
this  case  also  there  was  nothing  but 
what  the  recent  experiments  above  re¬ 
cited  render  perfectly  intelligible ;  for 
here  was  evidently  an  irritable  habit  of 
body,  which,  combined  with  an  impro¬ 
per  use  of  mercury  in  the  first  instance, 
produced  a  hybrid  disease,  which  has  in 
most  respects  more  the  character  of 
struma  than  of  syphilis,  and  which  in¬ 
deed  receives  a  very  rational  explana¬ 
tion  in  the  following  passage  of  this 
author’s  own  work  :  “  The  venereal 

disease  often  becomes  the  immediate 
cause  of  other  diseases,  by  calling  forth 
latent  tendencies  into  action.”  It  is, 
therefore,  I  think,  very  evident  that  Mr. 
Hunter  leads  us  but  a  very  little  way  to¬ 
wards  the  solution  of  either  of  the  ques¬ 
tions  above  proposed,  but  a  much  more 
ample  field  opens  upon  us  when  we 
come  to  examine  the  works  of  Aberne- 
thy,  Evans,  and  Carmichael.  This  task 
I  reserve  to  my  next  essay. 

[To  be  continued.] 


IJATHOLOGICAL  AND  SURGICAL 

OBSERVATIONS 

RELATING  TO 

INJURIES  OF  THE  BRAIN. 

By  B.  C.  Brodie,  E.R.S. 

Surgeon  to  St.  George’s  Hospital. 

(Concluded  from  page  302.) 

The  nature  of  Mr.  Brodie’s  paper, 
which,  as  we  mentioned  in  a  former 
number,  is  in  itself  an  analysis  of  all 
that  is  known  upon  the  subject  of  which 
it  treats,  rendered  it  difficult,  if  not  im¬ 
possible,  for  us  to  condense  it  still  far¬ 
ther  without  material  injury  :  we  have 
therefore  given  much  more  copious 
extracts  from  it  than  we  are  in  the 
habit  of  doing  from  works  in  general. 
In  the  present  article  we  have  omitted  all 
that  is  not  strictly  practical,  and  by 
this  means  have  been  enabled  to  bring 

the  subject  to  a  close. 

*  *  *  * 

“  The  removal  of  a  part  of  the  cranium 
is  not  to  be  viewed  as  a  trifling  matter, 
or  as  an  operation  which  we  are  war¬ 
ranted  in  performing  without  a  very 
sufficient  reason.  1st.  The  process  by 
which  the  aperture  in  the  cranium  is 
filled  up  with  new  bone  requires  many 
years  for  its  completion,  even  where 
the  aperture  is  small;  and  where  it  is 
large,  that  process  is  never  completed 
at  all.  The  deficiency  of  the  cranium 
must  render  the  patient  much  more 
liable  to  suffer  from  accidental  injury 
than  he  would  have  been  if  the  cranium 
had  been  perfect.  The  cicatrix  must 
be  more  easily  penetrated  by  a  cutting 
instrument,  and  more  likely  to  give  way 
under  the  force  of  a  severe  contusion, 
than  the  bone  itself ;  and  in  the  second 
volume  of  the  Edinburgh  Medical  Es¬ 
says,  a  case  is  recorded  in  which, 
during  a  violent  fit  of  the  hooping- 
cough,  such  a  cicatrix  was  lacerated, 
the  dura  mater  torn,  and  the  brain  made 
to  protrude  through  the  wound,  the 
patient  dying  with  paralysis  of  the  limbs 
five  days  afterwards.  2dly.  Without 
referring  to  those  remote  consequences, 
or  to  cases  in  which  it  has  been  care¬ 
lessly  or  improperly  performed,  the 
operation  of  the  trephine  is  not  to  be 
regarded  as  one  altogether  free  from 
danger.  I  saw  a  case  in  which  a  sur¬ 
geon  was  induced  to  apply  the  trephine, 
although,  as  the  event  proved,  there  was 
no  sufficient  reason  for  doing  so.  The 
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dura  mater,  at  the  time  of  the  opera¬ 
tion,  was  found  adhering  to  the  bone, 
and  in  a  healthy  state.  Nevertheless, 
when  the  patient  died  some  time  after¬ 
wards,  and  the  body  was  examined,  the 
external  layer  of  the  circular  portion  of 
the  dura  mater,  which  had  been  ex¬ 
posed  in  consequence  of  the  trephine 
being  employed,  was  found  in  a  state 
of  slough,  and  it  was  a  matter  of  doubt 
whether  the  sloughing  did,  or  did  not, 
extend  through  the  whole  thickness  of 
the  membrane. 

In  another  case,  which  occurred  in 
St.  George’s  Hospital,  Mr.  Gunning  was 
induced  to  apply  the  trephine,  in  conse¬ 
quence  of  a  suspicion  that  suppuration 
had  taken  place  between  the  bone  and 
the  dura  mater.  The  suspicion  proved 
to  be  ill-founded  :  the  dura  mater  was  in 
a  perfectly  natural  state,  and  there  was 
bleeding  from  the  small  vessels  on  its 
surface  after  the  renewal  of  the  bone. 
The  patient  died  afterwards  in  conse¬ 
quence  of  inflammation  of  the  brain  and 
pia  mater.  On  dissection,  besides  the 
usual  appearances  produced  by  such 
inflammation,  it  was  found  that  the 
circular  portion  of  the  dura  mater, 
which  had  been  exposed  in  the  opera¬ 
tion,  was  in  a  state  of  slough,  the 
slough  extending  through  its  whole 
substance.  Everywhere  else  the  dura 
mater  was  in  a  natural  state.  It  is  rea¬ 
sonable  to  conclude  that  the  sloughing 
of  the  dura  mater  in  these  cases  was  the 
consequence  of  it  being  deprived  of  its 
natural  protection,  and  of  the  supply  of 
blood  which  it  receives  through  the 
vessels  of  the  bone.” 

Mr.  Brodie  thinks  that  in  the  case 
last  mentioned,  if  the  patient  had  sur¬ 
vived  a  little  longer,  the  slough  of  the 
dura  mater  would  have  been  separated  ; 
and  hernia  cerebri  formed.  That  this 
condition  may  result  from  the  removal 
of  the  cranium,  is,  a  priori ,  probable, 
and  is  proved  by  cases  published  by  Mr. 
Stanley  in  the  eighth  volume  of  the 
Medico-Chirurgical  Transactions. 

“  Taking  all  these  facts  into  considera¬ 
tion,  we  cannot  refuse  our  assent  to  the 
proposition  that  the  perforation  of  the 
skull,  and  the  removal  of  a  part  of  it,  is 
attended  with  a  certain  degree  of  dan¬ 
ger,  and  the  evidence  hitherto  adduced 
is  in  favour  of  the  opinion,  that  “  it  is 
most  prudent  to  abstain  from  the  use  of 
the  trephine,  where  there  is  a  fracture 
with  depression  of  the  cranium,  produc¬ 
ing  at  the  time  no  unfavourable  symp¬ 
toms.’' 


But  much  may  be  said  on  the  other 
side  of  the  question ;  and,  at  any  rate, 
there  are  other  points  to  be  considered 
before  we  can  arrive  at  a  positive  con¬ 
clusion  on  the  subject. 

1st.  Although  in  some  cases  slough¬ 
ing  of  the  dura  mater  and  hernia  cerebri 
may  follow  the  operation  of  the  trephine, 
there  are  many  other  cases  in  which 
this  never  happens,  the  dura  mater  gra¬ 
nulating,  and  the  wound  cicatrizing 
favourably. 

2dly.  Notwithstanding  that  a  depres¬ 
sion  of  the  cranium  is  allowed  to  re¬ 
main  in  many  instances  without  it  being 
productive  of  any  bad  consequences, 
there  are  numerous  examples  of  such  an 
injury  being  followed  by  extensive 
mischief.  Suppuration  takes  place  on 
the  surface  of  the  dura  mater,  an  ab¬ 
scess  is  formed  between  that  membrane 
and  the  bone,  and  ultimately  (as  I  shall 
endeavour  to  explain  on  a  future  occa¬ 
sion),  if  the  abscess  has  no  opportunity 
of  discharging  itself  externally,  the  in¬ 
flammation  extends  to  the  parts  below, 
and  there  is  suppuration  of  the  tunica 
arachnoides  and  pia  mater,  leading  ine¬ 
vitably  to  the  patient’s  destruction. 

3dly.  Where  a  depression  of  the  cra¬ 
nium  is  allowed  to  remain,  it  sometimes 
happens  that  symptoms  arise,  after  con¬ 
siderable  lapse  of  time,  which  may  even 
endanger  the  life  of  the  patient,  and 
which  are  to  be  attributed  to  the  con¬ 
tinuance  of  the  depression,  although  it 
had  occasioned  no  inconvenience  in  the 
first  instance.  I  saw  a  well-marked  and 
very  instructive  case  of  this  kind  several 
years  ago,  under  the  care  of  Sir  Eve- 
rard  Home,  of  which  Sir  Everard  has 
published  some  account  in  the  Philoso¬ 
phical  Transactions  for  the  year  1814. 
A  gentleman  received  a  blow  on  his 
head  in  consequence  of  having  fallen 
from  his  horse,  which  occasioned  a  frac¬ 
ture  and  depression  of  one  parietal 
bone.  The  depression  was  two  inches 
and  a  quarter  in  its  longest,  and  an  inch 
and  a  half  in  its  shortest  diameter,  and 
in  one  part  nearly  three  quarters  of  an 
inch  below  the  natural  level.  At  the 
end  of  six  weeks,  the  early  symptoms 
had  subsided,  and  the  patient  was  con¬ 
sidered  well.  As  soon,  however,  as  he 
returned  to  his  usual  occupations,  vari¬ 
ous  nervous  symptoms  began  to  shew 
themselves,  which  manifestly  depended 
on  the  continued  pressure  on  the-  brain. 
These  symptoms,  instead  of  diminish¬ 
ing,  increased  in  severity,  and  on  some 
occasions  were  such  as  to  occasion  seri- 
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mis  alarm  ;  in  consequence  of  which, 
at  the  expiration  of  three  years  from  the 
time  of  the  accident.  Sir  Everard  was 
induced  to  remove  nearly  the  whole  of 
the  depressed  hone  with  the  trephine. 
The  wound  cicatrized  readily.  The 
symptoms  which  existed  before  the  ope¬ 
ration  were  immediately  relieved,  and, 
as  I  have  been  informed,  never  recurred. 

In  this  case  the  fracture  and  depres¬ 
sion  were  very  extensive,  and  probably 
these  ultimate  ill  consequences,  or  se¬ 
condary  effects  of  the  injury,  may  be 
avoided,  if  we  consider  it  as  a  general 
rule  that  an  extensive  or  deep  depres¬ 
sion  should  lead  to  the  application  of 
the  trephine,  although  the  same  ne¬ 
cessity  does  not  exist  where  the  depres¬ 
sion  is  small. 

This  rule,  however,  affords  us  no  as¬ 
sistance  with  respect  to  the  greater  dan¬ 
ger  arising  from  the  chance  of  suppu¬ 
ration  between  the  bone  and  the  dura 
mater ;  this  being  as  likely  to  occur 
where  the  depression  is  small  as  where 
it  is  large. 

Sir  Astley  Cooper  has  stated  in  his 
Lectures  on  Surgery*  that  there  is  a 
great  difference  as  to  the  danger  of  in¬ 
flammation  and  suppuration  of  the 
membranes  of  the  brain,  between  those 
cases  in  which  the  fracture  and  depres¬ 
sion  is  complicated  with  a  wound  of 
the  scalp,  and  those  in  which  the  soft 
parts  are  uninjured ;  such  mischief 
being  much  more  liable  to  occur  in  cases 
of  the  first  kind  than  in  those  of  the 
second  :  and  on  these  grounds  he  re¬ 
commends  that  where  this  complication 
exists,  we  should  not  hesitate  to  apply 
the  trephine ;  and  on  the  other  hand, 
that  where  it  does  not  exist,  we  should 
carefully  abstain  from  adding  to  the 
injury,  by  dividing  the  scalp  and  expos¬ 
ing  the  fracture.  But  many  persons 
undoubtedly  have  recovered  in  whom 
there  was  at  the  same  time  a  wound  of 
the  scalp,  and  a  fracture  and  depression 
of  the  cranium,  although  no  operation 
was  resorted  'to.  The  cases  to  which 
I  have  before  alluded  as  published  by 
Mr.  Abernethy,  are  all  examples  of  this 
fact ;  and  I  recollect  other  similar  cases 
which  have  fallen  under  my  own  obser¬ 
vation.  I  have  conversed  also  with  se¬ 
veral  other  surgeons,  whose  experience 
on  the  subject  has  corresponded  with 
my  own,  and  all  these  circumstances 
led  me  in  the  first  instance  to  doubt  the 

*  The  Lectures  of  Sir  Astley  Cooper,  Bart.  b.y 
F.  Tyrrell,  &c.  Vol.  I. 


accuracy  of  Sir  Astley  Cooper’s  conclu¬ 
sion. 

The  question,  however,  is  not  to  be 
decided  merely  on  these  premises. 
Many  persons  may  do  well  without  an 
operation  who  suffer  from  what  Sir 
Astley  Cooper  denominates  a  compound 
fracture  of  the  cranium,  and  yet  it  may 
remain  to  be  determined  what  is  the 
probability  of  suppuration  taking  place 
in  these  cases,  as  compared  with  those 
in  which  the  scalp  escapes  uninjured  ? 

For  many  years  I  have  preserved 
notes  of  a  large  proportion  of  the  cases 
of  injury  of  the  head,  which  it  has 
fallen  to  my  lot  to  witness.  Among 
them,  of  course,  are  many  in  which 
there  was  fracture,  with  or  "without  de¬ 
pression,  followed  by  suppuration  be¬ 
tween  the  dura  mater  and  the  bone. 
On  referring  to  these  for  further  evi¬ 
dence  on  this  interesting  subject,  I  find 
that  the  cases  in  which  suppuration 
takes  place  where  the  scalp  is  entire, 
have  been  comparatively  rare  ;  bearing 
a  very  small  proportion  indeed  to  those 
cases  in  which  suppuration  has  followed 
a  fracture  complicated  with  a  wound  of 
the  scalp.  Such  is  the  result  of  my 
own  experience,  during  a  considerable 
period  of  time,  and  which  I  am  enabled 
to  give  not  merely  from  a  general  recol¬ 
lection  of  what  I  have  seen,  but  on  the 
authority  of  written  notes,  made  at  the 
bedside  of  the  patients,  and  for  the  most 
part  before  the  question  which  they 
illustrate  had  ever  presented  itself  to 
my  mind. 

Taking  all  these  facts  into  considera¬ 
tion,  and  endeavouring  to  give  its  pro¬ 
per  value  to  what  may  be  urged  on 
either  side  of  the  question,  I  cannot  but 
acknowledge,  whatever  may  have  been 
my  first  impression  on  the  subject,  that 
it  appears  to  me  at  this  moment  that 
the  views  of  Sir  Astley  Cooper  are  well- 
founded  ;  and  that,  in  those  cases  in 
which  a  depression  of  bone  exists  with¬ 
out  any  symptoms,  or  with  only  trifling 
symptoms  arising  from  it,  the  surgeon 
can  follow  no  better  general  rule  than 
this  :  if  the  depression  be  exposed  in 
consequence  of  a  wound  of  the  scalp, 
let  him  apply  the  trephine,  and  elevate 
the  depression ;  but  if  there  is  a  de¬ 
pression  without  a  wound  of  the  scalp, 
in  consequence  of  the  accident,  let  him 
not  make  such  a  wound  by  an  opera¬ 
tion.  An  exception  may  perhaps  be 
properly  made  with  respect  to  very  ex¬ 
tensive  depressions  of  the  cranium. 
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which  it  may  be  prudent  to  expose  and 
elevate  at  all  events,  not  because  there 
is  a  greater  danger  of  suppuration  from 
these  than  from  smaller  injuries,  but 
on  account  of  the  ultimate  ill  conse¬ 
quences  which  the  patient  may  expe¬ 
rience  if  the  brain  be  left  permanently 
subjected  to  a  very  considerable  pres¬ 
sure.” 

***** 

Treatment  of  Contusions  and  Wounds 
of  the  Scalp. 

“  Extravasation  of  blood  in  the  cellular 
texture  of  the  scalp  seems  to  require 
for  the  most  part  no  particular  atten¬ 
tion.  Here,  as  elsewhere,  the  swelling 
made  by  the  extravasation  gradually  be¬ 
comes  less  prominent,  and  more  diffused, 
and  no  great  length  of  time  elapses  be¬ 
fore  it  disappears  altogether.” 

*  *  *  * 

“  Punctured  and  incised  wounds  of 
the  scalp  require  (in  the  first  instance  at 
least)  no  peculiar  treatment.  Nothing 
that  has  occurred  in  my  own  experience 
would  lead  me  to  believe  that  there  is 
any  reason  why  adhesive  plaister  should 
not  be  employed  to  approximate  the 
edges  of  a  wound  of  the  scalp,  as  well 
as  those  of  a  wound  elsewhere.  Erysi¬ 
pelas  not  uncommonly  follows  a  wound 
of  the  scalp,  but  it  seems  to  me  to  oc¬ 
cur  equally,  whether  the  wound  is  dress¬ 
ed  with  adhesive  plaister  or  in  any  other 
manner. 

When  a  portion  of  the  scalp  is  sepa¬ 
rated  in  the  manner  of  a  flap,  so  as  to 
expose  the  tendon  of  the  oecipito-fron- 
talis  muscle,  or  the  pericranium,  if  it 
be  carefully  and  neatly  replaced,  it  will 
often  become  united  by  the  first  inten¬ 
tion  to  the  parts  from  which  it  has  been 
separated.  In  many  cases,  however, 
there  will  be  no  adhesion,  as  where  some 
time  has  elapsed  before  the  wound  has 
been  dressed ;  or  there  has  been  con¬ 
siderable  contusion ;  or  the  surface  of 
the  wound  has  been  smeared  with  dirt, 
or  other  extraneous  substance.  In  other 
cases  there  will  be  partial  adhesions, 
some  parts  of  the  wound  becoming 
united  while  there  is  suppuration  else¬ 
where  ;  and  (as  I  shall  have  occasion  to 
observe  hereafter)  this  state  of  things 
requires  much  attention  on  the  part  of 
the  surgeon,  lest  the  formation  of  ab¬ 
scesses  in  certain  places  should  do  in¬ 
jury  to  the  pericranium  and  bone,  and 
destroy  the  adhesions  in  the  neighbour¬ 
hood. 


In  those  cases  also,  in  which  the  peri¬ 
cranium  is  separated  from  the  bone,  it 
is  for  the  most  part  right  to  replace  the 
scalp,  with  the  torn  surfaces  in  contact, 
and  to  allow  them  to  have  the  chance  of 
becoming  united,  whatever  that  chance 
may  be.  Such  union  will  not  unfre- 
quently  take  place  even  in  the  adult, 
where  the  bone  is  not  exposed  to  a 
great  extent,  and  the  parts  are  nicely 
adjusted  to  each  other  ;  but  there  is 
much  more  reason  to  expect  it  in  the 
young  person,  on  account  of  the  greater 
vascularity  of  the  harder  textures  be¬ 
fore  the  period  of  growth  is  concluded.” 

Treatment  of  Fractures  of  the  Cranium 
unattended  with  Depression. 

tl  It  seems  to  be  the  general  opinion  of 
modern  surgeons,  that  a  fracture  of  the 
cranium,  where  there  is  no  depression, 
and  no  evidence  of  any  considerable 
extravasation  between  the  dura  mater 
and  the  bone,  requires  nothing  beyond 
the  strict  antiphlogistic  treatment, 
which  ought  to  be  resorted  to  in  all 
cases  of  injury  of  the  head.  The  frac¬ 
tured  surfaces  being  here  in  contact, 
are  under  circumstances  the  most  fa¬ 
vourable  to  the  process  of  union,  and 
the  removal  of  a  portion  of  the  bone 
with  the  trephine  must  be  regarded  as  a 
considerable,  and,  as  far  as  the  frac¬ 
ture  itself  is  concerned,  a  wanton  addi¬ 
tion  to  the  mischief  already  inflicted, 
which,  instead  of  expediting,  cannot 
fail  materially  to  retard  the  patient’s 
ultimate  recovery.” 

Mr.  Brodie  then  enters  into  a  consi¬ 
deration  of  Mr.  Pott’s  opinions  and 
practice  in  such  cases.  For  the  details 
we  must  refer  to  the  paper  itself,  and 
content  ourselves  with  stating  that  Mr. 
Brodie  holds  the  reasons  for  abstaining 
from  the  use  of  the  trephine  to  be  more 
conclusive  than  those  for  its  adoption, 
which  we  believe  to  be  the  opinion  of 
every  well-informed  surgeon  of  the  pre¬ 
sent  day. 

Treatment  of  Wounds  of  the  Brain  and 
its  Membranes. 

“  Although  the  condition  of  the  patient 
who  labours  under  a  wound  of  the 
brain,  or  dura  mater,  is  essentially 
different  from  that  of  one  in  whom  no 
such  wound  exists,  the  general  treat¬ 
ment  required  in  these  two  orders  of 
cases  is  nearly  similar ;  and  bleeding, 
purgatives,  low  diet,  and  a  state  of  per¬ 
fect  repose,  form  an  important  part  of 
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the  remedies  to  be  employed  in  cases  of 
wounds,  as  well  as  in  those  of  concus¬ 
sion  and  compression  of  the  brain. 

The  object  of  the  local  treatment, 
where  there  is  a  wound  of  the  brain  or 
its  membranes,  is  not  so  much  to  re¬ 
lieve  the  existing  symptoms  as  to  pre¬ 
vent  future  ill  consequences,  the  princi¬ 
pal  of  which  are  (as  I  shall  shew  here¬ 
after),  1st,  inflammation,  extending 
from  the  wound  over  the  membranes  of 
the  brain,  and  producing  an  elfusion  of 
serum  and  pus ;  2dly,  inflammation, 
suppuration,  sloughing,  and  dissolu¬ 
tion  of  the  substance  of  the  brain ; 
3dly,  protrusion  of  the  brain,  in  the 
form  of  what  is  commonly  denominated 
a  hernia  cerebri. 

A  judicious  surgeon  will  always  bear 
in  mind,  that,  especially  on  these  oc¬ 
casions,  the  first  rule  of  his  art  is  not 
to  add  to  the  mischief  already  done. 
If  splinters  of  bone  have  penetrated 
into  the  brain,  and  can  be  removed  with 
perfect  facility,  and  without  the  small¬ 
est  additional  disturbance  to  the  injured 
organ,  such  removal  cannot  be  impro¬ 
per,  and  may  probably  be  useful.  Many 
persons,  however,  have  recovered,  in 
whom  an  opposite  practice  has  been 
pursued.  I  saw  a  gentleman  in  whom 
detached  fragments  of  bone  remained 
imbedded  in  the  brain  many  months 
after  he  had  received  a  wound  in  the 
head  from  a  pistol  bullet,  and  who  suf¬ 
fered  scarcely  at  all  from  the  injury. 
Do  not  such  cases  justify  us  in  leaving 
splinters  of  bone  untouched  where 
there  is  anv  kind  of  obstacle  to  their 
easy  extraction  ?  Are  they  not  even 
sufficient  to  shew  that  any  other  mode 
of  proceeding  would  be  improper,  and 
that  it  is  better  to  leave  the  patient  to 
take  his  chance  with  the  splinters  lodged 
in  the  brain,  than  to  commit  the  small¬ 
est  additional  violence  in  an  endeavour 
to  remove  them  ? 

A  similar  observation  may  be  made 
respecting  depressions  of  bone  when 
complicated  with  wound  of  the  brain. 
If  the  edge  of  the  depressed  bone  be 
imbedded  in  the  substance  of  the  brain, 
it  may  be  proper  to  restore  it  to  its  na¬ 
tural  level,  provided  that  this  can  be 
readily  accomplished  with  the  forceps 
or  elevator.  But  individuals  have  re¬ 
covered  in  whom  a  depression  of  bone 
has  been  allowed,  under  these  circum¬ 
stances,  to  remain  without  being  ele¬ 
vated;  and  it  cannot  be  advisable  to 
risk  this  chance  of  recovery,  whatever 


it  may  be,  if  the  elevation  requires  the 
application  of  such  a  degree  of  force  as 
is  likely  to  cause  the  most  trifling  ad¬ 
ditional  injury  to  the  wounded  brain. 
I  have  myself  been  led  to  doubt  the 
expediency  of  applying  the  trephine  in 
those  cases  in  which  there  were  no  cir¬ 
cumstances  making  the  operation  abso¬ 
lutely  necessary.  The  motion  of  the 
saw  must  occasion  more  or  less  jar  to 
the  tender  substance  of  the  brain  ;  and 
this,  which  may  be  of  little  consequence 
where  the  brain  and  its  membranes  are 
entire,  may  make  a  serious  difference  as 
to  the  degree  of  danger,  where  these 
parts  are  already  lacerated  and  contused. 
There  is,  moreover,  the  same  objection 
here  as  in  other  instances,  to  the  re¬ 
moval  of  any  considerable  portion  of 
the  parietes  of  the  cranium,  namely, 
the  liability  which  it  occasions  to  the 
formation  of  a  hernia  cerebri. 

The  lodgement  of  a  musket-ball,  or 
other  foreign  body,  in  the  substance  of 
the  brain,  is  undoubtedly  a  very  serious 
occurrence,  and  one  attended  with  the 
greatest  danger  to  the  patient.  If  the 
foreign  body  be  of  such  figure  and  di¬ 
mensions,  and  so  situated,  that  while 
one  extremity  of  it  is  inclosed  within 
the  cavity  of  the  cranium  the  other 
extremity  projects  externally,  it  may 
of  course  be  extracted,  and,  probably, 
ought  to  be  extracted  at  all  risks.  But 
with  respect  to  a  musket  ball,  or  pistol 
bullet,  lodged  in  the  brain,  it  may  be 
observed,  first,  that  it  rarely  happens 
that  it  can  be  discovered  and  extracted 
even  by  the  lightest  and  most  practised 
hand,  without  such  a  degree  of  violence 
as  must  be  in  itself  sufficient  to  produce 
a  train  of  evils  which  in  all  probability 
would  terminate  in  death:  and,  second¬ 
ly,  that  there  are  numerous  instances 
of  persons  who  have  recovered,  although 
the  ball  was  allowed  to  remain  in  the 
brain  ;  some  of  whom  have  suffered  no 
more  than  they  would  have  suffered 
from  its  being  lodged  in  a  less  important 
part  of  the  body.  Taking  all  these 
things  into  consideration,  ought  we  not 
to  regard  it  as  a  general  rule,  that  the 
extraction  of  a  ball  should  not  be  at¬ 
tempted  ;  an  exception  to  the  rule  be¬ 
ing  made  only  in  those  cases  in  which, 
from  its  more  superficial  situation,  and 
other  circumstances,  the  extraction  can 
be  easily  accomplished  without  the  em¬ 
ployment  of  force,  and  without  adding 
in  any  degree  to  the  mischief  already 
done? 
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On  the  whole  (according  to  the  view 
which  I  am  led  to  take  of  the  subject), 
there  seems  to  be,  in  the  very  great  ma¬ 
jority  of  cases  of  wounded  brain,  more 
wisdom  in  resorting  to  negative  than  to 
active  local  treatment.  At  any  rate,  as 
the  restorative  powers  of  the  animal 
system  are  on  all  occasions  the  princi¬ 
pal  agents  in  the  reparation  of  mecha¬ 
nical  injuries,  we  cannot  be  wrong, 
wherever  there  is  a  reason  for  doubt  as 
to  what  should  or  should  not  be  done, 
in  leaving  nature  to  take  her  own 
course,  in  trusting  to  her  efforts  rather 
than  to  human  science  and  art. 

I  have  referred  to  all  the  cases  of 
wounded  brain  recorded  in  the  works 
quoted  below*,  and  the  general  results 
which  they  exhibit  will  be  found  not  un¬ 
interesting,  if  viewed  in  their  relation  to 
this  point  of  surgical  practice.  These 
cases  are  thirty-eight  in  number,  of 
which  twenty-six  terminated  favourably, 
and  twelve  unfavourably.  This,  of 
course,  affords  no  information  as  to 
the  actual  rate  of  mortality  in  cases 
of  this  description,  the  fatal  cases  be¬ 
ing  for  the  most  part  regarded  as  too 
much  a  matter  of  course  to  be  worthy 
of  publication,  while  a  very  different 
opinion  is  entertained  respecting  the 
cases  of  recovery.  But  the  following 
facts  afford  some  useful  information  as 
to  the  circumstances  under  which  re¬ 
covery  takes  place. 

In  nine  cases  of  wounded  brain  in 
which  the  bone  was  fractured,  but  not 
depressed,  no  operation  whatever  was 
performed.  In  two  of  them  the  pa¬ 
tients  died ;  in  the  remaining  seven 
they  recovered. 

In  fifteen  cases  no  operation  was  per¬ 
formed  beyond  that  of  removing  some 
splinters  of  bone  with  the  forceps.  In 
five  of  these  cases  the  patients  died, 
while  in  ten  the  patients  recovered. 

In  four  cases  the  wound  of  the  brain 
was  complicated  not  only  w  ith  fracture, 
but  with  depression  of  bone.  In  one  of 
them  in  which  the  depressed  bone  was 
allowed  to  remain  without  being  elevat- 
ed,  the  patient  recovered.  In  the  three 


*  Memoires  de  l’Acadtimie  Royale  de  Chirurgie. 

—  Transactions  of  a  Society  for  the  Improvement 
of  Medical  and  Chirurgical  Knowledge. — Dun¬ 
can’s  Medical  Commentaries. — Duncan’s  Annals 
of  Medicine. — Edinburgh  Medical  Journal. — Me- 
dico-Chirurgica)  Transactions,  Vol.  I.  to  Vol.  XII. 
inclusive. — Le  Dran’s  Observations  in  Surgery. 

—  Heimen’s  Military  Surgery. —  Collection  d’Ob- 
servations  Cliniques,  par  M.  A.  Petit. 


remaining  cases  the  depression  was 
elevated  with  the  assistance  of  the  tre¬ 
phine  ;  and  one  of  these  patients  reco¬ 
vered,  and  two  of  them  died. 

In  ten  cases  a  musket-ball  was  lodged 
in  the  brain.  In  two  of  them  the  ball 
was  extracted,  and  one  patient  recover¬ 
ed,  while  the  other  died.  In  the  re¬ 
maining  eight  cases  the  ball  was  allowed 
to  remain,  no  attempt  being  made  for 
its  extraction,  and  two  of  these  patients 
died,  while  six  of  them  recovered.  Of 
these  last,  however,  one  died  several 
weeks  afterwards  of  inflammation  of  the 
brain,  induced  by  intemperance  in  drink¬ 
ing,  and  another,  after  having  been 
sufficiently  well  to  resume  his  duties  as 
a  soldier,  died  in  the  course  of  the  fol¬ 
lowing  year  of  what  was  regarded  as  a 
coup  de  soleil. 

It  appears,  then,  that  in  fourteen  out 
of  twenty-six  patients  who  recovered, 
no  operation  whatever  was  resorted  to, 
and  that  in  ten  of  the  remaining  twelve 
there  was  no  operation  beyond  that  of 
removing  splinters  of  bone  with  the  for¬ 
ceps.  Of  those  in  whom  a  ball  was  ex¬ 
tracted  from  the  brain  one  died,  and 
one  recovered  ;  and  of  those  in  whom 
the  ball  was  not  extracted  two  died,  and 
six  recovered.  It  is  needless  to  add, 
that  the  conclusions  to  be  deduced  from 
these  statements  illustrate  and  confirm 
the  observations  which  have  been  already 
made  as  to  the  principles  which  should 
direct  the  surgeon  in  his  treatment  of 
these  formidable  injuries. 

There  is  one  circumstance  connected 
with  this  subject,  which  is  too  impor¬ 
tant  to  be  passed  over  in  silence,  and 
which  may  very  properly  be  mentioned 
in  this  place,  as  it  must  very  materially 
influence  us  in  the  opinion  which  we 
give,  at  the  time  of  the  accident,  as  to 
the  probability  of  the  patient’s  recovery. 
I  have  not  been  able  to  discover,  among 
all  the  works  which  I  have  consulted,  a 
single  instance  of  recovery  from  a  wound 
of  the  posterior  lobes  of  the  cerebrum, 
of  the  cerebellum,  or  medulla  oblon¬ 
gata  ;  and  in  the  great  majority  of  cases 
in  which  a  cure  has  taken  place  the  in¬ 
jury  has  been  confined  to  the  frontal 
bone,  and  that  part  of  the  brain  which 
is  covered  and  defended  by  it.” 

The  paper  concludes  with  obser¬ 
vations  “  On  the  Treatment  of  some 
other  Cases  which  are  not  included  under 
the  foregoing  heads as  where  deaf¬ 
ness,  or  loss  of  taste  or  smell,  follows 
an  injury  of  the  head.  For  the  most 
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part  the  patient,  under  such  circum¬ 
stances,  recovers  the  sensation  which 
has  been  lost  in  the  course  of  a  year  or 
two — a  restoration  which  is  to  be  attri¬ 
buted  to  the  powers  of  nature  rather 
than  to  the  surgeon. 

In  furious  delirium  Mr.  Brodie  re¬ 
commends  blood  to  be  taken  in  a  full 
stream  ;  and  has  almost  always  found 
this  symptom,  after  an  injury  of  the 
head,  yield  to  the  depletion.  The  same 
treatment  is  recommended  when  con¬ 
vulsions  supervene  soon  after  an  acci¬ 
dent  ;  occasionally  they  come  on  at  a 
later  period,  and  are  connected  with 
inflammation  ;  and  when  this  is  the  case, 
still  further  depletion  is  indicated. 
Lastly,  convulsions  may  exist  indepen¬ 
dent  of  inflammation,  being  aggravated 
by  bleeding,  and  subsiding  on  the  patient 
being  allowed  more  nourishing  diet. 


WOUND  OF  THE  ULNO-CARPAL 
ARTERY. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  following  case,  I  believe,  is  of 
rather  rare  occurrence,  for  although 
every  description  of  facts  relating  to 
aneurism  has  of  late  years  been  accu¬ 
mulated  with  great  industry,  I  find  no 
record  of  any  case  parallel  to  the  fol¬ 
lowing  in  the  common  works  upon  the 
subject,  while  the  rule  of  practice,  as 
laid  down  by  authors,  appears  to  me  to 
be  insufficient.  If  these  circumstances 
should  appear  to  you  to  render  it  suffi¬ 
ciently  interesting  for  publication,  you 
will  oblige  me  by  giving  it  that  dis¬ 
tinction. 

Win.  Hall,  set.  28,  a  respectable 
tradesman,  on  the  3d  of  May  punctured, 
with  the  point  of  a  sharp  semilunar 
leather  knife,  the  ulno-carpal  artery, 
in  the  palm  of  the  hand,  about  an  inch 
beyond  the  pisiform  bone.  The  wound 
was  small,  but  bled  profusely :  it  was 
bandaged  up  for  the  ten  following  days, 
by  which  time  it  had  perfectly  cica¬ 
trized,  and  the  man  took  no  further 
notice  of  it,  until  a  few  days  afterwards 
he  observed  a  small  pulsating  tumor  in 
the  situation  of  the  cicatrix.  On  the 
9th  of  June  he  applied  to  me,  at  Mr. 
Watson’s  request,  who  had  previously 
attended  him,  under  these  circum¬ 
stances,  namely  '.—The  tumor  had  at¬ 
tained  the  size  of  a  small  walnut ;  it 


had  a  strong  pulsation,  which  was  not 
stopped  except  by  the  simultaneous 
compression  of  the  ulnar  and  radial 
arteries ;  and,  by  the  patient’s  own  ac¬ 
count,  it  appeared  to  be  rapidly  in¬ 
creasing.  On  the  12th  of  June,  after 
having  put  a  tourniquet  upon  the  arm, 

I  made  an  incision  in  the  line  of  the 
artery,  and  over  the  centre  of  the  tumor, 
about  two  inches  and  a  half  in  length, 
and  immediately  secured  the  ulnar 
artery  where  it  entered  the  tumor.  I 
then  opened  the  sac,  and  upon  slacken¬ 
ing  the  tourniquet  a  fierce  jet  of  hae¬ 
morrhage  immediately  issued  from  it ; 
but  I  could  not  succeed  with  the  point 
of  a  small  probe  in  finding  the  opposite 
orifice  of  the  vessel.  I  had,  therefore, 
to  dissect  exteriorly  for  the  vessel, 
without  the  guide  of  the  probe,  which 
I  accordingly  did  ;  and  having  secured 
it,  I  a  second  time  loosened  the  tour- 
niquet ;  notwithstanding,  however,  that 
the  two  great  sources  of  supply  to  the 
sac  were  thus  cut  off,  so  considerable  a 
haemorrhage  still  issued  from  it,  that 
finding  it  impossible  to  discover  the 
bleeding  vessel  from  the  bottom  of 
the  wound,  I  had  no  option  left  but 
either  to  extirpate  the  sac  wholly, 
or  to  isolate  a  part  of  its  vertical 
circumference,  and  with  a  double  li¬ 
gature  passed  beneath  it,  and  tied  both 
above  and  below  its  two  ends,  to  in¬ 
clude  all  that  was  attached  to  it.  This 
latter  plan  effectually  arrested  the  hae¬ 
morrhage  :  the  wound  was  dressed 
lightly ;  the  last  ligature  was  taken 
away  on  the  30tli ;  and  on  the  7tli  of  the 
following  month  the  cicatrix  was  perfect. 

In  the  dissection  of  the  sac  and 
arteries  in  the  palm  of  the  hand,  espe¬ 
cially  if  the  hand  has  been  much  used, 
as  in  the  labouring  class  of  society, 
when  the  texture  is  very  dense  and  in¬ 
terlined  with  tendinous  bands,  and  ob¬ 
scured  by  loose  granules  of  fat,  the 
blunt  silver  knife,  or  something  equiva¬ 
lent  to  it,  becomes  an  essential  im¬ 
plement.  Operations,  however,  upon 
arteries  in  this  quarter  of  the  body, 
are  neither  easily  nor  expeditiously 
performed.  To  have  tied  the  ulnar 
artery  only,  would,  it  is  manifest,  have 
been  mere  trifling,  for  the  sac  pulsated 
and  bled  violently  after  this  was  effect¬ 
ed  ;  while  to  have  tied  both  the  radial 
and  ulnar,  as  by  several  friends  I  was 
urged  to  do,  (and  this  is  the  common 
rule  of  practice,)  would,  as  shewn  by 
the  operation,  have  been  but  a  doubtful 
measure.  An  artery  which  probably 
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communicated  with  the  deep  palmer 
arch,  kept  up,  as  I  have  stated,  a  pro¬ 
fuse  haemorrhage  from  the  sac,  after 
the  main  vessel  both  above  and  below 
it  was  secured ;  so  that  in  whatever 
way,  under  such  circumstances,  we 
may  suppose  the  anastomotic  circulation 
would  have  been  maintained,  a  current 
would  almost  necessarily  have  been 
kept  up  through  the  sac,  and  the  opera¬ 
tion  have  been  frustrated.  In  short, 
where  a  sac  is  situated  in  the  centre  of 
so  many  inosculations — where  it  is 
small  too,  and  without  coagulurn,  and 
where  every  inosculation  would  be  put 
upon  its  full  duty,  it.  is  hardly  possible 
to  conceive  that  the  event  could  be 
otherwise,  or  that  the  operation  could 
succeed.  In  the  case,  indeed,  of  an 
aneurism  having  formed  upon  any  of 
the  branches  of  the  deep  palmer  arch, 
the  operation  here  objected  to  would 
and  must  become  the  only  one  to  be  had 
recourse  to ;  but  for  aneurisms  of  the 
superficial  arch,  one  of  the  following 
methods  should  be  adopted  : — namely, 
compression  of  the  sac  and  artery ; 
excision  of  the  sac ;  or  a  ligature  upon 
the  two  extremities  of  the  artery  com¬ 
municating  with  it,  with  or  without 
opening  it.  Of  these  the  last  appears  to 
me  to  be  preferable.  I  do  not  say  that 
a  ligature  upon  the  radial  as  well  as 
ulnar  arteries  would  not  succeed ;  but 
that  when,  as  in  this  case,  there  is  a 
chance  to  the  contrary,  or  in  the  oppo¬ 
site  case  a  perfect  certainty,  the  last, 
though  a  more  troublesome  operation, 
should,  I  think,  in  all  such  cases,  con¬ 
stitute  the  rule  of  practice. 

Your  obedient  servant, 

J.  Palmer. 

1,  Suffolk  Place,  Pall  Mall  East. 


OBSERVATIONS 

ON 

FIBRO-CELLULAR  CYSTS, 

CONTAINING 

Straw-coloured  Fluid  and  whitish  Bo¬ 
dies  resembling  Hydatids ,  which  are 
developed  in  the  Substance  of  Fibro- 
Cellular  Tissues ,  in  the  neighbour¬ 
hood  of  the  Joints  of  the  Upper  and 
Lower  Limbs. 

By  M.  Dupuytren. 


In  a  late  Number  we  gave  some  remarks 
of  M.  Dupuytren  upon  the  subject  of 
cysts  with  bony  parietes,  the  pathogno¬ 
monic  sign  of  which  was  said  to  be  a  cre¬ 
pitation  like  rubbing  dry  parchment  ; 
but  which  was  also  compared  to  the 


feeling  produced  by  pressing  the  fluid 
in  tumors  divided  into  two  parts  by  the 
carpal  ligaments. 

On  the  day  following  the  publication 
of  the  above  observations  in  the  Cli¬ 
nique,  a  man,  about  30  years  of  age, 
came  to  the  Hotel  Dieu,  who  had  a  tumor 
of  this  nature  upon  the  carpal  ligament. 
After  having  invited  the  spectators  to 
prove  the  kind  of  crepitation  produced 
by  touching  them,  which  is  even  heard, 
and  which  he  compares  to  the  sound 
produced  by  pressing  a  small  chain  con¬ 
tained  in  a  leather  purse,  M.  Dupuytren 
explained  the  ideas  upon  this  subject 
with  which  an  experience  of  twenty 
years  had  furnished  him.  The  forma¬ 
tion  of  these  tumors  is  not  confined  to 
the  wrist  only — they  are  to  be  found  on 
the  foot,  the  thumb,  and  upon  the 
palmer  side  of  the  fore-arm  and  hand. 
Wherever  situated,  they  are  constantly 
divided  into  two  parts,  more  or  less  un¬ 
equal  in  size.  They  are  generally  un¬ 
attended  with  pain  or  discolouration  of 
the  skin,  unless  this  should  be  inflamed 
secondarily ;  but  sometimes  acquire  so 
great  a  size  as  to  impede  the  motion  of 
the  joint  in  the  neighbourhood.  If  ei¬ 
ther  end  be  pressed,  the  fluid,  in  passing 
from  one  to  the  other,  produces  the 
sound  that  has  already  been  described  ; 
and  experience  has  proved  to  M.  Du¬ 
puytren  that  this  sign  is  pathognomonic 
— at  least  it  has  never  proved  erroneous 
in  his  practice. 

What  is  the  mode  of  treating  these 
tumors?  It  is  from  their  pathological 
anatomy,  as  much  as  from  experience, 
that  this  has  been  decided.  After  mak¬ 
ing  an  opening  into  the  first  of  these 
tumors  that  fell  under  M.  Dupuytren’s 
observation,  he  was  surprised  to  see  a 
straw-coloured  fluid  escape,  in  the  midst 
of  which  some  opaline,  transparent, 
whitish  bodies,  were  floating,  folded  in 
the  longitudinal  diameter,  and  forming 
a  kind  of  pouch ;  one  extremity  of  which 
was  large  and  round,  the  other  like  the 
neck  of  a  bottle.  The  resemblance  of 
these  bodies  to  hydatids  induced  M. 
Dupuytren  to  believe  that  they  were  of 
that  nature.  Having  collected  a  few, 
he  submitted  them  to  the  examination 
of  M.  Rose,  professor  of  natural  his¬ 
tory  at  the  Jardin  des  Plantes.  This 
gentleman  examined  them  with  the 
greatest  attention,  and  came  to  the  con¬ 
clusion  that  they  were  not  hydatids,  but 
probably  fragments  of  adipose  mem¬ 
brane  floating  in  the  serosity.  M.  Du¬ 
puytren  did  not  admit  this  cxplana- 
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tion,  since  no  adipose  membrane  exists 
in  that  situation,  and  tlieir  shape  does 
not  allow  of  the  supposition  of  their 
being  so  formed;  and  notwithstanding* 
M.  Dumiril  was  of  the  same  opinion  as 
M.  Rose,  the  Baron  continued  to  be¬ 
lieve  them  to  be  true  hydatids.  As  to 
the  causes  of  their  production,  these 
are  either  to  be  sought  for  in  the  mode 
of  life,  the  dampness  of  the  dwelling, 
or  in  the  lymphatic  constitution  of  the 
patient.  It  would  be  difficult  to  con¬ 
ceive  that  an  external  cause,  such  as  a 
blow,  would  produce  them,  had  not  M. 
Dupuytren  himself  seen  an  encysted 
tumor  in  the  forehead  grow,  as  it  were, 
under  his  own  eyes,  in  consequence  of  a 
blow  from  a  whip,  and  which,  upon 
opening,  appeared  to  be  entirely  filled 
with  a  true  hydatid. 

Experience  has  convinced  M.  Du- 
puytren  of  the  inutility  of  external  re¬ 
medies,  such  as  douches,  baths,  fric¬ 
tion,  &c.  :  these  remedies,  which  are 
frequently  successful  where  tumors  are 
not  encysted,  appear  always  to  be 
useless  where  cysts  exist,  the  opening 
and  suppuration  of  which  are  the  only 
means  of  cure.  But  in  these  cases,  how¬ 
ever  small,  this  opening  cannot  always 
be  made  without  danger,  some  patients 
in  whom  M.  Dupuytren  has  perform¬ 
ed  this  operation  having  suffered  very 
severe  symptoms  :  some  have  even  died 
from  the  consecutive  inflammation  of 
the  hand  and  arm.  Experience  in  the 
first  instance,  and  reasoning  afterwards, 
convinced  this  gentleman  that  a  large 
incision  should  be  made  into  each  half 
of  the  tumor.  Situated  as  they  are, 
under  aponeuroses,  in  the  midst  of  ten¬ 
dons,  vessels,  and  nerves,  if  only  a 
small  opening  be  made,  the  swelling 
brought  on  by  the  suppurative  inflam¬ 
mation  of  the  parietes  of  the  cyst  pro¬ 
duces  almost  constantly  a  strangulation 
propagating  itself  more  or  less  to  the 
neighbouring  parts.  This  is  avoided  by 
making  a  very  free  opening,  and  the 
suppuration  usually  takes  place  without 
any  accident.  When  the  fluid  is  evacu¬ 
ated,  and  these  whitish  bodies  are  re¬ 
moved,  charpie  is  to  be  introduced  into 
each  aperture.  M.  Dupuytren  former¬ 
ly  used  to  pass  a  seton  from  the  one  to 
the  other ;  but  this  he  has  renounced  as 
useless,  or  even  dangerous :  it  is  suffi¬ 
cient  to  keep  the  lips  of  the  wound 
separate,  to  prevent  their  adhesion,  in 
order  to  induce  the  cyst  to  inflame  and 
be  thrown  off. 


Incision  and  suppuration  of  the  cyst, 
then,  are  the  only  remedies  for  the  cure 
of  these  tumors.  They  cannot  be  extir¬ 
pated  without  opening  them,  for  they  ad¬ 
here  strongly  by  their  external  face  to 
the  neighbouring  parts,  throughout 
their  whole  circumference.  But  since 
the  suppuration  of  the  cyst  is  not  always 
free  from  danger,  in  spite  of  the  salu¬ 
tary  advice  relative  to  the  extent  of  the 
incisions,  and  the  mode  of  avoiding  con¬ 
secutive  accidents,  these  will  sometimes 
occur,  and  endanger  the  patient’s  life ; 
and  since,  on  the  other  hand,  these  tu¬ 
mors  are  not  painful,  and  have  no  other 
inconvenience  but  that  of  hindering  the 
free  motion  of  the  joints  by  their  size, 
recourse  never  should  be  had  to  an  ope¬ 
ration  except  when  they  have  become 
so  large  as  to  prevent  the  person  from 
following  his  usual  occupation,  or  where 
he  is  himself  determined  upon  their 
removal. 
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To  the  Editor  of  the  Loudon  Medical 
Gazette. 

Sin, 

Although  the  paper  of  Adolescens, 
inserted  in  your  Gazette,  (No.  35)  is 
almost  too  insignificant  to  deserve  no¬ 
tice,  yet  as  the  young  man  requests  an 
answer  to  his  query,  viz.  “  whether  it 
is  considered  to  be  a  part  of  the  duty  of 
a  medical  apprentice,  (who  has  paid  a 
liberal  premium,  and  consequently  ex¬ 
pects  to  be  liberally  treated;  to  go  about 
amongst  the  poor  patients  to  collect 
bad  debts?”  I  beg  to  be  allowed  to 
favour  him  with  a  reply;  and  which 
must  decidedly  be  an  affirmative  one. 
In  the  first  place,  it  is  a  melancholy  re¬ 
flection  that  the  medical  practitioner, 
after  the  arduous  and  trying  duties  of 
his  profession,  should  have  so  many 
bad  debts  to  encounter,  and  it  is  clearly 
apparent  he  must  suffer  one  way  or  the 
other  ;  for  if  his  attendance  is  request¬ 
ed  to  a  case,  (even  if  he  is  convinced  he 
shall  not  be  paid)  and  refuses  his  ser¬ 
vices,  his  reputation  is  at  stake  ;  and  if 
he  is  not  remunerated  for  his  skill  and 
labour,  his  credit  must  suffer.  And 
now  I  will  ask  Adolescens  who  is  the 
most  proper  person  to  collect  “  bad 
debts  ?”  Surely  he  will  not  answer  the 
master ;  and  yet  I  am  almost  induced 
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to  believe  that  the  apprentices  of  the 
present  day  think  that  what  would  de¬ 
grade  themselves,  in  their  own  opinion, 
would  not  be  derogatory  to  the  master  : 
some  of  them  think  themselves  such 
fine  gentlemen  that  they  really  are 
above  attending  to  the  unpleasant  and 
minor  parts  of  their  profession.  They 
all  most  certainly  ought  to  be  treated  as 
gentlemen,  at  least  if  their  conduct  de¬ 
serves  it ;  but  to  aver  that  it  is  degrad¬ 
ing  to  an  apprentice  to  collect  his  mas¬ 
ter’s  debts,  in  his  leisure  hours,  is  an 
assertion  that  is  at  variance  both  with 
experience  and  judgment  ,*  and  at  the 
same  time,  if  not  contradicted,  is  likely 
to  be  as  prejudicial  to  the  apprentice 
himself  as  to  the  master. 

In  conclusion,  I  would  advise  Ado- 
lescens,  in  the  spirit  of  the  most  friendly 
feelings,  not  to  decline  executing  any 
reasonable  request  of  his  master.  I 
would  also  recommend  early  rising; 
(my  apprentice  often  does  not  make 
his  appearance  at  the  breakfast-table 
till  the  meal  is  half-finished)  honesty, 
in  its  most  extended  meaning ;  humility 
and  sobriety,  with  the  most  rigid  indus¬ 
try  ;  and  if  such  conduct  does  not  meet 
its  reward,  the  mind  of  Adolescens’ 
master  must  be  oddly  framed  indeed. 

Being  a  constant  reader  of  your  va¬ 
luable  Journal,  perhaps  you  will  do  me 
the  honour  to  insert  the  above  ;  which, 
if  complied  with,  it  is  my  intention 
another  week  to  trouble  you  with  a  few 
remarks  on  the  subject  of  masters  and 
apprentices,  noticed  at  page  2 75  of  the 
second  vol.  of  the  Medical  Gazette. 

I  remain,  yours,  &c. 

Senex. 

Northampton, 

August  15th,  1828. 
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“  L’ Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  a  abr6g6r.” — D’Alembert. 


Commentaries  on  the  Causes,  Forms , 
Symptoms ,  and  Treatment ,  Moral 
and  Medical,  of  Insanity.  By  G.  M. 
Burrows,  M.D.  Member  of  the 
Royal  College  of  Physicians  of  Lon¬ 
don,  &c.  &c. 

We  have  derived  pleasure  and  instruc¬ 
tion  from  the  perusal  of  this  work,  and 
intend  to  lay  before  our  readers  rather 
a  copious  analysis  of  its  contents. 


Dr.  Burrows  has  been  long  known 
to  the  profession  as  a  practitioner, 
and  as  the  author  of  “  An  Inquiry 
into  certain  Errors  relative  to  Insa¬ 
nity,  and  their  Consequences,  Physical, 
Moral,  and  Civil  and  indeed  as  the 
intended  writer  of  the  volume  now  be¬ 
fore  us,  which  was  announced,  we  be¬ 
lieve,  more  than  ten  years  ago.  When 
works  are  announced  with  all  the  parade 
of  formal  advertisement,  month  after 
month,  and  year  after  year,  without 
making  their  appearance,  we  may  fair¬ 
ly  doubt  whether  it  has  ever  been  the 
intention  of  the  parties  to  publish  any 
thing  except  their  own  names  ;  or,  at  all 
events,  whether  the  advertisement  has 
not  been  the  very  first  step  in  the  pro¬ 
ceeding*.  These  remarks,  however, 
by  no  means  apply  to  Dr.  Burrows, 
who  accounts  for  the  delay  of  his  Com¬ 
mentaries  in  a  very  sufficient  manner, 
and  from  an  occurrence  which  must 
have  been  most  vexatious  to  himself. 
“  A  thief,”  says  the  author,  “  stole  my 
porte-feuille,  containing  all  my  memo¬ 
randa,  extracts,  remarks,  &c.  and  thus 
divested  me,  in  a  moment,  of  the 
labour  of  years.” 

The  work  consists  of  several  parts, 
each  comprehending  some  great  division 
of  the  subject ;  and  each  part  is  again 
subdivided  into  commentaries  on  particu¬ 
lar  questions.  The  whole  is  premised  by 
an  Introduction,  which  treats  of  the 
opinions  of  mind  and  madness  entertain¬ 
ed  by  the  ancients  and  the  most  eminent 
among  modern  authors ;  the  general 
inference  from  which  is,  that  the  ulti¬ 
mate  cause  of  insanity  cannot  be  known 
till  the  nature  of  mind  itself  be  under¬ 
stood  ;  which  we  take  to  be  equivalent 
to  an  admission  that  it  will  remain  for 
ever  hid.  Our  author,  however,  thinks 
that  the  phenomena  presented  by  in¬ 
sanity  have  not  been  sufficiently  studied 
with  reference  to  other  cerebral  affec¬ 
tions  ;  and  that  a  closer  examination 
of  the  causes,  both  moral  and  physical, 
will  tend  to  elucidate  the  subject. 

PART  I. 

Commentary  I. 

Moral  Causes. — Every  powerful  im¬ 
pression  received  through  the  external 

*  We  remember,  more  than  twenty  years  ago, 
two  systems  of  surgery  thus  formally  and  repeat¬ 
edly  announced  at  the  same  time,  and  evidently 
in  opposition— viz.  one  by  Mr.  Russell  of  Edin¬ 
burgh,  and  the  other  by  Mr.  (now  Dr.)  John 
Thomson;  both  men  of  eminence.  Neither  of 
these  systems  have  ever  appeared,—  Query  .  were! 
either  of  them  ever  bona  fide  begun  ? 
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senses,  may  become  a  moral  cause  of 
madness  ;  and  the  same  remark  applies 
also  to  vices  which  occasion  changes  in  the 
physical  constitution.  The  effect  of  an 
impression  will  depend  upon  the  degree 
of  constitutional  susceptibility,  as  well  as 
upon  the  nature  and  force  of  the  im¬ 
pression  itself.  The  first  effect  is  pro¬ 
duced  upon  the  sensorium,  but  this 
consecutively  affects  the  heart — so  that 
the  nervous  and  vascular  systems  are  both 
implicated ;  and  in  this  manner  moral 
impressions  become  causes  of  insanity. 
“  The  moral  cause,  therefore,  is  always 
the  remote  cause;  the  physical  the 
proximate,  or  that  state  of  the  cerebral 
functions  which  immediately  precedes 
the  peculiar  action  denominated  ma¬ 
niacal” 

The  author  states,  that  the  effect  of 
intense  emotions,  which  are  frequently 
repeated,  or  long  continued,  is  not 
merely  to  disturb  the  functions  of  the 
brain,  but  to  produce  lesions  of  that 
organ  ;  and  that  many  diseases,  whe¬ 
ther  of  function  or  structure,  which  are 
attributed  to  physical  causes,  are  in 
reality  to  be  traced  to  emotions  of  the 
mind.  In  persons  of  a  “  nervous  tem¬ 
perament,”  the  effects  of  external  im¬ 
pression  are  most  diversified,  and  de¬ 
mand  attention,  as  more  or  less  indica¬ 
tive  of  a  tendency  to  insanity.  Of  such 
modifications  of  feeling  numerous  ex¬ 
amples  are  given.  Modesty,  shame — 
which  may  be  looked  upon  as  different 
degrees  of  the  same  feeling — may,  when 
experienced  in  an  intense  degree,  pro¬ 
duce  insanity.  “  Esquirol  mentions 
that  he  attended  a  lady  who  became  in¬ 
sane  on  the  wedding-night,  from  shame 
of  sleeping  with  a  man ;”  and  the 
power  of  diffidence  in  producing  the 
same  effect  is  strikingly  illustrated  in 
the  history  of  one  of  our  most  delight¬ 
ful  poets  (Cowper),  whose  sensitive 
mind  was  broken  merely  by  the  dread 
of  being  unable  to  discharge  with  cre¬ 
dit  the  duties  of  his  office,  though 
neither  arduous  nor  very  responsible. 
In  terror  and  horror  the  blood  forsakes 
the  surface  and  accumulates  about  the 
heart,  so  that  its  motions  become  em¬ 
barrassed,  and  it  may  cease  to  beat,  or 
even  be  ruptured  ;  but  if  reaction  takes 
place,  it  is  frequently  very  violent,  and 
the  brain  suffers  from  the  impetus  with 
which  the  blood  is  forced  upon  it.  On 
similar  principles  of  disturbing  the  ner¬ 
vous  and  circulating  system,  anger  and 
fear  may  produce  mental  derangement. 


“  Insanity  from  sudden  fright,  however, 
is  generally  cured  with  difficulty  ;  espe¬ 
cially  if  it  produce  menstrual  obstruc¬ 
tions,  which,  from  this  cause,  are  al¬ 
ways  obstinate.” 

Grief  and  joy  are  next  considered. 
The  former  is  too  well  known  as  a  cause 
of  madness  to  require  illustration. 
Joy,  however,  is  likely,  according  to 
Dr.  Burrows,  to  produce  more  sudden 
derangement  than  grief — a  fact  which 
he  thinks  attributable  to  the  latter  pas¬ 
sion  being  frequently  relieved  by  tears. 
Esquirol  asserts,  that  joy  is  very  rarely 
a  cause  of  insanity ;  and,  indeed,  goes 
so  far  as  to  say,  that  excess  of  joy 
may  destroy  life,  but  not  reason.  Our 
author  differs  with  him  in  this  re¬ 
spect,  and  mentions  two  cases  in  which 
this  passion  in  excess  gave  rise  to  in¬ 
sanity. 

“  Assuredly,  no  impression  is  more 
calculated  to  subvert  ordinary  minds 
than  the  sudden  and  unexpected  influx 
of  great  wealth.  When  thus  acquired, 
many  become  deranged  from  being  ele¬ 
vated  to  a  sphere  for  which  they  were 
never  intended  ;  and  previous  education 
furnishing  no  other  resources,  ennui 
and  tcedium  vitee  follow.  Many  such, 
abounding  in  riches,  fancy  they  will 
live  to  want  common  necessaries ;  but 
I  never  knew  one  become  insane  from 
the  apprehension  of  losing  his  fortune 
again. 

<e  Actual  losses,  or  disappointments 
in  pecuniary  speculations,  do  not  ap¬ 
pear  to  occasion  insanity  so  frequently 
as  unexpected  or  immense  wealth.  In 
the  six  months  succeeding  the  extensive 
failures,  and  consequent  distress,  of  the 
winter  1825-6,  in  this  metropolis,  there 
were  fewer  returns  of  insane  persons  in 
the  London  district  than  in  any  cor¬ 
responding  period  for  many  years  past.” 

Various  illustrations  are  then  given  of 
the  effects  of  different  passions  upon  the 
corporeal  functions.  The  only  one 
which  we  shall  notice  is  the  assertion, 
on  the  authority  of  Avenbruger,  that 
the  two  pleurte  “  are  always”  found 
united  by  firm  adhesions,  in  those  who 
have  laboured  under  nostalgia. 

The  general  inference  from  the  pre¬ 
ceding  positions  is,  that  every  passion  and 
strong  emotion  may  be  ranked  among 
the  moral,  and  may  become  accessory  to 
the  physical,  causes  of  insanity.  Ex¬ 
tensive,  however,  as  Dr.  Burrows  re¬ 
gards  the  influence  of  these  moral  causes 
to  be,  still  he  does  not  go  so  far  as 
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many  continental  writers ;  and  he  ac¬ 
knowledges  that  it  very  frequently  hap¬ 
pens  that  he  can  trace  no  moral  cause 
at  all,  although  he  is  “  very  inquisitive 
on  this  point  in  every  case.”  The  ma¬ 
jority  of  instances  of  insanity,  he  thinks, 
originate  in  direct  physical  causes.  The 
moral  exciting  causes  are  much  in¬ 
creased  by  civilization,  as  even  the  vir¬ 
tues  of  polished  life,  if  too  enthusias¬ 
tically  cultivated,  tend  to  the  production 
of  insanity.  This  remark  applies  espe¬ 
cially  to  those  in  the  upper  classes  of 
society ;  but  the  lower  orders  fully 
maintain  their  equality  in  this  respect, 
by  their  excesses — “  and  thus  volunta¬ 
rily  ingraft  on  themselves  the  evils 
which,  from  their  condition,  they  might 
otherwise  escape.”  It  appears  that  the 
idea  that  mental  derangement  is  more 
prevalent  among  the  better  classes  of  the 
community,  is  merely  a  vulgar  error ; 
and  our  author  looks  in  the  same  light 
upon  the  assertion  that  insanity  is  un¬ 
known  among  savages.  The  first  Com¬ 
mentary  concludes  with  the  following 
observations  : — 

“  All  emotions  of  the  mind,  it  is  evi¬ 
dent,  are  capable  of  disturbing  the  cor¬ 
poreal  functions  ;  and  though  in  them¬ 
selves  moral  causes,  they  become  phy¬ 
sical  in  their  operation.  Hence  physi¬ 
cal  causes  grow  out  of  moral  causes, 
and  these  frequently  lead  to  insanity ; 
not,  however,  by  direct  impressions  on 
the  organ  of  the  mind,  but  through  the 
means  of  those  morbid  changes  in  the 
system  which  they  gradually  effect. 

“  Habitual  drunkenness  is  a  moral 
lesion,  productive  among  the  common 
people  of  the  larger  number  of  the  in¬ 
sane.  Excessive  venery  is  another  fruit¬ 
ful  source.  So,  in  fact,  in  peculiar 
constitutions,  is  indulgence  to  excess  in 
any  sensual  pleasure.  A  certain  soli¬ 
tary  vice,  which  youth  are  so  apt  to  con¬ 
tract  through  bad  example,  is  a  moral 
vice,  and  wide-spreading  cause  of  in¬ 
sanity,  in  its  worst  form — fatuity,  and 
even  idiotcy.  Tissot  has  fearfully  de¬ 
picted  the  progress  of  the  consequences 
of  this  odious  practice  ;  and  those  who 
are  unhappily  addicted  to  it,  will  do 
well  to  consult  this  author’s  work.  They 
will  there  read  a  picture  that  must,  if 
any  sense  be  retained,  check  this  un¬ 
natural  propensity,  ere  it  has  actually 
brought  on  mental  alienation. 

“  Could  we  imagine  a  human  being 
void  of  all  feeling,  moral  or  religious, 
mental  derangement  is  not  there  to  be 


expected  through  a  moral  cause.  But 
even  where  reason  is  wanting,  instinct 
prevails ;  and  brutes  have  their  pas¬ 
sions,  which,  when  excited  to  excess, 
or  thwarted,  produce  madness.” 

Commentary  II. 

Religion  in  reference  to  Insanity. — 
This  must  be  considered  as  a  division 
of  the  preceding  Commentary  ;  but  our 
author  has  thought  it  of  sufficient  im¬ 
portance  to  be  considered  separately. 

According  to  Dr.  Burrows,  religion 
may  be  a  cause  of  insanity,  but  that 
this  is  not  the  case  so  frequently  as  has 
been  supposed ;  for  he  inclines  to  the 
belief  that  many  cases  have  been  hastily 
ascribed  to  a  religious  origin,  merely 
because  the  patient  has  shewn  too  vivid 
religious  impressions :  but  a  lunatic' 
may  imbibe  a  religious  as  well  as  any 
other  hallucination — and  it  does  not  fol¬ 
low,  because  such  hallucination  is  pre¬ 
sent,  that  it  originally  produced  the  dis¬ 
ease.  The  opinion  of  our  author  is,  that 
the  Christian  faith,  “  in  its  pure  and  in¬ 
telligible  form,”  has  no  tendency  what¬ 
ever  to  produce  mental  derangement. 
Neither  does  he  appear  to  think  that 
the  doctrines  of  any  particular  sect 
are  in  the  abstract  open  to  this  ob¬ 
jection —  but  that  the  circumstance 
which  produces  insanity  connected 
with  religion,  is  the  unsettling  of  the 
mind  which  takes  place  during  the 
change  from  one  form  of  faith  to 
another;  in  short,  the  act  of  prose- 
lytism,  which  must  necessarily  be  pre¬ 
ceded  by  doubts  concerning  the  sound¬ 
ness  of  the  faith  which  the  individual 
has  previously  held.  It  would  appear, 
therefore,  that  the  circumstance  of  re¬ 
ligious  toleration  existing  in  this  coun¬ 
try,  is,  in  reality,  one  of  the  causes, 
and  a  very  prominent  one  too,  of  insa¬ 
nity,  inasmuch  as  it  gives  occasion  to 
those  numerous  sects  whose  object  it  is 
to  make  converts.  At  the  Cork  Lunatic 
Asylum,  it  is  mentioned  by  Dr.  Halla- 
ran,  that  religious  mania  was  unknown 
among  the  Catholics ;  the  reason  of 
which  obviously  is,  that  the  priests  do 
not  permit  their  flocks  “  to  be  wrought 
upon  — they  are  never  allowed  to  form 
opinions  of  their  own,  and  doubt  never 
enters  into  their  minds. 

From  the  preceding  remarks  it  would 
appear  that  it  is  the  state  of  perplexity 
between  the  doctrines  in  which  the  in¬ 
dividual  has  been  brought  up,  and  the 
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“  new  light”  presented  to  him,  that 
the  mind  is  most  apt  to  be  thrown  off 
its  balance  ;  and  at  these  times,  circum¬ 
stances  which  would,  at  any  other  pe¬ 
riod,  have  passed  unnoticed,  make  an 
overwhelming  impression. 

“  A  single  lady,  about  eight-and- 
thirty,  enjoying  good  health,  naturally 
of  a  cheerful  temper,  and  regular  in 
her  devotions  according  to  the  rules  of 
the  established  church,  went,  in  the 
winter,  on  a  visit.  The  family  she  visit¬ 
ed  were  followers  of  Swedenborg. — 
Partly  through  importunity,  and  partly 
from  complaisance,  she  attended  their 
worship,  and  listened  to  the  doctrines 
propounded.  Forthe  first  time,  perhaps, 
she  catechised  her  present  opinions : 
doubts  arose ;  and  ere  she  had  renounced 
her  former  belief,  or  had  adopted  the 
new,  she  returned  home  to  the  vicinity 
of  London.  She  shewed  great  and  un¬ 
usual  disquietude  of  mind.  Easter  Sun¬ 
day  following,  which  was  shortly  after 
her  return,  she  accompanied  her  mother 
to  church.  She  stopt  to  receive  the  sa¬ 
crament.  There  were  many  communi¬ 
cants  ;  and  when  the  chalice  was  pre¬ 
sented  to  her  in  turn,  upon  lifting  it  to 
her  lips,  she  perceived  that  not  a  single 
drop  of  wine  was  left  for  her  !  She  was 
excessively  disconcerted  and  confused, 
hurried  from  the  altar  in  dismay,  and 
retired  from  the  church.  She  declared 
she  was  lost,  for  the  emptiness  of  the 
cup  proved  she  was  rejected  of  God! 
A  furious  paroxysm  of  mania  ensued. 
It  was,  however,  only  temporary  ;  and 
she,  in  a  short  time,  regained  her  former 
composure, 

{i  This  lady  soon  after  married,  and 
was  happy  in  the  connexion :  but  has 
twice  since,  about  Easter,  when  her 
mind  has  been  naturally  called  to  the 
religious  duties  of  that  period,  fallen 
into  a  state  of  great  despondency.  She, 
however,  has  sustained  the  affliction  of 
losing  her  beloved  husband  with  all  the 
fortitude  and  resignation  of  a  true 
Christian. 

“  In  this  case,  if  the  religious  prin¬ 
ciples  she  had  always  professed  had  not 
been  unsettled  by  the  new  doctrines  she 
had  heard,  the  casualty  that  proved  the 
exciting  cause  of  the  maniacal  paroxysm 
would  have  failed  of  any  marked  effect,” 

Commentary  III. 

Physical  Causes. — This  Commentary 
is  considerably  more  lengthy  and  less 
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interesting  than  those  which  precede  it. 
It  constitutes,  in  fact,  a  brief  sketch, 
with  critical  remarks,  of  the  most  noted 
among  the  numerous  physical  explana¬ 
tions  of  insanity  which  have  at  different 
times  been  proposed.  Into  these  it 
would  be  altogether  foreign  to  our  ob¬ 
ject  to  follow  our  author,  and  we  shall 
therefore  content  ourselves  with  ex¬ 
tracting  such  portions  as  contain  the  re¬ 
sults  of  Dr.  Burrowses  experience,  or 
are  indicative  of  his  own  pathological 
views  on  the  subject. 

“  That  insanity  is  the  effect  of  cere¬ 
bral  inflammation,  I  am  persuaded  is 
an  error  as  dangerous  as  it  is  common. 
Nothing  is  more  clear,  in  my  opinion, 
than  that  the  inflammatory  and  maniacal 
actions  are  totally  distinct.” 

“  There  are  abundant  proofs,  both 
from  living  and  post-mortem  examina¬ 
tions  of  the  insane,  that  the  brain  un¬ 
dergoes,  from  the  invasion  to  the  end 
of  insanity,  or  of  life,  if  the  malady 
continue  so  long,  various  morbid  con¬ 
ditions.  The  incipient  symptoms  al¬ 
most  always  denote  great  vascular  ex¬ 
citation  and  action  :  this  may  be  sus¬ 
pended  and  renewed,  with  indefinite  in¬ 
tervals,  for  a  very  long  time ;  and  at 
length  the  morbid  action  ceases  alto¬ 
gether,  and  sanity  is  restored. 

“  When  not  cured,  and  the  patient 
does  not  die  of  any  accidental  disease, 
I  coincide  with  Georget  in  thinking  that 
a  weakness  or  atony  of  the  brain  is  pro¬ 
duced.  Tissot  would  say,  the  cerebri 
tonum  was  impaired. 

Whatever  particular  delusions  ex¬ 
isted  when  this  atonic  change  in  the  con¬ 
dition  of  the  brain  happens,  are  apt  to 
persist.  But  often  this  atonic  state 
manifests  itself  by  an  abolition,  more  or 
less  complete,  of  intelligence.  Para¬ 
lysis,  at  first  partial,  then  general,  fol¬ 
lows  ;  and  all  signs  of  fury  cease.  Thus 
the  brain  is  first  affected,  as  the  intel¬ 
lectual  agent,  through  the  movement 
and  force  of  the  circulation,  and  next 
as  the  nervous  agent,  from  the  dimi¬ 
nished  power  and  influence  of  the  cir¬ 
culation. 

(t  That  the  brain  becomes  enfeebled 
or  atonic  in  chronic  insanity,  is  further 
established  by  the  vigour  and  renewed 
healthy  action  which  is  imparted  to  it  from 
an  accession  of  fever,  even  in  cases  deem¬ 
ed,  from  their  long  continuance,  incura¬ 
ble  ;  for  fever  being  a  state  of  vascular 
excitation,  accelerates  the  circulation, 
and  propels  more  blood  through  the  ce- 
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rebral  vessels,  and  thus  revives  the  dor¬ 
mant  functions  of  the  intellectual 
organ.” 

“  There  is  no  organ  with  the  morbid 
actions  of  which  the  functions  of  the 
brain  so  frequently  sympathize  as  the 
liver.  As  the  connexion  is  intimate,  so 
is  it  reciprocal ;  for  morbid  actions  of 
the  former  equally,  and  perhaps  as  fre¬ 
quently,  disturb  the  functions  of  the 
latter.  In  importance,  the  functions  of 
this  organ  are  only  second  to  those  of 
the  brain,  as  far  as  regards  the  opera¬ 
tions  of  health  ;  and  as  in  the  brain,  so 
too  in  the  liver,  the  circulation  of  the 
blood  is  complex,  and  very  liable  to  be 
interrupted  by  extrinsic  causes.  Hence 
the  greater  facility  of  disturbing  its 
functions. 

“  All  the  passions,  anger  especially, 
violently  affecting  the  sensorium,  act 
immediately  on  the  liver;  and  every 
excess  that  disturbs  the  functions  of 
the  stomach  easily  determines  blood  in 
undue  proportion  to  the  vena  portarum, 
where,  on  account  of  the  remoteness  of 
this  vessel  from  the  heart,  the  motion 
of  the  blood  is  always  sluggish,  and 
therefore  congestion  is  easily  induced. 
The  bile,  consequently,  is  secreted  in 
scanty  quantities,  the  alimentary  pro¬ 
cesses  become  ineffective,  a  morbid  ac¬ 
tion  of  the  connecting  nerves  follows, 
and  the  functions  of  the  brain  are  im¬ 
plicated  and  disordered. 

“  Many  facts  attest  that  blows  on 
the  head  will  create  not  simply  disor¬ 
dered  function,  but  disorganisation  of 
the  liver;  and,  v<ce  versa,  nothing  is 
more  common  than  instances  of  mental 
disturbance  originating  in  injuries  of 
this  organ,  or  in  secretions  of  morbid 
bile,  or  obstructions  of  the  biliary  ducts 
by  gall-stones,  spasm,  &c. 

“  Diseases  of  the  hepatic  system  will 
even  originate  delirium,  furious  mania, 
melancholy,  and  suicide. 

“  Insanity  is  much  more  common 
among  the  lowest  classes  than  the  sup¬ 
porters  of  its  mental  origin  are  inclined 
to  admit.  Now,  drunkenness  is  cer¬ 
tainly  the  great  vice  of  this  class  in 
Great  Britain  and  Ireland,  and  the  pro¬ 
pensity  is  gratified  usually  by  ardent 
spirits.  In  a  table  of  1370  lunatics,  ad¬ 
mitted  into  the  Asylum  at  Cork,  Dr. 
Hallaran  says  160  were  insane  from  this 
unhappy  indulgence. 

Dr.  J.  Cheyne,  on  the  authority  of 
the  late  Mr.  Todd,  mentions  the  great 
prevalence  of  hepatic  disease  upon  ex¬ 


amining  the  bodies  of  lunatics  who  had 
died  in  the  hospitals  of  Dublin.  I  need 
scarcely  remark,  that  from  the  cheap¬ 
ness  of  spirits,  and  the  habits  of  the 
lower  orders  of  Irish,  such  appearances 
might  naturally  be  expected.  Indeed 
I  have  myself  discovered  in  the  bodies 
of  several  poor  lunatics  which  I  dissect¬ 
ed,  a  condition  of  the  liver  that  favours 
the  inference  that  it  was  produced  by 
excessive  drinking. 

“  The  French,  comparatively,  are  con¬ 
sidered  a  sober  people ;  but  it  appears 
that  inebriation  is  a  frequent  cause  of 
insanity  among  the  Parisians.  One 
hundred  and  eighty-five  out  of  2507 
lunatics  admitted  into  the  French  hos¬ 
pitals,  were  insane  from  drunkenness ; 
and  of  these  one  hundred  and  iwenty- 
six  were  men,  and  fifty -nine  women  ! 

Perhaps  in  no  instance  would  the 
liver  of  an  habitual  drunkard  be  found 
diseased  without  the  stomach  also  hav¬ 
ing  undergone,  by  the  same  process,  a 
structural  lesion.  Without  such  stimu¬ 
lus,  gastric  affections  are  among  the 
most  constant  attendants  of  insanity, 
especially  in  melancholia  and  hypochon¬ 
driacal  patients. 

“  It  appears,  indeed,  a  legitimate  con¬ 
clusion,  that  a  morbid  condition  of  the 
cbylopoietic  viscera  is  sympathetically  a 
frequent  cause  of  mental  derangement. 

“  Gastric  irritation,  too,  is  a  much 
more  frequent  cause  of  mental  derange¬ 
ment,  through  this  mysterious  agency, 
than  is  usually  imagined.  Long-con¬ 
tinued  nausea  is  often  a  precursor  of  a 
paroxysm  of  insanity.  Violent  nausea  i 
also,  from  sea-sickness  continued  for  a  1 
few  hours,  has  produced  mania  in  three 
instances  within  my  knowledge. 

“  The  efficacy  of  remedies,  with  a 
view  to  restore  the  functions  of  the  di¬ 
gestive  organs,  after  the  violence  of  a 
paroxysm  of  insanity  has  abated,  strong¬ 
ly  implies  that  the  disorder  of  them  has 
powerfully  influenced  the  mental  de-i 
rangement.  i 

“  Intestinal  irritation  has,  doubtless, 
its  share  in  sympathetically  influencing 
the  brain.  Some  authors  ascribe  deli¬ 
rium  to  intestinal  worms  ;  and  among, 
the  poor,  who  live  on  a  bad  diet,  this 
may  be  a  frequent  cause  of  much  sym- 
pathetical  irritation  of  the  brain.., 

“  Anatomists  also  describe  singular 
states  of  disease  of  the  spleen  in  the  bo¬ 
dies  of  persons  dying  insane,  and  hence 
have  imputed  much  influence  to  this 
organ.  I  have  met  with  two  such  cases 
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on  dissection  ;  but  no  symptom  existed 
which  indicated  disease  of  this  viscus 
while  the  patients  were  living-.  Indeed 
the  physiology  of  the  spleen  is  too  ob¬ 
scure  to  justify  any  reliance  on  an 
opinion  respecting  its  functions  and 
sympathies. 

“  The  reciprocal  sympathies  between 
the  uterine  system  and  the  brain,  in¬ 
ducing  insanity,  are  too  frequent  and 
notorious  to  escape  observation. 

“  In  two  instances  I  have  known 
sudden  mania  originate  from  the  irrita¬ 
tion  of  cutting  the  dentes  sapiential 

Commentary  IV. 

Hereditary  Predisposition. — Dr.  Bur¬ 
rows  regards  it  as  a  fact  incontrovertibly 
established  that  insanity  is  capable  of 
being  propagated  ;  that  is  to  say,  that  a 
peculiar  condition  may  exist  in  the  con¬ 
stitution,  which,  by  intermarriage,  may 
be  perpetuated  indefinitely  :  and  this  so 
frequently  exists  as  to  be  a  “  pro¬ 
minent  cause”  of  mental  derangement. 
It  does  not  appear,  however,  that  mania 
and  melancholia  respectively  beget  their 
own  particular  types,  but  either  may 
produce  the  other  ;  and,  in  a  numerous 
family,  we  sometimes  meet  with 
madness,  and  all  the  various  diseases 
allied  to  it — or  we  may  have  every  gra¬ 
dation  of  mental  capacity  among  the 
children  of  the  same  parents. 

<e  This  I  have  seen  exemplified  in  a 
respectable  family — one  son  has  trans- 
cendant  talents,  the  second  is  inferior, 
the  third  has  been  for  years  in  a  state 
of  fatuity,  and  the  fourth  is  an  idiot. 
That  great  wit  and  madness  are  nearly 
allied  is  not  a  poetical  fiction ;  but 
there  is  this  dissimilarity,— the  one  is 
rarely  ever,  the  other  is  generally,  an 
inheritance.” 

The  propensity  to  suicide,  however, 
is  apt  to  descend  through  successive 
generations.  The  author  has  endea¬ 
voured  to  trace  every  case  of  insanity 
which  has  fallen  under  his  care  to  its 
source,  and  especially  as  regards  here¬ 
ditary  predisposition.  He  states  that 
the  hereditary  form  of  the  disease  may 
be  as  successfully  treated  as  when  it 
arises  from  other  causes  ;  but  that 
when  a  predisposition  is  known  to  ex¬ 
ist,  it  enables  us  to  decide  with  more 
accuracy  the  degree  of  excitement  re¬ 
quired  to  produce  an  attack.  One 
would  naturally  expect,  cl  priori ,  that 
to  further  so  useful  an  end  the  relations 


of  the  patient  would  afford  every  requi¬ 
site  information,  but  this  is  far  from  being 
the  case  ;  and,  although  Dr.  Burrows  re¬ 
gards  this  as  “  quite  incomprehensible,” 
it  appears  to  us  a  weakness,  it  is  true, 
but  one  which  is  very  natural,  and  per¬ 
fectly  comprehensible — originating  in 
the  unwillingness  to  acknowledge,  per¬ 
haps,  even  to  themselves,  that  they  are, 
by  hereditary  right,  entitled  to  so  dread¬ 
ful  a  calamity.  Esquirol  attributes 
150  out  of  264  cases  of  insanity  which 
occurred  in  his  private  practice  to  here¬ 
ditary  disposition.  Dr.  Burrows  esti¬ 
mates  the  proportion  at  six  in  seven  of 
the  whole  of  his  patients:  Puerperal 
mania,  as  might  be  expected,  is  the 
form  in  which  the  disease  most  fre¬ 
quently  arises,  independently  of  here¬ 
ditary  taint  ;  this  having  only  been  de¬ 
tected  in  about  one  half  of  57  such 
cases. 

Hereditary  predisposition  is  more 
common  among  the  upper  ranks 
of  society,  from  the  obvious  cause  of 
intermarriage ;  and  consequently  pre¬ 
vails  most  wherever  the  system  of 
family  connexions  has  been  carried  to 
the  greatest  extent.  On  this  principle 
Dr.  B.  accounts  for  the  frequency  of  in¬ 
sanity  in  Scotland,  where,  he  says,  it 
is  more  common  than  in  any  other 
country.  Insanity  is  likewise  very  com¬ 
mon  among  the  Jews  and  Quakers, 
who  usually  intermarry  in  their  own 
fraternities. 

Sometimes  the  predisposition  to  in¬ 
sanity  will  lie  dormant  till  old  age ;  at 
others  it  becomes  developed  so  early 
as  13  or  14;  and  in  some  where  no 
signs  of  puberty  have  yet  appeared. 

Dr.  Burrows  has  occasionally  been 
consulted  by  persons  contemplating 
marriage,  on  the  following  questions  : — 

“  First,  whether  a  person  born  of  pa¬ 
rents  in  whom  insanity  has  never  been 
developed,  but  who,  one  or  the  other, 
were  descended  from  a  family  so  afflict¬ 
ed,  was  capable  of  propagating  it  in  his 
own  children?  Secondly,  whether  a 
child  born  before  insanity  had  been  de¬ 
veloped  in  either  parent  was  as  liable  to 
become  insane  as  one  born  after  it  had 
been  developed?” 

The  first  of  these  questions  our  author 
has  had  no  difficulty  in  answering  in  the 
affirmative,  having  met  with  many  cases 
where  neither  of  the  parents  of  the 
maniac  had  been  insane,  but  where  some 
of  the  progenitors  had  been  so. 

To  the  second  question  he  replies. 
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“  that  a  child  born  either  before  or 
after  the  accession  of  insanity  in  a  pa¬ 
rent,  provided  that  parent’s  progenitors 
or  relations  in  blood  had  been  insane, 
was  liable  to  hereditary  insanity.  But 
if  the  insanity  of  the  parent  were  ad¬ 
ventitious,  and  not  hereditary,  the  child 
born  before  the  mental  disorder  had  oc¬ 
curred  of  course  could  not  have  it  by 
inheritance ;  but  how  far  a  child  born 
after  the  occurrence  of  the  adventitious 
insanity  was  liable,  I  could  not  decide.” 

Whether  the  insanity  be  hereditary  or 
not,  Dr.  Burrows  thinks,  that,  having 
once  occurred,  the  “  maniac  diathesis” 
becomes  established,  and  of  course  the 
liability  to  a  future  attack  increased. 

[To  be  continued.] 
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DYSENTERY. 

Other  varieties  of  dejections  occa¬ 
sionally  occur,  some  of  which  are  im¬ 
portant  ;  they  are  sometimes  singularly 
variegated  in  colour,  consisting  of  a 
glairy  mucos,  mixed  with  a  greenish, 
gelatinous  substance,  or  with  pure  bile ; 
or  else  with  a  muco-purulent  matter, 
and  large  pieces  of  albuminous  concre¬ 
tions.  Blood,  in  streaks,  or  in  dark 
coagula,  is  often  mixed  with  the  other 
matters,  or  at  times  is  passed  in  very 
large  quantity,  fluid  and  distinct.  Mr. 
Annesley  supposes  that  in  the  latter 
cases  it  flows  from  the  lower  parts  of 
the  large  bowels  ;  in  the  former,  that  it 
comes  from  the  upper  parts  of  the 
colon,  or  from  the  caecum.  He  believes 
that  it  may  proceed  either  from  an  ulce¬ 
rated  surface,  or  may  simply  exude 
from  the  irritated  mucous  coat  of  the 
bowel.  Solid  faeces  or  scybala  are  sel¬ 
dom  seen  in  the  dysentery  of  India, 
owing  to  the  quantity  of  serous  fluid  ex¬ 
haled,  by  which  the  hard  and  solid 
masses  are  liquified  in  their  passage. 

The  stools  are  rarely  offensive  ;  they 
are  often  mixed  with  a  quantity  of  dark 
green  bile  when  the  tormina  and  tenes¬ 
mus  are  very  urgent ;  and  there  is  often 
present  a  sense  of  scalding  at  the  anus, 
with  excoriations  and  troublesome  pro¬ 


cidentia  ani.  Portions  of  membrane  are 
occasionally  mixed  with  the  motions. 
In  the  earlier  stages  these  are  generally 
albuminous  depositions  from  the  in¬ 
flamed  mucous  surface,  and  are  often 
complete  casts  of  it,  so  as  to  be  mis¬ 
taken  for  the  other  species,  namely, 
detached  portions  of  the  mucous  mem¬ 
brane  itself.  These  are  only  separated, 
however,  towards  the  termination  of  the 
more  severe  cases,  and  often  are  seen 
hanging  out  of  the  anus,  all  attempts  at 
drawing  them  out  giving  excessive  pain. 
In  these  cases  the  motions  have  a  raw 
and  cadaverous  odour,  aud  purulent 
matter  is  frequently  to  be  perceived. 

Amongst  the  natives,  or  the  Euro¬ 
peans  who  have  been  debilitated  by  a 
long  residence  in  the  country,  the  in¬ 
flammatory  fever  which  ushers  in  the 
dysenteric  attack  very  quickly  assumes  s 
the  typhoid  character,  and  the  limbs  are 
often  covered  with  a  cold  and  colliquative 
sweat.  In  some  the  skin  is  jaundiced  ; . 
in  all  severe  cases  there  are  pains  and 
spasms  in  various  parts  of  the  body,  and 
contractions  of  the  lower  extremities ; 
faintings,  imperfect  vision,  stupor,  and 
other  nervous  symptoms.  The  mildest 
attack  may  be  suddenly  aggravated,  and 
exhaustion  will  often  suddenly  come  on 
when  least  expected.  Where  blood¬ 
letting  has  been  freely  and  early  em¬ 
ployed,  haemorrhages  from  the  bowels 
are  extremely  rare.  Dysentery,  if  left 
to  itself  in  India,  is  fatal  in  two  or  three 
days.  If  properly  treated  it  may  be  cut 
short  in  the  same  time  ;  but  if  only  half 
measures  have  been  used,  or  if  it  has 
been  from  the  first  of  a  subacute  de¬ 
scription,  it  will  not  run  its  course  un¬ 
der  three,  four,  or  five  weeks. 

A  favourable  termination  may  be 
looked  for  if  the  symptoms  yield  to  the 
treatment ;  if  the  stools  become  less 
frequent,  but  more  copious,  feculent, 
and  natural;  if  the  tormina  and  tenes¬ 
mus  disappear,  and  the  patient  is  able> 
to  get  some  quiet  rest,  with  less  frequent, 
desire  to  have  a  motion,  and  a  diminu¬ 
tion  of  the  febrile  and  painful  symptoms. 

On  the  other  hand,  if  these  affections 
become  more  severe,  or  even  do  not  ad¬ 
vance,  but  remain  stationary,  we  may 
consider  the  patient’s  state  extremely 
hazardous,  and  particularly  if  the  ner¬ 
vous  symptoms  and  sinking*  of  the 
powers  of  life  increase.  In  these  in¬ 
stances  there  is  generally  fixed  abdo¬ 
minal  pain ;  tenderness,  tension,  and  a 
feeling  of  heat ;  there  is  often  a  relaxed 
sphincter  ani,  and  paralysis  of  the  more 
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distant  muscles,  as  of  the  tongue  and 
face ;  grumous  and  bloody  stools  are 
passed,  and  portions  of  sphacelated 
bowel  may  be  also  found  mixed  with 
the  motions.  In  these  cases  so  much 
structural  disease  takes  place  that  reco¬ 
very  is  nearly  hopeless.  Where  real 
gangrene  supervenes,  the  case  is  fatal ; 
it  is  marked  by  sudden  remission  of  the 
pain,  facies  hippocratica,  hiccup,  con¬ 
vulsions,  coma,  and  a  peculiar  cadave¬ 
rous  fetor  from  the  body  and  from 
the  evacuations.  The  acute  uncom¬ 
plicated  dysentery  may  also  end  in  the 
chronic  species,  which  is  a  very  fre¬ 
quent  mode  of  termination,  especially 
where  the  plan  of  treatment  has  been 
rather  inert. 

Of  Hepatic  Dysentery .■ — This  is  a 
complication  of  dysentery  extremely 
common  in  India,  and  very  destructive. 
It  may  be  acute,  when  it  is  accompanied 
with  an  acute  affection  of  the  liver,  and 
a  very  morbid  state  of  the  biliary  secre¬ 
tions  ;  or  it  may  be  chronic  and  subacute, 
accompanied  by  abscesses  and  other 
organic  changes.  Mr.  Annesley  believes 
the  complication  to  be  of  two  kinds  ;  in 
one  the  dysenteric  affection  is  a  conse¬ 
quence  of  the  morbid  secretions  arising 
from  hepatic  disease  previously  exist¬ 
ing  ;  in  the  other  the  hepatic  affection 
seems  to  be  induced  by  the  dysentery, 
especially  if  of  a  chronic  kind.  It  is 
not  to  be  denied,  however,  that  they  are 
occasionally  nearly  coeval  as  to  their 
origin.  When  the  complication  is  once 
induced,  the  one  disorder  tends  to  per¬ 
petuate  the  other,  and  to  render  each 
much  more  difficult  of  cure,  and  conse¬ 
quently  more  dangerous  than  in  their 
simple  form  of  existence.  When  the 
dysentery  occurs  after  disease  of  the 
liver  there  is  not  so  decidedly  at  first  an 
inflammatory  action  going  on,  but  by 
the  constant  passage  of  the  depraved 
and  acrid  secretions,  that  action  is 
sooner  or  later  set  up.  The  dysenteric 
symptoms  often  mask  those  of  the  liver, 
by  their  greater  severity,  and  the  great¬ 
est  care  is  necessary  to  detect  their  ex¬ 
istence.  On  the  access  of  dysentery, 
in  an  old  hepatic  subject,  the  hepatic 
symptoms  will  often  vanish,  but  the  ex¬ 
perienced  practitioner  knows  well  that 
this  is  deceptive ;  and  it  is  not  uncom¬ 
mon  to  find  them  again  appear  with  re¬ 
doubled  violence ;  and  this  may  even 
go  on  to  a  regular  alternation,  for  a 
time,  of  one  and  the  other  disease.  In 
a  state  of  convalescence  from  a  simple 


dysentery  or  a  simple  hepatitis,  if  there 
has  been  exposure  to  cold  or  any  im¬ 
prudence,  it  is  very  common  in  India 
for  an  accession  of  the  complicated  dis¬ 
order  to  take  place,  even  if  there  have 
been  no  symptoms  of  it  before ;  or  the 
second  disease  may  appear  alone,  instead 
of  the  first,  which  is  in  progress  of  cure. 
In  hepatic  dysentery  we  find  the  bowel 
affection  conjoined  with  every  form  of 
liver  disease,  functional  or  structural, 
which  has  been  noticed  in  the  first  vo¬ 
lume.  As  a  general  rule,  it  may  be 
said,  that  acute  dysentery  is  connected 
with  the  more  active  affections  of  the 
liver ;  and  chronic  dysentery,  with  or¬ 
ganic  changes  of  that  organ,  and  a 
vitiated  or  obstructed  secretion  of  bile. 
In  any  cases  of  dysentery,  or  of  hepatic 
disease,  the  Indian  practitioner  must 
always  be  on  the  watch  for  the  compli¬ 
cation  of  the  two  :  to  detect  this  it  is 
only  necessary  for  him  to  recollect  well 
the  peculiar  signs  of  each  form  of  dis¬ 
ease,  and  he  will  then  be  able  to  trace 
sufficiently  accurately  the  complicated 
disease  in  all  its  stages  and  termina¬ 
tions.  It  must  always  be  held  in  mind 
that  any  unfavourable  symptoms  of 
either  of  the  diseases  are  rendered  much 
more  so  by  the  existence  of  the  other 
disease  in  combination,  and  particularly 
if  the  constitutional  disturbance  is  very 
urgent,  and  if  there  is  much  depression 
of  the  vital  energies. 

Of  the  Causes  of  Dysentery. — This  is 
a  very  interesting  chapter,  but  our 
limits  will  not  allow  of  our  going  into 
detail.  It  will  be  sufficient  to  state,  that 
in  Mr.  Annesley’s  opinion  malaria  is 
the  grand  promoter  of  all  the  epidemic 
and  endemic  dysenteries  ;  but  that  there 
are  certain  predisposing  conditions  and 
exciting  causes  which  are  more  or  less 
necessary  to  the  production  of  the  dis¬ 
ease,  and  that  these  alone  are  sufficient 
in  sporadic  cases,  without  the  concur¬ 
rence  of  the  malaria.  These  causes  are 
— habitual  costiveness,  producing  mor¬ 
bid  accumulations  in  the  large  intes¬ 
tines  ;  depraved  secretions  ;  plethora, 
from  free  living ;  youth.  (All  these 
circumstances  are  often  combined  in 
new  comers,  just  after  a  long  voyage.) 
Intemperance,  and  particularly  a  free 
use  of  the  noxious  spirits  of  the 
country;  vicissitudes  of  season,  wea¬ 
ther,  and  temperature  ;  deficient  cloth¬ 
ing,  bedding,  and  shelter  ;  night  dews, 
night  air  ;  exposure  to  a  vertical  sun ; 
cold  or  wet,  particularly  after  much 


374 


ANALYSES  AND  NOTICES  OF  BOOKS. 


fatigue  or  copious  perspiration ;  the 
use  of  bad  or  brackish  water,  and  of  un¬ 
wholesome  food,  particularly  fruits. 
Fresh  pork  has  often  been  noticed  to 
produce  dysentery  in  hot  climates  ;  and 
hence  it  is  that  in  Eastern  religions  it 
has  generally  been  prohibited  as  an  ar¬ 
ticle  of  food ;  the  swine  in  those 
countries  habitually  living  on  the  most 
disgusting  food,  “  putrid  animal  mat¬ 
ter,  and  every  species  of  nastiness,  par¬ 
ticularly  the  excrements  of  other  ani¬ 
mals.”  Dysentery  often  follows  other 
diseases,  the  previous  existence  of  which 
may  therefore  be  considered  as  one  of 
the  predisposing  causes.  It  often  su¬ 
pervenes  on  the  various  types  of  fever  ; 
on  catarrh — rheumatism  ;  the  diseases 
of  the  spleen,  and  of  the  pancreas;  on 
the  healing  of  old  ulcers,  and  the  cure 
of  some  eruptive  complaints. 

In  Mr.  Annesley’s  experience,  dysen¬ 
tery  has  never  been  a  contagious  dis¬ 
ease  ;  but  he  does  not  deny  the  possibi¬ 
lity  of  its  becoming  so,  under  circum¬ 
stances  which  are  particularly  favoura¬ 
ble  to  the  development  of  contagion. 
In  the  epidemic  attacks  he  is  of  opinion 
that  there  is  present  some  peculiar  elec¬ 
trical  condition  of  the  atmosphere,  but 
in  what  this  exactly  consists,  he  does 
not  venture  to  state. 

Of  the  Appearances  after  Death  in 
Dysentery. — As  the  effects  of  the  dis¬ 
ease,  which  are  seen  in  post  mortem 
examinations,  are  those  which  are  uni¬ 
versally  found  to  result  as  the  sequelae 
of  inflammation  of  various  degrees  of 
intensity,  it  is  fair  to  conclude  that  the 
disease  consists  of  inflammation  of  the 
mucous  surface  of  the  large  intestines. 
This  Mr.  Annesley  believes  to  be  uni¬ 
versally  the  case  in  India,  although 
simple  irritation  from  acrid  matters  in 
the  primae  viae  may  produce  the  first 
symptoms  which  attract  notice.  The 
first  thing  that  presents  itself  in  inspect¬ 
ing  fatal  cases  of  dysentery,  is  the  omen¬ 
tum,  which  is  often  found  inflamed  and 
adhering  to  the  parts  in  the  neighbour¬ 
hood.  The  external  appearance  of  the 
large  intestines  is  frequently  natural ; 
and  hence  many  have  described  fatal 
cases  of  this  disease  without  any  mor¬ 
bid  appearance  in  the  intestines,  simply 
because  they  have  contented  themselves 
with  so  cursory  and  imperfect  an  ex¬ 
amination.  In  general,  however,  there 
is  a  difference  in  the  feel,  and  also  in 
the  colour  of  the  external  coat  of  the 
bowels  ;  and  there  are  often  displace¬ 


ments,  elongations,  and  unnatural  con¬ 
volutions  of  the  colon.  The  caecum  and 
colon  are  also  often  distended  with  foetid 
gas,  whilst,  in  some  points,  there  are 
constrictions  as  if  by  a  ligature,  parti¬ 
cularly  near  the  rectum.  Above  these 
strictures  the  gut  is  generally  much  in¬ 
flamed,  and  occasionally  ulcerated  open¬ 
ings  are  formed,  by  which  the  contents  of 
the  bowels  pass  into  the  peritoneal  ca¬ 
vity.  When  the  peritoneal  surface  of 
the  bowels  has  been  implicated  in  the 
disease,  redness,  congestion,  vasculari¬ 
ty,  effusion  of  lymph,  or  pustular  ul¬ 
ceration,  may  be  perceived.  The  inter¬ 
nal  appearances  of  the  large  bowels, 
are,  of  course,  generally  such  as  are 
the  consequences  of  a  very  severe  form 
of  the  disease,  as  otherwise  it  would  not 
have  been  fatal.  But  still,  from  acci¬ 
dental  deaths  during  the  earlier  progress 
of  the  attack,  it  may  happen  occasion¬ 
ally  that  we  may  obtain  a  knowledge  of 
the  changes  that  take  place  under  slighter 
inflammatory  action.  In  this  wray  it 
may  be  possible  to  trace  the  changes 
from  merely  a  redness  of  the  mucous 
surface  (from  a  minute  capillary  injec¬ 
tion),  to  abrasion,  ulceration,  and  spha¬ 
celation.  Besides  these  morbid  changes, 
there  are  others  found,  in  severe  cases, 
in  the  neighbouring  viscera,  particular¬ 
ly  the  liver  and  the  small  intestines ; 
and  also  sometimes  in  the  spleen,  pan¬ 
creas,  mesenteric  glands,  and  stomach  ; 
very  rarely  in  the  bladder,  though  the 
functions  of  the  latter  viscus  are  very 
much  disturbed  in  most  cases  of  dy¬ 
sentery.  The  author  has  given  a  very 
minute  account,  illustrated  by  several 
engravings,  of  the  ulcerations  and  other 
disorganizations  of  the  mucous  surface 
of  the  caecum,  colon,  and  rectum  ;  but 
we  cannot  pretend  to  do  it  justice  by  an 
analysis,  and  therefore  beg  to  refer  our 
readers  to  the  original  work. 

Of  the  Treatment  of  Dysentery. — 
Unlike  many  diseases  of  milder  cli¬ 
mates,  if  left  to  itself  dysentery  would 
be  usually  fatal :  prompt  and  active 
measures  are  essentially  necessary  to 
give  the  patient  a  chance  of  recovery. 
In  the  acute,  uncomplicated  dysentery, 
our  first  object  must  be  to  remove  of¬ 
fending  matters  from  the  bow7els,  by  an 
emetic,  followed  in  a  few  hours  by 
twenty  grains  of  calomel,  and  this 
again  by  a  purging  draught  and  an  ene¬ 
ma.  A  warm  bath  is  now  of  great  ser¬ 
vice.  After  this  we  must  guard  against 
inflammation,  or  remove  it  if  already 
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begun,  which  the  symptoms  will  indi¬ 
cate.  This  is  only  to  be  effected  by  de¬ 
pletion,  full  blood-letting  if  the  patient 
is  plethoric,  and  a  new  comer ;  other¬ 
wise  leeches,  followed  by  a  poultice. 
This  is  to  be  pursued  more  or  less  ener¬ 
getically  according  to  circumstances, 
and  not  to  be  dispensed  with  even  should 
there  be  copious  discharges  of  blood  by 
stool.  After  depletion,  a  scruple  of  ca¬ 
lomel,  with  a  grain  or  two  of  opium, 
may  be  given ;  and  again  a  purging 
draught,  and  an  enema. — “  So  long  as 
we  are  convinced,  by  a  careful  inspec¬ 
tion  of  the  stools,  that  feculent  mat¬ 
ters  continue  in  the  cells  of  the  colon, 
so  long  must  we  persist  in  the  use  of 
purgative  remedies.”  Calomel  and  opi¬ 
um  at  bed-time,  an  anodyne  enema, 
and  poultices,  will  diminish  the  tormina 
and  tenesmus,  and  procure  rest,  whilst 
purgatives,  &c.  may  be  again  given  in 
the  morning.  The  purgatives  recom¬ 
mended  are  the  compound  jalap  powder, 
castor  oil,  soda  tartarizata,  the  bitter 
aperient  mixture,  and  the  tartrate  or 
supertartrate  of  potass,  when  combined 
with  any  of  the  preparations  of  senna 
or  jalap.  For  the  enemata,  oily  and 
demulcent  ones  are  to  be  preferred,  and 
all  irritating  ones  to  be  avoided.—- 
Through  the  day  we  may  determine  to 
the  skin,  by  saline  diaphoretic  draughts, 
and  also  by  ipecacuanha,  or  antimony. 
7die  Dover’s  powder  is  particularly  use¬ 
ful.  If  the  stomach  will  not  bear  it,  an 
infusion  of  ipecacuanha  may  be  used  as 
an  injection.  The  other  plans  consist 
of  a  warm  bath,  frequently  repeated ; 
a  blister  on  the  abdomen,  when  the  vio¬ 
lence  of  the  inflammatory  action  has 
subsided,  and  when  there  is  not  much 
bladder  affection  existing.  The  addi¬ 
tion  of  tonics  and  cordials,  with  spices, 
&c{  is  necessary  when  the  natives  are 
treated  for  this  complaint,  and  bleeding 
must  not  be  so  actively  employed,  their 
habits  being  much  less  robust  than 
those  of  Europeans.  Mercury  given  to 
salivation  is  not  necessary  in  the  un¬ 
complicated  cases  ;  but  in  hepatic  dy¬ 
sentery  this  effect  should  be  induced. 
In  addition,  therefore,  to  the  plans  al¬ 
ready  mentioned,  mercurial  inunction, 
combined  with  camphor,  should  be  free¬ 
ly  used  over  the  region  of  the  liver  and 
on  the  abdomen  ;  but  if  the  use  of  this 
remedy  be  deferred  till  the  disease  has 
made  much  progress,  it  absolutely  does 
more  harm  than  good,  from  the  irrita¬ 


tion  and  exhaustion  it  occasions.  Mr. 
Annesley  broaches  an  opinion  that  mer¬ 
curial  action  does  not  take  place  till  the 
subsidence  of  any  inflammation  that 
may  be  going  on  ;  not  that  it  procures 
the  subsidence  of  the  inflammation  by 
its  own  action,  as  is  generally  supposed  ; 
instead  of  being  a  cause  of  recovery,  it 
is  merely  one  of  the  first  effects  of  a  fa¬ 
vourable  change  in  the  course  of  the 
malady.  As  to  particular  symptoms  to 
be  alleviated,  tenesmus,  which  is  a  local 
symptom,  depending  on  inflammation 
or  irritation  in  the  rectum,  may  be  alle¬ 
viated  by  leeches  to  the  neighbourhood, 
and  small  anodyne,  emollient  enemata. 
Excoriations  about  the  anus  may  be 
treated  in  the  same  way,  with  tbe  ad¬ 
dition  of  poultices,  opiate  and  astrin¬ 
gent  lotions,  or  ointments.  Prolapsus 
ani  may  be  benefitted  by  leeches  and 
warm  astringent  washes.  If  the  pro¬ 
lapsed  gut  is  ulcerated,  the  black  wash 
may  be  used  as  a  lotion  before  it  is  re¬ 
turned.  In  dysuria,  anodyne  injections 
into  the  rectum,  soda,  mucilage,  opium, 
hemlock,  leeches,  warm  hip  bath,  &c. 
are  to  be  employed ;  and  if  there  be 
spasm,  the  tinctura  ferri  muriatis,  given 
to  the  extent  of  producing  nausea,  has 
often  given  relief.  Flatulence  may  be 
removed  most  effectually  by  oil  of  tur¬ 
pentine  gss.  added  to  the  injections. 
Where  haemorrhoids  are  present,  though 
they  often  aggravate  the  patient’s  suf¬ 
ferings,  they  are  easily  relieved  by  the 
remedies  used  for  the  dysentery.  Dilute 
nitric  acid,  given  externally  and  inter¬ 
nally,  combined  with  opium,  after  the 
mercurial  remedies  have  been  used,  has 
been  much  praised  in  dysentery.  Our 
author  gives  the  preference  to  the  nitro- 
muriatic  acid.  The  muriatic,  citric,  and 
acetic  acids,  have  been  also  well  spoken 
of,  used  in  the  same  manner.  The  in¬ 
fusions  or  decoctions  of  cinchona  bark, 
with  rhubarb,  are  only  advisable,  either 
by  the  mouth  or  as  an  injection,  when 
the  active  inflammatory  symptoms  have 
subsided,  or  when  exhaustion  and  ty¬ 
phoid  symptoms  have  arisen.  Amongst 
the  natives  they  are  more  serviceable, 
and  may  be  combined  with  catechu  and 
ginger.  Camphor  is  a  very  valuable 
adjuvant  to  the  opiates  and  laxatives  ;  it 
determines  to  the  skin,  and  diminishes 
spasm.  The  diet,  in  dysentery,  should 
be  composed  of  farinaceous  food — as 
sago,  rice,  tapioca,  &c.  In  the  advanced 
stages,  or  with  intemperate  constitu- 
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tions,  wine  may  be  allowed  in  small 
quantities.  Broths  are  objectionable, 
as  producing  acidity.  The  patient 
should  have  flannel  clothing,  and  be 
kept  chiefly  in  bed. 

Of  Chronic  Dysentery  and  Chronic 
Diarrhoea.— (i  Chronic  dysentery  and 
chronic  diarrhoea  appear  to  depend  up¬ 
on  the  same  pathological  state  of  the 
intestinal  canal,  and  to  differ  merely  in 
deg*ree,  and  in  the  more  or  less  com¬ 
plete  limitation  of  disorder  to  particular 
parts  of  the  bowels.  In  the  former  the 
mucous  coat  and  follicles  of  the  small 
intestines  seem  to  be  chiefly  affected ; 
in  the  latter  the  same  texture  of  the 
large  bowels  are  the  seat  of  disease.’-' 
We.  apprehend  there  is  some  mistake  or 
misprint  here,  for  by  inspecting  the 
cases  which  are  detailed,  the  reverse 
appears  to  be  the  fact  in  most  instances. 
Both  diseases,  however,  much  resemble 
each  other,  except  that  in  diarrhoea 
there  is  no  fever,  no  tenesmus,  tormina, 
nor  bloody  stools.  The  evacuations  are 
more  profuse  than  in  acute  dysentery, 
but  not  so  frequent.  The  appearance 
of  the  motions  is  very  variable ;  occa¬ 
sionally  they  are  like  chalk  and  water, 
constituting  the  “  white  flux,”  or  they 
are  green  and  lumpy,  44  like  the  fat  of  a 
turtle or  they  may  be  serous,  mu¬ 
cous,  muco-purulent,  or  gelatinous. 
Except  amongst  the  natives,  where  want 
of  tone  in  the  secreting  mucous  surface 
of  the  bowels  seems  often  the  proximate 
cause  of  these  diseases,  Mr.  Annesley 
considers  that  inflammation,  more  or 
less,  always  exists ;  and  the  appear¬ 
ances  on  dissection  are  generally  such 
as  usually  result  from  inflammation. 
The  mucous  follicles  are  diseased,  thick¬ 
ened,  and  ulcerated  ;  and  the  colon  and 
rectum  are  often  much  constricted  in 
various  parts.  Our  author  believes  that 
where  there  are  strictures  of  the  rec¬ 
tum,  even  in  temperate  climates,  there 
are  also  generally  strictures  in  some 
part  of  the  colon.  The  latter,  indeed, 
lie  thinks  a  much  more  common  dis¬ 
ease  than  is  supposed,  and  frequently 
the  cause  of  many  symptoms  which  are 
considered  merely  nervous. 

Treatment. — If  the  motions  are  not 
morbid,  and  the  patient  is  not  losing 
strength,  the  diarrhoea  is  often  salutary, 
and  should  not  be  suddenly  checked ; 
but  if  allowed  to  go  far  enough  to 
weaken,  astringents  and  antacids  may 
be  employed,  with  an  occasional  purga¬ 


tive,  to  prevent  accumulation.  When 
the  secretions  are  disordered,  mercurials, 
blisters,  ipecacuanha  infusions,  catechu, 
cinchona,  nitro-muriatic  acid,  and  opi¬ 
ates,  are  all  more  or  less  advisable, 
varied  in  regard  to  quantity  and  time  by 
those  circumstances  which  occur  also  in 
acute  dysentery,  and  have  been  already 
mentioned.  Amongst  the  natives  the 
treatment  should  be  more  or  less  of  a 
tonic  and  a  stimulating  character,  com¬ 
bined  with  the  other  remedies.  The 
greatest  care  is  necessary  for  a  long 
time  after  convalescence,  with  respect 
to  diet. 

A  chapter  is  given  upon  Scorbutic 
Dysentery ,  or  a  complication  of  dysen¬ 
tery  with  scurvy— rarely  to  be  met  with 
except  in  fleets,  or  armies  exposed  to 
great  privations,  or  in  peculiar  situa¬ 
tions.  The  symptoms  need  not  be  here 
related — they  are  simply  those  of  scurvy 
and  dysentery  combined,  and  the  treat¬ 
ment  consists  of  a  combination  of  the 
remedies  and  diet  which  would  be  use¬ 
ful  to  each  separately,  except  that  calo¬ 
mel  is  not  to  be  employed. 

This  portion  of  the  volume  concludes 
with  some  remarks  upon  cholera,  but 
they  are  merely  remarks,  and  we  were 
certainly  surprised  to  find  so  little  said 
upon  so  important  a  subject,  in  a  work 
expressly  devoted  to  the  “  more  pre¬ 
valent  diseases  of  India,”  and  a  work  of 
such  unusual  dimensions.  Surely  it 
would  have  been  better  for  the  author 
to  have  omitted  some  of  his  many 
pages  which  are  merely  repetitions,  and 
to  have  inserted  a  more  full  and  satis¬ 
factory  account  of  the  cholera  of  India, 
instead  of  referring  us  for  farther  infor¬ 
mation  to  his  own  former  publications. 
A  young  surgeon  embarking  for  India, 
with  Mr.  Annesley’s  two  volumes  for 
his  travelling  library,  would,  as  a  mat¬ 
ter  of  course,  think  that  he  carried  with 
him  all  that  was  necessary,  and  would 
be  grievously  disappointed,  on  meeting 
with  his  first  case  of  cholera,  to  find 
that  he  must  draw  his  purse-strings, 
already  lightened  by  the  fourteen 
guinea  quartos  of  “  Practical  Re¬ 
searches,”  for  an  extra  purchase  of  the 
“  Sketches  of  the  Diseases  of  India.” 

Book  V.  on  the  Fevers  of  Warm  Cli¬ 
mates,  in  a  future  number. 
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“  Licet  omnibus, licet  etiammihi,  dignitatem  Ar¬ 
tis  Medicos  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulum  non  recuso.” — Cicero. 


MEDICAL  ASSURANCE  SOCIETIES. 

In  two  recent  numbers  we  have  directed 
the  attention  of  our  readers  to  the  sub¬ 
ject  of  Medical  Assurances,  and  have 
made  more  than  one  allusion  to  the  ex¬ 
istence  and  present  condition  of  the 
society  for  the  benefit  of  the  widows 
of  army  medical  officers. 

We  are  induced  to  think  that  at 
the  present  moment  a  short  account  of 
the  rise  and  progress  of  this  society 
may  not  be  unacceptable  to  our  readers, 
and  may,  perhaps,  prove  of  service  to 
those  engaged  in  forming  similar  as¬ 
sociations. 

It  was  instituted  January  1st,  1816, 
under  the  patronage  of  the  Director 
General,  Sir  James  Macgrigor.  Its 
regulations  were  built  on  those  of 
the  Artillery  Assurance  Society,  which 
had  been  in  existence  nearly  thirty 
years,  but  revised,  and  somewhat  mo¬ 
dified,  under  the  supervision  of  Mr. 
Morgan,  the  well-known  Actuary  of  the 
Equitable  Assurance  Office.  The  fol¬ 
lowing  are  the  leading  features  in  its 
original  regulations  : — An  annuity  of 
40L  is  secured  to  a  widow  on  the  pay¬ 
ment  of  five  guineas  per  annum  during 
the  life  of  her  husband,  with  a  marriage 
fine  of  twenty  guineas,  which  increases, 
however,  by  a  graduated  scale,  when¬ 
ever  the  age  of  the  subscriber  exceeds 
that  of  his  wife  more  than  five  years. 
There  is  a  second  class  of  subscribers 
who  pay  and  receive  half  of  these  sums  j 
but  in  all  cases  it  is  provided  that  the 
husband  must  have  been  five  complete 
years  on  the  Society’s  books  before  his 


widow  becomes  entitled  to  her  annuity. 
Bachelor  members  are  admitted  into 
either  class  on  the  annual  payment  of 
two  guineas,  and  of  one  guinea  respec¬ 
tively  ;  the  inducement  held  out,  (inde¬ 
pendent  of  esprit  de  corps,)  being  a  di¬ 
minution  of  the  fine  on  marriage,  in  the 
event  of  their  entering  that  state. 

During  the  first  year  444  officers  en¬ 
rolled  themselves  in  the  Society’s 
books,  of  whom  1 14  were  married,  and 
330  unmarried.  In  sixteen  months  the 
society  was  possessed  of  46041.  3  per 
cents.  The  first  widow  was  placed  on 
the  society’s  books  in  March  1821,  at 
which  time  the  numbers  of  the  society 
had  increased  to  595,  and  the  amount 
of  funded  property  to  21,6221.  At  the 
present  time  the  society  numbers  689 
members,  of  whom  271  are  married  and 
418  single.  380  pay  the  full,  and  309 
the  half  rate  of  subscription.  The 
amount  of  stock  in  the  society’s  pos¬ 
session  is  44,2001.  3  per  cents.  The 
total  income  of  the  society  (including 
subscriptions,  marriage  fines,  and  in¬ 
terest  of  funded  property)  is  37341. 
The  list  of  annuitant  widows  has  in¬ 
creased  at  the  average  rate  of  four  an¬ 
nually.  Twenty-nine  have  been  upon 
the  books,  of  whom  two  have  died, 
leaving  twenty-seven  to  be  provided 
for,  which,  with  the  expenses  of  ma¬ 
nagement,  gives  a  present  total  annual 
expenditure  of  8501. 

Such  a  capital,  and  such  a  rapid  rate 
of  increase,  led  for  some  time  to  the 
belief  that  the  condition  of  the  society 
was  eminently  flourishing ;  but  a  severe 
shock  which  has  occurred  within  the 
last  two  years  to  the  Artillery  Assurance 
Society,  and  the  openly  expressed 
doubts  of  some  eminent  actuaries  as  to 
the  stability  of  the  fund,  induced  the 
members  last  year  to  institute  a  rigid 
examination  into  its  constitution.  Mr. 
Davies,  actuary  of  the  Guardian  Assu¬ 
rance  Office,  undertook  the  task;  the 
result  of  which  was  to  shew,  that  the 
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rate  of  subscription  was  too  low,  and 
that  the  society,  without  some  augmen¬ 
tation  of  its  funds,  would  ultimately  be 
unable  to  meet  its  engagements.  This 
result,  so  unexpected  to  the  majority  of 
the  members,  appears  mainly  to  have 
been  owing  to  a  circumstance  not  pro¬ 
bably  foreseen  in  the  original  construc¬ 
tion  of  the  society — I  mean  a  gradually 
increasing  disproportion  between  the 
married  and  the  bachelor  members.  At 
first  there  were  nearly  three  bachelors 
to  one  married  subscriber ;  now  there 
are  only  three  to  two,  and  the  propor¬ 
tion  seems  gradually  to  be  tending  to 
an  equality  between  the  two  classes. 

During  the  recent  investigations  it 
became  a  matter  of  some  importance, 
and  of  much  curiosity,  to  determine 
what  would  be  the  probable  maximum 
of  charges  upon  the  society,  and  in  what 
period  that  maximum  would  be  ob¬ 
tained. 

The  following  is  an  abstract  of  Mr. 
Davies’s  calculations  on  this  subject. 
The  number  of  married  subscribers 
would  be  at  its  maximum  at  the  end  of 
about  35  years  from  the  establishment 
of  the  society  ;  that  of  widows,  and  the 
proportion  of  widows  to  subscribers,  at 
the  end  of  about  50  years  ;  and  at  the 
expiration  of  about  65  years,  (viz.  in 
1881)  the  number  of  subscribers,  and 
that  of  widows,  would  become  constant, 
the  former  at  290,  and  the  latter  at 
160.  To  meet  such  engagements  the 
society  should  possess  at  that  period  a 
capital  somewhat  exceeding  100,0001.3 
per  cents.  These  calculations  were 
strengthened,  as  well  by  the  experience 
of  the  Artillery  Society,  as  by  that  of 
the  Scotch  Clergy,  which  assimilates 
very  closely  with  that  of  the  army 
medical  officers. 

Some  augmentation  of  the  funds  being 
absolutely  requisite,  it  has  been  decided 
that  from  the  1st  January,  1829,  the 
subscription  of  married  members  is  to 
be  raised  from  five  guineas  to  seven 


pounds.  Bachelor  members  are  to  pay 
as  heretofore ;  but  from  all  of  them,  of 
whatever  standing,  the  probationary 
period  of  five  years  (or  in  particular 
cases  a  compensation  fine  equivalent 
thereto)  is  required  before  their  widows 
become  entitled  to  an  annuity.  This 
had  been  unaccountably  neglected  in  the 
infancy  of  the  society  ;  yet  its  impor¬ 
tance  may  be  judged  of  from  the  fact 
that  the  value  of  an  annuity  thus  de¬ 
ferred  for  five  years,  is,  compared  to 
one  dating  from  the  opening  of  the 
policy,  as  100  to  129.  Some  minor  re¬ 
gulations  have  also  been  suggested  by 
Mr.  Davies,  which  it  is  hardly  neces¬ 
sary  to  enumerate ;  but  he  states  (and 
Mr.  Morgan  corroborates  the  opinion) 
that  by  such  measures  the  stability  of 
the  institution  may  be  considered  as 
fully  established.  Interest  on  accumu¬ 
lations  is  calculated  at  four  per  cent. 

It  may  be  useful  to  know  on  what 
terms  an  annuity  of  401.  can  be  obtain¬ 
ed  at  the  different  insurance  offices  in 
London ;  for  it  is  often  urged,  as  an 
objection  to  such  institutions  as  that  now- 
under  consideration,  that  the  ordinary  in¬ 
surance  oflives  supersedes  their  necessity. 

Several  offices  refuse  to  insure,  on 
any  terms,  the  lives  of  officers  ex¬ 
posed  to  the  risks  of  sea,  of  climate, 
and  of  battle.  The  Crown  demanded 
for  an  annuity  of  401.  for  the  widow  of 
an  officer  aged  41,  and  a  lady  aged  29, 
161.  12s.  annually,  besides  22  percent, 
extra  premium,  in  consideration  of  his 
profession.  The  Rock  demanded  for 
an  officer  aged  42,  and  a  lady  aged  36, 
an  annual  premium  of  201.  14s.  for  an 
annuity  of  401.  The  Guardian  would 
charge  the  sum  of  181.  16s.  8d.  for  an 
annuity  of  401.  to  the  widow  of  an 
officer  aged  37,  that  of  his  wife  being 
29.  For  a  similar  annuity,  on  the  like 
contingency,  supposing  it  not  to  be¬ 
come  payable  unless  the  husband  shall 
survive  5  years,  the  annual  payment 
would  be  141.  4s.  9d.  When  it  is  con- 
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sidered  that  the  eame  amount  is  secured 
in  the  Army  Medical  Insurance  Fund, 
onthepaymentof  two  guineas  per  annum 
while  a  bachelor,  and  of  seven  pounds 
while  a  married  man,  with  a  fine  of  twenty - 
fiveguineas  on  marriage,  the  utility  of  this 
institution  must  become  fully  manifest. 
To  account  for  a  difference  so  great  as 
might  almost  throw  doubts  on  the  capa¬ 
bility  of  the  society  to  meet  its  engage¬ 
ments,  it  should  be  remembered  that 
this  society  is  conducted  at  an  expense 
comparatively  insignificant.  The  an¬ 
nual  expenses  of  management  are  cal¬ 
culated  never  to  exceed  1501.  per  an¬ 
num. 

The  principles  on  which  an  institu¬ 
tion  of  this  kind  is  to  be  governed  have 
been  so  clearly  laid  down  by  Mr. 
Davies,  in  the  statement  which  guided 
the  Army  Insurance  Fund  in  their  late 
changes,  that  we  foresee  no  difficulty 
whatever  in  effecting  a  similar  esta¬ 
blishment  for  the  civil  branch  of  the 
profession,  if  such  a  thing  should  be  consi¬ 
dered  desirable.  It  must  be  borne  in 
mind,  however,  that  a  higher  rate  of  an¬ 
nual  subscription  for  married  men  would 
become  necessary,  both  on  account  of 
the  greater  uncertainty  which  must  ex¬ 
ist  in  civil  life  of  securing  the  co-opera¬ 
tion  of  bachelor  members,  and  the 
greater  expenses  of  management.  It  is 
probable  that  the  lowest  sum  at  which 
it  would  be  prudent  to  attempt  such  an 
establishment  for  civil  practitioners 
would  be  101.  per  annum.  The  other 
regulations  of  the  Army  Fund  might 
be  adopted  without  any  material  altera¬ 
tion. 

We  should  be  much  gratified  if  the 
statement  now  laid  before  our  readers 
should  be  the  means  of  adding  to  the 
comfort  and  respectability  of  the  medi¬ 
cal  profession.  The  incalculable  bene¬ 
fits  which  a  society  similarly  circum¬ 
stanced  (under  the  authority  of  an  act 
of  parliament)  has  conferred  upon  the 
clergy  and  professors  of  Scotland,  and 


the  prospects  which  now  open  to  the 
medical  department  of  the  army,  seem 
to  warrant  a  further  extension  of  the 
system.  We  cannot  conclude  without 
publicly  acknowledging  the  benefit 
which  the  Army  Insurance  Fund  has 
derived  from  the  labours  of  Sir  Wm. 
Franklin,  whose  accurate  judgment 
first  detected  the  errors  in  the  original 
constitution  of  the  society — whose  un¬ 
ceasing  care  superintended  the  requisite 
changes  in  the  regulations-— and  whose 
influence  has  been  successfully  exerted 
in  reconciling  all  interests,  and  carrying 
the  whole  into  complete  effect. 


MR.  LAWRENCE  AND  THE  COL¬ 
LEGE  OF  SURGEONS. 

Mr.  Lawrence  has  been  elected  a 
member  of  the  Court  of  Assistants  of 
the  College  of  Surgeons,  in  the  room  of 
the  late  Sir  Patrick  Macgregor.  We 
understand  that  the  nomination  was  pro¬ 
posed  by  Mr.  Abernethy,  and  seconded 
by  Sir  A.  Cooper ;  and  that,  of  those 
present,  eight  voted  for  Mr.  Lawrence’s 
admission  and  seven  against  it — giving 
a  majority  of  one  in  his  favour.  At 
present  we  forbear  to  make  any  remarks 
upon  the  subject ;  indeed  we  have  not 
yet  heard  what  Mr.  Lawrence  intends 
to  do  on  the  occasion,  and  therefore 
any  thing  we  may  have  to  say  would  at 
present  be  premature. 

It  is  said  that  one  of  the  members  of 
the  Court  of  Examiners  means  to  resign, 
in  consequence  of  the  election  above- 
mentioned. 

EXTRAORDINARY  OPERATIONS. 

In  one  of  our  early  numbers  we  gave 
some  instances  of  a  growing  passion  in 
this  country  for  the  performance  of 
“  extraordinary  operations;”  and  speak¬ 
ing  of  our  own  surgeons  as  compared 
to  those  of  the  continent,  we  said, 
"  the  latter  venture  on  operations  so 
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daring,  that  most  English  surgeons 
would  shrink  from  performing  them.” 
It  is  not,  however,  the  boldness  which 
we  condemn,  but  the  desire  to  operate, 
or,  to  express  it  more  courteously,  the 
consenting  to  operate  without  taking 
sufficiently  into  account  the  peril  to 
which  the  patient  is  exposed,  as  weighed 
against  the  chance  of  benefit.  The  good 
effect  of  extraordinary  boldness,  com¬ 
bined  with  great  skill,  was  srikingly 
illustrated  in  the  case  of  extirpation  of 
the  uterus,  related  by  Dr.  Blundell,  in 
a  recent  number  of  the  Gazette.  On 
the  other  hand,  the  danger  of  operative 
skill  without  sufficient  caution,  is  ex¬ 
emplified  in  the  following  extract  of  a 
letter  from  Berlin  : — 

“  Berlin,  August  5. 

ie  To-day  I  was  present  at  a  Cresarean 
operation,  in  consequence  of  supposed 
extra-uterine  conception.  Dieffenbach 
was  the  operator,  and  several  of  the 
first  obstetric  professors  were  present, 
and  most  of  them  examined  the  woman. 
She  appeared  healthy,  and  was  22  years 
of  age.  The  professors  fancied  they 
felt  the  movements  of  the  child,  and 
the  woman  herself  thought  so  too.  I 
declared  myself,  and  said  so  previous  to 
the  operation,  that  I  thought  the  symp¬ 
toms  were  not  sufficiently  clear  to  war¬ 
rant  such  an  operation.  It  was  per¬ 
formed  with  considerable  skill,  but  no 
foetus  was  to  be  found — no  tumor — no 
enlargement  of  any  viscus  :  and,  there¬ 
fore,  they  were  obliged  to  close  the 
abdomen,  having  done  nothing !  Mr. 
Carpue  is  here,  and  was  present,  and 
predicts  the  recovery  of  the  patient, 
which  I  think  will  be  almost  miraculous, 
after  an  hour’s  torture  upon  the  ope¬ 
rating  table,  and  the  terrible  inflamma¬ 
tion  that  must  ensue.” 
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GUY’S  HOSPITAL. 

Tumor  in  the  Neck. 

A  woman,  aged  35,  residing  in  the 
country,  had  a  most  enormous  tumor 
attached  to  the  side  of  the  head  and 
neck  ;  and  was  accidentally  seen  by  Sir 
A.  Cooper,  who  advised  her  to  come  to 
town,  in  order  to  be  admitted  into  Guy’s 
hospital,  as  he  thought  that  something 
might  be  done  for  her  relief.  She  ac¬ 


cordingly  came,  and  was  placed  under 
the  care  of  Mr.  Morgan. 

The  history  given  by  the  patient  was, 
that  the  tumor  had  existed  sixteen  years, 
and  had  first  made  its  appearance  be¬ 
low  the  lower  jaw.  Its  relative  size  and 
form  may  be  learned  from  the  engrav¬ 
ing.  It  extended  on  the  side  of  the 
head  as  high  as  to  the  zygomatic  arch, 
pushing  up  the  lower  part  of  the  carti¬ 
lage  of  the  ear.  Below,  it  overlapped 
considerably  the  clavicle ;  but  the 
fingers  might  be  pushed  up  behind  it  so 
as  to  feel  the  upper  edge  of  that  bone. 
In  front  its  boundary  was  the  symphysis 
of  the  lower  jaw  ;  while  behind,  its  sur¬ 
face  was  on  a  level  with  that  of  the  back 
of  the  neck.  The  whole  tumor  was 
covered  by  large,  broad,  and  rounded 
elevations,  little  prominent,  with  cor¬ 
responding  depressions,  which  gave  it 
an  irregular  undulated  appearance.  Its 
feel  was  elastic,  especially  in  the  most 
prominent  point,  but  very  firm.  The 
colour  was  little  different  from  that 
of  the  skin,  except  at  the  most  elastic 
part,  which  had  a  faint  purplish  tinge, 
with  minute  red  vessels  ramifying  over 
it.  There  was  nothing  like  a  varicose 
vein  in  any  part  of  the  surface  of  the 
tumor.  With  regard  to  its  attachments, 
it  seemed  but  loosely  fixed,  except 
where  it  was  in  contact  with  the  lower 
jaw,  to  which  it  appeared  to  be  firmly 
adherent.  It  was  proved  afterwards, 
however,  that  this  was  a  deception,  as 
the  tumor  had  not  firmer  adhesions  in 
that  part  of  its  base  than  in  any  other. 

The  patient  was  of  a  very  quiet,  un¬ 
writable  habit ;  although  during  her 
stay  in  the  hospital,  probably  from  being 
visited  so  often  by  strangers,  and  from 
the  anxiety  produced  by  her  state,  she 
had  occasional  attacks  of  slight  fever, 
which  twice  caused  the  operation  to  be 
postponed. 

Operation. — August  12th.  The  pa¬ 
tient  was  laid  on  her  back,  a  little  in¬ 
clining  to  the  left  side,  the  head  being 
slightly  raised.  Mr.  Morgan  com¬ 
menced  by  making  two  incisions  of 
the  length  of  the  tumor,  which  em¬ 
braced  a  part  of  the  skin  covering  it, 
but  still  leaving  enough  of  skin  on  each 
side  to  cover  the  wound  which  would  be 
produced.  He  then  dissected  the  most 
anterior  of  these  flaps,  as  far  as  the 
lower  jaw.  Here  an  artery  was  cut 
through,  corresponding  in  size  and  situ¬ 
ation  to  the  facial.  Only  a  few  ounces 
of  blood  were  losj  from  it,  and  it  was  iin- 
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mediately  secured.  The  posterior  flap 
was  then  separated,  as  far  as  the  base 
of  the  tumor.  Then  beginning-  from 
below,  Mr.  Morgan  separated  the  mass 
from  its  attachments,  principally  with 
the  fore-finger,  using  the  knife  only  to 
cut  through  the  vessels,  or  to  divide  the 
more  firm  adhesions.  In  this  stage  of 
the  operation  seven  other  arteries,  all 
of  which  were  smaller  than  that  first 
tied,  were  divided  and  secured  by  liga¬ 
tures,  scarcely  a  drop  of  blood  being 
lost  from  one  or  two  of  them,  as  the 
operator,  or  an  assistant,  first  laid  hold 
of  them  with  the  finger  and  thumb,  and 
compressed  them  firmly,  until  a  ligature 
had  been  put  round  them.  Almost  all 
these  vessels  appeared  to  arise  from 
branches  which  were  high  upon  the 
neck,  and  superficial.  The  platysrna 
myoides  covered  the  tumor,  and  the 
sterno-mastoid  muscle  was  immediately 
under  it.  It  was  adherent  also  to  the 
sheath  of  the  carotid,  and  to  the  parotid 
gland.  From  this  account  of  the  anato¬ 
mical  connexions  of  the  mass,  it  would 
appear  probable  that  it  had  first  com¬ 
menced  in  the  enlargement  of  some  of 
the  superficial  absorbent  glands  of  the 
neck ;  and  this  supposition  agrees  with 
the  patient’s  own  account  of  it — viz. 
that  it  began  as  a  small  tumor  immedi¬ 
ately  under  the  lower  jaw.  The  opera¬ 
tion  being  concluded,  the  flaps  of  skin 
were  brought  over  the  wound,  and  fixed 
in  the  usual  manner. 

The  quantity  of  blood  lost  has  been 
estimated  at  from  eight  to  twelve  ounces. 
The  tumor  weighed  6  lbs.  6  oz. 

Dissection  of  the  Tumor.- — Before 
making  an  opening  into  the  tumor. 
Dr.  Hodgkin,  who  conducts  the 
post  mortem  examinations  at  this  hos¬ 
pital,  remarked  that,  as  far  as  he 
could  judge  from  its  external  cha¬ 
racter,  its  dissection  would  support  an 
opinion  which  he  had  formed  of  the 
mode  in  which  nearly  all  the  new  struc¬ 
tures  met  with  in  the  human  body  are 
produced.  He  thought  that,  in  their 
earliest  stage,  they  consisted  of  one 
or  more  cysts,  lined  with  a  serous  se¬ 
creting  membrane ;  that  other  smaller 
cysts  being  developed  upon  the  inner 
surface  of  the  larger  one,  pushed 
forward  the  lining  membrane,  so  as  to 
form  a  covering  for  themselves,  which 
became  reflected  in  the  same  way  as 
the  tunica  reflexa  of  the  uterus.  These 
smaller  cysts  continued  to  enlarge  until 
they  filled  the  cavity  of  the  larger  one. 


What  that  cavity  had  been  originally 
filled  by,  the  doctor  did  not  say — pro¬ 
bably  fluid.  If  we  understood  him  aright, 
the  smaller  cysts  contained  the  solid 
matter  of  the  new  structure,  which  he 
appeared  to  think  was  much  the  same 
in  all  tumors  at  their  commencement, 
whether  they  were  scirrhous,  sarcoma¬ 
tous,  or  encephaloid.  Now  if  the  new 
growth  were  cut  through  at  this  stage 
of  its  production,  provided  the  section 
were  made  parallel  to  the  long  diame¬ 
ter  of  the  inner  cysts,  an  appearance 
would  be  produced  which  is  exactly 
that  usually  ascribed  to  scirrhus — viz. 
a  solid  matter,  with  firm  membranous 
bands  radiating  through  it  from  one 
point ;  this  point  being  that  from  which 
the  cysts  arise,  while  the  fibrous  bands 
were  the  cut  edges  of  the  cysts.  In 
process  of  time,  as  new  cysts  arose  from 
nearly  the  same  point  of  the  internal 
surface  of  the  primary  sac,  the  more 
central,  and  those  first  produced,  hav¬ 
ing  their  necks  so  tightly  girt  by  the 
pressure  around,  were  strangulated 
and  died ;  and  then  going  into  a  process 
between  suppuration  and  putrefaction, 
produced  the  various  kinds  of  cheesy, 
eerebriform,  and  semi-purulent  produc¬ 
tions.  The  cysts  containing  these  giv¬ 
ing  way,  their  contents  were  discharged, 
leaving  a  deep  cavity,  while  the  sur¬ 
rounding  entire  cysts,  continuing  to 
grow,  produced  the  thick,  prominent, 
everted,  and  fungus-like  edges  which 
characterize  malignant  ulcerations. 

Dr.  Hodgkin  remarked  that  this 
opinion  was  not  quite  original,  but  that 
most  of  those  who  had  entertained  a 
similar  one  had  spoken  of  the  cysts  as 
hydatids. 

He  then  proceeded  to  dissect  the  tu¬ 
mor  in  such  a  way  as  to  exhibit  this 
structure,  cutting  through  the  external 
covering,  which  was  a  very  strong  layer 
of  condensed  cellular  membrane.  He 
attempted  to  separate  from  each  other 
the  lobules,  of  which  the  whole  mass 
appeared  to  be  composed,  but  which 
were  so  firmly  adherent  to  each  other 
that  it  was  impossible  to  disunite  them 
to  any  depth,  and  the  attempt  was  there¬ 
fore  not  continued.  The  doctor  then 
made  a  section  through  the  centre, 
when  a  large  quantity  of  fluid  ran  out, 
from  a  cavity  which  occupied  the  inter¬ 
nal  parts  of  the  tumor.  This  fluid  was 
of  a  brownish  colour,  but  transparent. 
The  solid  parietes  of  the  cavity  were 
not  above  two  inches  in  thickness  j  in 
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some  parts  less.  Their  structure  was 
very  similar  to  that  of  true  scirrlms — 
viz.  a  white,  solid,  clastic  matter,  with 
fibrous  bands  running  through  it.  The 
walls  were  thinnest  at  some  of  the  most 
projecting  points,  and  it  appeared  as  if 
here  the  fluid  would  soon  have  made  its 
way  to  the  surface.  The  patient  may, 
therefore,  congratulate  herself  on  the 
tumor  being  removed  so  opportunely. 

18th.— -Up  to  the  sixth  day  from  the 
operation  there  had  not  been  an  unfavour¬ 
able  symptom,  and  when  the  dressings 
were  changed  on  that  day,  the  wound 
appeared  to  be  healed  to  a  very  great 
extent  by  the  first  intention. 


ST.  BARTHOLOMEW’S  HOSPITAL, 

Case  of  Compound  Fracture  of  the 
Clavicle. 

John  Dilloway,  a  healthy  boy,  set. 
14,  was  admitted  in  Colston’s  ward  on 
the  morning  of  the  11th  July,  having  a 
contused  and  lacerated  wound  of  the 
right  side  of  the  neck,  extending  down¬ 
wards  towards  the  sternum. 

He  stated  that  he  was  employed  to 
work  at  a  block  machinery,  and  stoop¬ 
ing  down  towards  one  of  the  wheels, 
which  was  moving  round,  it  caught 
his  neck-cloth  and  pulled  him  down. 

The  wound  was  about  four  inches  in 
extent,  commencing  just  below  the 
angle  of  the  jaw,  and  terminating  a  little 
below  the  clavicle,  near  its  sternal  end. 
The  bone  of  the  clavicle  was  exposed, 
and  fractured  in  two  places,  about 
opposite  to  that  part  where  the 
subclavian  vessels  pass  under  the 


bone.  At  the  bottom  of  the  wound, 
which  was  very  much  lacerated,  there 
was  seen  the  anterior  part  of  the  second 
rib  ;  it  was  denuded,  but  not  fractured. 
The  subclavian  artery  was  felt  throbbing 
in  this  situation,  and  the  vein  was  lying 
over  it  exposed  to  view.  There  was  a 
considerable  degree  of  emphysema 
around  the  wound,  extending  over  the 
chest  and  into  the  axilla.  The  boy  com¬ 
plained  of  great  pain  in  these  parts,  and 
also  of  slight  pain  in  his  head.  On  ex¬ 
amining  his  right  hand,  the  top  of  the 
middle  finger  was  found  to  have  been 
jammed  off. 

The  wound  was  closed,  the  edges 
of  it  being  brought  together  by  means 
of  two  sutures,  and  a  compress  laid 
over  the  wound.  The  right  arm  was 
secured  by  a  bandage  passed  round  the 
chest. 

Ordered,  Hyd.  Sub.  gr.  iij.  Pulv.  Jalap, 
gr.  x.  statim. 

Vesper e. — Quiet ;  pulse  96,  full,  and 
resisting.  Bowels  had  not  been  opened 
by  the  medicine.  Ordered  house  phy¬ 
sic:  an  enema,  if  requisite.  The  em¬ 
physema  seemed  extending  into  the 
axilla.  He  complained  of  great  pain 
in  the  wound,  and  the  whole  of  the 
right  side  of  the  neck  was  much  swelled. 

12.  — The  bowels  were  opened  last 
night  without  the  assistance  of  the  ene¬ 
ma.  Slept  nearly  all  night.  There  was 
less  pain  in  the  wound,  and  the  swelling 
of  the  parts  around  had  considerably  gone 
down.  Pulse  80,  full,  but  less  resist¬ 
ing.  The  emphysema  which  was  ob¬ 
served  round  the  wound  was  to-day 
diminished,  and  only  felt  in  the  axilla, 
and  in  a  slight  degree. 

Ordered  to  lose  Jxij.  ounces  of  blood, 
and  a  poultice  to  be  applied  over  the 
dressings. 

Vespere. — There  was  much  more  pain 
in  the  wound,  and  he  complained  of 
pain  in  his  bowels,  although  he  could 
bear  considerable  pressure  upon  the  ab¬ 
domen  without  inconvenience.  The 
skin  was  very  hot ;  pulse  rather  sharp, 
but  compressible.  The  blood  taken 
from  him  in  the  morning  was  buffed, 
but  not  cupped.  Tongue  moist. 

13.  — Going  on  very  well ;  slept  nearly 
all  night  ;  no  pain  in  the  wound. 

14.  — The  pulse  got  up  in  the  night, 
and  the  house  surgeon  bled  him  this 
morning  to  12  ounces.  The  blood  was 
more  buffed  than  the  last,  and  the  coa- 
gulum  firmer.  Has  not  slept  so  well  in 
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the  night.  Pain  in  the  bowels  not  so 
great ;  more  pain  in  the  wound  ;  rather 
feverish. 

Ordered,  Mist.  Salina,  c.  liquor.  Antim. 
Tart.  3j.  6tis  horis. 

16. — The  wound  looking  very  healthy ; 
all  the  emphysema  has  disappeared ; 
sleeps  well,  and  his  appetite  has  re¬ 
turned.  Pulse  96,  not  hard. 

Ordered,  Pul.  Jalap,  gr.  xv.  Hyd.  Sub. 
gr.  ij.  statim. 

25. — Going  on  well ;  no  bad  symp¬ 
toms  ;  pulse  natural  ;  appetite  good. 

August  6.  —  Left  off  the  bandage. 
The  arm  was  stiff,  but  the  bones  have 
united.  The  wound  not  quite  healed. 


PARIS  HOSPITALS. 

Aneurism  of  the  Posterior  I'ihial  Ar¬ 
tery  treated  by  Compression. 

A  man,  between  20  and  25  years  of 
age,  entered,  about  a  month  ago,  into 
the  Hotel  Dieu,  and  was  placed  under 
the  care  of  M.  Sanson.  The  night  be¬ 
fore  he  had  received  from  a  person 
with  whom  he  had  quarrelled,  a  wound 
with  a  knife,  running  from  behind  for¬ 
wards,  and  from  within  outwards,  on 
the  left  ankle.  Considerable  bleeding 
took  place  immediately  after  the  injury. 
On  his  admission  the  ankle  was  enor¬ 
mously  swelled,  and  had  a  purple  co¬ 
lour  from  the  extravasated  blood.  The 
haemorrhage,  however,  had  been  averted 
by  a  bandage.  Two  or  three  days  after, 
the  use  of  compression  on  the  crural 
artery,  together  with  bandaging,  a  ri¬ 
gorous  diet,  and  one  bleeding  from  the 
arm,  had  produced  little  diminution  of 
the  tumefaction.  The  wound  had  cica¬ 
trised,  but  the  finger,  applied  to  the 
part,  was  raised  very  sensibly  by  the 
pulsation,  particularly  in  the  vicinity  of 
the  cicatrix,  which,  indeed,  seemed 
ready  to  burst. 

The  danger  which  was  to  be  appre¬ 
hended  from  the  parts  giving  way,  and 
the  little  success  generally  attendant  on 
the  treatment  of  such  cases  by  compres¬ 
sion,  made  M.  Dupuytren  inclined  to 
advise  the  application  of  a  ligature  to 
the  crural  artery;  but,  at  the  request  of 
M.  Sanson,  the  operation  was  deferred 
for  a  few  days,  and  a  trial  given  to  com¬ 
pression.  The  patient  was  watched  with 
attention,  and  the  bandages  carefully 
applied ;  two  bleedings  were  practised, 
and  a  rigid  diet  enforced.  By  these 
means  the  swelling  diminished  by  de¬ 


grees,  and  the  ecchymosis  disappeared. 
M.  Sanson,  however,  having  felt  on  the 
18tli  of  July,  (being  the  six  or  seventh 
day  of  the  bandaging,  and  the  twentieth 
from  the  receipt  of  the  wound,)  a  mark¬ 
ed  pulsation  round  the  cicatrix,  thought 
the  operation  decidedly  indicated,  and 
the  patient  was  brought  into  the  theatre. 

Although  the  bandage,  when  it  press¬ 
ed  upon  the  peroneal  artery,  evidently 
suppressed  the  pulsations,  and  led  to 
the  belief  that  this  was  the  vessel  which 
furnished  the  blood,  MM.  Dupuytren 
and  Sanson  were  not  the  less  decided  in 
applying  the  ligature  to  the  crural  ar¬ 
tery.  The  difficulty  of  finding  and  ty¬ 
ing  the  peroneal  artery  were  the  mo¬ 
tives  of  this  determination. 

Every  thing  was  ready,  and  they  were 
about  to  proceed  to  the  operation,  when, 
on  undoing  the  bandage,  and  making  a 
careful  examination  of  the  limb,  they 
were  not  a  little  surprised  to  find  that 
there  were  no  remains  of  tumefaction, 
extravasation,  or  pulsation ;  neither 
was  any  thing  to  be  felt  by  the  finger, 
except  that,  at  a  little  distance  from  the 
cicatrix,  M.  Dupuytren  thought  there 
was  a  slight  thrill  perceptible.  The 
day  before,  M.  Sanson  had  felt  the 
pulsations,  so  that  the  artery  must  have 
become  obliterated  within  the  last  24 
hours.  The  patient  was  replaced  in 
bed,  the  bandages  re-adjusted,  and,  on 
the  28th,  a  fresh  examination  confirmed 
the  idea  of  the  aneurism  being  cured. 
It  appears,  however,  that  the  patient 
having  begun  to  walk  too  soon,  the  pul¬ 
sation  round  the  cicatrix  had  returned,  so 
that  the  ultimate  result  of  the  case  is 
not  yet  known. 

It  is  stated  in  the  Clinique,  that  M. 
Sanson  has  succeeded  in  curing  several 
cases  of  false  primitive  aneurism,  by 
compression. 

Tetanus  cured  by  the  external  applica¬ 
tion  of  Acetate  of  Morphia. 

Case  I. “Maria  Ursin,  28  years  of 
age,  of  a  scrofulous  habit,  was  admitted 
into  La  Salpetriere  for  an  ulcer  situated 
on  the  left  external  malleolus,  and  which 
had  laid  bare  the  tendon  of  the  perone- 
us  longus.  On  the  10th  June,  1824,  the 
pupil  who  dressed  the  wound  pulled  the 
tendon  which  was  bare,  and  gave  rise  to 
severe  pains,  that  lasted  ten  minutes, 
and  were  accompanied  by  vomiting  and 
general  uneasiness.  An  hour  after¬ 
wards  there  was  creeping  sensation  felt 
along  the  left  leg.  The  woman  fell,  and 
lost  her  recollection.  The  jaws  were 
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firmly  closed  against  each  other ;  the 
muscles  of  the  neck  in  a  state  of  con¬ 
siderable  rigidity  ;  the  belly  swollen,  and 
hard  ;  the  legs  convulsively  bent,  with¬ 
out  the  power  of  extending  them  ;  the 
eyes  fixed,  the  cheeks  drawn  in,  and 
the  pulse  hard  and  frequent. 

Bleeding  to  three  pallets,  and  20  leeches 
to  the  anus. 

Two  hours  after,  the  patient  was  in 
the  same  state.  (Warm  bath  for  one 
hour.)  No  change  occurred.  Mercu¬ 
rial  frictions  on  the  legs  and  neck  were 
then  employed  without  benefit,  as  well 
as  a  blister  to  the  neck,  and  sudorific 
drinks. 

Wishing  to  try  the  endermic  method 
of  M.  Lambert,  a  quarter  of  a  grain  of 
acetate  of  morphia  was  mixed  with  a 
very  small  quantity  of  cerate,  and  ap¬ 
plied  upon  the  surface  of  the  blistered 
part  at  ten  o’clock  in  the  morning,  the 
second  day  of  the  disease.  The  trismus 
gave  way  entirely,  but  the  rigidity  of 
the  neck  persisting,  the  dose  of  the  acetate 
was  doubled  at  eight  o’clock  in  the  even¬ 
ing.  Three  hours  afterwards,  the 
spasms  had  ceased  ;  the  night  was  calm, 
and  the  next  day  no  appearance  of  the 
disease,  excepting  lassitude,  remained. 

Case  II.  Spontaneous  Tetanus. — 
Margaret  Broin,  of  a  nervous  tempera¬ 
ment  and  delicate  habit,  having  been 
five  years  at  La  Salpetriere,  in  the  ward 
of  Incurables,  on  account  of  Dartres , 
which  occupied  the  internal  parts  of  the 
limbs,  was  walking,  on  the  23d  July, 
with  an  epileptic  patient,  who  was  seized 
with  a  fit,  and  fell  into  her  arms.  Mar¬ 
garet  fainted  away,  and  upon  return- 
to  her  ward  she  was  about  to  relate  what 
had  happened  to  her,  but  was  interrupt¬ 
ed  in  her  recital  by  the  occurrence  of 
convulsions.  Her  face  was  drawn  up¬ 
wards  and  backwards,  the  jaws  closed 
and  fixed,  the  fore-arms  powerfully 
bent,  the  neck  bent  backwards,  and  the 
whole  body  was  in  a  state  of  rigidity. 
At  eleven  o’clock  a  small  blister  was 
placed  on  the  neck,  which  was  removed 
at  three  o’clock  in  the  afternoon,  and 
the  surface  was  sprinkled  with  a  quarter 
of  a  grain  of  acetate  of  morphia.  At 
six  o’clock  the  trismus  had  disappeared, 
but  the  other  symptoms  remained. 
Another  quarter  of  a  grain  of  the  ace¬ 
tate  was  applied.  At  ten  o’clock  the 
fore-arms  could  be  extended.  It  was 
only  in  the  course  of  the  night  that  the 
muscles  of  the  neck,  face,  and  eyes,  re¬ 
covered  their  natural  action.  At  seven 
o’clock  in  the  morning  the  disease  was 


gone,  and  on  the  25th  July  the  pa¬ 
tient  was  able  to  employ  herself  in  her 
usual  occupations. 

[The  above,  though  given  in  the  Cli¬ 
nique  as  a  case  of  spontaneous  tetanus, 
was  obviously  nothing  more  than  hys¬ 
teria.] 
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[Continued  tTom  page  327.] 

Having  mentioned  ventilation  as  highly 
beneficial  to  those  who  are  suffering 
from  an  attack  of  fever,  I  will  advert 
shortly,  before  we  enter  on  the  consi¬ 
deration  of  the  predisposing  causes  of 
fever,  to  a  subject  in  some  measure  akin  to 
that  of  ventilation — I  mean  fumigation. 

Various  means  have  been  at  different 
times  used  with  the  view  of  neutralizing 
the  contagious  property  supposed  to  be 
inherent  in  this  disease,  and  of  purifying 
the  apartments  of  the  sick.  Amongst 
these  the  most  common  mode  of  pro¬ 
ducing  the  effect  in  question  is  by  the 
evaporation  of  acetic  acid — a  fluid  which 
is  easily  volatilized,  and  in  its  con¬ 
centrated  form  is  evaporable  even 
without  the  application  of  heat.  But 
as  considerable  doubts  were  enter¬ 
tained  by  the  believers  in  contagion  of 
the  efficacy  of  this  agent  in  producing 
any  specific  effect  on  the  contagious  at¬ 
mosphere,  it  was  proposed  to  use  in  its 
stead  muriatic  acid,  evolved  from  the 
muriate  of  soda  by  the  addition  of  sul¬ 
phuric  acid.  This,  however,  as  offen¬ 
sive  to  the  organs  of  respiration,  and 
highly  deleterious,  was  superseded  by  the 
nitrous  acid  fumigation  proposed  by  Dr. 
Carmichael  Smyth,  for  which  he  obtained 
a  parliamentary  reward.  His  directions 
are,  in  order  to  fumigate  a  cube  of 
ten  feet,  to  pour  two  drachms  of  sul¬ 
phuric  acid  on  four  drachms  of  coarsely 
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powdered  nitrate  of  potass,  in  a  china  cup, 
which  is  to  be  placed  in  a  pipkin  of  hot 
sand,  and  to  diffuse  the  vapour  evolved 
throughout  the  room. 

Before,  however,  the  promulgation  of 
Dr.  Smyth’s  method,  Morveau  had  pro¬ 
posed  that  oxymuriatic  acid  (chlorine) 
should  be  used  as  a  fumigation.  This 
is  produced  very  readily  by  pouring  six 
drachms  of  sulphuric  acid  on  a  mixture 
consisting  of  four  drachms  of  powdered 
manganese,  an  ounce  of  muriate  of 
soda,  and  two  drachms  of  water.  Here 
the  sulphuric  acid  decomposes  the  mu¬ 
riate  of  soda;  the  hydrogen  of  the 
muriatic  acid  thus  evolved  combines 
with  the  oxygen  of  the  manganese,  and 
the  chlorine  is  let  loose. 

This  gas  also,  even  when  largely  di¬ 
luted  with  atmospheric  air,  is  offensive 
to  the  lungs  and  injurious  to  life,  and 
therefore  cannot  be  used  unless  the 
sick  are  previously  removed  from  the 
chamber  to  be  fumigated. 

Such  are  the  principal  means  used 
for  fumigation  ;  the  best  of  which  is 
undoubtedly  that  of  Dr,  C.  Smyth.  But 
I  think,  after  all,  medical  men  of  the 
present  day  are  pretty  well  agreed  that 
fresh  air,  I  mean  free  ventilation,  is 
better  than  all  the  methods  of fumigation 
which  have  been  suggested, 

THE  PREDISPOSING  CAUSES  OF  CON¬ 
TINUED  FEVER. 

One  of  the  principal  predisposing 
causes  of  continued  fever  is  undoubtedly 
general  depression  of  the  animal  and 
vital  powers.  Hence  it  is  that  de¬ 
ficiency  of  nutriment,  in  seasons  of 
scarcity  and  distress,  has  been  almost 
invariably  the  forerunner  or  concomi¬ 
tant  of  the  disease  of  which  we  are 
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speaking;  and  if  to  the  effects  of 
scarcity  and  starvation  be  added  those 
of  closeness  of  habitation,  uncleanliness 
of  person,  furniture,  and  apparel,  toge¬ 
ther  with  the  accumulated  filth  of  lanes 
and  alleys,  never  visited  by  the  scaven¬ 
ger,  the  full  measure  of  predispositions 
will  be  at  hand  to  assist  the  exciting 
cause  in  producing  fevers  of  the  most 
aggravated  severity.  It  cannot,  there¬ 
fore,  be  a  matter  of  surprise,  in  some 
crowded  cities  in  which  poverty  and 
want  prevail  more  extensively  and  con¬ 
tinually  among  the  lower  classes  of  the 
people  than  in  London,  as  in  Dublin, 
Cork,  and  some  others  of  the  populous 
towns  in  Ireland,  that  fever  should  be 
generally  prevalent ;  and,  in  seasons  of 
unusual  distress,  should  rage  to  an  ex¬ 
tent  utterly  unknown  in  this  metro¬ 
polis. 

The  Fever-house  in  London  was 
opened  in  the  year  1802,  and  was  deem¬ 
ed  necessary  on  account  of  the  preva¬ 
lence  of  an  epidemic  which  followed- 
two  years  of  extraordinary  scarcity, 
1799  and  1800;  which  epidemic  did  not 
cease  until  a  year  or  two  after  the  es¬ 
tablishment  of  the  House  of  Recovery  ; 
so  long  was  it  before  the  effects  of  the 
dearness  and  scarcity  of  provisions,  as 
an  accessory  cause  of  fever,  were  ex¬ 
hausted.* 

The  fever  described  in  Dr.  Bateman's 
little  work,  occurred  in  the  year  1817, 
and  was,  in  his  opinion,  a  disease  of 
greater  extent  and  severity  than  the 
former  epidemic.  lie  observes  re¬ 
specting  it,  “  that  it  might  have  been 
expected,  indeed,  that  the  present  epi¬ 
demic  would  exceed  the  last  in  the  ex¬ 
tent  of  its  course,  since  it  occurred  at 
a  period  of  unparalleled  distress  among 
the  labouring  poor ;  when  the  loss  of 
employment  occasioned  by  the  termina¬ 
tion  of  the  war,  and  the  suspension  of 
the  manufactories,  concurred  with  the 
failing  harvest  of  1816  to  increase  the 
difficulties  of  procuring  subsistence.” 

But  it  is  not  necessary  to  refer  to  for- 
mer  years  for  illustrations  of  this  point, 
since  it  is  impossible  to  overlook  the 
consequences  of  the  late  distresses! 
amongst  the  manufacturing  population 
in  multiplying  the  cases  of  fever,  which 
the  late  humid  seasons  would  have,  at 
any  rate,  to  a  certain  extent,  produced. 

It  is  true  that  the  epidemic  lately 
prevalent  did  not  exclusively  attack 


those  who  had  been  suffering  from  dis¬ 
tress  and  famine,  inasmuch  as  here  and 
there  individuals  of  a  higher  rank  in 
society,  and  in  better  circumstances  of 
life,  were  assailed  by  it ;  although  a 
very  large  majority  of  the  instances  of 
the  disease  certainly  occurred  in  the 
starving  population  of  the  manufacturing 
districts. 

The  fact,  however,  that  the  fever  has 
sometimes  prevailed  without  the  obvious 
interposition  of  this  accessory  cause,  only 
proves  what  it  is  of  importance  that  we 
should  distinctly  recollect,  that  defi¬ 
ciency  of  nutriment  is  not  an  exciting, 
but  only  a  predisposing  cause  of  fever. 

And  I  trust  I  need  not  now  say,  that 
we  hold  that  whilst  a  predisposing  cause 
is  in  itself  incapable,  without  the  assist¬ 
ance  of  the  exciting  cause,  of  pro¬ 
ducing  any  disease,  the  exciting  cause, 
on  the  contrary,  if  of  sufficient  inten¬ 
sity,  can,  without  any  assistance  from 
the  ordinary  predisponents  to  the  dis¬ 
ease,  produce  it  at  once  in  an  individual 
whose  susceptibilities  have  not  been 
previously  increased  ; — that  is,  that 
though  in  this  instance  we  believe  that 
distress  and  scanty  nutriment  have  ren¬ 
dered  many  liable  to  fever  who  have  been 
exposed  only  to  a  diluted  or  feeble 
febrific  atmosphere,  and  would  have, 
therefore,  under  other  circumstances, 
entirely  escaped  it ;  yet  it  is  no  less 
certain  that  the  very  extraordinary 
seasons  which  we  have  lately  wit¬ 
nessed,  have  in  many  instances,  ge¬ 
nerated  so  dense  and  concentrated  a 
miasma,  or  exciting  cause  of  fever,  as 
to  produce  it  in  those  who  had  no  pre¬ 
vious  disposition  to  it,  and  who  would, 
therefore,  probably  have  escaped  the 
disease,  had  the  febrific  qualities  of  the 
air  been  of  a  less  intensely  deleterious 
character. 

Having  now  completed  the  considera¬ 
tion  of  the  causes  of  this  disease,  we 
will  proceed  to  describe  its  symptoms 
and  pathology.  Before,  however,  1 
commence  this  portion  of  our  subject, 
I  wish  to  forewarn  you  that  you  will 
recognise  in  the  lineaments  of  this 
species  of  fever  many,  or  rather  most, 
of  the  features  of  that  disease  which 
was  the  last  subject  of  our  consideration 
— I  mean  remittent  fever. 

In  observing,  therefore,  the  difficulty 
which,  after  the  description  of  the 
symptoms,  will  still  be  very  evident  in 
estaldishing  the  diagnosis  between  these 
diseases,  you  may  be  assured  that  it  de- 


*  Vide  Bateman  on  Typhus, 
t  This  was  written  three  years  ago. 
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pends  neither  on  any  defect  in  your 
powers  of  comprehending  thodistinetion, 
nor  (if  I  may  be  allowed  to  say  so  much  of 
myself)  on  any  failure  in  my  capacity  of 
describing  the  marks  which  constitute 
the  difference  in  question. 

For  the  symptoms  of  the  two  diseases 
are  for  the  most  part  similar — I  was 
going  to  say  identical.  Nor  would 
there  have  been  any  great  difficulty  in 
describing  continued  fever  as  a  variety 
of  the  remittent  species,  inasmuch  as 
some  instances  of  the  latter  do  not  dif¬ 
fer  more  from  others  of  the  same  dis¬ 
ease  than  some  cases  of  continued  fever 
differ  from  certain  instances  of  remit¬ 
tent  ;  and  it  is  a  remarkable  circum¬ 
stance  also,  that  the  pathology  of  the 
two  diseases  is  by  no  means  dissimilar ; 
that  the  results  of  those  morbid  actions 
which  constitute  the  two  affections  are 
very  like  each  other;  and  that  the 
treatment  of  one  does  not  differ  from 
the  treatment  of  the  other  more  than  we 
find  to  be  usual  amongst  the  varieties 
of  the  same  disease. 

A  distinction,  however,  between  these 
two  diseases,  has  been  generally 
made  by  former  writers  and  teachers 
of  medicine.  It  is  founded  on  the 
supposed  difference  between  their  re¬ 
spective  exciting  causes ;  the  former 
disease  (remittent  fever)  being  allowed 
to  arise  g'enerally  from  some  miasma 
or  atmospheric  peculiarity,  and  the 
latter  being  considered  by  a  large  majo¬ 
rity  of  the  profession  to  be  attributable 
to  a  more  mysterious  source — I  mean 
contagion.  Yielding,  therefore,  to  the 
prevalent  custom  of  distinguishing  the 
two  diseases  from  each  other,  I  will 
endeavour  to  describe  those  cases  of 
continued  fever  which  have  the  fewest 
features  in  common  with  remittents, 
and  to  show  how  their  treatment  differs 
from  the  treatment  just  now  described 
as  applicable  to  the  latter  disease,  leav¬ 
ing  it  at  the  same  time  to  be  understood, 
that  in  those  instances  in  which  the  dis¬ 
ease  we  are  now  about  to  describe  as¬ 
sumes  more  directly  the  remittent  cha¬ 
racter,  it  must  then  be  treated  as  if  it 
were  actually  that  species  of  fever,  al¬ 
though  it  may  be  supposed  to  arise 
from  a  different  exciting  cause. 

But  to  proceed  to  the 

PATHOLOGY  AND  SYMPTOMS  OF 
CONTINUED  FEVER. 

You  recollect  that  we  considered  that 
as  in  interraittents  and  remittents  the 


energies  of  the  constitution  appeared 
every  day  to  overcome  more  or  less  the 
primary  effect  of  the  occasional  cause, 
so  in  continued  fevers  we  suppose  that, 
instead  of  this  daily  contest,  the  primary 
cause  of  fever  contends  with  the  reactive 
force  of  the  constitution  for  many  days, 
or  even  many  weeks,  without  cessation, 
and  that  during  this  lengthened  process, 
severe  injuries,  and  often  fatal  lesions, 
take  place  in  several  of  the  most  im¬ 
portant  organs  of  the  body. 

We  are  now  then  about  to  enumerate 
the  symptoms  which  are  characteristic 
of  this  process,  and  the  particular 
lesions  which  are  its  consequences.  In 
the  description  of  the  symptoms,  I  shall 
venture,  for  the  sake  of  attaining  as  much 
perspicuity  as  the  subject  admits  of,  to 
make  a  division  of  the  whole  course  of 
the  disease :  first ,  into  premonitory  symp¬ 
toms,  which  can  perhaps  scarcely  be  con¬ 
sidered  as  parts  of  the  fever  itself ;  se¬ 
condly,  I  propose  to  describe  that  stage  of 
fever  in  which  are  included  the  cold  stage 
and  the  subsequent  stage  of  heat,  and  in 
which  we  may  suppose  those  accumu¬ 
lations  or  determinations  of  blood  to  take 
place  which  lead  to  structural  injuries. 
The  stage  in  which  these  injuries  occur 
we  propose  to  make  the  last  division  of 
the  symptoms. 

The  symptoms,  then,  we  divide  into — 
premonitory  symptoms,  symptoms  of 
congestion,  and  symptoms  of  organic 
alteration  or  effusion. 

We  suppose  that  an  individual,  after 
a  certain  period  from  the  time  of  ex¬ 
posure  to  the  exciting  cause,  is  attacked 
with  the  disease.  This,  which  is  called 
the  latent  period,  is  of  uncertain 
duration ;  very  different  opinions  have 
been  given  by  various  writers  and 
teachers  on  this  point,  some  naming  a 
few  hours  as  its  ordinary  length,  and 
others  extending  it  to  several  weeks. 
It  is  probable  that  the  most  common 
latent  period  of  this  disease,  like  that  of 
many  other  febrile  affections,  is  about 
ten  days. 

The  first  symptoms  complained  of 
are  universal  lassitude  and  inaptitude 
to  exertion,  with  dull  aching  of  the 
back  and  extremities,  which  is  not  re¬ 
moved  or  relieved  by  any  posture  or  any 
quantity  of  repose.  There  is  also  gene¬ 
rally  a  dull  head-ache,  in  most  instances 
under  the  os  frontis,  but  in  some  few 
cases  in  the  occiput.  This  pain  of  the 
head  is  sometimes  accompanied  also  with 
sensations  of  giddiness  and  faintness. 
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After  these  symptoms  have  been  ob¬ 
served  for  a  day  or  two,  there  may  be 
an  interval  or  comparative  vigour. 
Several  times  a  day  there  is  some  little 
chilliness,  followed  by  slight  flushing, 
and  then  some  clamminess  of  the  sur¬ 
face  ;  but  these  last  for  so  short  a 
time  at  first,  and  are  so  trifling  in 
themselves,  that  they  often  escape  re¬ 
mark.  The  pulse,  under  these  circum¬ 
stances,  is  in  general  weak,  small,  and 
sometimes  intermitting ;  but  at  other 
times,  although  it  is  small,  it  retains  its 
natural  regularity  and  frequency.  The 
tongue  also  is  not  at  first  morbidly  af- 
fected,  although  the  patient  often  com¬ 
plains  of  want  of  appetite  and  nausea. 
The  bowels  are  nearly  in  a  natural  con¬ 
dition  hitherto. 

This  state  of  things  remains  during 
very  various  periods  of  time ;  sometimes  it 
will  be  followed  in  a  very  few  hours  by  the 
intense  disturbance  of  established  fever, 
at  other  times  it  will  hang  about  a  per¬ 
son  for  several  weeks  before  the  une¬ 
quivocal  symptoms  of  the  disease  (of 
which  we  shall  speak  by  and  by)  become 
manifest. 

I  remember,  in  the  instance  of  a  gen¬ 
tleman  with  whom  I  am  acquainted, 
hearing  that  he  called  one  morning  on 
a  very  eminent  physician  (now  no 
more),  and  told  him  that  he  felt  a 
degree  of  physical  depression  and 
lassitude  which  he  had  never  experi¬ 
enced  before,  and  which  he  was  at  a 
loss  to  account  for.  He  said  the  physi¬ 
cian  asked  him  a  number  of  questions, 
looked  at  his  tongue,  and  felt  his  pulse, 
and  then  told  him  that  he  was  convinced 
there  was  very  little  the  matter  with 
him,  and  that  the  depression  which  he 
felt  was  evidently  nervous.  He  pre¬ 
scribed  some  stimulating  medicine  for 
him,  and  sent  him  away.  In  the  even¬ 
ing  of  the  very  same  day  he  was  attacked 
with  delirium  and  fever  of  great  severity, 
which  lasted  many  weeks,  and  brought 
him  to  the  brink  of  the  grave. 

I  mention  this  merely  to  impress  on 
your  minds  the  fact  that  an  appearance 
of  perfect  health,  as  far  as  obvious 
functions  are  concerned,  is  consistent 
with  the  near  approach  of  a  dangerous 
fever ;  and  that,  therefore,  it  is  of  the 
greatest  importance  to  be  on  your  guard 
with  respect  to  the  prognosis  which 
you  give,  however  natural  may  be  the 
pulse  and  clean  the  tongue,  if  the  pa¬ 
tient  describes  his  weakness  as  unusual 
and  excessive. 


So  true  is  it  that  weariness  unac¬ 
counted  for  by  previous  exertion  is  a 
sure  sign  of  approaching  disease :  an 
old  remark,  which  is  no  less  just  in  our 
time  than  it  was  in  the  time  of  its 
author  (Hippocrates),  who  says  in  his 
Aphorisms,  that  “  spontaneous  lassi¬ 
tude  indicates  disease.” 

1  do  not  recollect  how  long  the  gen¬ 
tleman  whose  case  I  just  now  mentioned 
had  suffered  from  the  depression  he  de¬ 
scribed  ;  but  it  is  quite  certain  that  this 
state  sometimes  lasts  for  several  weeks 
before  the  fever  is  completely  establish¬ 
ed.  [  have  often  myself  learned  from 
patients  labouring  under  this  disease, 
that  they  had  been  ailing ,  as  they  call 
it,  a  month  or  more  before  any  such 
symptoms  occurred  as  confined  them  to 
their  beds  or  their  houses. 

Nor  is  the  severity  of  the  subsequent, 
attack  regulated  always  by  the  length  of 
this  period  of  debility  and  obscure  ail¬ 
ment  ;  although,  perhaps,  it  may  be 
laid  down  that,  for  the  most  part,  the 
more  violent  fevers  are  preceded  by  a 
shorter  term  of  premonitory  disturb¬ 
ance  than  those  of  a  milder  character. 

Those  which  we  have  just  described 
are  what  may  be  called  the  premonitory 
symptoms  of  continued  fever. 

The  next  occurrence  in  the  disease  is 
distinct  coldness  and  shrinking  of  the 
surface,  with  shiverings  and  horrors ; 
and  what  is  extraordinary,  there  is  often 
observed  at  the  same  time  with  this  sen¬ 
sation  of  coldness  a  very  unpleasant 
degree  of  thirst,  which  is  daily  aggra¬ 
vated  with  the  increased  intensity  of  the 
disease. 

The  debility  and  sense  of  exhaustion 
before  described  as  felt  even  in  the 
premonitory  stage,  are  now  augment¬ 
ed  to  such  an  extent  as  to  amount 
to  absolute  pains  of  the  back,  loins, 
and  limbs,  which  are  sometimes  mis¬ 
taken  for  rheumatism,  and  which  oblige 
the  patient  to  take  to  his  bed 

The  pulse  remains  exceedingly  weak, 
and  sometimes  intermitting  or  unsteady. 
(By  an  intermitting  pulse,  I  mean  one 
of  which  a  pulsation  is  wanting  at  in¬ 
tervals  :  by  an  unsteady  pulse,  one  of 
which  the  successive  pulsations  are  of 
unequal  strength.)  The  respiration 
also  participates  in  the  disturbance  of 
the  circulation,  and  is  often  irregular 
and  laborious,  and  apt  to  be  inter¬ 
rupted  by  sighings  and  yawnings.  The 
tongue  becomes  smeared  with  a  white 
viscid  coating  upon  a  pale  substratum. 
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The  power  of  digestion  now  entirely 
fails,  and  the  bowels  are  either  obsti¬ 
nately  costive  or  else  a  diarrhoea  oc¬ 
curs,  which  may  be  attributed  to  the 
unusual  state  of  the  intestinal  secre¬ 
tions  ;  for  now  the  mucous  membrane 
of  the  tube  itself  secretes  imperfectly  a 
crude  watery  mucus,  whilst  the  proper 
secretions  of  the  liver  and  other  abdo¬ 
minal  viscera  entirely  fail.  The  bowels, 
therefore,  are  irritated  into  a  state  of 
constant  purging  of  watery  clay- colour¬ 
ed  offensive  stools. 

The  urine  is  now  pale,  inconsequence 
of  the  kidneys  being  incapable  of  se¬ 
creting  the  proper  salts  and  colouring 
matter. 

This  stage  of  continued  fever,  which 
will  be  immediately  recognised  as  cor¬ 
responding  to  the  cold  portion  of  a 
paroxysm  of  intermittent  or  remittent 
fever,  is,  in  continued  fever,  generally 
of  short  duration  ;  for  the  patient  soon 
finds  that  the  chilliness  is  interrupted 
by  slight  and  partial  flushings  of  heat, 
till  at  length  his  whole  body  becomes 
warm.  The  pulse  also  becomes  fuller 
and  freer,  and  the  other  symptoms  of 
the  hot  period  of  fever,  which  we  will 
now  proceed  to  describe  at  length,  are 
developed. 

This,  then,  is  the  commencement  of 
the  re-action  of  which  we  have  spoken 
before :  but  it  is  important  to  re¬ 
collect  that  it  is  not  generally  at  once 
established,  for  many  of  the  symptoms 
just  mentioned  will  alternate  several 
times  with  those  of  the  first  or  the  cold 
stage  before  the  former  take  full  posses¬ 
sion  of  the  patient  -—for  instance,  the 
face  will  be  flushed  for  a  short  time,  the 
action  of  the  heart  will  be  accelerated, 
and  slight  confusion  or  giddiness  will 
occur  ;  and  then  again  the  patient  will 
become  cool,  the  pulse  will  again  become 
small  and  fluttering,  or  intermitting, 
and  every  symptom  of  increased  action 
in  the  head  will  disappear.  This  alter¬ 
nation  will  sometimes  occur  several 
times  before  the  hot  stage  is  confirmed. 

We  will  now  suppose  that  the  hot  stage 
has  completely  set  in.  You  recollect 
that  in  the  cold  or  commencing  por¬ 
tion  of  the  actual  fever,  we  suppose 
that,  in  consequence  of  the  general 
diminution  of  power  in  the  nervous  sys¬ 
tem,  that  the  arterial  system  sympathizes 
with  it,  and  distributes  its  contents 
imperfectly  to  the  extreme  vessels,  and 
that  thus  the  blood  is  retained  in  the 
larger  trunks,  and  the  capillaries  are 


deprived  of  their  share  of  the  vital  fluid. 
The  heart,  in  this  stage  of  the  disease, 
acts  feebly  and  imperfectly,  and  neither 
empties  itself  completely  nor  receives 
with  sufficient  readiness  the  refluent  blood 
of  the  veins  ;  hence  there  is  often  found, 
in  the  dissection  of  persons  who  are  de¬ 
stroyed  by  the  early  attack  of  fever, 
congestion  in  the  sinuses  and  venous 
trunks  of  the  head,  an  accumulation  of 
venous  blood  in  the  lungs,  and  a  simi¬ 
lar  accumulation  in  all  the  vessels  which 
supply  the  vena  portarum  with  blood. 
But  in  this,  the  hot  stage  of  the  disease, 
the  state  of  things  is  widely  different. 
Here,  in  consequence  of  the  reaction  of 
the  nervous  system,  as  we  have  before 
said,  and  the  sympathy  with  it  of  the 
heart  and  arteries,  the  blood  is  distri¬ 
buted  vigorously  to  the  extreme  capil¬ 
laries  ;  but  unfortunately  this  distribu¬ 
tion,  in  common  with  that  of  the  ner¬ 
vous  influence,  is  neither  regular  nor 
equable.  In  fact,  congestions  of  ner¬ 
vous  energy,  (if  I  may  so  speak)  and 
consequent  congestions  of  blood,  are 
the  very  essence  of  fever. 

Now,  in  severe  fevers  the  head  labours 
under  active  symptoms  of  arterial  fulness, 
evinced  by  intense  pain  in  the  forehead 
and  temples.  In  the  worst  cases  the 
delirium  is  furious,  putting  on  some¬ 
times  the  aspect  of  mania ;  and  even  in 
milder  fevers  the  pain  in  the  head  and 
throbbing  of  the  temporal  and  carotid 
arteries  are  often  violent,  and  are 
generally  accompanied  by  more  or  less 
giddiness  and  confusion  of  intellect. 
This  affection  of  the  head  is  almost  in¬ 
variably  attended  with  more  or  less  of 
what  is  called  jactitation,  which  means 
a  perpetual  restlessness  or  disposition 
in  the  patient  to  change  his  posture ; 
and  often  by  wakefulness.  Sometimes 
the  patient  scarcely  sleeps  at  all,  at 
others  he  sleeps  occasionally,  but  his 
sleep  is  imperfect  and  totally  unre¬ 
freshing.  The  eyes  are  suffused  with 
blood,  and  often  intolerant  of  light, 
and  the  pupils  are  either  dilated  or 
too  much  contracted.  TJie  heat  of 
the  forehead,  and  indeed  of  the  whole 
body,  is  very  pungent  to  the  hand  when 
it  is  placed  upon  it.  In  severe  cases  the 
external  senses  are  either  depraved  or 
in  a  state  of  preternatural  excitement. 
It  is  not  often  that  the  cerebral  conges¬ 
tion  mounts  to  such  a  pitch  as  to  pro¬ 
duce  absolute  stupor  of  the  mental 
faculties,  without  rupture  of  a  vessel  or 
effusion  of  serum  into  the  ventricles  ; 
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but  in  plethoric  subjects,  when  the 
sanguineous  accumulation  in  the  head 
of  which  we  are  speaking  has  been  ex¬ 
cessive,  I  have  seen  absolute  stupor 
produced  by  it,  with  some  symptoms 
of  apoplexy. 

There  is  another  state,  also  produced 
by  repletion  of  the  cerebral  vessels, 
which  is  very  nearly  as  alarming  as  this, 
and  is  occasionally  observed  even  in  this 
early  period  of  the  disease,  before  it  can 
be  supposed  that  effusion  can  have  taken 
place  in  the  brain  :  I  allude  to  that  state 
in  which  the  patient  lies  dozing  all  day, 
and  apparently  unconscious  of  sur¬ 
rounding  objects,  but  can  still  be  roused, 
and  will  answer  questions,  and  other¬ 
wise  do  what  he  is  desired,  but  invari¬ 
ably  relapses  into  his  former  state  of 
stupor  as  soon  as  he  is  left  alone. 

You  see,  then,  that  in  this  stage  of 
the  disease  there  may  be  any  degree  of 
cerebral  fulness,  producing,  in  slight 
cases,  scarcely  perceptible  confusion, 
and  in  severer  ones  intense  pain  and 
throbbing,  with  maniacal  delirium,  or 
an  almost  complete  apoplectic  stupor. 
These,  then,  are  the  symptoms  of  febrile 
accumulation  of  blood  in  the  head  dur¬ 
ing  the  hot  stage  of  this  disease. 

[To  be  continued.] 
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By  William  Wadd,  Esq.  F.L.S. 

(Concluded  from  page  332.) 

Case  VI. 

“  At  30  years  of  age  he  weighed 
twenty-three  stone,  ate  and  drank  with 
great  freedom,  and  in  great  abundance, 
and  was  withal  so  lethargic,  that  he  fre¬ 
quently  fell  asleep  in  the  act  of  eating, 
and  this  in  company. 

“  He  felt  much  inconvenience  and 
alarm  from  these  symptoms,  and  went 
to  Edinburgh  to  consult  Dr.  Gregory  : 
in  pursuance  of  his  advice,  he  took  a 
great  deal  of  exercise,  lived  sparingly, 
and  slept  little.  The  quantum  of  the 
former  depended  on  the  season,  and  on 
the  power  of  the  patient  to  bear  fatigue. 
The  prescribed  diet  consisted  princi¬ 
pally  of  brown  bread  and  tea,  the  former 
having  a  considerable  quantity  of  bran  ; 
but  as  it  was  necessary  to  fill  the  sto¬ 
mach,  the  patient  ate  a  great  quantity 
of  apples ;  and  to  enable  him  to  take 


the  necessary  exercise,  he  found  a  pint 
of  port  or  sherry  a-day  indispensable. 
He  retired  to  rest  about  eleven,  and 
rose  at  four  or  five  in  the  morning.  The 
only  medicine  he  took  was  three  brisk 
cathartics  a  week .  The  precise  time  he 
continued  under  this  rigorous  system  I 
have  not  ascertained ;  he  is  now  thirty- 
eight,  and  has  been  well  some  years. 
He  reduced  himself  to  fifteen  stone  only, 
being  a  very  large  and  bony  man,  and 
I  understand  that  he  now  eats  and  drinks 
without  any  restraint ;  so  much  so,  that 
it  is  thought  he  has  of  late  got  rather 
fatter,  and  may,  without  care,  be  again 
in  the  state  from  which  he  recovered. ” 

Observations. — The  memoranda  of 
this  case  were  given  to  me  by  a  sensible 
friend,  who,  though  an  adept  in  the 
“  savoir  vivre,”  tempers  good  living 
with  good  discretion. 

Under  the  judicious  direction  of  Dr. 
Gregory,  the  patient  was  reduced  eight 
stone,  which  is  the  most  important  fact 
in  the  narrative.  The  next  is  the  im¬ 
portance  attached  to  brown  bread,  or 
bread  having  a  certain  quantity  of  bran 
in  it, — a  very  grand  secret  in  the  history 
of  p unification,  from  its  practical  ap¬ 
plication  to  medical  purposes,  the  whole 
of  the  alimentary  secretions  being  al¬ 
tered  by  a  change  in  the  quality  of  the 
bread,  as  I  know  of  my  own  expe¬ 
rience,  by  occasionally  dining  with  some 
of  the  advocates  of  this  bruno-nian  sys¬ 
tem. 

To  observe  that  just  medium,  with 
respect  to  quantity,  which  is  most  con¬ 
ducive  to  a  healthy  state  of  stomach, 
demands  not  only  attention  but  resolu¬ 
tion.  The  how  much  must  be  deter¬ 
mined  by  the  individual ;  those  who  can 
abstain  at  the  first  sensation  of  satiety, 
and  can  resist  the  demands  of  appetite, 
have  made  great  progress  in  the  art  of 
curing  most  chronic  indispositions,  of 
regaining  health,  and  preserving  it. 

Unerring  Nature  learn  to  follow  close. 

For  quantum  sufficit  is  her  just  dose. 

This,  though  a  trite  and  familiar  doc¬ 
trine,  cannot  be  too  strongly  or  too 
often  inculcated ;  in  fact,  “  non  satiari 
cibis”  is  a  rule  of  health  as  old  as  Hip¬ 
pocrates. 

Case  VII. — From  a  Country  Physician. 

“ . Our  fat  patient  fasts  and 

grumbles,  but  keeps  up  his  weight  in  a 
wonderful  degree.  ‘  C’est  un  person- 
nage  illustre  dans  son  genre,  et  qui  a 
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port6  le  talent  cle  se  bien  nourrir, 
jusqu’ou  il  pouvait  aller ;  il  ne  semble 
nd  que  pour  la  digestion/  I  believe  he 
would  fatten  on  sawdust.  There  is  one 
very  important  improvement  in  his 
symptoms.  He  can  breathe  better,  and 
can  lie  in  a  recumbent  posture,  which 
he  has  not  been  able  to  do  for  many 
years.  This  alone  keeps  him  to  his 
‘  regime  forte  et  dure,’ — for  it  is  a  cu¬ 
rious  circumstance,  that  after  three 
months’  starvation,  as  he  calls  it,  he  is 
not  above  ten  pounds  lighter  in  weight, 
though  he  is  wonderfully  lighter  in  his 
feelings.  Every  time  I  see  him  I  have 
to  contend  with  some  cogent  reason, 
which  he  urges  with  considerable  hu¬ 
mour,  to  prove  that  his  constitution  will 
suffer,  all  of  which  I  have  hitherto  com¬ 
batted  successfully.  Yesterday,  how¬ 
ever,  he  took  a  new  position  : — he  had 
doubts  on  a  moral  ground.-— 4  It  is  a  bad 
example,’  said  he,  ‘  for 

If  all  the  world 

Should,  in  a  fit  of  temperance,  feed  on  pulse. 

Drink  the  clear  stream,  and  nothing  wear  but 
frieze, 

Th’  All-giver  would  be  untlianked.’  ” 

Observations. — The  person  alluded 
to  in  this  letter,  as  might  be  supposed, 
died  suddenly,  tie  was  a  very  sensible 
man,  a  perfect  gentleman,  a  fine  scho¬ 
lar,  with  a  playful  wit,  that  made  him 
a  most  agreeable  companion  ;  and  his 
temper  was  cast  in  that  happy  mould 
which  “  looks  at  every  thing  on  its  most 
favourable  side.”  The  doctor  thought 
“  he  would  fatten  on  sawdust,”  and 
truly,  like  Father  Paul,  “  the  little  he 
took  prospered  with  him.”  He  grew 
fat  in  spite  of  starvation,  which  he  en¬ 
forced  with  some  pertinacity,  though  he 
was  constantly  furnishing  ingenious 
apologies  for  following  the  natural  bent 
of  his  inclinations  *.  The  most  dis¬ 
tressing  symptom  he  had  to  contend 
with,  was  difficulty  of  breathing.  He 
constantly  complained  of  oppression 
about  the  prsecordium,  and  he  had  all 
the  symptoms  of  hydrothorax.  But 


*  A  humorous  author  has  given  an  account  of 
a  person  of  this  kind,  a  worthy  woman,  who  kept 
adding  growth  unto  growth,  “  giving  a  sum  of 
more  to  that  which  had  too  much,”  till  the  result 
was  worthy  of  a  Smithfield  premium.  This  was 
not  the  triumph  of  any  systematic  diet  for  the 
production  of  fat  ■,  on  the  contrary,  she  lived 
abstemiously,  diluting  her  food  with  pickles, 
acids,  and  keeping  frequent  fasts,  in  order  to  re¬ 
duce  her  compass  ;  but  they  were  of  no  avail. 
Nature  had  planned  an  original  tendency  in  her 
organization  that  was  not  to  be  overcome:  she 
would  haye  fatted  on  sour  krout. 


having  seen  many  cases  with  similar 
symptoms,  where  fat  impeded  the  func¬ 
tions  of  life,  I  was  always  impressed 
with  the  notion  that  it  was  fat,  and  not 
water,  that  oppressed  the  heart,  and  so 
it  proved  to  be  on  examination. 

I  had  an  opportunity  of  examining 
the  body,  which  presented  one  of  the 
most  extraordinary  internal  accumula¬ 
tions  of  adeps  I  ever  witnessed.  The 
heart  itself  was  a  mass  of  fat.  The 
omentum  was  a  thick  fat  apron.  The 
whole  of  the  intestinal  canal  was  im¬ 
bedded  in  fat,  as  if  melted  tallow  had 
been  poured  into  the  cavity  of  the  ab¬ 
domen,-  and  the  diaphragm  and  the  pa- 
rietes  of  the  abdomen  must  have  been 
strained  to  the  utmost  extent  of  their 
bearing  to  have  sustained  the  extreme 
and  constant  pressure  of  such  a  weighty 
mass. 

The  mechanical  obstruction  to  the 
functions  of  an  organ  essential  to  life 
were  so  great,  that  the  wonder  is,  not 
that  he  should  die,  but  that  he  should 
live.  In  very  many  cases  of  sudden 
death,  charged  to  the  account  of  apo¬ 
plexy,  I  am  perfectly  convinced  that 
the  previous  symptoms  would  be  found, 
on  inquiry,  to  be  referrible  to  the  heart 
and  circulation,  and  the  head  has  often 
been  examined  for  causes  which  ought  to 
have  been  sought  for  in  the  region  of 
the  hypogastrium.  A  sudden  palpita¬ 
tion  excited  in  the  heart  of  a  fat  man, 
has  often  proved  as  fatal  as  a  bullet 
through  the  thorax  ;  and  that  it  was  the 
cause  of  death  here  is  most  probable. 
There  was  no  organ  or  viseus  diseased, 
nor  can  even  the  immense  deposition  of 
fat  in  this  case,  as  far  as  simple  animal 
organization  is  concerned,  be  consider¬ 
ed  as  disease. 

There  are  many  fatal  diseases  con¬ 
nected  with  the  accumulation  of  fat 
about  the  heart,  particularly  angina 
pectoris. 

In  Dr.  Blackall’s  cases  of  angina  pec¬ 
toris,  we  find,  C’ase  3,  “  the  heart  large 
and  fat ;”  Case  4,  “  a  great  deal  of  fat 
in  the  anterior  mediastinum.”  The  same 
occurs  in  Dr.  Wall’s  case  and  Dr.  Fo~ 
thergill’s,  in  the  Medical  Observations 
and  Inquiries.  Also  in  a  case  by  Mr. 
Paytherus. 

Dr.  Black,  in  a  case  of  angina  pecto¬ 
ris,  in  vol.  vii.  of  Medico-Chirurgical 
Transactions,  says,  “  the  first  striking 
appearance  was  the  degree  to  which  the 
cellular  membrane  vvas  loaded  with  fat. 
The  heart  was  loaded  with  fat.”  The 
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same  in  the  case  of  Mr.  M‘Cormick, 
ibid.  ;  and  the  Doctor  notices,  p.  82, 
the  relation  to  obesity. 

Case  VIII. 

A  worthy,  fat,  hypochondriacal  ba¬ 
chelor,  sent  for  me  one  day  to  tell  me 
that  he  was  dying;  that  he  had  left  di¬ 
rections  I  should  open  him  for  the  be¬ 
nefit  of  mankind  ;  and  that,  if  it  was 
important,  it  might  be  done  immedi¬ 
ately  after  the  breath  was  out  of  his 
body,  only  taking  care  to  pierce  him 
through  the  heart,  to  prevent  resuscita¬ 
tion.  This  scena  was  repeated  at  least 
once  a  year  for  twenty  years  ;  at  last  he 
died,  with  as  good  viscera  as  any  gen¬ 
tleman  of  seventy-nine  years  of  age 
was  ever  blessed  with.  He  was  one  of 
those  who  studied  the  art  of  self-torment¬ 
ing,  a  comfort  which,  unfortunately  for 
those  about  him,  he  dispensed  with  a 
liberal  hand.  Pity  seemed  the  pabulum 
of  his  life  ;  and  to  exact  commiseration 
for  imaginary  ills. 

Which  real  ills,  and  they  alone  could  cure, 

was  the  great  object  of  his  existence. 
He  ate  well ,  drank  well,  slept  well : 
but  what  of  that  ?  He  had  “  weak  sto¬ 
mach  and  giddy  head ;  flying  gout, 
wind  in  his  veins,  and  water  in  his  skin, 
with  constant  crackings  and  burnings.” 
His  business  seemed,  seeking  for  new 
causes  to  make  himself  miserable. — 
“  Your  pulse  is  very  good,  Sir.” — “Ay, 
so  you  say  ;  every  body  says  so  !  that 
pulse  will  be  the  death  of  me  ;  my  pulse 
deceives  everybody,  and  my  complaints 
are  neglected  because  I  happen  to  have 
a  good  pulse!” — “  Your  tongue.  Sir,  is 
clean.” — “  Ay,  there  it  is  again  ;  you 
should  have  seen  it  in  the  morning*— as 
white  as  a  sheet  of  paper.” 

The  valetudinary,  thus, 

Rings  o’er  and  o’er  his  hourly  fuss. 

Observations. — It  is  truly  said  that 
“  qui  medice  vivit ,  mi  sere  vivit.”  There 
cannot  be  a  more  pitiable  person  than 
one  who  exists  per  force  of  physic,  flan¬ 
nel,  and  barley  water — drop  their  wine, 
weigh  their  meat,  feel  their  pulse,  ex¬ 
amine  their  tongue,  and  make  all  their 
movements  and  meals  by  the  regulation 
of  the  stop-watch.  I  know  persons 
who,  strange  to  say,  are  sufferers  from 
the  rigid  regularity  with  which  they  eat, 
drink,  and  sleep.  This  is  a  city  com¬ 
plaint,  originally  introduced  by  some  of 
the  Ilamborougli  Van-Dams  of  the  last 


century,  whose  movements  resembled 
those  of  the  figures  of  their  own  Dutch 
clocks,  equally  regular,  and  about  as 
lively.  These  demi-Dutch  invalids,  who 
make  the  periods  of  eating,  drinking, 
and  sleeping,  the  chief  business  of  life, 
may  be  considered  as  eating  valetudina¬ 
rians,  who  never  fail  to  put  the  very 
important  question — “  What  am  I  to 
eat?”  This  constant  query  of  invalids 
is  very  seldom  satisfactorily  answered. 
We  remember  Sir  Richard  Jebb’s  sad 
failure  about  muffins  and  boiled  turnips. 
Dr.  Reynolds,  who  was  in  every  respect 
an  able  practitioner,  was  the  most  ready 
with  his  answer  to  this  question.  He 
invariably  recollected  whether  it  was 
muffins,  or  crumpets,  or  boiled  turnips, 
or  baked  pears,  that  he  had  recommend¬ 
ed,  and  he  never  allowed  one  or  the 
other  of  these  materia  alimentaria  to  be 
chang’ed  without  his  positive  order,— and 
he  was  right,  as  will  appear  by  the  fol¬ 
lowing  anecdote : — 

An  eminent  court- physician  visiting 
a  noble  lady,  the  following  scene  took 
place:  “  Pray,  doctor,  do  you  think  I 
might  now  venture  on  a  slice  of  chicken 
and  a  single  glass  of  Madeira,  as  I  feel 
very  faint  and  low  ?”— “  Most  certainly ; 
I  perceive  nothing  in  the  state  of  your 
ladyship’s  pulse,  or  the  appearance  of 
your  tongue,  to  forbid  so  reasonable  an 
indulgence.”  Her  ladyship  instantly 
rang  the  bell,  and  with  more  than  usual 
peremptoriness  of  manner,  desired  the 
servant  to  order  the  doctor’s  carriage  to 
the  door  immediately  :  then  addressed 
him  as  follows:  “  Sir,  there  is  your  fee, 
and,  depend  upon  it,  it  is  the  last  you 
shall  receive  from  me.  I  asked  you  a 
question,  a  serious  question,  Sir,  to  me, 
considering  the  very  abstemious  regi¬ 
men  to  which  I  have  so  long  submitted 
under  your  direction ;  and"  I  think  it 
full  time  to  withdraw  my  confidence 
from  a  physician  who  delivers  a  profes¬ 
sional  opinion  without  any  foundation  ; 
for  you  must  be  perfectly  aware.  Sir, 
that  you  neither  felt  my  pulse  nor  ex¬ 
amined  my  tongue.” 

Perhaps  the  most  pertinent  answer, 
after  all,  was  that  given  by  the  celebrat¬ 
ed  Dr.  Mandeville  to  the  Earl  of  Mac¬ 
clesfield.  “  Doctor,  is  this  wholesome?” 
“  Does  your  lordship  like  it  ?” — “  Yes.” 
“  Does  it  agree  with  your  lordship  ?” 
“  Yes.” — “Why,  then,  it  is  wholesome.” 
This  was  also  the  opinion  of  Lord  Ba¬ 
con,  a  tolerably  good  authoritv  in  mat¬ 
ters  of  food  as  well  as  philosophy. 


COMMENTS  ON  CORPULENCY. 


393 


**  There  is  a  wisdom  in  this,”  says  he, 
“  beyond  the  rules  of  physic  ;  a  man’s 
own  observation  what  he  finds  good  of, 
and  what  he  finds  hurt  of,  is  the  best 
physic  to  preserve  health.”  So  true  is 
it  that  a  man,  according  to  the  trite 
maxim,  is  a  fool  or  a  physician  at  forty. 

Mems.  relative  to  Diet. 

The  celebrated  Dr.  Franklin  lived  on 
bread  and  water  for  a  fortnight,  at  the 
rate  of  ten  pounds  of  bread  per  week, 
and  was  stout  and  hearty.  But  the  most 
frugal  system  of  house  keeping  on  re¬ 
cord  was  that  of  Roger  Crabb,  the 
Buckinghamshire  Hermit,  in  the  17th 
century,  who  allowed  himself  three 
farthings  a  we#k. 

A  gentleman  who  had  been  a  prisoner, 
and  obliged  to  live  on  a  small  quantity 
of  barley,  became  so  accustomed  to  eat 
very  little,  and  very  often,  that  he  never 
sat  down  to  regular  meals,  but  carried 
biscuit  and  gingerbread  nuts  in  his 
pocket,  of  which  he  ate  from  timetotime. 

Mr.  — — ,  aged  sixty,  has  for  upwards 
of  ten  years  only  made  one  meal  a-day. 

Sir  John  Pringle  knew  a  lady,  ninety 
years  of  age,  who  lived  on  the  pure  fat 
of  meat. 

Mossop,  the  actor,  is  said  to  have 
been  particularly  attached  to  various 
food,  according  to  the  line  of  character 
he  was  to  represent.  Broth  for  one ; 
roast  pork  for  tyrants ;  steaks  for 
Measure  for  Measure  ;  boiled  mutton 
for  lovers  ;  pudding  for  Tancred ,  &c. 

Dr.  Gower,  of  Chelmsford,  had  a 
patient  who  lived  for  ten  years  on  a  pint 
of  tea  daily,  now  and  then  chewing 
half-a-dozen  raisins  and  almonds,  but 
not  swallowing  them.  Once  a  month 
she  ate  a  bit  of  bread  the  size  of  a  nut¬ 
meg;  but  frequently  abstaining  from 
food  for  many  weeks  together. 

Dined  with  Dr.  C - this  day  (Nov. 

6th,  1802) ;  he  mentioned  a  case  of  a 
gentleman  who  had  never  tasted  fish, 
fiesh,  or  fowl,  but  whose  diet  had  con¬ 
stantly  been  bread  and  milk.  He  was 
once,  in  travelling,  being  very  hungry, 
tempted  to  taste  a  small  piece  ofc»hicken, 
but  it  had  such  an  effect  on  him  as  to 
occasion  fainting  almost  instantaneously. 

Mrs.  F.,  of  Therfield,  in  Hertford¬ 
shire,  now  a  stout  healthy  woman,  never 
tasted  animal  food  till  she  was  twenty 
years  of  age. 

Brassavolus  reports  of  the  younger 
daughter  of  Frederick,  King  of  Naples, 


that  she  could  not  eat  any  kind  of  flesh* 
nor  so  much  as  taste  of  it ;  and  as  oft 
as  she  put  any  bit  of  it  into  her  mouth 
she  was  seized  with  a  vehement  syn¬ 
cope,  and  falling  to  the  earth,  and  roll¬ 
ing  herself  thereupon,  would  lamenta¬ 
bly  shriek  out.  This  she  would  con¬ 
tinue  to  do  for  the  space  of  half  an  hour 
after  she  was  returned  to  herself. — 
Turner’s  History  of  Remarkable  Provi¬ 
dences,  1697,  fol.  Part  II.  c.  2,  §  6. 

The  late  Duke  of  Portland  broke  a 
blood  vessel  in  his  lungs  when  twenty- 
seven  years  of  age.  He  was  attended  by 
Dr.  Warren — forty  ounces  of  blood  were 
taken  from  him  in  a  few  hours.  He 
lived  on  bread  and  water  for  six 
weeks,  at  the  end  of  which  time  he 
was  allowed  one  boiled  smelt.  From 
this  time  he  lived  with  the  most  rigid 
temperance,  and  never  drank  wine 
or  malt  liquor.  He  took  a  dram  of 
powdered  bark  every  morning  in  a  glass 
of  water,  which,  with  a  moderate  break¬ 
fast,  was  all  he  was  in  the  habit  of  tak¬ 
ing  till  a  late  dinner  in  the  evening.  In 
the  early  part  of  his  life  he  was  con¬ 
fined  to  his  room  three  months  at  a 
time,  with  the  gout.  In  the  latter  part 
of  his  life,  though  occasionally  affected 
by  it,  it  was  never  violent.  His  father 
was  gouty,  his  mother  not ;  his  grand¬ 
mother  died  of  gout  a  little  above  forty 
years  of  age,  1803. 

The  Monks  of  Monte  Santo  (Mount 
Athos)  never  taste  animal  food ;  they 
live  on  vegetables,  olives,  and  cheese. 
In  1806  one  of  their  fraternity  was  in 
good  health  at  the  great  age  of  one  hun¬ 
dred  and  twenty  years. 

Henry  Welby  died  1636. 

Flesh  he  abhorred,  and  wine  >  he  drank  small- 
beer — 

Cow’s  milk  and  water-gruel  were  his  cheer. 

Offley. 

Offley,  three  dishes  had  of  daily  roast. 

An  egg,  an  apple,  and  (the  third)  a  toast. 

Hasselquist,  in  his  travels  in  the 
Levant,  relates  the  following  singular 
fact “  Above  a  thousand  Abyssinians, 
who  were  destitute  of  provisions  on  a 
journey  to  Cairo,  lived  for  two  months 
on  gum  arable,  and  arrived  at  Cairo 
without  any  unusual  sickness  or  mor¬ 
tality.” 

In  Queen  Elizabeth’s  time  the  break¬ 
fast  for  “  my  lorde  and  my  lady”  con¬ 
sisted  of  “  half  a  chyne  of  mutton,  or 
ells  a  chyne  of  beef  boiled;”  and  the 
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children  had  “  a  chikynge,  or  ells  three 
mutton  bonys  boiled,  with  certain  quarts 
of  beer  and  wine.’' 

Mems.  relative  to  Digestion. 

Francis  Bathalia,  the  stone-eater,  it 
is  said,  converted  his  flinty  food  into 
sand  in  seven  days.. 

vMr. - cannot  digest  an  apple :  it 

immediately  causes  pain  in  the  stomach, 
like  a  stone,  or  any  other  hard  body. 
He  can,  however,  eat  any  quantity  of 
toasted  cheese. 

Mr. - cannot  masticate  rice  :  this 

simplest  of  all  food  he  never  eats,  and 
this  is  the  reason  he  assigns  for  it. 

Sir  James  Earle  and  Dr.  Robert  Halli- 
fax  attended  a  child  six  years  old,  on 
whom  scarlet  strawberries  constantly 
produced  irritation  in  the  urinary  organs. 

The  small  black  currant  from  Zante 
is  rarely  or  ever  digested  by  children, 
though  they  are  constantly  in  their  pud¬ 
dings  and  pies. 

Mrs.  B.  cannot  take  milk  without 
being  instantly  affected  by  it.  Disguised 
in  any  manner,  it  never  fails  to  mani¬ 
fest  its  effects. 

Donatus  knew  a  young  gentleman 
who  could  not  eat  an  egg  without  its 
causing  his  lips  to  swell,  and  bringing 
purple  spots  out  on  his  face. 

Idiosyncrasy. 

Some  men  there  are,  love  not  a  gaping  pig; 

Some,  that  are  mad,  if  they  behold  a  cat. 

So  says  Shakspeare ;  and  it  appears 
that  the  enemies  of  our  nature  work 
upon  us,  whether  we  are  aware  of  them 
or  not.  In  vain  we  demand  a  reason  of 
ourselves  for  what  we  do  or  do  not  love. 

That  curious,  sympathetic,  wonder¬ 
working  person.  Sir  Kenelm  Digby,  is, 
perhaps,  the  greatest  detailer  of  singu¬ 
lar  fancies  relating  to  antipathies  and 
sympathies.  He  narrates  the  dire  effects 
of  flowers  upon  certain  people,  even  to 
fainting  and  dying.  So  obnoxious  was 
a  rose  to  the  Lady  Heneage,  that  she 
had  her  cheek  blistered,  says  Sir  Kenelm, 
by  laying  a  rose  upon  it  while  she  was 
asleep.  It  is  even  stated  that  Cardinal 
Caraffa  and  a  noble  Venetian,  one  of 
the  Barbarage,  were  confined  to  their 
palaces  during  the  rose  season,  for  fear 
of  their  lives  1 

Johannes  e  Querceto,  a  Parisian,  and 
secretary  to  Francis  the  First,  king  of 
France,  was  forced  to  stop  his  nostrils 
with  bread  when  there  were  any  apples 


at  table ;  and  so  offensive  was  the  smell 
of  them  to  him,  that  if  an  apple  had 
been  held  near  liis  nose,  he  would  fall 
a-bleeding.  Such  a  peculiar  and  innate 
hatred  to  apples  had  the  noble  family  of 
Fystates,  in  Aquitain. — Schenck.  Obs. 
Med.  1.  vii.  890. 

I  saw  a  noble  Countess,  saith  Hor- 
stius,  who  (at  the  table  of  a  Count) 
tasted  of  some  udder  of  beef,  had  her 
lips  suddenly  swelled  thereby,  who,  ob¬ 
serving  that  I  took  notice  of  it,  told  me 
that  she  had  no  dislike  to  that  kind  of 
dish,  but  as  oft  as  she  did  eat  of  it  she 
was  troubled  in  this  manner,  the  cause 
of  which  she  was  utterly  ignorant  of. 

Bruverinus  knew  a  girl  sixteen  years 
of  age,  who,  up  to  that  time,  had  lived 
entirely  on  milk,  and  could  not  bear 
the  smell  of  bread,  the  smallest  parti¬ 
cle  of  which  she  would  discover  by  the 
smell. 

An  antipathy  to  pork  is  very  common. 
Shenckius  tells  us  of  one  who  would 
immediately  swoon  as  often  as  a  pig. 
was  set  before  him,  even  though  it  be 
enclosed  in  paste :  he  falls  down  as  one 
that  is  dead,  nor  doth  he  return  to  him¬ 
self  till  the  pig  is  taken  from  the  table. 

Marshal  Albret  fainted  away  when¬ 
ever  he  saw  the  head  of  a  boar.  Here¬ 
upon  Bussi  forms  a  sort  of  ludicrous 
case  of  conscience,  whether  a  man  who 
was  to  fight  against  the  Marshal,  should, 
in  honour,  be  allowed  to  carry  with  him 
in  his  left  hand  the  head  of  a  boar.  I 
have  seen,  says  Montaigne,  some  run 
away  at  the  smell  of  apples,  as  if  a 
musket  were  presented  at  them  ;  others 
frightened  out  of  their  wits  at  a  mouse, 
and  others  not  able  to  abide  the  sight  of 
cream,  or  the  stirring  of  a  feather-bed, 
without  something  very  unseemly  hap¬ 
pening  to  them  *. 

Quarterly  Journal  of  Science, 

July  1828. 


CASE  OF  ENLARGED  BLADDER. 
By  J.  B.  Estlin,  F.L.S. 


To  the  Editor  of  the  London  Medical. 
Gazette. 

Sir, 

As  the  following  ease  of  enlarged  blad- 
dei  may  prove  interesting  to  some  of 
my  professional  brethren,  I  have  much 

*  We  have  taken  the  liberty  of  condensing  this 
paper  a  little. 


CASE  OF  ENLARGED  BLADDER. 


395 


pleasure  in  giving*  it  publicity  through 
the  medium  of  the  Medical  Gazette. 

A  gentleman,  54  years  of  age  of  age, 
consulted  me  in  October  1827,  in  conse¬ 
quence  of  constant  nausea  and  loss  of 
appetite  and  strength.  His  tongue  was 
foul  and  his  bowels  confined.  The 
pulse  indicated  no  morbid  symptom.  I 
ordered  him  some  cathartics  with  calo¬ 
mel,  and  when  he  visited  me  two  days 
afterwards  he  was  somewhat  better.  I 
then  prescribed  for  him  an  emetic  and  a 
bitter  aperient  infusion. 

October  8. — Not  much  better.  He 
informed  me  that  for  many  months  he 
has  had  some  difficulty  in  passing  his 
water ;  that  a  considerable  quantity 
comes  away  in  the  day  and  night,  but 
in  small  portions  at  a  time,  and  often 
involuntarily  and  without  any  force.  He 
assured  me  (and  I  place  full  reliance  on 
the  declaration)  that  he  had  never  la¬ 
boured  under  gonorrhoea  or  any  other 
form  of  venereal  complaint. 

Repeat  the  Cathartics. 

15th. —No  better.  Being  anxious  to 
ascertain  the  state  of  the  urethra,  I  in¬ 
troduced  a  middle-sized  bougie,  which 
met  with  a  degree  of  obstruction  at  six 
inches  from  the  orifice  that  moderate 
pressure  could  not  overcome  ;  and  as 
much  pain  was  occasioned  by  the  at¬ 
tempt,  I  desisted  from  it  for  the  present. 

18th. — I  introduced  a  silver  catheter, 
and  found  it  pass  into  the  bladder  with¬ 
out  any  obstruction.  A  pint  of  urine 
was  drawn  off — a  quantity  much  ex¬ 
ceeding  what  he  has  passed  at  one  time 
for  many  months. 

19th. —He  suffered  much  pain  after 
the  introduction  of  the  catheter,  and 
experienced  not  the  least  relief  from 
the  quantity  of  water  removed  from 
the  bladder. 

It  was  my  intention  to  have  passed 
the  catheter  again  to-day,  principally 
with  the  view  of  ascertaining  if  there 
were  any  calculus  in  the  bladder  im¬ 
peding  the  passage  of  the  urine  into 
the  urethra,  but  the  canal  remained  in 
a  very  uneasy  state  from  the  employ¬ 
ment  of  the  instrument  yesterday  ,•  and 
as  he  was  under  the  necessity  of  going 
a  journey  on  business  in  a  day  or  two, 
I  thought  it  better  to  delay  the  attempt. 

30th. — He  returned  from  his  journey 
last  night  in  all  respects  worse.  He 
has  constant  nausea,  and  he  frequently 
passes  urine  involuntarily. 

Cap.  Pulv.  Ipec.  Comp.  gr.  xii.  h.  s. 


31st.—Slept.  Vomiting  came  on  this 
morning  and  continued  through  the 
day.  Bowels  confined.  Calomel,  with 
other  aperients,  was  prescribed. 

Nov.  1st. — Vomiting  very  frequent. 
Bowels  do  not  act.  Calomel  and  opium 
given. 

2d. — Vomiting  incessant :  the  quan-' 
tity  brought  up  from  the  stomach  is  far 
more  abundant  than  the  fluid  he  swal¬ 
lows  :  the  rejected  matter  is  of  dark 
colour  and  coffee-ground  appearance. 
He  has  some  slight  alvine  evacuations 
of  similar  fluid.  A  few  ounces  of  blood 
were  drawn  from  the  arm  :  it  was  huffy. 
No  relief  experienced  from  the  bleeding. 

3d. — He  becomes  worse:  the  vomit¬ 
ing  is  unabated,  and  the  ejecta  are  dark¬ 
er.  The  urine  flows  involuntarily,  from 
two  to  three  pints  apparently  in  the  24 
hours. 

From  the  commencement  of  the  vo¬ 
miting  he  has  had  no  power  of  taking 
food.  Various  liquids  have  been  tried  : 
soda  water  remains  longest  on  the  sto¬ 
mach. 

Yesterday  or  to-day  he  directed  my 
attention  to  a  swelling  in  the  abdomen, 
which  had  escaped  my  notice  when  I 
felt  the  epigastric  region,  and  when  I 
daily  pressed  the  bowels  to  ascertain  if 
any  tenderness  existed.  I  examined 
the  tumor,  and  found  it  to  be  of  an  ob¬ 
long  form,  situated  in  the  right  liypo- 
chondrium,  about  the  outer  edge  of  the 
rectus  muscle,  extending  nearly  from 
the  eleventh  rib  to  the  right  side  of  the 
symphysis  pubis,  and  being  particularly 
prominent  about  the  situation  of  the 
inner  abdominal  ring.  It  somewhat 
distended  the  integuments  so  as  to  be 
perceptible  to  the  eye,  and  might  be 
considered  to  be  about  three  inches  in 
width. 

His  account  of  this  swelling  was  im¬ 
perfect,  but  he  believes  that  he  first 
discovered  it  last  week,  while  he  was  ab¬ 
sent  on  his  journey.  I  was  unable  to 
satisfy  myself  as  to  its  nature.  It  did 
not  answer  to  the  description  of  any 
kind  of  hernia.  It  was  not  elastic,  nor 
could  any  fluctuation  be  discovered  :  it 
seemed  to  possess  considerable  solidity. 
No  inflammation  existed,  as  pressure 
did  not  detect  any  tenderness,  nor  was 
there  any  unusual  tension  over  the  rest, 
of  the  abdomen.  Turpentine  injections 
were  administered,  and  cathartics  and 
opium  taken  by  the  mouth.  The  sto¬ 
mach  rejects  every  thing,  and  the 
bowels  are  but  slightly  evacuated. 


396 


CASE  OF  ENLARGED  BLADDER. 


4th. — Worse  in  all  respects  ;  pulse 
100;  countenance  bad  ;  was  bled  again. 
Injections  continued ;  no  fecal  evacua¬ 
tions  ;  urine  flows  plentifully,  but  gene¬ 
rally  involuntarily. 

5th. — Vomitingincessant.  His  strength 
appears  to  be  rapidly  giving  way.  No 
sustenance  can  be  retained.  Tongue 
brown.  Pulse  small.  The  tumor  is 
larger,  or  the  parietes  of  the  abdomen, 
by  sinking  in,  in  consequence  of  his 
great  emaciation,  make  it  more  appa¬ 
rent. 

6th. — I  was  desirous  of  having  another 
opinion  on  the  case,  and  he  was  visited 
by  my  friend  Mr.  J.  C.  Swavne,  surgeon 
of  this  city.  Upon  an  attentive  exami¬ 
nation,  as  far  as  we  could  come  to 
any  conclusion,  the  tumor  appeared  to 
be  a  mass  of  internal  disease,  aggluti¬ 
nating  the  contiguous  parts,  pressing 
upon  the  bladder,  and  impeding  the 
action  of  the  intestines.  By  both  of 
us  the  patient’s  speedy  dissolution  was 
expected.  To  liis  friends  and  himself 
the  same  event  appeared  so  certain  that 
he  made  a  final  settlement  of  his  affairs 
with  considerable  effort.  For  the  last 
two  or  three  days  he  has  spoken  as  if  he 
anticipated  a  fatal  termination.  {Small 
but  frequent  doses  of  cathartic  extract, 
with  opium  and  purgative  injections, 
were  ordered. 

7th. — lie  becomes  still  worse  ;  some 
delirium  ;  urine  continues  to  be  evacu¬ 
ated,  and  there  is  no  swelling  immedi¬ 
ately  above  the  pubes.  With  the  view, 
however,  of  exactly  ascertaining  the 
state  of  the  bladder,  and  of  assisting, 
by  drawing  off  the  water  that  might  be 
there,  the  action  of  the  bowels,  we  re¬ 
solved  upon  introducing  the  catheter. 
So  near  did  his  death  at  this  time  appear 
to  his  friends  that  they  earnestly  en¬ 
treated  he  should  be  subjected  to  no  fur¬ 
ther  inconvenience,  but  allowed  to  have 
an  undisturbed  release.  These  objec¬ 
tions  were  of  course  overruled,  and  1 
introduced  the  catheter.  It  passed  with¬ 
out  any  difficulty,  and  a  forcible  flow 
of  urine  through  it  occurred.  The 
tumor  immediately  began  to  subside, 
and  by  the  time  about  three  pints  of  wa¬ 
ter  had  been  drawn  off  it  entirely  dis¬ 
appeared. 

The  general  nature  of  the  disease  was 
now  apparent.  It  could  not  be  doubted 
that  the  tumor  was  a  preternatural  en¬ 
largement  of  the  bladder,  and  it  seemed 
most  probable  that  the  elongated  part 
was  the  internal  coat  protruded  through 


the  muscular  coat ;  in  consequence  of 
which,  the  natural  efforts  of  the  bladder 
to  expel  its  contents  forced  them  into 
this  cavity,  instead  of  overcoming  the 
cause  of  resistance  at  the  neck  of  the 
bladder.  To  what  extent  any  morbid 
impediment  existed  at  the  neck  of  the 
bladder  it  was  not  easy  to  determine. 
The  catheter  passed  without  obstruction, 
and  examination  per  anum  detected  no 
disease  of  the  prostate  gland. 

In  a  few  hours,  when  the  tumor  be¬ 
gan  to  form  afresh,  the  urine  was  again 
drawn  off';  the  vomiting  lessened,  and 
the  pulse  in  the  course  of  the  day  be¬ 
came  firmer. 

8th. — Vomiting  less  frequent;  urine 
drawn  off  night  and  morning ;  the  vesi¬ 
cal  tumor  is  formed  some  hours  before 
the  introduction  of  the  catheter  ;  some 
feculent  evacuation  followed  the  enema. 

9th. — Vomiting  nearly  ceased  ;  fecu¬ 
lent  discharges  after  the  enemas ;  no 
power  of  voiding  the  urine,  but  it  flows 
involuntarily  upon  the  re-appearance  of 
the  swelling.  He  takes  nourishment. 

1 3th. — No  vomiting  ;  good  alvine  eva¬ 
cuations  from  the  injections.  He  was 
taught  to  introduce  the  catheter  himself, 
and  directed  to  empty  the  bladder  every 
five  or  six  hours,  so  as  to  prevent  the 
formation  of  the  tumor. 

20th. — Continues  to  improve.  There 
is  no  involuntary  discharge  of  urine, 
nor  can  he  void  any  excepting  by  the 
assistance  of  the  catheter.  Mild  alve- 
tic  pills  act  favourably  upon  the  bowels. 

Ilis  convalescence  was  slow  but  regu¬ 
lar,  and  he  is  now  (August  1828)  re¬ 
turned  to  his  usual  state  of  health,  ex¬ 
cepting  that  he  feels  less  strong  than  he 
was  before  his  illness.  He  never  allows 
the  bladder  to  become  so  full  as  for  any 
involuntary  discharge  to  take  place,  or 
for  the  tumor  to  become  perceptible. 
No  voluntary  power  over  the  bladder 
has  returned.  Pain  along  the  urethra  is 
the  indication  of  the  necessity  to  intro¬ 
duce  the  catheter,  and  this  generally 
occurs  every  five  or  six  hours.  He  is 
able  to  walk  about  and  use  his  accus¬ 
tomed  exercise. 

It  is  probable  that  some  of  your  read¬ 
ers  may  feel  surprise  that  the  nature  of 
this  gentleman’s  complaint  was  not 
sooner  detected.  Without  any  attempt 
to  dispute  their  penetration,  or  to  justi¬ 
fy  my  own  want  of  it,  I  give  the  case 
just  as  it  occurred  in  practice,  with  the 
hope  that  it  may  prove  useful  to  others. 
Late  as  the  knowledge  of  the  disease 
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was  obtained,  it  was  a  source  of  great 
satisfaction  to  me  that  it  was  procured 
in  time  to  relieve  the  patient,  instead  of 
being  discovered  by  a  post  mortem  ex¬ 
amination — a  period  to  which  alone  at 
one  time  I  looked  for  an  explanation  of 
the  symptoms. 

When  the  nature  of  an  obscure  dis¬ 
ease  has  been  unravelled,  there  is  often 
but  little  difficulty  in  deciding  upon  the 
course  that  should  have  been  pursued  : 
but  they  who  have  been  longest  accus¬ 
tomed  to  medical  practice  can  best  esti¬ 
mate  the  difficulties  with  which  the  path 
of  the  practitioner  is  beset  in  cases  of 
an  ambiguous  kind,  where  a  valuable 
life  is  at  stake,  and  where  the  hopes  and 
fears  and  interests  of  anxious  relations 
are  contributing  to  perplex  his  mind 
and  to  increase  his  diffidence  of  his  own 
judgment. — I  am, 

John  Bishop  Estlin, 

Member  of  the  Royal  College  of  Surgeons, 
London,  and  of  the  Royal  Medical 
Society,  Edinburgh. 

Bristol,  August  16th,  1828. 
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To  the  Editors  of  the  London  Medical 
Gazette. 

Sirs, 

Mr.  Williams  has  taken  up  the  sub¬ 
ject  of  “  ocular  adjustment,”  in  the  No. 
242  of  the  Lancet,  and  denied,  through 
a  series  of  Essays,  that  such  a  power 
exists  in  the  eye,  or  that  it  is  necessary. 
His  reasoning,  though  I  think  it  without 
precision,  should  certainly  not  be  allow¬ 
ed  to  pass  unnoticed. 

Mr.  W.  has  made  an  experiment  by 
using  a  concave  and  convex  lens,  each 
of  which  modifies  the  rays  of  light 
passing  to  his  eye.  This  effect  he  con¬ 
siders  an  imperfection  of  vision,  and 
asks — “  If  the  eye  can  conform  to  a  fo¬ 
cus  which  is  supposed  to  be  varied  by 
distance,  why  not  conteract  the  effect 
of  the  slightest  refractor?”  Now  I 
ask  first,  what  influence  has  the  eye 
upon  any  external  medium  ?  for  its  of¬ 
fice  is  to  receive  the  object  or  rays  so 
modified,  and,  according  to  the  angle 
at  which  they  impinge,  to  provide  a  re¬ 
lative  spot  on  the  retina,  that  their 
focus  may  reach  it  ;  and  secondly,  why 
is  a  common  lens  called  “  the  slightest 
refractor?”  every  one  knows  its  power. 


This  is  the  experiment  which  Mr.  W. 
has  triumphantly  asserted  will  “  satis¬ 
factorily  shew  that  no  such  effect  (ad¬ 
justment)  is  ever  produced.”  But,  Sirs, 
listen  to  my  experiment.  Let  an  ob¬ 
ject  be  presented  to  an  healthy  eye,  at 
a  proper  distance  for  distinct  percep¬ 
tion,  and  gradually  approximated,  the 
result  will  be  that,  as  gradually,  there  is 
an  increasing  difficulty  of  perceiving  it ; 
but  still  approximated,  the  object  be¬ 
comes  obscure,  and  the  eye  tired — of 
what  ?  of  endeavouring  to  accommodate 
itself  to  the  altered  position  of  the  ob¬ 
ject.  This  may  be  tried  with  one  eye, 
when  there  can  be  no  deception  from 
the  adjustment  of  the  axis  of  the  eye  : 
the  sight  is  gradually  bewildered,  and 
the  eye  shews  proportionate  effort  to  re¬ 
gain  its  clearness,  or,  in  other  v/ords, 
to  adjust  the  retina  to  the  altered  po¬ 
sition  of  the  focus.  This  experiment 
cannot  fail  to  persuade  that  the  eye  did 
not  remain  in  a  quiescent  state,  through 
the  variations  of  distance  at  which  ob¬ 
jects  presented  themselves.  That  it 
may ,  I  will  readily  grant ;  but  that  the 
eye  has  the  power  of  altering  itself  to 
the  focus  must  as  readily  be  granted  to 
me,  if  vision  is  more  perfect  when  the 
endeavour  is  made  than  it  is  without 
it.  The  power  of  adjustment  is  limit¬ 
ed  ;  but  because  it  is  wanting  after  a 
certain  point,  it  cannot  on  that  account 
be  denied  altogether. 

Again,  let  a  good  eye,  unaccustomed 
to  a  concave  lens,  be  made  to  view  ob¬ 
jects  through  it  until  vision  is  perfectly 
clear,  and  then  withdraw  it.  Some  time 
will  be  found  to  elapse  before  the  eye 
will  regain  its  usual  power  of  discern¬ 
ing  objects,  having  adjusted  itself  to 
another  focus,  and  being  obliged  to  alter 
in  the  same  ratio  with  the  varied  inci¬ 
dence  of  rays  passing  to  the  eye. 

What  farther  remains  P  Here  are  ex¬ 
periments  to  secure  our  original  posi¬ 
tion,  which  might  have  an  endless  addi¬ 
tion,  and  an  ample  refutation  of  those 
objections  urged  against  it.  It  cannot 
be  necessary  to  enter  into  an  explanation 
of  our  theory,  although  Mr.  W.  has  as¬ 
sailed  us  by  a  false  interpretation  of  op¬ 
tical  principles.  Indeed  I  know  not 
how  to  accommodate  my  reasoning  to 
his ;  for  he  has  attempted  to  argue  (in 
No.  250)  on  a  mathematical  diagram, 
in  which  I  can  neither  find  his  position, 
argument,  or  inference.  This  part  of 
the  story  must  be  made  more  clear  to 
us,  and  we  solicit  a  farther  explanation. 
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Mr.  W.  speaks  freely  of  a  “focus,” 
“  rays  of  light  &c.  and  professes  to 
be  familiar  with  optical  principles.  He 
doubtless  will  grant  that  a  focus  is  pro¬ 
perly  defined,  in  reference  to  optics,  as 
that  point  at  which  rays  meet  after  pass¬ 
ing  through  a  transparent  medium.  He 
must  grant,  too,  that  the  direction  of 
those  rays  is  materially  influenced  by 
the  angle  at  which  they  impinge  upon 
the  medium.  What  abstruse  calculation 
is  required  afterwards,  to  prove  that  the 
focus  is  not  always  the  same  ? — or  what 
mathematical  diagram  will  be  necessary 
to  convince  the  world  that  the  situation 
of  the  retina,  the  perceiving  point, 
must  be  proportionately  varied  also  ? 
Yet  these  are  optical  principles,  and 
contrary  to  the  reasoning  of  Mr.  Tho¬ 
mas  Williams.  His  denial  of  ocular 
adjustment  is  but  a  tantamount  denial 
of  the  principles  just  advanced. 

Surely  nothing  can  be  built  upon  the 
fact  that  <f  the  anatomist  has  dissected, 
and  the  physiologist  reasoned  in  vain,” 
to  find  “  by  what  muscular  power  the 
organ  of  vision  is  adjusted.” 

Now,  Sirs,  I  provoke  Mr.  W.  to  a 
farther  explanation,  because  I  firmly  be¬ 
lieve  that  there  is  yet  something  lurking 
within  which  must  have  prompted  his 
industry  to  continue  his  investigations, 
since  he  has  so  repeatedly,  and  at  such 
a  distance  of  time,  spoken  to  the  same 
effect.  I  am,  like  him,  an  abominator 
of  that  plan  which  gives  us  a  gospel 
faith  in  authorities,  inasmuch  as  it 
gives  plausibility  to  error,  and  bewilders 
the  perception  of  him  who  imbibes  it. 
Every  man  should  study  for  himself — 
believe  when  he  is  convinced — but  never 
be  led  away  by  one  side  of  the  question 
before  every  other  is  fairly  exposed,  and 
a  proper  selection  made. 

Should  the  above  observations  be  in 
the  course  of  your  customary  plan, 
their  insertion  will  oblige 

G.  W. 
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To  the  Editor  of  the  Loudon  Medical 
Gazette. 

Sir, 

Whether  the  common  remark  be  true 
— that  the  reputation  of  a  good  botanist 
may  consist  with  a  very  moderate  por¬ 
tion  of  intellect — I  will  not  now  stay  to 
inquire ;  but  I  believe  it  will  readily  be 


admitted  that  the  letter  upon  whicli  I 
am  about  to  offer  a  few  observations  is 
a  tolerably  good  practical  illustration  of 
its  truth  and  justice.  The  gentleman 
who  subscribes  himself  “  A  Botanist,” 
in  your  last  Gazette  (36),  evidently 
wishes  to  say  something  by  way  of  an¬ 
swer  to  certain  remarks  of  mine  which 
appeared  in  a  former  Number.  But 
what  that  something  is,  is  by  no  means 
so  evident.  Taken  in  the  most  favour¬ 
able  point  of  view,  his  letter  would  ap¬ 
pear  to  be  a  modest  protest  or  remon¬ 
strance  against  what  I  had  advanced : 
a  defence  of  botany  the  writer  surely 
cannot  attempt  to  call  it,  as  he  has  not 
said  a  single  word  in  disproof  of  my 
assertions. 

It  is  not  quite  clear  that  the  gentle¬ 
man  well  understood  the  subject  upon 
which  he  undertook  to  write.  In  his 
first  paragraph  he  affirms  that  my  no¬ 
tice  of  Professor  Allman  was  “  actually 
an  attack  on  botany  and  its  professors 
generally  ;”  but  soon  afterwards,  hav¬ 
ing  favoured  us  with  some  lines  of  dis¬ 
tinction  relative  to  diagnosis  and  phyto- 
graphy,  and  a  quotation  or  two  from 
some  favourite  anonymous  author,  he 
proves  to  a  demonstration  that  diagno¬ 
sis  is  not  botany,  and  that  therefore 
my  “  damnatory  conclusions”  do  not 
apply  to  botany  “  properly  so  called  !” 
Admirable  logician ! 

Our  botanist  then  proceeds  to  repeat 
my  expression  ( nec  meus  hie  serrno — it  is 
unfortunately  not  mine :  I  have  it  from 
the  lips  of  a  botanical  professor  of  high 
repute,  who  made  no  scruple  of  deliver¬ 
ing  it  before  a  public  audience),  “  that 
the  chief  business  of  botany  consists 
in  the  naming  of  its  tools  and  he  adds 
authoritatively  that  this  is  not  the  case — 
“  the  naming  of  its  tools  is  not  the 
chief  business  of  botany.”  My  lord 
Peter,  I  am  quite  satisfied :  you  have 
said  it ;  therefore  it  is  not.  Permit 
me,  however,  for  a  moment  to  suggest 
that  more  than  nine-tenths  of  all  the 
systematic  botanical  works  that  ever  fell 
in  my  way  were  totally  occupied  with 
definitions,  divisions,  descriptions,  clas¬ 
sifications,  and  systematic  arrangements. 
I  speak  of  the  Grammars,  Introduc¬ 
tions,  Elements,  Compendiums,  Sy¬ 
nopses,  Floras,  &c. ;  not  forgetting  the 
never-ending,  obtrusive,  and  nauseat¬ 
ing  botanical  articles  which  take  up  so 
large  a  share  of  that  large  work,  the 
Cyclopaedia  of  Rees.  But  the  “  Bota¬ 
nist”  affirms  that  “  it  is  not  the  case;” 
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therefore  it  is  not.  Nothing  can  be 
more  satisfactory. 

In  the  course  of  my  acquaintance, 
Mr.  Editor,  with  dialectics,  I  remem¬ 
ber  to  have  sometimes  heard  of  a  so¬ 
phistical  form  of  argument,  called  beg¬ 
ging  the  question.  Upon  pursuing  our 
botanist’s  train  of  reasoning,  it  struck 
me  that  he  had  a  mind  to  play  a  little 
upon  our  discursive  faculties,  as  well  as 
upon  our  feelings  ;  and  that  as  a  very 
sturdy  and  teazing  beggar.  It  is  you, 
Mr.  Editor,  whom  he  particularly  ad¬ 
dresses  :  “  is  it  possible  that  such  a 
science  contracts  the  intellectual  as  well 
as  the  moral  qualities  ?  Had  it  such  an 
effect  upon  the  Rays,  the  Grews,  the 
Sioanes,  Bankeses,  and  the  other  great 
proficients  in  the  science ?  Is  this  sci¬ 
ence  to  be  deemed  only  worthy  of  a  cer¬ 
tain  degree  of  consideration  ?  Is  it  in¬ 
deed  so  humble  ?  Will  it,  or  ought  it, 
really  to  be  lopped  off  as  a  useless 
branch  of  medical  education?”  And 
then  he  grows  pathetic,  and  most  pite¬ 
ously  begs  to  know — “  is  botany,  in 
truth,  worse  than  useless  to  the  prac¬ 
tising  physician  ?”• — “  Hard  words,  Mr. 
Editor,”  he  continues  to  cry,  until 
positively,  for  pity’s  sake,  I  would  not 
care  much,  Mr.  Editor,  if  you  would 
take  the  poor  fellow  by  the  hand,  and 
give  him  a  little  consolation. 

After  so  touching  an  appeal  to  the 
passions,  I  must  confess.  Sir,  it  is  with 
great  diffidence  that  I  offer  one  or  two 
remarks  more  before  I  have  done.  The 
ingenious  gentleman  regrets  that  the 
limits  of  the  Gazette  preclude  him  from 
giving  a  detailed  account  of  the  extent 
and  the  advantages  of  botany.  Very 
luckily*  they  do  :  they  thus  spare  the 
writer  a  supererogatory  task,  and  they 
spare  me  the  trouble  of  swallowing  a 
dose  of  crambe  decies  repetita.  There 
is  no  need  of  a  panegyric  or  exposition 
of  the  objects,  uses,  or  abuses  of  bota¬ 
ny  ;  I  made  a  few  plain  remarks  on  the 
science ,  collaterally  with  one  of  its 
most  distinguished  professors  ;  a  gen¬ 
tleman  steps  forward  as  a  champion, 
and  takes  up  the  gauntlet ;  but  instead 
of  rebutting  my  “  attack,”  (as  he  is 
pleased  to  call  it),  he  appeals  to  the 
bystanders  whether  I  had  not  utter¬ 
ed  “  hard  words,” — whether  I  had  not 
said  things  calculated  to  give  mortal 
offence  to  all  true  and  trusty  botanists. 
Then  he  goes  on  to  pule  about  <(  rais¬ 
ing  the  hoof  against  the  dead  lion.”  I 
wonder  he  did  not  quote  the  sage  maxim, 


"  de  mortuis  nil  nisi  bonum  it  were 
just  as  good,  and  just  as  conducive  to 
the  advancement  of  historical  literature. 
I  suppose  we  are  henceforward  to  say 
not  a  word  of  the  overweening  and  dis¬ 
gusting  vanity  of  Buffon  ;  and  no  doubt 
we  should  bury  in  oblivion  what  the  late 
Sir  J.  E.  Smith  has  left  upon  record 
relative  to  the  “  dead  lion,”  Linnaeus, 
when  he  censures  that  lion’s  “  unbe¬ 
coming  and  highly  ridiculous  conduct  in 
speaking  of  himself  as  he  did ;  even 
though  his  assertions  were  (of  course 
they  were)  true  and  indisputable.”  Nor 
are  we  to  speak  a  disrepectful  word  of 
the  amiable  Rousseau  (aye,  the  botanist), 
whom  Dr.  Johnson  pronounced  (no 
doubt  “  raising  the  hoof”  too)  to  be 
one  of  the  worst  of  men — whom  three 
or  four  nations  had  expelled — and 
whom,  to  have  protected,  was  the  dis¬ 
grace  of  England.”  Enough  on  this 
sore  topic. 

Botany  I  admit  to  be  an  amusing,  and 
perhaps  a  harmless  pursuit, —  (though 
what  I  stated  about  the  siynificancy  of 
the  terms  still  remains  a  stumbling- 
block  to  me,  notwithstanding  what  the 
Botanist  says  in  explanation,  relating  to 
“  hemlock  and  the  rose  growing  on  the 
same  spot,” — I  confess  this  goes  beyond 
my  comprehension) — and  I  would  ad¬ 
vise  those  who  have  a  taste  for  it,  to 
gratify  their  bent ;  but  what  I  depre¬ 
cate  is,  the  making  botany  part  of  the 
serious  occupation  of  medical  aspirants 
— a  sine  qua  non  to  their  degrees.  This 
is  surely  to  indulge  a  little  too  much  in 
a  good  thing. 

I  know,  Mr.  Editor,  that,  tried  by  a 
jury  of  good  and  loyal  botanists,  a 
court  composed  of  the  members  of 
gooseberry-clubs  and  tulip-fanciers,  I 
should  stand  convicted  of  heresy  and 
high  treason.  But  conscious  of  the 
truth  and  importance  of  my  assertions, 
and  well  aware  that  there  are  numbers 
of  the  best-informed  physicians  of  the 
same  persuasion  as  myself,  I  have  not 
shrunk  from  giving  publicity  to  my  sen¬ 
timents  ;  at  the  same  time,  that  had 
your  correspondent,  “  the  Botanist,” 
proposed  any  thing  in  the  way  of  my 
correction,  or  improvement,  instead  of 
a  tirade  “  full  of  sound  and  fury,  and 
signifying  nothing,”  nobody  would 
have  felt  more  grateful  to  him  than. 

Sir, 

Your  most  obedient  servant, 

Eblanensis. 

August  12th,  1828. 
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RUPTURE  OF  THE  UTERUS  AT  THE 
TIME  OF  QUICKENING. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

'  • 

The  following-  case  has  lately  come 
under  my  observation,  and  having-  pos¬ 
session  of  the  specimen,  I  shall  be 
happy  to  show  it  to  any  gentleman  curi¬ 
ous  in  diseases  of  the  uterus. 

I  am,  Sir, 

Your  obedient  servant, 

J.  O.  Else. 

Edward’s  Street,  Portman-Sq'uare. 


Rupture  of  the  Uterus  at  the  time  of 
Quickening. 

Mrs. - ,  ?et.  20,  lost  her  life  under 

the  following-  circum stances  : — She  had 
been  married  about  fifteen  months,  and, 
until  the  time  of  her  conception,  had 
enjoyed  tolerable  health  ;  but  since  that 
period  had  suffered  considerably  from 
deep-seated  pain  in  the  back  and  ute¬ 
rine  region,  together  with  other  symp¬ 
toms  threatening  abortion. 

Before  her  marriage,  and  up  to  the 
time  of  conception,  she  had  experi¬ 
enced  an  unusual  degree  of  pain  at  each 
menstrual  period ;  and  the  catamenial 
discharge  was  exceedingly  scanty.  Her 
death  appeared  in  some  measure  acce¬ 
lerated  by  an  excursion  to  Greenwich, 
in  company  with  her  husband,  as  shortly 
after  her  arrival  there  she  was  attacked 
with  vomiting  and  syncope,  and  in  less 
than  an  hour  she  ceased  to  exist. 

Upon  examination  it  was  discovered 
that  a  rent  of  about  five  inches  in  length 
had  taken  place  in  the  uterus,  extending 
itself  from  the  cervix  upwards  at  its 
anterior  part,  and  rupturing  a  portion 
of  the  placenta.  The  foetus  lay  in  front 
of  the  uterus,  enveloped  by  its  internal 
membrane,  and  surrounded  by  coagu¬ 
lated  blood,  a  quantity  of  which  was 
also  found  between  the  intestines  and 
in  the  cavity  of  the  pelvis.  The  uterus 
itself  was  covered  with  dark-coloured 
spots,  and  easily  lacerable  ;  the  ovaries 
were  also  in  a  state  of  disease — the  one 
containing  hydatids,  the  other  with  the 
same  dark-coloured  spots  as  the  uterus.. 
The  foetus  appeared  healthy,  and  is  sup¬ 
posed  by  its  movements  to  have  caused 
the  rupture  of  the  uterus. 


CAMBRIDGE  DEGREES, 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

As  you  have  inserted  in  a  recent  num¬ 
ber  of  the  Gazette  an  account  of  the 
examination  at  Cambridge  for  the  first 
degree  in  medicine,  and  appended 
thereto  an  editorial  inquiry,  whether  I 
will  take  upon  myself  to  say  that  the 
questions  must  be  answered  in  order  to 
obtain  such  degree  ?  I  beg  to  say  in 
reply,  that  it  is  not  in  general  supposed 
or  required  that  every  question  put  in 
the  course  of  an  examination  be  answer¬ 
ed  ;  but  that  here,  as  in  other  cases,  the 
nature  of  the  examination  shews  the 
standard  of  qualification  which  the  can¬ 
didate  is  expected  to  possess,  and  that 
unless  the  answers  to  the  questions 
were  such  as  evinced  a  competent  know¬ 
ledge,  the  degree  would  undoubtedly  be 
refused. 

Your  obedient  servant, 

Verax. 

August  18th,  1828. 
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“  L’Auteur  se  tue  h  alonger  ce  que'  le  lecteur  se 
tue  <i  abrdgdr.” — D’Alembert. 


Commentaries  on  the  Causes,  Forms , 
Symptoms,  and  Treatment,  Moral 
and  Medical,  of  Insanity.  By  G.  M. 
Burrows,  M.D.  Member  of  the 
Royal  College  of  Physicians  of  Lon¬ 
don,  &c.  &c. 

(Continued  from  page  372.) 

Commentary  V. 

On  the  Vascular  and  Nervous  Sys¬ 
tems. — Perfect  health  depends  upon  the 
existence  of  a  due  balance  between  the 
nervous  and  vascular  symptoms;  but 
in  every  case  of  mental  derangement 
these  seem  to  be  in  opposition.  Neither 
of  these  systems  can  receive  an  insu¬ 
lated  impression,  for  both  participate  in 
whichever  it  may  have  originated.  A 
moral  impression  is  first  carried  to  the 
brain,  but  this  produces  a  sympathetic 
affection  of  the  sanguineous  system ; 
even  simple  thought  exercises  a  power¬ 
ful  influence  on  the  circulation.  Great 
calculators  will  pass  days  and  nights 
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without  sleep,  and  this  depends  upon 
an  increased  action  of  the  vessels  of  the 
brain.  Such  a  state,  if  allowed  to  con¬ 
tinue,  may  produce  delirium  ;  but  these 
pursuits  being  dependent  upon  volition, 
can  be  suspended. 

Numerous  illustrations  are  given,  and 
various  authorities  quoted,  to  shew  the 
connexion  between  the  nervous  and 
vascular  systems,  and  particularly  that 
the  latter  is  in  a  state  of  excitement  in 
mania  ;  but  we  do  not  consider  it  neces¬ 
sary  to  enter  upon  this  partof  the  subject. 

Commentary  VI. 

Disorders  of  the  Circulation.—  There 
are  two  states  of  the  circulation,  which, 
though  directly  opposite  to  each  other, 
have  an  immediate  influence  on  the  in¬ 
tellectual  functions ;  first,  when  the 
blood  in  quantity,  or  momentum,  is 
excessive ;  second,  when  in  either  of 
these  respects  it  is  defective. 

1st. — Our  author  objects,  with  jus¬ 
tice,  to  the  synonymous  use  of  the  ex¬ 
pressions  plethora  and  sanguineous  de¬ 
termination,  either  of  which  may  exist 
without  the  other.  When  blood  is  sent  to 
a  part  with  increased  velocity,  being, 
however,  returned  by  the  veins  in  a  cor¬ 
responding  manner,  it  constitutes  simple 
determination.  Again,  it  may  be  sent 
with  the  natural  degree  of  velocity,  or 
the  velocity  may  be  above  or  below  the 
natural  standard;  and  if  from  any  ob¬ 
structing  cause  it  be  not  returned  by  the 
veins  in  a  corresponding*  manner,  accu¬ 
mulation  takes  place ;  this  constitutes 
plethora,  or  congestion ;  the  former 
:erm,  however,  is  the  one  adopted  by  Dr. 
Burrows. 

Increased  determination  is  a  frequent 
3ause  of  insanity ;  not  so  plethora,  which 
s  more  apt  to  produce  apoplexy,  and 
similar  affections. 

No  symptom  is  more  frequent  in 
dtacks  of  insanity,  in  all  its  different 
Arms,  than  preternatural  heat  of  the 
scalp;  while  the  temperature  of  the 
*est  of  the  body  is  generally  below  its 
natural  standard.  It  has  been  argued, 
particularly  by  Crichton,  that  mere  de¬ 
termination  to  the  head  is  not  the  cause 
af  delirium  ;  because  in  various  states, 
is  during  active  exercise,  the  pulse  is 
sequent,  and  the  face  flushed,  yet  no 
delirium  takes  place ;  while  on  the 
ather  hand,  the  delirium,  often  in  mad¬ 
ness,  and  occasionally  in  fever,  begins 
vhen  the  pulse  is  very  little  quickened, 
>r  even  when  it  is  not  so  at  all.  Dr. 

VOL.  II.— no.  39. 


Burrows,  however,  argues,  that  “  al¬ 
though  delirium  or  insanity  may  not 
always  be  referred  to  fulness  of  blood 
in  the  brain,  or  to  increased  impetus  in 
the  heart’s  motion,  yet  it  does  not 
thence  follow  that  there  is  no  increased 
momentum  in  the  circulation  of  the 
brain,  for  in  local  inflammations 
there  is  often  indubitable  increased 
local  vascular  action,  without  any  or 
little  disturbance  of  the  general  circula¬ 
tion.  Why,  therefore,  should  not  an 
increased  local  action  be  maintained  in 
the  brain  as  well  as  in  other  parts, 
without  a  quick  pulse,  or  the  ordinary 
marks  of  determination  to  the  head  ?  In 
fact,  nothing  is  more  common  in  men¬ 
tal  derangements  than  to  find  extraor¬ 
dinary  heat  of  the  scalp,  throbbing 
arteries,  and  suffused  eyes,  and  the  pulse 
quite  calm  ;  and  dissection  repeatedly 
proves  that  such  increased  action  in  the 
brain  had  been  going  on  when  no 
symptom,  while  the  patient  lived,  indi¬ 
cated  it.” 

It  is  no  doubt  true,  as  stated  by  our 
author,  that  local  derangements  take 
place  in  the  circulation  without  develop¬ 
ing  any  corresponding  condition  of  the 
general  system.  This  implies  that  such 
condition  has  originated  not  from  the 
impetus  of  the  heart,  or  from  participat¬ 
ing  in  any  general  effect ;  but  it  does 
not  imply  that  the  increased  local  ac¬ 
tion  is  the  first  link  in  the  chain  of 
causation.  There  may  be,  and  proba¬ 
bly  is,  in  madness,  some  condition  of 
the  brain  anterior  to  and  productive  of 
increased  vascular  action ;  as,  to  give  an 
illustration  of  a  different  nature — desire 
produces  increased  local  determination, 
and  though  the  state  of  parts  which  re¬ 
sults  may  re-act  upon,  and  increase  de¬ 
sire,  still  this  last  must  be  looked  upon 
as  having  preceded  the  other.  Our 
author  next  alludes  to  experiments 
on  transfusion,  particularly  those  of 
Dionis  *  ;  and  in  a  note  we  have  a 
curious  case  from  the  second  volume  of 
the  Philosophical  Transactions,  in  which 
transfusion  was  attended  with  complete 
success  in  curing  a  case  of  mania. 
The  object  in  referring  to  these 
cases  here  appears  to  be  for  the 
purpose  of  supporting  the  position  that 
mere  mechanical  (if  we  may  so  call 
them)  changes  in  the  state  of  the  circula¬ 
tion  are  capable  of  producing  mania ;  for 
in  the  case  alluded  to,  the  result  “  raises 


*  Cours  cl’Oper.  de  Chirurgie. 
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the  presumption  that  some  error  in  the 
circulating  medium  was  in  this  instance 
the  proximate  cause  of  the  insanity. ” 
Granting’,  however,  that  there  is  a  “  pre¬ 
sumption”  in  this  particular  case,  we 
submit  that  the  sudden  introduction  of 
nine  or  ten  ounces  of  blood,  and  the 
blood  too  of  another  animal  (a  calf) 
may  fairly  be  supposed  to  exercise  a 
greater  influence  on  the  system  than 
merely  correcting  “  some  error  in  the 
circulating  medium  and  at  all  events 
such  changes  in  the  circulation  cannot 
be  considered  analogous  to  those  irre¬ 
gularities  in  the  distribution  of  the 
blood  already  in  the  body,  the  actual 
quantity  and  quality  of  which  remain 
comparatively  stationary. 

It  is  a  well  known  fact  in  pathology 
that  one  disease  will  sometimes  suspend 
another,  and  that  the  one  which  is  so 
suspended  will  again,  in  some  instances, 
resume  its  course  after  the  interruption 
is  removed.  These  phenomena  are  fre¬ 
quently  observed  in  cases  of  insanity. 

“  The  effect  of  a  new  morbid  action 
in  superseding  another  already  existing, 
is  in  no  instance  more  forcibly  ex¬ 
emplified  than  when  fever,  spontaneous 
or  artificial,  supervenes  on  insanity. 
Nor,  perhaps,  can  stronger  proof  be 
adduced  of  the  effect  of  the  circulation 
on  the  intellectual  faculties. 

“  Fever  is  a  very  common  termina¬ 
tion  of  a  maniacal  attack ;  and  it  will 
have  this  effect  in  cases  where  the  con¬ 
dition  of  the  circulation  materially 
differs.  In  some  insane  persons  the 
impetus  of  blood  to  the  brain  appears 
to  be  constant ;  in  some,  it  is  occasional 
only  ;  in  others,  it  is  deficient,  and  the 
brain  receives  too  little  blood. 

If  an  access  of  pyrexia  do  not  effect 
a  permanent  cure,  yet  sometimes,  so 
long  as  this  new  action  continues,  the 
understanding  has  been  perfect,  or  much 
improved. 

The  essence  of  fever  is  probably  in¬ 
creased  action  in  the  vascular  system, 
however  that  may  have  originated. 
When,  therefore,  an  attack  of  fever  re¬ 
moves  insanity  in  any  of  the  three  con¬ 
ditions  of  the  circulation  referred  to, 
we  may  infer  that  in  the  first  it  relieves, 
by  the  new  morbid  action  being  more 
powerful  than  the  existing  one,  and 
thereby  superseding  it  ;  in  the  second, 
by  equalising  the  deranged  balance  of 
the  circulation ;  in  the  third,  by  impart¬ 
ing  such  a  degree  of  momentum  to  the 
arterial  impulse  that  sufficient  blood  is 


carried  to  the  brain  to  restore  its  de¬ 
teriorated  energies. 

“  The  most  powerful  remedies  pre¬ 
scribed  for  the  cure  of  insanity  act  by 
inducing  artificial  fever,  i.  e.  by  creating 
such  an  excitement  in  the  system  as 
increases  the  impetus  of  the  circula¬ 
tion  :  of  these,  exercise,  the  bath,  mer¬ 
cury,  antimony,  and  tonics,  are  ex¬ 
amples. 

“  The  first  effect  of  accelerated  cir¬ 
culation  is  to  increase  the  activity  of  the 
brain.  This  is  often  remarked  on  the 
accession  of  simple  fever,  as  well  as  of 
incipient  inflammation  of  certain  parts 
of  the  encephalon.  As  sensation  is 
more  acute,  the  imagination  becomes 
more  vivid,  and  deprivation  of  sleep 
follows  ;  and  if  the  patient  sinks  into 
a  momentary  slumber,  frightful  images 
present  themselves,  and  exhibit  all  the 
phenomena  of  delirium. 

((  An  attack  of  typhus  has,  while  it 
continued,  restored  reason,  and  even  re¬ 
collection,  in  cases  of  long-continued 
insanity ;  though,  upon  the  subsidence 
of  the  fever,  insanity  has  again  recurred. 

“  Mr.  Tuke  mentions  a  case  of  a 
woman  who  had  been  fatuous  for  years, 
and  who,  being  attacked  with  typhus 
fever,  recovered  a  perfect  recollection 
of  persons  and  events  ;  and  who,  upon 
the  subsidence  of  the  fever,  was  pre¬ 
cisely  in  her  former  state  of  mental 
alienation*.  Other  authors  refer  to 
similar  effects,  though  their  histories  of 
the  cases  of  insanity  are  rarely  suffi¬ 
ciently  exact. 

“  Recovery  of  reason  from  the  inter¬ 
vention  of  fever  is  so  common,  that  I 
shall  quote  only  one  instance  in  my 
own  practice. 

“  A  gentleman,  aged  forty-five,  in  a 
state  of  melancholia,  with  a  strong  pro¬ 
pensity  to  suicide,  was  walking  with  his 
keeper  on  Battersea  Bridge.  By  a  sud¬ 
den  effort  he  broke  away,  and  jumped 
over  into  the  Thames.  It  was  on  a 
Sunday,  and  as  many  boats  were  passing 
on  the  river,  assistance  was  immediately 
given  ;  but  he  resisted  so  much,  that  it 
was  only  by  main  force  he  was  taken 
out  of  the  water  and  conveyed  to  his 
residence. 

“  Having  some  distance  to  go  in  his 
wet  clothes,  he  caught  a  violent  cold, 
followed  by  rigors  and  a  smart  fever. 
For  this  I  prescribed  suitable  re¬ 
medies  ;  but  I  took  no  notice,  nor  made 


*  Description  of  York  Retreat,  p.  137,  in  notft. 
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any  inquiry  of  him  respecting  his  late 
rash  attempt  to  destroy  himself.  Dur¬ 
ing  the  fever  he  was  quite  docile  and 
collected.  When  it  had  subsided,  I 
reasoned  with  him  on  the  subject.  He 
confessed  himself  horror-struck  on  the 
reflection  of  the  act  he  had  committed, 
and  entreated  I  never  would  again  men¬ 
tion  it.  In  fact  his  mind  was  entirely 
free  from  all  delusion  ;  and  in  a  fort¬ 
night  he  returned  home  cured,  and  has 
remained  well  ten  years. 

“  Persons  of  weak  intellects,  and 
even  in  a  state  of  dementia,  when  that 
condition  was  not  connate,  or  from 
mechanical  injury,  have,  from  an  attack 
of  fever,  been  known  not  only  to  be 
restored  to  reason,  but  to  have  acquired 
a  degree  of  shrewdness  exceeding  their 
original  capacity.  Willis  has  an  axiom, 

*  Inter  dum  febris  quosdam  stultos  et  stu- 
pulos  sanavit,  etacutiores  reddidit  and 
he  cites  several  cases  in  proof  of  it.” 

The  preceding  illustrations  relate  to 
cases  in  which  the  quantity  or  momen¬ 
tum  of  the  blood  is  augmented ;  but 
the  opposite  condition  may  equally  exist, 
and  it  is  demonstrable  that  if  the  brain 
be  not  furnished  with  an  adequate  sup¬ 
ply  of  blood,  its  functions  are  imper¬ 
fectly  performed. 

“  Persons  exhibit,  in  particular  forms 
of  mania,  a  peculiar  pallor  of  the  skin, 
accompanied  with  such  extreme  emacia¬ 
tion,  that  a  deficiency  in  the  supply  of 
blood  is  strongly  indicated.  The  ca¬ 
pillary  vessels  on  the  surface  seem  com¬ 
pletely  exsanguined  ;  and  the  frequent 
insusceptibility  of  such  patients  to  all 
external  sensations,  seems  to  imply  that 
the  circulation  in  the  cutaneous  vessels 
is  so  languid  as  to  have  impaired  the 
nervous  power  and  influence.” 

Demency  or  fatuity  is  the  form  of 
derangement  usually  met  with  under 
such  circumstances. 

Commentary  VII. 

Anomalies  in  the  Circulation. — Dr. 

Burrows,  under  this  head,  details  some, 

and  alludes  to  many  more  instances,  in 

which  there  has  been  great  irregularity 

in  the  circulation — one  artery  or  set  of 

arteries  differing  from  the  rest,  both  in 

the  strength  and  number  of  pulsations. 

We  confess  that  we  have  alwavs  enter- 

•/ 

tained  much  scepticism  on  the  latter 
point,  though  it  is  difficult  to  resist  the 
direct  and  unqualified  assertions  of  our 
author : — 


“  A  young  woman,  aged  24,  expe¬ 
rienced  a  pecuniary  loss,  which  affected 
her  health  and  suppressed  the  catamenia. 
Soon  after  a  severe  attack  of  mania 
followed.  Before  the  approach  of  a 
paroxysm,  the  pulse  was  greatly  acce¬ 
lerated.  In  the  course  of  a  few  hours, 
the  pulsation  of  the  right  carotid  became 
so  strong  as  to  be  visible  to  the  eye. 
While  the  stroke  of  the  radial  artery 
was  90,  that  of  the  carotid  was  115  or 
120,  but  irregular  in  force.  At  the 
same  time  she  complained  of  a  great 
rush  of  blood  to  the  head,  with  a  whiz¬ 
zing  noise  in  her  ears  ;  afterwards  the 
temporal  arteries  began  to  beat  with 
greater  force  and  celerity,  and  pre¬ 
sently  she  became  completely  and  furi¬ 
ously  deranged.” 

That  such  discrepancies  may  be  oc¬ 
casionally  met  with,  it  would  be  pre¬ 
sumptuous  to  deny,  merely  because  we 
have  not  ourselves  met  with  them  ;  but 
when  our  author  goes  on  to  speak  of 
them  as  matters  “  indisputable,”  and 
almost  of  every  day  occurrence,  we 
must  enter  our  protest  against  his  ac¬ 
curacy.  We  allude  only  to.  want  of 
correspondence  in  the  number  of  pulsa¬ 
tions  which  gives  to  arteries  an  inde¬ 
pendent  power  of  action  :  that  the  pulse 
is  at  one  moment  quick  and  another 
slow-— -in  one  part  weak  and  another 
strong — are  circumstances  too  well 
known  to  require  illustration ;  but  we 
never  have  met  with  any  instance  in 
which  one  artery  beat  more  frequently 
than  another  during  the  same  period. 
Experiments  in  which  arteries  are  felt 
during  two  consecutive  periods  are 
good  for  nothing,  so  rapidly  do  numeri¬ 
cal  changes  occur.  Dr.  M.  Cox,  who 
appears  to  have  paid  much  attention  to 
the  pulse  of  insane  persons,  and  alludes 
to  the  difference  in  the  character  of  the 
pulse  in  different  arteries,  “  makes  no 
remark  on  the  inequality  or  want  of 
correspondence  in  the  number  of  pulsa¬ 
tions  in  these  vessels.” 

The  pulse  of  insane  persons  is  very 
much  influenced  by  their  feelings  ;  and 
while  they  often  possess  a  remarkable 
power  in  preventing  emotion  from  ap¬ 
pearing  in  the  countenance,  they  can 
scarcely,  if  at  all,  control  the  pulse  ; 
which  Dr.  Burrows,  therefore,  looks 
upon  as  an  index  of  their  condition. 

Commentary  VIII. 

Haemorrhagic  Discharges. — Of  these, 
the  first  mentioned  by  our  author  is 


*  De  Stupiditate,  p.  190, 
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menstruation,  which  he  designates  the 
“  moral  and  physical  barometer  of  the 
female  constitution.”  The  suppression 
of  this  function  is  apt  to  produce  local 
determinations,  as  is  familiar  to  us  all ; 
and  among  the  diseases  which  are  thus 
very  frequently  excited,  “  the  hazard 
of  insanity  is  imminent.”  Nevertheless, 
Dr.  Burrows  does  not  regard  menstrual 
obstruction  as  a  very  frequent  cause  of 
insanity-— he  is  “  quite  convinced  that 
amenorrhoea  is  oftener  a  consequence 
of  cerebral  disturbance:”  eminena- 
gogu.es,  under  such  circumstances,  must 
be  useless.  It  is,  therefore,  of  im¬ 
portance  to  ascertain  whether  the  sup¬ 
pression  has  been  the  cause  or  the  con¬ 
sequence  of  the  insanity ;  and  perhaps 
all  that  can  be  said  on  this  point  is,  that 
if  it  has  preceded  the  mental  affection, 
and  been  produced  suddenly  by  cold, 
fright,  or  any  of  those  circumstances 
known  to  give  rise  to  menstrual  ob¬ 
struction,  we  may  fairly  look  upon  this 
as  the  cause  of  the  insanity ;  but  under 
other  circumstances  as  one  of  its  effects. 

The  period  at  which  menstruation 
ceases  is  favourable  to  the  development 
of  mental  disease  :  at  this  time  females, 
losing  their  personal  attractions,  are 
apt  to  be  distracted  with  jealousy; 
many  become  enthusiastically  religious  ; 
and  yet  more  take  to  the  bottle, — all  of 
which  are  <c  dangerous  to  the  equani¬ 
mity  of  the  moral  feelings  and  mental 
faculties.” 

Hsemorrhoidal  discharge  is  one  of 
which  we  hear  much  and  see  little. 
Esquirol  says,  that  the  suppression  of 
the  discharge  of  blood  from  piles  is  al¬ 
most  as  prejudicial  as  of  the  menses  in 
women  ;  and  the  same  opinion,  variously 
modified,  is  to  be  found  in  most  writers 
who  have  touched  upon  the  subject. 
Have  any  of  our  readers  frequently  seen 
cerebral  affections  as  the  distinct  and 
unequivocal  result  of  suppression  of 
haemorrlioidal  discharges?  We  confess 
that  we  look  upon  this  as  a  very  ima¬ 
ginary  source  of  disease,  which  has  been 
transferred  from  one  author  to  another — 
a  remnant  of  the  humoral  pathology. 
With  regard  to  the  disease  more  parti¬ 
cularly  under  consideration,  our  author 
says,  “  the  opinion  that  a  discharge  of 
blood  from  piles  often  proves  critical 
and  removes  insanity,  I  have  never  seen 
confirmed.”  This  remark,  we  are 
persuaded,  applies  with  equal  truth  to 
many  diseases  in  which  the  same  cause 
has  been  supposed  to  operate. 


Varicose  discharge  need  merely  be 
mentioned :  few  are  so  much  tainted 
with  the  doctrine  of  revulsion  as  to 
look  upon  bleeding  from  a  varicose  vein 
as  different  from  any  other  kind  of 
haemorrhage. 

Nasal  and  other  haemorrhages  may 
sometimes  give  relief  in  cerebral  affec¬ 
tions.  “  The  propensity  to  suicide,” 
says  our  author,  “  has  often  been  cured 
by  the  haemorrhage  of  a  self-inflicted 
wound.”  It  may  admit  of  fair  doubt, 
however,  whether  in  such  cases  the 
bleeding  is  the  only  circumstance  to 
which  the  curative  effect  may  be  at¬ 
tributed. 

Commentary  IX. 

Diseases  complicated  with  Insanity. — 
These  are  vertigo,  epilepsy,  convulsions, 
apoplexy,  paralvsis,  catalepsy,  hysteria, 
and  hydropic  effusions. 

Vertigo  is  a  disorder  of  the  nervous 
system,  dependent  on  the  state  of  the 
circulation.  There  appear  to  be  two 
kinds  of  it — 

“  The  one  arising  from  a  too  great 
impulse  of  blood  in  the  cerebral  vessels, 
and  distinguished  by  rapid  gyration  in 
the  head,  succeeded  sometimes  by  nau¬ 
sea  or  vomiting,  and  frequently  by  fall¬ 
ing  senseless;  and  the  other,  which, 
more  correctly  speaking,  is  a  swimming, 
when  objects  seem  as  if  approximating 
or  receding  from  us  and  becoming- 
dark,  and  which  state  proceeds  from  a 
defect  in  the  supply  or  flow  of  blood, 
and  assimilates  more  to  that  state  which 
induces  syncope.  The  latter  is  a  symp¬ 
tom  also  of  that  condition  of  the  system  ' 
called  asthenia. 

“  A  careful  observer  will  soon  detect 
the  one  species  of  vertigo  from  the 
other,  and  avoid  the  fatal  consequences 
of  an  error ;  for  vertigo,  whether  arising 
from  increased  or  decreased  impetus  of 
the  blood,  if  its  cause  be  mistaken,  may 
produce  mental  derangement,  as  well  as 
many  other  diseases.” 

It  is  of  course  very  important  to  dis¬ 
tinguish  between  these,  as  the  treatment 
must  be  so  different. 

Epilepsy  is  frequently  complicated 
with  mental  derangement.  In  both  the 
impetus  of  blood  to  the  head  is  often 
astonishingly  great;  in  both  the  unfor¬ 
tunate  patients  frequently  enjoy  good 
health  during  the  intervals  ;  and  there 
are  many  other  points  of  resemblance. 
The  insanity  accompanied  by  epilepsy 
presents  that  dreadful  disease  in  one  of 
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its  most  dreadful  forms ;  it  is  not,  how¬ 
ever,  a  hopeless  variety  of  madness. 

Convulsions  are  made  the  subject  of 
a  separate  chapter ;  but  vve  do  not  find 
any  thing  in  it  of  sufficient  importance 
for  quotation. 

Apoplexy  is  calculated  by  Esquirol  as 
constituting  a  sixth  of  the  physical 
causes  of  insanity ;  but  Dr.  Burrows 
thinks  this  too  high  an  estimate.  There 
is  a  disease  which  sometimes  cuts  off 
lunatics,  and  which  has  been  confounded 
with  sanguineous  apoplexy. 

“  There  is  a  peculiar  and  fatal  dis¬ 
ease  often  attacking  old  lunatics,  which 
has  been  also  confounded  with  san¬ 
guineous  effusion,  and  in  which  the 
sudden  termination  of  life  seems  the 
only  character,  etymologically,  of 
apoplexy. 

“  Pinel  first  mentioned  it;  and  Es¬ 
quirol  says,  that  suddenly  the  fury  is 
most  violent,  then  ceases,  and  in  an 
instant  the  patient  dies.  Two  short 
cases  aptly  illustrate  it.  A  lunatic,  aged 
sixty-two,  dry  and  meagre,  was  for 
three  months  in  an  extreme  agitation 
and  continual  delirium.  Upon  awaking 
from  his  sleep  he  calmly  asked  his  ser¬ 
vant  for  his  snuff-box,  took  a  pinch, 
and  died.  Another,  aged  forty-three, 
of  the  same  temperament,  was  for  a 
month  in  a  delirious  fury.  On  the 
thirty-first  day  he  looked  pale,  begged 
to  sit  down,  and  expired. 

“  It  appears  in  these  cases  as  if  all 
the  vital  powers  were  exhausted  by  the 
excess  of  the  maniacal  excitation  ;  for 
the  interior  of  the  cranium  presents  no 
alteration,  and  the  body  is  always  sin¬ 
gularly  disposed  to  putrefaction.” 

Paralysis  is  frequently  complicated 
with  insanity  ;  but  the  calculation  varies 
very  much  as  given  by  different  authors  ; 
thus  Esquirol,  Georget,  &c.  estimate 
the  numbers  at  one-half, — Dr.  Burrows 
at  less  than  one  in  twenty. 

Catalepsy  is  next  spoken  of,  but  it  is 
too  rare  a  disease  to  be  of  much  im¬ 
portance  in  a  practical  point  of  view. 
For  our  own  part,  we  look  upon  it  as  a 
modification  of  hysteria. 

Hysteria,  which  alternates  with  head^ 
ache  and  giddiness,  sometimes  degene¬ 
rates  into  mania ;  and  this  is  more  apt 
to  occur  if  epilepsy  be  present.  It  is 
j-ustly  remarked  by  our  author,  that 
this  disease  (hysteria)  is  by  no  means 
confined  to  the  female  sex  ;  and  lie  adds, 
that  when  men  are  subject  to  the  hyste¬ 


rical  passion,  mania  is  more  to  be 
dreaded  than  in  women. 

Hydropic  Effusions. — The  most  com¬ 
mon  effect  of  morbid  action  in  the  brain 
is  effusion  of  serum  within  the  cavities 
and  membranes.  “  With  very  few  ex¬ 
ceptions/’  says  Dr.  Burrows,  (i  out  of 
many  dissections  of  the  heads  of  luna¬ 
tics,  I  have  found  serum  in  the  ventri¬ 
cles,  or  between  the  membranes  of  the 
brain,  or  in  the  theca  vertebralis.” 

Insanity  is  a  frequent  accompaniment 
of  ascites  and  anasarca,  when  these  are 
the  result  of  the  abuse  of  spirituous 
liquors  ;  but  our  author  looks  upon  this 
as  dependent  upon  the  disease  of  the 
liver,  so  common  in  such  cases,  and 
holds  that  it  is  “  in  no  way  connected 
with,  or  dependent  on,  the  dropsical 
effusions.”  Effusions  into  the  cellular 
membrane  of  the  lower  extremities  he 
thinks  favourable,  sometimes  proving 
critical  of  the  mental  disorder. 

The  following  are  the  conclusions 
drawn  from  a  review  of  the  physical 
phenomena  of  disordered  intellect: — 

“  1.  That  the  circulating  system,  in 
every  case  of  insanity,  is  morbidly, 
though  often  differently  affected. 

<£  2.  That  the  healthy  exercise  of  the 
intellectual  functions  is  dependent  on  a 
due  regularity  in  the  supply  and  mo¬ 
mentum  of  blood  to  the  brain,  the 
source  of  the  nervous  system. 

“  3.  That  while  the  vascular  and 
nervous  systems  act  in  concert,  the  har¬ 
mony  of  the  intellectual  functions  is 
undisturbed. 

ft  4.  That  in  all  cases  of  insanity  the 
vascular  and  nervous  systems  are  in  a 
state  of  opposition. 

“  5.  That  in  incipient  insanity  ex¬ 
citement  of  the  vascular  system  gene¬ 
rally  predominates ;  in  chronic  insanity, 
the  nervous. 

“  6.  That  in  all  the  diseases  compli¬ 
cated  with  insanity,  there  is  a  well- 
marked  ascendancy  of  either  system. 

“  7.  That  as  the  actions  of  the  two 
systems  approximate,  improvement  in 
the  intellectual  functions  takes  place ; 
and  that  when  they  again  act  in  unison, 
sanity  is  re-established.” 
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“  Licet  omnibus, licet  etiammihi,  dignitatem  Ar¬ 
tis  Medicce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.” — Cice  ro. 


COLLEGE  OF  SURGEONS. 

In  our  last  Number  we  announced 
the  election  of  Mr.  Lawrence  into  the 
Council  of  the  College  of  Surgeons. 
We  had  heard  it  rumoured  that  he  did 
not  mean  to  accept  of  the  appointment, 
to  which  rumour  we  alluded  in  express¬ 
ing  our  ignorance  of  his  intentions  ; 
but  this  we  are  happy  to  find  is  incor¬ 
rect.  The  length  of  the  Anatomical 
Report,  with  which  we  now  present  our 
readers,  obliges  us  again  to  postpone 
some  remarks  which  the  above  election 
had  suggested.  We  must,  however, 
crave  forgiveness  of  the  Council  for 
having  inadvertently  called  them  by 
their  old  designation  of  the  “  Court  of 
Assistants — the  fact  is,  that  when 
public  bodies  once  get  a  name,  be  it 
good  or  bad,  it  is  very  apt  to  stick  by 
them. 


ANATOMICAL  REPORT. 


The  Select  Committee  appointed  to  in¬ 
quire  into  the  Manner  of  obtaining 
Subjects  for  Dissection  in  the  Schools 
of  Anatomy ,  and  into  the  State  of 
the  Law  affecting  the  Persons  em¬ 
ployed  in  obtaining  or  dissecting  Bo¬ 
dies  ;  and  to  whom  several  Petitions 
for  the  removal  of  Impediments  to 
the  Cultivation  of  the  Science  of  Ana¬ 
tomy  were  referred ;  and  who  were 
empowered  to  report  the  Minutes  of 
Evidence  taken  before  them’,  have, 
pursuant  to  the  Order  of  the  House, 
examined  the  Matters  to  them  re¬ 
ferred,  and  agreed  to  the  following 
Report : 

The  peculiar  nature  of  the  subject 
which  the  Committee  were  appointed  to 
investigate,  has  induced  them  to  inquire 


principally  into  the  practice  of  the  ana¬ 
tomical  schools  of  London,  where,  by 
personal  communication  with  the  most 
eminent  surgeons  and  with  the  students 
and  principal  teachers  of  anatomy,  it 
could  be  fully  ascertained  that  no  detri¬ 
ment  to  their  interests  was  to  be  appre¬ 
hended  from  the  publicity  to  arise  out 
of  the  present  inquiry.  With  regard  to 
the  practice  of  the  provincial  schools, 
to  avoid  the  expense  of  summoning- wit¬ 
nesses  from  a  distance,  they  have  been 
satisfied  with  written  communications 
from  resident  professors  or  practitioners 
of  eminence,  which  will  be  found  in  the 
Appendix. 

The  Committee  have  inquired  into  the 
nature  of  the  difficulties  which  the  ana¬ 
tomists  have  here  to  contend  with,  whe¬ 
ther  arising  out  of  the  state  of  the  law 
or  an  adverse  feeling  on  the  part  of  the 
people ;  and  into  the  evil  consequences 
thence  ensuing,  as  well  to  the  sciences 
of  medicine  and  surgery  as  to  all  who 
study,  teach,  and  practise  them,  and 
eventually  to  the  members  of  the  whole 
community.  They  have  called  witnesses 
to  shew  in  what  manner  the  wants  of 
the  anatomist  are  provided  for  in  several 
foreign  schools,  and  to  state  their  opinion 
whether  similar  methods  could  be  ap¬ 
plied  with  advantage  in  this  country, 
and  if  applied  would  be  adequate  to  re¬ 
move  the  present  difficulties. 

The  first  origin  of  these  difficulties  is 
obviously  to  be  traced  to  that  natural 
feeling  which  leads  men  to  treat  with 
reverence  the  remains  of  the  dead ;  and 
the  same  feeling  has  prompted  them,  in 
almost  all  times  and  countries,  to  re¬ 
gard  with  repugnance  and  to  persecute 
anatomy. 

As  the  importance  of  the  science  to 
the  well-being  of  mankind  was  discover¬ 
ed,  the  governments  of  different  states 
became  its  protectors,  and  in  this  coun¬ 
try  particularly,  by  the  statute  of  Henry 
Vl II.,  protection  to  a  certain  extent 
was  given  and  intended  to  be  given  to 
it ;  but  that  protection,  which  at  first 
perhaps  was  fully  adequate,  owing  to 
the  rapid  progress  of  the  science,  has 
long  since  become  wholly  insufficient. 

How  limited  were  the  wants  of  the 
science  in  the  former  part  of  the  last 
century  may  be  learned  from  the  lec¬ 
tures  of  Dr.  William  Hunter,  who  de¬ 
scribes  the  professors  of  the  most  cele¬ 
brated  schools,  both  at  home  and 
abroad,  as  employing  in  each  course  of 
lectures  not  more  than  one,  or  at  most 
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two  subjects,  and  as  exhibiting  the  per¬ 
formance  of  the  operations  of  surgery, 
not  on  human  bodies,  but  on  those  of 
animals.  He  represents  the  students  in 
medicine  and  surgery  as  never  exercis¬ 
ing  themselves  in  the  practice  of  dissec¬ 
tion,  because  for  such  practice  they  had 
no  opportunities. 

For  such  a  system  of  instruction  the 
provisions  of  the  statute  of  Henry  VIII. 
might  well  be  adequate,  and  these  pro¬ 
visions,  indeed,  may  now  be  considered 
of  importance  only  as  a  distinct  admis¬ 
sion  of  the  principle,  that  the  govern¬ 
ment  of  this  country  ought  to  protect 
anatomy.  The  reformation  of  this  an¬ 
tiquated  and  imperfect  system  took 
place  in  this  country  in  the  year  1746, 
when  Dr.  William  Hunter,  having  a 
singular  enthusiasm  for  the  science, 
established  complete  courses  of  anato¬ 
mical  lectures,  and  opened  a  regular 
school  for  dissection.  The  reform  thus 
introduced  was  complete,  and  its  author 
exulted  before  his  death  in  having  rais¬ 
ed  and  diffused  such  a  spirit  for  dissec¬ 
tion  that  he  should  leave  behind  him 
many  better  anatomists  than  himself. 

Under  his  immediate  pupils  and  their 
successors  this  school  has  gone  on  in¬ 
creasing.  The  earliest  account  that  the 
Committee  have  met  with  of  the  number 
of  anatomical  students  resorting  to  Lon¬ 
don,  is  that  given  by  Mr.  Abernethy, 
who  states  that  shortly  after  the  break¬ 
ing  out  of  the  war  with  France  they 
amounted  to  200.  One  of  the  witnesses. 
Dr.  Macartney,  computes  their  number 
in  the  year  1798  at  <300:  and  Mr. 
Brookes,  a  teacher  of  anatomy,  in  a  cal¬ 
culation  submitted  to  Sir  Astley  Cooper 
in  - the  year  1823,  then  reckoned  their 
number  to  be  1000.  It  appears  from 
the  returns  now  furnished  by  the  teach¬ 
ers  of  the  different  schools  in  London, 
that  their  number  at  present  is  somewhat 
above  800 ;  the  diminution  in  the  num¬ 
ber  since  the  year  1823  being  the  con- 
sequepce,  probably,  of  the  pupils  re¬ 
sorting  to  foreign  schools,  the  advan¬ 
tages  of  which  were  less  known  at  the 
former  period  than  they  are  at  present. 

When  it  is  considered  what  a  demand 
there  is  for  practitioners,  as  well  to 
meet  the  wants  of  an  increased  popula¬ 
tion  at  home  as  of  an  extended  empire 
of  colonies  and  dependencies  abroad, 
this  rapid  increase  of  students  will  not 
appear  surprising  ;  and  if  it  is  considered 
also  that  not  only  is  that  demand  an  in¬ 
creasing  one,  but  that  every  practition¬ 


er,  however  humble,  from  that  laudable 
desire  for  intellectual  improvement 
which  characterizes  the  present  age, 
endeavours,  if  he  can  afford  it,  to  ob¬ 
tain  a  good  education,  and  must  regard 
himself  as  ill  educated  if  he  has  not 
gone  through  a  course  of  dissection, 
the  eventual  increase  of  dissecting  stu¬ 
dents  can  hardly  be  calculated,  should 
their  wants  be  supplied  abundantly  and 
at  a  cheap  rate. 

Although  the  students  now  attending 
the  schools  of  anatomy  in  London  ex¬ 
ceed  800,  not  more  than  500  of  this 
number  actually  dissect.  The  duration 
of  their  studies  in  London  is  usually 
sixteen  months,  and  during  that  time 
the  number  of  subjects  with  which  every 
student  in  surgery  ought  to  be  supplied 
appears  from  the  evidence  (although 
there  is  some  difference  on  this  point) 
to  be  no  less  than  three  ;  two  being  re¬ 
quired  for  learning  the  structure  of  the 
parts  of  the  body,  and  one  the  mode  of 
operating.  The  total  number  of  sub¬ 
jects  actually  dissected  in  the  schools  of 
London  in  one  year,  is  stated  to  be  not 
greater  than  from  450  to  500,  which  is 
after  the  rate  of  less  than  one  subject 
for  each  dissecting  student ;  a  propor¬ 
tion  wholly  insufficient  for  the  purposes 
of  complete  education. 

Dissection  on  an  extended  scale  be¬ 
gan  in  this  country  before  there  existed 
any  such  general  feeling  in  its  favour, 
founded  on  an  opinion  of  its  utility, 
that  the  British  government,  after  the 
example  of  some  foreign  governments, 
would  venture  openly  to  patronize  it. 
Accordingly,  when  in  1763  Dr.  Hunter 
proposed  to  build  an  anatomical  theatre, 
and  to  endow  it  with  his  museum  and  a 
salary  for  a  professor,  provided  the  go¬ 
vernment  would  grant  him  a  site  of 
ground  for  the  institution,  and  his  late 
Majesty  would  extend  to  it  his  counte¬ 
nance  and  protection,  he  met  with  a  si¬ 
lent  refusal.  It  was  therefore  only 
by  stealth  and  by  means  not  recognized 
by  the  law  that  the  teacher  was  enabled 
to  procure  subjects.  These  means,  it 
is  notorious,  from  the  time  of  Dr.  Hunt¬ 
er  down  to  the  present  time,  have  been 
principally  disinterment ;  though  of 
late  other  illegal  modes  and  contri¬ 
vances,  such  as  stealing  before  burial, 
personation  of  relatives  for  the  purpose 
of  claiming  bodies,  &c.  have  occasion¬ 
ally  been  had  recourse  to.  For  some 
time  after  the  first  establishment  of 
dissecting  schools,  while  the  number  of 
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teachers  and  students  was  small  and  the 
demand  for  subjects  very  limited,  the 
means  which  were  resorted  to  for  ob¬ 
taining  a  supply  were  adequate  to  the 
wants  of  the  students,  and  bodies  were 
obtained  in  abundance  and  cheaply. 
The  exhum ators  at  that  time  were  few, 
and  circumspect  in  their  proceedings  ; 
detection  was  rare,  the  offence  was  little 
noticed  by  the  public,  and  was  scarcely 
regarded  as  penal ;  so  that  (according 
to  one  of  the  witnesses)  long  after  the 
decision  of  the  judges  in  1788,  that  dis¬ 
interment  was  a  misdemeanor,  prosecu¬ 
tions  for  this  offence  were  not  common, 
and  offenders  taken  in  the  fact  were 
usually  liberated.  If  this  state  of  things 
had  continued,  though  the  illegality  of 
the  practices  had  recourse  to  must  be 
conceded,  yet  they  could  scarcely  be 
said  to  occasion  evils  of  such  magnitude 
as  to  require  a  legislative  remedy.  But 
the  number  of  students  and  teachers 
having  greatly  increased,  and  with  them 
the  demand  for  subjects  and  the  number 
of  exhumators,  detections  became  fre¬ 
quent,  the  practice  of  exhumation  no¬ 
torious,  and  public  odium  and  vigilance 
were  directed  strongly  against  the  of¬ 
fenders.  It  may  be  collected  from 
the  debates  in  Parliament  which  took 
place  in  the  year  1796,  during  the  pro¬ 
gress  of  a  bill  for  subjecting  to  dissec¬ 
tion  the  bodies  of  felons  executed  for 
burglary  and  robbery,  that  even  at  that 
time  the  public  regarded  disinterment 
with  strong  feelings  of  jealousy. 

In  proportion  as  the  public  became 
vigilant,  the  laws  relating  to  sepulture 
were  interpreted  and  executed  with  in¬ 
creasing  rigour ;  and  as  the  price  of 
subjects  rose  with  the  difficulty  of  ob¬ 
taining  them,  the  premium  for  breaking 
the  laws  increased  with  the  penalty. 
The  exhumators  increased  in  number, 
and  being  now  treated  as  criminals,  be¬ 
came  of  a  more  desperate  and  degraded 
character. 

The  parties  of  daring  men  who  now 
took  to  raising  bodies,  did  it  happen  (as 
was  frequently  the  case)  that,  while  in 
pursuit  of  the  same  spoil,  they  fell  in 
one  with  another,  actuated  by  vindictive 
feeling,  and  regardless  of  the  caution 
and  secrecy  on  which  the  successful 
continuance  of  their  hazardous  occupa¬ 
tion  must  depend,  had  contests  in  the 
places  of  sepulture,  left  the  graves  open 
to  public  gaze,  or  gave  information  to 
magistrates,  or  the  relatives  of  the  dis¬ 


interred,  against  their  rivals.  Fre¬ 
quently,  with  a  view  to  raise  the  price 
of  subjects,  to  extort  money,  or  to  de¬ 
stroy  rivalry,  they  have  proceeded  to 
acts  of  outrageous  violence,  tending  to 
excite  the  populace  against  the  teachers 
of  anatomy.  These,  and  similar  acts 
of  violence  or  imprudence,  have  been 
constantly  bringing  exhumation  to  light, 
and  have  exasperated  the  public  against 
both  the  exhumator  and  the  anatomist ; 
and  this  to  such  a  degree,  that  of  late, 
in  many  cases,  individuals,  (tut  of  soli¬ 
citude  to  guard  the  dead,  have  taken 
upon  themselves  to  dispense  with  the 
laws  of  their  country,  and  have  fired 
upon  parties  attempting  disinterment. 
Other  circumstances,  but  of  minor  im¬ 
portance,  have  been  assigned  by  some 
of  the  witnesses  as  augmenting  the  diffi¬ 
culty  of  obtaining  subjects  in  London, 
or  increasing  the  demand  for  them  ; 
but  as  regards  them,  the  Committee 
beg  leave  to  refer  to  the  evidence  itself. 
The  general  result  has  been,  with  some 
difference,  according  to  differences  of 
place  and  season  (sometimes  owing  to 
the  caprice  and  mercenary  motives  of 
the  agents  employed,  at  other  times 
owing  to  the  real  difficulty  of  obtaining 
a  supply),  that  of  late  subjects  have 
been  to  be  procured,  either  not  at  all, 
or  in  very  insufficient  quantity,  and  at 
prices  most  oppressive  to  the  teacher 
and  student. 

The  price  of  a  subject,  about  thirty 
years  ago,  was  from  one  to  two  guineas  ; 
the  teacher  now  pays  from  eight  to  ten 
guineas ;  and  the  price  has  risen  even 
to  sixteen  guineas.  The  teachers  deli¬ 
ver  subjects  to  their  dissecting  pupils  at 
a  lower  price  than  that  at  which  they 
purchase  them,  having  been  compelled 
to  resort  to  this  expedient,  lest  dissec¬ 
tion  in  London  should  be  abandoned 
altogether.  The  loss  which  they  sus¬ 
tain  is  made  good  out  of  the  fees  which 
they  receive  for  attendance  on  their 
lectures  in  the  anatomical  theatre.  The 
cost  of  providing  subjects  is  also  en¬ 
hanced  to  the  teacher,  by  his  being  re¬ 
quired  occasionally  to  defend  the  exhu¬ 
mator  against  legal  prosecution,  and  to 
maintain  him  against  want,  if  sentenced 
to  imprisonment,  and  his  family,  in  case 
he  has  one,  until  the  period  of  his  pu¬ 
nishment  expires. 

Nor  is  it  only  of  a  precarious,  insuffi¬ 
cient,  and  expensive  mode  of  obtaining 
subjects  that  the  cultivators  of  anatomy 
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complain,— it  is  by  the  law,  not  as  re¬ 
gards  the  exhumators,  but  as  it  affects 
themselves,  that  they  are  aggrieved. 

The  first  reported  case  of  a  trial  for 
disinterment  is  that  of  Rex  v.  Lynn,  in 
the  year  1788,  when  the  Court  of  King’s 
Bench,  on  a  motion  for  an  arrest  of 
judgment,  decided  it  to  be  a  misde¬ 
meanor  to  carry  away  a  dead  body  from 
a  church-yard,  although  for  the  purpose 
of  dissection,  as  being  an  offence  contra 
bonos  mores  and  common  decency.  In 
this  state  the  law  on  the  subject  of  dis¬ 
interment,  as  interpreted  by  the  Court 
of  King’s  Bench,  appears  to  have  re¬ 
mained  until  the  present  year;  when 
Davies  and  another  were  tried  and  con¬ 
victed  at  the  assizes  at  Lancaster,  and 
subsequently  received  the  sentence  of 
the  Court  sitting  at  Westminster,  for 
having  taken  into  their  possession,  with 
intent  to  dissect,  a  dead  body,  at  the 
time  knowing  the  same  to  have  been 
unlawfully  disinterred.  A  respectable 
teacher  of  anatomy,  residing  at  Liver¬ 
pool,  had  been  tried  and  found  guilty 
on  a  similar  indictment  at  the  quarter 
sessions  at  Kirkdale,  in  the  month  of 
February  in  the  same  year.  With  these 
exceptions,  magistrates  appear  hither¬ 
to  to  have  taken  no  cognizance  of  re¬ 
ceiving  into  possession  a  dead  body,  un¬ 
less  there  were  strict  evidence  that  the 
receiver  was  a  party  to  the  disinterment ; 
and  on  this  practical  view  of  the  state  of 
the  law  professional  men  also  appear 
hitherto  to  have  acted.  At  present, 
however,  a  most  intelligent  magistrate, 
one  of  the  witnesses,  considers  that  very 
slight  evidence  would  connect  the  re¬ 
ceiver  with  the  disinterment ;  and  that 
the  purchase  from  the  exhumator  would 
suffice  to  send  the  case  to  a  jury,  the 
knowledge  of  the  fact  of  disinterment 
being  to  be  collected  from  the  circum¬ 
stances,  if  strong  enough  to  justify  the 
inference.  It  is  stated  that  there  is 
scarcely  a  student  or  teacher  of  anatomy 
in  England  who  under  the  law,  if  truly 
thus  interpreted,  is  not  indictable  for 
a  misdemeanor. 

According  to  the  opinion  of  the  last- 
cited  witness,  to  be  a  party  to  the  non¬ 
interment  as  well  as  to  the  disinterment 
of  a  dead  body,  would  render  a  person 
indictable  for  a  misdemeanor.  Two 
cases  are  cited  in  support  of  this 
opinion.  In  the  one,  Rex  v.  Young, 
a  non-reportcd  case,  but  referred  to  by 
the  court  in  the  case  of  Rex  v.  Lynn/ 
the  master  of  a  workhouse,  a  surgeon. 


and  another  person,  were  indicted  for 
and  convicted  of  a  conspiracy  to  pre¬ 
vent  the  burial  of  a  person  who  had  died 
in  the  workhouse.  In  the  other,  Rex  v. 
Cundick,  which  occurred  at  the  Surrey 
spring  assizes  in  the  year  1822,  the  de¬ 
fendant  was  found  guilty  on  an  indict¬ 
ment  for  a  misdemeanor,  charging  him 
with  not  having  buried  the  body  of  an 
executed  felon  entrusted  to  him  by  the 
gaoler  of  the  county  for  that  purpose  ; 
but  with  having  sold  the  body  for  lucre 
and  gain,  and  for  the  purpose  of  being 
dissected :  and  on  this  trial  it  was  not 
considered  necessary  to  prove  that  the 
body  had  been  sold  for  lucre  or  for  the 
purpose  of  dissection.  The  witness  in¬ 
fers,  from  the  analogy  of  all  these  cases, 
that  to  treat  a  dead  body  as  liable  to 
any  thing  but  funeral  rites,  is  an  offence 
contra  bonos  mores ,  and  therefore  a  mis¬ 
demeanor. 

This  state  of  the  law  is  injurious  to 
students,  teachers,  and  practitioners,  in 
every  department  of  medical  and  sur¬ 
gical  science,  and  appears  to  the  Com¬ 
mittee  to  be  highly  prejudicial  to  the 
public  interests  also- 

It  is  the  duty  of  the  student  to  ob¬ 
tain,  before  entering  into  practice,  the 
most  perfect  knowledge,  he  is  able,  of 
his  profession;  and  for  that  purpose  to 
study  thoroughly  the  structure  and 
functions  of  the  human  body ;  in  which 
study  he  can  only  succeed  by  frequent 
and  repeated  dissection.  But  his  wants 
cannot  adequately  be  supplied  in  this 
country,  except  at  an  expense,  amount¬ 
ing  nearly  to  a  prohibition,  which  can 
be  afforded  only  by  the  most  wealthy, 
and  precludes  many  students  from  dis¬ 
secting  altogether.  From  the  pre¬ 
cariousness  or  insufficiency  of  the  sup¬ 
ply,  the  dissections  and  lectures  are 
often  suspended  for  many  weeks,  during 
which  the  pupils  are  exposed  to  the 
danger  of  acquiring  habits  of  dissipa¬ 
tion  and  indolence  ;  and,  from  the  same 
causes,  that  important  part  of  surgical 
education  is  usually  omitted,  which 
consists  in  teaching  how  to  perform  on 
the  dead  body  those  operations  which 
the  student  may  afterwards  be  required 
to  practise  on  the  living.  But  not  only 
does  the  student  find  dissection  expen¬ 
sive  and  difficult  of  attainment ;  but  he 
cannot  practise  it,  without  either  com¬ 
mitting  an  infringement  of  the  law  him-r 
self,  or  taking  advantage  of  one  com¬ 
mitted  by  others.  In  the  former  case, 
he  must  expose  himself  to  imminent 
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hazard,  and  in  either  he  may  incur 
severe  penalties,  and .  be  exposed  to 
public  obloquy.  The  law,  through  the 
medium  of  the  authorities  entrusted 
with  conferring  diplomas,  and  of  the 
boards  deputed  by  them  to  examine 
candidates  for  public  service,  requires 
satisfactory  proof  of  proficiency  in  Ana¬ 
tomical  Science,  although  there  are  no 
means  of  acquiring'  that  proficiency 
without  committing  daily  offences 
against  the  law.  The  illegality  and  the 
difficulties  attending  the  acquisition  of 
the  science,  dispose  the  examiners  in 
some  cases  to  relax  the  strictness  of 
their  examination,  and  induce  them,  in 
the  case  of  the  Apothecaries  Company, 
to  dispense  with  dissection  altogether ; 
the  persons  to  whom  certificates  are 
granted  by  the  examiners  of  this  Com¬ 
pany  being  those  who,  from  their 
numbers*  and  extensive  practice,  ought 
especially,  for  the  safety  of  the  public, 
to  be  well  instructed.  The  annual  num¬ 
ber  of  certificates  so  granted  exceeds  400. 

The  teacher  of  anatomy,  besides  the 
evils  which  befal  him  in  common  with 
the  student,  has  to  suffer  others,  arising 
also  out  of  the  state  of  the  law,  which 
affect  him  with  peculiar  hardship.  The 
obstacles  which  impede  the  study  of 
anatomy  in  this  country  are  such,  and 
the  facilities  presented  to  the  study  in 
foreign  countries  are  so  great,  that  those 
English  students  who  are  desirous  of 
obtaining  a  thorough  knowledge  of  the 
science,  desert  the  schools  at  home,  and 
repair  to  those  abroad.  Their  principal 
resort  is  to  Paris,  where  200  English 
students  of  anatomy  are  now  pursuing 
their  course  of  instruction.  Dissection 
probably,  under  these  circumstances, 
would  scarcely  be  followed  at  home, 
were  it  not  for  the  regulations  of  the 
College  of  Surgeons,  which  require  the 
candidates  for  the  diploma  of  the  college 
to  have  learned  the  practice  of  surgery 
in  a  recognized  school  within  the  United 
Kingdom ;  so  that  the  student,  during 
the  period  required  for  learning  this 
practice,  in  order  that  he  may  the 
sooner  become  qualified  for  his  pro¬ 
fession,  employs  a  part  of  his  time  in 
learning  also  to  dissect.  These  disad¬ 
vantages,  affecting  the  teacher,  are  such, 
that  except  in  the  most  frequented 
schools,  attached  to  the  greater  hos¬ 
pitals,  few  have  been  able  to  continue 
teaching  with  profit,  and  some  private 


*  Computed  at  10,000  in  England  and  'Wales. 


teachers  have  been  compelled  to  give  up 
their  schools.  To  the  evils  enumerated 
it  may  be  added,  that  it  is  distressing  to 
men  of  good  education  and  character  to 
be  compelled  to  resort,  for  their  means 
of  teaching,  to  a  constant  infraction  of 
the  laws  of  their  country,  and  to  be 
made  dependent,  for  their  professional 
existence,  on  the  mercenary  caprices  of 
the  most  abandoned  class  in  the  com¬ 
munity. 

But  it  is  not  only  to  the  student, 
while  learning  the  rudiments  of  the 
science,  and  to  the  teacher,  while  en¬ 
deavouring  to  improve  it,  that  dissection 
is  necessary,  and  the  operation  of  the 
law  injurious.  It  is  essential  also  to 
the  practitioner,  that  during  the  whole 
course  of  his  professional  career  he 
should  dissect,  in  order  to  keep  up  his 
stock  of  knowledge,  and  to  practise 
frequently  on  the  dead  subject,  lest,  by 
venturing  to  do  so  unskilfully  on  the 
living,  he  expose  his  patients  to  immi¬ 
nent  peril.  He  is  required  also,  in 
many  important  cases,  civil  and  crimi¬ 
nal,  to  guide  the  judgment  of  judges 
and  of  jurors,  and  would  be  rebuked 
were  he  to  confess,  upon  any  such  oc¬ 
casion,  that,  from  having  neglected  the 
practice  of  dissection,  he  was  unable  to 
throw  light  upon  a  point  at  issue  in  that 
science  which  he  professed.  He  is 
liable,  in  a  civil  action,  to  damages  for 
errors  in  practice,  due  to  professional 
ignorance  ;  though  at  the  same  time  he 
may  be  visited  with  penalties  as  a  crimi¬ 
nal,  for  endeavouring  to  take  the  only 
means  of  obtaining  professional  know¬ 
ledge. 

Under  these  circumstances,  affecting' 
equally  the  student,  teacher,  and  prac¬ 
titioner,  the  committee  were  not  sur¬ 
prised  to  find  that  this  inquiry  excited 
considerable  interest  in  all  parts  of  the 
country,  and  that  numerous  petitions 
from  all  classes  of  the  profession,  con¬ 
nected  with  the  science  of  anatomy, 
were  laid  upon  the  table  of  the  house, 
uniformly  praying  for  an  amendment  of 
the  existing  law  on  the  subject. 

But  independently  of  the  bearings  of 
the  question  on  the  interests  of  medical 
practitioners,  and  on  the  health  of  the 
community,  the  system  pursued  is  pro¬ 
ductive  of  great  evil,  by  training  up  a 
race  of  men  in  habits  eminently  calcu¬ 
lated  to  debase  them,  and  to  prepare 
them  for  the  commission  of  violent  and 
daring  offences.  The  number  of  persons 
who,  in  London,  regularly  live  by  rais- 
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}ng  bodies,  is  stated  by  the  two  police 
officers,  examined  before  the  committee, 
not  to  exceed  ten  ;  but  the  number  of 
persons,  occasionally  employed  in  the 
same  occupation,  is  stated  by  the  same 
witnesses  to  be  nearly  200.  Nearly  the 
whole  of  these  individuals,  as  is  admitted 
by  the  exhumators  themselves  who  were 
examined  before  the  committee,  are 
occupied  also  in  thieving,  and  form  the 
most  desperate  and  abandoned  class  of 
the  community-  If,  with  a  view  to  fa¬ 
vour  anatomy,  exhumation  should  be 
allowed  to  continue,  it  appears  almost 
a  necessary  consequence  that  thieves 
also  should  be  tolerated.  It  should  seem 
useless,  however,  with  a  view  to  sup¬ 
press  exhumation,  to  endeavour  to  exe¬ 
cute  the  existing  laws  with  increased 
severity,  or  to  enact  new  and  more  ri¬ 
gorous  ones.  The  effect  of  interpreting 
and  executing  the  laws  with  increasing 
rigour  has  been,  not  to  suppress  exhu¬ 
mation,  but  to  raise  the  price  of  bodies, 
and  to  increase  the  number  of  exhuma¬ 
tors.  So  long  as  there  is  no  legalized 
mode  of  supplying  the  dissecting 
schools,  so  long  the  practice  of  disin¬ 
terment  will  continue :  but  if  other 
measures  were  devised,  which  would 
legalize  and  ensure  a  regular,  plentiful, 
and  cheap  supply,  the  practice  of  dis¬ 
interring  bodies,  and  of  receiving  them, 
would  of  necessity  be  entirely  aban¬ 
doned. 

Before  adverting  to  those  new  methods 
for  obtaining  an  adequate  supply  of 
subjects  which  have  been  suggested  by 
the  witnesses  who  have  been  examined 
before  the  Committee,  they  will  state  in 
what  manner,  according  to  the  evidence 
adduced,  the  schools  of  anatomy  at 
Paris  are  provided.  They  have  also  in¬ 
quired  into  the  practice  of  some  other 
foreign  schools,  for  an  account  of 
which  they  beg  to  refer  to  the  evidence 
itself ;  and  they  dwell  upon  the  prac¬ 
tice  of  the  schools  of  Paris,  because  it 
approaches  most  nearly  to  the  plan  re¬ 
commended  by  most  of  the  witnesses 
for  adoption  in  this  country. 

The  administration  of  all  the  hospi¬ 
tals  at  Paris,  since  the  period  of  the 
revolution,  has  been  confided  to  a  pub¬ 
lic  board  of  management.  The  rule  at 
the  hospitals  is,  that  every  patient  who 
dies  shall  be  attended  by  a  priest,  and 
that,  after  the  performance  of  the  usual 
ceremonies  of  the  Catholic  church,  the 
body  shall  be  removed  from  the  chapel 
attached  to  the  hospital  to  the  dead 


room,  and  there  remain  for  twenty-four 
hours,  if  not  sooner  claimed  by  the  re¬ 
latives.  Bodies  may  be  examined  after 
death,  by  the  medical  officers  attached 
to  a  hospital,  in  order  to  ascertain  the 
cause  of  death;  but  may  not  be  dissect¬ 
ed  by  them.  A  body,  if  claimed  by  the 
friends  after  examination,  is  sewed  up 
in  a  clean  cloth,  before  being  delivered 
to  them.  If  not  claimed  within  twenty- 
four  hours  after  death,  after  being  en¬ 
veloped  in  a  cloth  in  a  similar  manner, 
it  is  sent,  in  the  manner  hereafter  de¬ 
scribed,  to  one  of  the  dissecting  schools. 

There  are  no  private  dissecting 
schools  at  Paris,  but  two  public  ones  ; 
that  of  the  Ecole  de  laMedecine,  and 
that  adjoining  the  Hopital  de  la  Pitie. 
These  are  supplied  exclusively  from  the 
different  hospitals  and  from  the  insti¬ 
tutions  for  maintaining  paupers,  the 
supply  from  certain  of  these  establish¬ 
ments  being  appropriated  to  one  school, 
and  that  from  the  remaining  establish¬ 
ments  to  the  other. 

The  distribution  of  subjects  to  the 
two  schools  is  confided  to  a  public  offi¬ 
cer,  the  Chef  des  travaux  Anatomiques. 
He  causes  them  to  be  conveyed  from 
the  hospitals  at  an  early  hour,  in  a  co¬ 
vered  carriage,  so  constructed  as  not  to 
attract  notice,  to  a  building  at  the 
schools  set  apart  for  that  purpose.  They 
are  then  distributed  by  the  prosecteurs 
to  the  students ;  and  after  dissection, 
being  again  enveloped  in  cloth,  are  con¬ 
veyed  to  the  nearest  place  of  interment. 

The  students  at  the  Ecole  de  la  Me¬ 
decine  consist  of  young  men  who  have 
distinguished  themselves  at  a  public 
examination,  though  the  person  at  the 
head  of  the  establishment  is  also  allow¬ 
ed  to  admit  pupils  to  dissect.  The  school 
of  La  Pitie  is  open  to  students  of  all  na¬ 
tions,  who,  on  entering  themselves,  may 
be  supplied  with  as  many  subjects  as  they 
require,  at  a  price  varying,  according  to 
the  state  in  which  the  body  is,  from 
three  to  twelve  francs ;  priority  of 
choice,  however,  being  given  to  the 
eleves  internes  of  the  different  hospi¬ 
tals,  and  the  subjects  being  delivered  to 
them  at  a  reduced  price.  English  sur¬ 
geons  were  here  permitted,  until  lately, 
to  engage  private  rooms  for  the  pur¬ 
pose  of  lecturing  on  anatomy  to  stu¬ 
dents  of  their  own  nation,  and  to  super¬ 
intend  their  labours  in  the  dissecting- 
room.  From  the  protection  and  facili¬ 
ties  which  have  thus  been  afforded  to 
the  study  of  anatomy  at  Paris,  it  has 
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become  the  resort  of  the  medical  stu¬ 
dents  of  all  nations  ;  the  practice  of  ex¬ 
humation  is  wholly  unknown,  and  the 
feelings  of  the  people  appear  not  to  be 
violated. 

It  is  the  opinion  of  almost  all  the 
witnesses,  that  the  adoption  in  this 
country  of  a  plan  similar  in  most  re¬ 
spects  to  that  which  prevails  in  France, 
would  afford  a  simple  and  adequate  re¬ 
medy  for  the  existing  evils.  They  re¬ 
commend  that  the  bodies  of  those  who 
during  life  have  been  maintained  at  the 
public  charge,  and  who  die  in  work- 
houses,  hospitals,  and  other  charitable 
institutions,  should,  if  not  claimed  by 
next  of  kin  within  a  certain  time  after 
death,  be  given  up,  under  proper  regu¬ 
lations,  to  the  anatomist ;  and  some  of 
the  witnesses  would  extend  the  same 
rule  to  the  unclaimed  bodies  of  those 
who  die  in  prisons,  penitentiaries,  and 
other  places  of  continement.  In  the 
hospitals  which  supply  subjects  to  the 
anatomical  schools  of  France  and  Italy, 
religious  rites  are  paid  to  the  dead  be¬ 
fore  giving  up  the  bodies  for  dissection  : 
in  the  plan  proposed  for  this  country, 
most  of  the  witnesses  recommend  that 
the  performance  of  religious  rites  should 
be  deferred  until  after  dissection,  and 
they  are  anxious  that  the  anatomist 
should  be  required,  under  adequate  se¬ 
curities,  or  a  system  of  effective  super¬ 
intendence,  to  cause  to  be  administered, 
at  his  own  expense,  to  the  bodies  which 
he  dissects,  religious  solemnities  and 
the  usual  rites  of  burial. 

The  plan  proposed  has  this  essential 
circumstance  to  recommend  it — that 
provided  it  were  carried  into  effect,  it 
would  yield  a  supply  of  subjects  that, 
in  London  at  least,  would  be  adequate 
to  the  wants  of  the  anatomist.  The 
number  of  anatomical  students  resort¬ 
ing  annually  to  London,  and  the  number 
of  subjects  with  which  they  ought  to  be 
supplied,  have  been  already  stated.  It 
appears  from  the  returns  obtained  by 
the  Committee  from  127  of  the  pa¬ 
rishes  situate  in  London,  Westminster, 
and  Southwark,  or  their  immediate  vi¬ 
cinity,  that  out  of  3744  persons  who 
died  in  the  workhouses  of  these  pa¬ 
rishes  in  the  year  1827,  3103  were 
buried  at  the  parish  expense ;  and  that 
of  these,  about  1108  were  not  attended 
to  their  graves  by  any  relations.  There 
are  many  parishes  in  and  around  Lon¬ 
don  from  which  at  the  time  of  making 


this  Report  returns  had  not  been  de¬ 
livered  in ;  but  it  may  be  inferred  from 
those  returns  which  have  been  procured, 
that  the  supply  to  be  obtained,  from 
this  source  alone,  would  be  many  times 
greater  than  that  now  obtained  by  dis¬ 
interment  ;  that  when  added  to  the  sup¬ 
ply  to  be  derived  from  those  other 
sources  which  have  been  pointed  out,  it 
would  be  more  than  commensurate  to 
the  wants  of  the  student,  and  conse¬ 
quently,  that  the  plan,  if  adopted,  as 
meeting  the  exigencies  of  the  case, 
would  eventually  be  the  means  of  sup¬ 
pressing  the  practice  of  exhumation. 

If  it  be  an  object  deeply  interesting  to 
the  feelings  of  the  community  that  the 
remains  of  friends  and  relations  should 
rest  undisturbed,  that  object  can  only 
be  effected  by  giving  up  for  dissection 
a  certain  portion  of  the  whole,  in  order 
to  preserve  the  remainder  from  disturb¬ 
ance.  Exhumation  is  condemned  as 
seizing  its  objects  indiscriminately — as, 
in  consequence,  exciting  apprehensions 
in  the  minds  of  the  whole  community — 
and  as  outraging  in  the  highest  degree, 
when  discovered,  the  feelings  of  rela¬ 
tions.  If  selection  then  be  necessary, 
what  bodies  ought  to  be  selected  but  the 
bodies  of  those  who  have  either  no 
known  relations  whose  feelings  would 
be  outraged,  or  such  only  as,  by  not 
claiming  the  body,  would  evince  indif¬ 
ference  on  the  subject  of  dissection  ?  It 
may  be  argued,  perhaps,  that  the  prin¬ 
ciple  of  selection,  according  to  the  plan 
proposed,  is  not  just,  as  it  would  not 
affect  equally  all  classes  of  the  public  ; 
since  the  bodies  to  be  chosen  would, 
necessarily,  be  those  of  the  poor  only. 
To  this  it  may  be  replied — 1st.  that 
even  were  the  force  of  this  objection,  to 
a  certain  degree,  admitted,  yet  that,  to 
judge  fairly  of  the  plan,  its  inconveni¬ 
ences  must  be  compared  with  those  of 
the  existing  system ;  which  system,  ac¬ 
cording  to  the  evidence  adduced,  is 
liable  in  a  great  measure  to  the  same 
objection,  since  the  bodies  exhumated 
are  principally  those  of  the  poor  ;  2 cl  1  y . 
that  the  e\  ils  of  this,  or  of  any  other 
plan  to  be  proposed  on  this  subject, 
must  be  judged  of  by  the  distress  which 
it  would  occasion  to  the  feelings  of  sur¬ 
viving  relations,  and  the  unfairness  to 
one  or  another  class  of  the  community, 
by  the  degree  of  distress  inflicted  on  one 
class  rather  than  another ;  but  where 
there  are  no  relations  to  suffer  distress, 
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there  can  be  no  inequality  of  suffering*, 
and,  consequently,  no  unfairness  shown 
to  one  class  more  than  another. 

One  or  two  of  the  witnesses,  who 
appear  to  be  either  favourable,  or  not 
opposed  to  the  principle  of  the  plan, 
speak  with  doubt  of  its  success,  as 
though  it  would  be  found  impracticable 
to  reconcile  the  public  to  its  introduc¬ 
tion  ;  and  one,  in  particular,  appre¬ 
hends  that  religious  feelings  may  impede 
its  adoption.  An  objection  founded  on 
religious  feelings  does  not  apply  to  the 
plan  in  question  only,  but  would  be 
equally  valid,  generally,  against  all 
dissection  whatsoever ;  and  should  lead 
those  who  urge  it,  consistently  with 
their  own  principles,  to  endeavour  to 
put  down  altogether  the  study  of  prac¬ 
tical  anatomy. 

Though  it  may  be  true  that  the  public 
are  to  a  certain  degree  averse  to  dissec¬ 
tion,  yet  it  is  satisfactory  to  find  several 
of  the  witnesses  adducing  facts  to  prove 
that  those  feelings  of  aversion  are  on 
the  decline.  They  state  that  in  those 
parish  infirmaries  where  the  bodies  of 
those  who  die  are  examined,  as  the 
practice  has  become  common,  it  has 
been  viewed  with  less  jealousy  :  that  in 
those  hospitals  where  a  similar  rule  pre¬ 
vails,  neither  patients  themselves  are 
deterred  from  applying  for  admission, 
nor  their  relatives  on  their  behalf :  that 
the  addition  of  public  dissecting-rooms 
to  hospitals  has  not  produced  any  dimi¬ 
nution  in  the  number  of  applications 
for  relief  within  the  walls  of  those  hos¬ 
pitals  ;  and  that,  by  reasoning  with  the 
friends  of  those  who  die,  and  by  ex¬ 
plaining  to  them  how  important  it  is  to 
the  art  of  healing  that  examination 
should  take  place  after  death,  they  may 
usually  be  brought  to  consent  to  the 
bodies  of  their  friends  being  examined. 
Hence  it  is  argued,  that  in  involving  the 
subject  of  dissection  in  mystery,  as  has 
hitherto  been  the  case,  the  public  have 
been  treated  injudiciously;  that  with 
proper  precautions,  and  the  light  of 
public  discussion  to  guide  them,  they 
may  be  made  to  perceive  the  impor¬ 
tance  of  the  study  generally,  and  the 
reasonableness  of  the  particular  mea¬ 
sure  now  contemplated,  and  that  when 
they  come  to  regard  it  as  the  means  of 
suppressing  exhumation,  they  will  re¬ 
ceive  it  with  favour,  and  finally  ac¬ 
quiesce  in  it. 

The  legislative  measure  which  most 
of  the  witnesses  are  desirous  of,  in 


order  to  enable  them  to  carry  the  plan 
into  effect,  is  the  repeal  of  any  existing 
law,  which  would  subject  to  penalties 
those  who  might  be  concerned  in  carry¬ 
ing  the  proposed  plan  into  execution  : 
they  wish  for  an  enactment,  permissive 
and  not  mandatory,  declaring  that  it 
shall  not  be  deemed  illegal  for  the 
governors  of  workhouses,  &c.  and  for 
anatomists,  the  former  to  dispose  of, 
the  latter  to  receive  and  to  dissect,  the 
bodies  of  those  dying  in  such  work- 
houses,  &c.  such  bodies  not  having  been 
claimed,  within  a  time  to  be  specified, 
by  any  immediate  relations,  and  due 
provision  being  made  for  the  invariable 
performance  of  funeral  rites.  Some 
few  of  the  witnesses,  indeed,  who  state 
that  they  wish  for  the  success  of  the 
plan,  contemplate  any  legislative  inter¬ 
ference  whatever  in  this  matter  with 
apprehension  ;  but  they  do  not  appear 
to  have  been  aware  how  nearly  the  cases 
decided  by  the  courts  of  law,  and  already 
adverted  to,  would  apply  to  persons  en¬ 
gaged  in  executing  the  plan  in  question  . 
In  those  cases,  the  bodies  for  the  non¬ 
burying  of  which  the  defendants  were 
severally  convicted,  were  those  of  a 
pauper  who  died  in  a  workhouse,  and 
of  a  person  who  had  suffered  death  as  a 
felon.  If  these  cases  apply,  as  it  ap¬ 
pears  they  do,  to  persons  engaged  in 
giving  up  or  in  receiving,  for  other  pur¬ 
poses  than  for  burial,  the  bodies  of  the 
innates  of  workhouses  or  of  prisons, 
such  impediments  to  the  success  of  the 
plan  cannot  be  removed,  as  these  wit¬ 
nesses  think  they  might  be,  simply  by 
the  favourable  interference  of  the 
executive  government,  however  dis¬ 
posed  to  show  indulgence  to  the  pro¬ 
fession  ;  but  an  act  of  the  legislature 
can  alone  provide  a  remedy. 

Amongst  the  measures  that  have  been 
suggested  for  lessening*  the  dislike  of 
the  public  to  dissection,  is  that  of  re¬ 
pealing  the  clause  of  the  act  of  Geo.  II. 
which  directs  that  the  bodies  of  mur¬ 
derers  shall  be  given  up  to  be  anato¬ 
mized.  It  appears  from  the  returns 
already  laid  before  the  house,  that,  as 
regards  the  direct  operation  of  this 
clause,  on  the  supply  of  subjects,  the 
number  which  it  yields  to  the  anato¬ 
mist  is  so  small  in  comparison  of  his 
total  wants,  that  the  inconvenience 
which  he  would  sustain  from  its  repeal 
would  be  wholly  unimportant.  As  to 
its  remote  operation,  almost  the  whole 
of  the  witnesses  examined  before  the 
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committee,  and  of  those  whose  written 
communications  will  be  found  in  the 
appendix,  are  of  opinion  that  the  clause 
in  question,  by  attaching  to  dissection 
the  mark  of  ignominy,  increases  the 
dislike  of  the  public  to  anatomy,  and 
they  therefore  are  desirous  that  the 
clause  should  be  repealed. 

The  committee  would  be  very  un¬ 
willing  to  interfere  with  any  penal  enact¬ 
ment  which  might  have,  or  seem  to 
have,  a  tendency  to  prevent  the  com¬ 
mission  of  atrocious  crimes ;  but  as  it 
may  be  reasonably  doubted  whether  the 
dread  of  dissection  can  be  reckoned 
amongst  the  obstacles  to  the  perpetra¬ 
tion  of  such  crimes,  and  as  it  is  manifest 
that  the  clause  in  question  must  create 
a  strong  and  mischievous  prejudice 
against  the  practice  of  anatomy,  the 
committee  think  themselves  justified  in 
concluding,  that  more  evil  than  good 
results  from  its  continuance. 

The  committee  consider  that  they 
would  imperfectly  discharge  their 
duties  if  they  did  not  state  their  con¬ 
viction  of  the  importance  to  the  public 
interests  of  the  subject  of  their  inquiries. 
As  the  members  of  the  profession  are 
well  educated,  so  is  their  ability  in¬ 
creased  to  remove  or  alleviate  human 
suffering.  As  the  science  of  anatomy 
has  improved,  many  operations  for¬ 
merly  thought  necessary  have  been 
altogether  dispensed  with ;  most  of 
those  retained  have  been  rendered  more 
simple,  and  many  new  ones  have  been 
performed,  to  the  saving  of  the  lives  of 
patients  which  were  formerly  thought 
impossible.  To  neglect  the  practice  of 
dissection  would  lead  to  the  greatest 
aggravation  of  human  misery ;  since 
anatomy,  if  not  learned  by  that  prac¬ 
tice,  must  be  learned  by  mangling  the 
living.  Though  all  classes  are  deeply 
interested  in  affording  protection  to  the 
study  of  anatomy,  yet  the  poor  and 
middle  classes  are  the  most  so;  they 
will  be  the  most  benefitted  by  promoting 
it,  and  the  principal  sufferers  by  dis¬ 
couraging  it.  The  rich,  when  they  re¬ 
quire  professional  assistance,  can  afford 
to  employ  those  who  have  acquired  the 
reputation  of  practising  successfully. 
It  is  on  the  poor  that  the  inexperienced 
commence  their  practice,  and  it  is  to 
the  poor  that  the  practice  of  the  lower 
order  of  practitioners  is  confined.  It 
is,  therefore,  for  the  interest  of  the  poor 
especially,  that  professional  education 
should  be  rendered  cheap  and  of  easy 


attainment ;  that  the  lowest  order  of 
practitioners  (which  is  the  most  nume¬ 
rous),  and  the  students  on  their  first 
entry  into  practice,  may  be  found  well 
instructed  in  the  duties  of  their  pro¬ 
fession. 

Such,  on  an  attentive  consideration 
of  the  evidence  adduced,  is  the  delibe¬ 
rate  judgment  of  the  committee  on  the 
matters  submitted  to  them  ;  and  it  now 
remains  for  the  house  to  consider  whe¬ 
ther  it  will  not  be  expedient  to  intro¬ 
duce,  in  the  course  of  the  ensuing  ses¬ 
sion,  some  legislative  measure  which 
may  give  effect  to  the  recommendations 
contained  in  the  present  Report. 

July  22,  1828. 

EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic . 

REMARKS  ON  THE  STOMACH. 

It  appears,  according  to  Soemmerring, 
that  the  stomach  of  the  negro  differs 
from  that  of  the  European,  in  being 
more  rounded,  and  liker  to  that  of  the 
monkey.  This  rounded  shape  is  parti¬ 
cularly  remarkable  in  the  large  extremity. 

The  straitening  which  is  found  in  the. 
middle  of  the  stomach  in  certain  indi¬ 
viduals  is  almost  exclusively  met  with 
in  women,  and  he  supposes  it  to  depend 
upon  their  dress.  There  is  no  trace  of 
it  in  infants. 

The  opening  of  the  pylorus. differs  in 
different  persons,  and  four  principal 
modifications  are  represented  in  corre¬ 
sponding  engravings.  These  varieties 
depend  principally  on  a  glandular  ring, 
which  is  pretty  firm,  and  forms  the  bor¬ 
der  of  the  opening,  and  may  be  seen  on 
elevating  the  peritoneum  and  subjacent 
cellular  tissue  with  care. — Denkschriften 
d.  K.  Akad.  d.  Wissench  zu.  Munchen . 


EFFECT  OF  ELEVATION  UPON  THE 
PULSE  AND  BREATHING. 

Dr.  Brunner,  in  ascending  Mount 
Etna,  in  1826,  found  that  at  Nicolosi, 
3200  feet  above  the  level  of  the  sea, 
his  pulse  was  72 ;  at  Casa  Gemellara, 
9300  feet  high,  it  was  80 ;  and  at  the 
summit  of  the  mountain,  10,152  feet, 
it  was  84  ;  his  natural  pulse  on  the  plain 
being  62-63.  Notwithstanding  the 
tenuity  of  the  air  at  the  above  elevation, 
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he  experienced  no  inconvenience  in 
respiration. — These  observations  corres¬ 
pond  to  some  made  by  Dr.  Parrot  on 
thePyrenees.  — Froriep's  Notizen ,  No.  6. 


FOREIGN  BODIES  IN  THE  WINDPIPE  OR 
GULLET. 

Dr.  Begin,  in  his  Mem.  de  Medecine 
Militaire ,  after  relating  some  cases  in 
which  foreign  bodies  were  lodged  in  the 
throat,  goes  on  to  remark  that  the  dan¬ 
ger  from  such  accidents  depends  upon 
the  extent  to  which  the  glottis  is  closed 
by  these  bodies ;  or  upon  their  being  so 
light  and  moveable  as  to  be  carried  by 
the  air  into  the  interior  of  the  trachea. 
Bodies  which,  without  interrupting  the 
passage  of  the  air,  remain  fixed  either 
in  the  ventricles  of  the  larynx  or  about 
the  bifurcation  of  the  bronchi,  excite 
an  obtuse  pain,  with  habitual  inconve¬ 
nience,  ending  in  chronic  bronchitis  : 
the  conduct  of  the  practitioner  ought 
to  correspond  to  the  difference  in  the 
effects.  If  the  cough  be  severe,  the 
anxiety  considerable,  the  danger  of  suf¬ 
focation  imminent,  it  is  necessary  to 
operate  immediately,  and,  under  such 
circumstances,  M.  Begin  is  of  opinion 
that  laryngotomy  ought  to  be  perform¬ 
ed,  even  although  the  pulse  should  have 
ceased,  the  breathing  become  insensible, 
and  life  apparently  extinct :  the  pa¬ 
tient  is  then  in  a  state  of  asphyxia,  and 
the  death  is  frequently  only  apparent. 

But  if  the  first  alarm  of  suffocation 
has  subsided,  and  a  fixed  pain  points 
out  that  a  foreign  body  is  lodged  in  the 
larynx,  still  it  is  necessary  to  operate, 
because  the  body  ought  to  be  extracted 
before  it  has  disorganized  the  mucous 
membrane.  In  other  cases  the  opera¬ 
tion  would  be  useless,  and  the  author 
recommends  dividing  the  crico-tliyro- 
edean  membrane,  because  this  alone 
will  give  vent  to  small  bodies,  and  be¬ 
sides,  it  can  be  enlarged  at  pleasure. 

The  following  case  is  related  : — A 
soldier  in  good  health  was  suddenly 
seized  with  a  copious  vomiting  of  blood, 
the  return  of  which  next  day  proved 
fatal.  Examination  after  death  shewed 
a  six  franc  piece  firmly  impacted  in 
the  oesophagus,  opposite  the  bifurcation 
of  the  bronchi,  but  in  such  a  manner  as 
not  materially  to  interfere  with  degluti¬ 
tion  or  respiration.  The  piece  was,  as 
it  were,  imbedded  in  two  deep  and  old 
ulcerations ;  that  on  the  left  side  had 
a  dot  in  its  centre  forming  a  kind  of 


soft  eschar :  a  probe  introduced  into  it 
passed  immediately  into  the  aorta. 

After  the  relation  of  the  above  case, 
M.  Begin  continues  his  directions  as  to 
the  treatment.  After  having  made 
ourselves  acquainted  with  the  circum¬ 
stances  attending  the  accident,  he  ad¬ 
vises  ascertaining  the  size  and  position 
of  the  foreign  body  :  the  patient  being- 
seated  with  the  mouth  open,  and  the 
head  thrown  back,  a  tube  of  silver 
or  copper,  18  inches  long,  cylindrical, 
and  blunt  at  the  point,  is  to  be  intro¬ 
duced,  in  order  to  determine  in  what 
direction  the  body  is  placed,  &c. 


EMPHYSEMA  FOLLOWING  A  SEVERE 
LABOUR. 

A  young-  woman,  of  sanguine  and  ir¬ 
ritable  temperament,  was  seized  with 
acute  peripneumony  at  the  beginning  of 
the  eighth  month  of  pregnancy.  On 
the  seventh  day  labour  came  on,  and 
during  more  than  four  hours  the  pains 
were  sharp :  a  little  time  after  an  em¬ 
physematous  tumor  made  its  appear¬ 
ance  at  the  upper  part  of  the  chest. 
A  practitioner  having  been  called  twelve 
days  after  the  delivery,  found  the  patient 
in  the  following  state  : — The  head  was 
of  enormous  size ;  the  face  purple,  as 
well  as  the  neck,  which  also  was  consi¬ 
derably  swelled ;  the  chest  and  limbs 
greatly  exceeded  their  natural  dimen¬ 
sions,  and  the  swelling  every  where  pre¬ 
sented  the  characters  of  emphysema. 
The  oppression  was  so  great  that  suf¬ 
focation  seemed  impending.  A  large 
bleeding  from  the  arm  was  practised, 
and  in  four  hours  it  was  repeated  ;  after 
which  the  breathing  was  less  laborious, 
at  the  same  time  the  emphysema  dimi¬ 
nished,  the  head  and  face  regaining 
their  ordinary  size  and  colour  ;  but  even 
yet  the  patient  could  not  lie  on  either 
side.  As  there  was  no  lochial  discharge, 
and  the  abdomen  was  very  tender,  eight 
leeches  were  applied  to  the  vulva,  and 
several  bleedings  from  the  arm  had  re¬ 
course  to.  The  oppression  is  stated  to 
have  diminished  under  the  use  of  these 
remedies,  but  the  patient  was  much  re¬ 
duced  ;  the  tongue  dry ;  the  pulse  fre¬ 
quent  and  small ;  the  neck  tumified  to 
such  an  extent  that  the  skin  covering 
it  was  on  a  level  with  that  of  the  face. 
A  large  sinapism  was  applied  to  the 
chest,  and  the  tumified  parts  were  co¬ 
vered  with  compresses  dipped  in  aroma¬ 
tic  wine.  On  the  thirteenth  day  from 
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the  accouchement  the  state  of  the  pa¬ 
tient  was  rather  more  favourable ;  but 
as  the  abdomen  was  still  tender,  the 
leeches  were  repeated,  at  the  same  time 
some  soup  and  spoonsful  of  wine  were 
administered.  From  this  time  the  em¬ 
physema  gradually  disappeared,  the 
lochia  and  secretion  of  milk  became 
established,  and  the  patient  recovered. 
— Decadas  de  Hied.  y.  Cirurg.  No.  4. 


CONVULSIONS  CURED  BY  LIGATURE. 

A  young  girl,  between  13  and  14 
years  old,  not  having  menstruated,  had 
been  subject  for  four  or  five  months, 
without  any  known  cause,  to  periodical 
attacks  of  convulsions  ;  which  began  by 
acute  pains  in  the  extremity  of  the  ring 
finger  of  the  left  hand,  and  which  were 
succeeded  by  a  feeling  resembling  the 
aura  epileptica  through  the  whole  arm. 
The  patient  then  lost  her  recollection, 
fell  down,  and  had  convulsions  more  or 
less  violent,  which  left  her  in  a  state  of 
great  exhaustion,  so  that  she  knew  no¬ 
thing  that  passed  around  her,  and  recul- 
lected  nothing  that  had  happened. 
These  attacks,  which  happened  monthly, 
appearing  to  the  physician  to  depend 
upon  the  want  of  menstruation,  he  di¬ 
rected  his  treatment  to  that  view  of  the 
case ;  but  at  the  same  time  he  recom¬ 
mended  a  ligature  to  be  placed  round 
the  finger  in  which  the  attack  began, 
and  by  this  means  suspended  the  acces¬ 
sion.  The  next  day  the  same  pain  was 
felt,  and  the  ligature  was  again  applied; 
but  whether  this  was  done  too  late,  or 
that  it  was  not  sufficiently  tight,  the  fit 
came  on;  then  a  fresh  ligature  was 
placed  above  the  wrist,  and  the  attack 
was  cut  short.  The  patient,  encou¬ 
raged  by  this  success,  made  use  of  this 
means  whenever  she  felt  the  pain  in  her 
finger,  and  by  so  doing  preserved  her¬ 
self  from  these  attacks  for  several  suc¬ 
cessive  days,  and  which,  unless  she  had 
done  so,  would  probably  have  continued 
until  the  menstrual  discharge  appeared, 
and  saved  her  from  the  risk  of  a  re¬ 
lapse. —  Decadas  de  Med.  fy  Chir.  Pract. 


DEATH  OF  DR.  GALL. 


Dr  Gall,  the  celebrated  phrenologist,  died 
a  few  days  ago,  at  his  country-house  in  the 
neighbourhood  of  Paris,  after  a  long  and 
painful  illness. 


TERMINATION  OF  MR.  MORGAN’S 
CASE  OF  TUMOR  IN  THE  NECK. 


Guy’s  Hospital. — In  the  last  report  it 
was  stated  that  the  patient  had  not  had  an 
unfavourable  symptom  up  to  the  sixth  day 
from  the  operation :  on  this  day,  however, 
she  (without  the  permission  of  her  medical 
attendants)  ate  some  fruit  pudding j  of 
which  imprudence  she  very  soon  felt  the 
effect  in  a  profuse  diarrhoea,  attended  by 
pain  and  tenderness  at  the  epigastrium,  and 
extreme  exhaustion. 

Hyd.  c.  Creta,  gr  v.  h.  s. 

Mist.  Creta  c.  Opio,  after  each  liquid 
stool. 

The  diarrhoea  continued  during  the  seventh 
and  eighth  day,  with  such  an  aversion  to 
swallowing  that,  although  she  was  in  the 
most  complete  state  of  exhaustion,  and  was 
ordered  different  stimulants,  she  could  scarce¬ 
ly  be  prevailed  upon  to  swallow  any  thing. 
On  the  ninth  day  she  died. 

Examination  Post  Mortem.— The  mucous 
lining  of  the  large  intestines  was  softened 
and  easily  separable.  No  other  visceral 
disease  was  discovered. 

The  situation  of  the  tumor  was  minutely 
examined.  The  flaps  of  skin  had  united  by 
adhesion  in  many  points. 

Near  the  parotid  gland  the  regeneration 
of  the  disease  had  already  commenced. 
Two  white  rounded  bodies,  of  the  size  each 
of  a  small  marble,  attached  by  a  narrow 
base,  which  certainly  were  not  there  imme¬ 
diately  after  the  operation,  shewed,  by  the 
quickness  of  their  growth,  the  short  space 
of  time  in  which  a  tumor,  of  the  same  di¬ 
mensions  as  the  first,  might  have  been 
produced. 

BOOKS  RECEIVED  FOR  REVIEW. 

A  Manual  of  the  Anatomy,  Physiol og}% 
and  Diseases  of  the  Eye  and  its  Appendages. 
By  S.  J.  Stratford,  Member  of  the  Royal 
College  of  Surgeons  in  London,  &c.  &c. 

A  Clinical  Lecture  delivered  in  the  Royal 
Infirmary  of  Edinburgh,  July  1828. 

NOTICES. 

The  communications  of  “  Dr.  Hodgkin,” 
“  Mr.  Else,”  —  “A  Constant  Reader,”  — 
“  An  Embryo,” — “  II.  W.  D.”— and  “  A 
Bartholomew  Pupil,”  have  been  received. 

Mr.  S.’s  Letter  has  just  come  to  hand : 
we  shall  be  glad  to  be  furnished  with  the 
reports  alluded  to. 

ERRATA. 

In  our  last  Number,  p  364,  line  1  and  21, 
for"  palmer,”  read  “palmar.” 

Page  364,  line  23,  for  “  become,”  read 
“  because.” 

Page  364,  line  36,  for  “  or,”  read  "  and.” 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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ESSAYS  ON  SYPHILIS. 

By  John  Bacot, 

Lately  Surgeon  to  the  First  Regiment  of  Guards. 
[Continued  from  page  357.] 


Having  endeavoured  to  sliew  that  Mr. 
Hunter  was  not  in  reality  more  success¬ 
ful  than  his  predecessors  in  forming  any 
marked  line  of  distinction  between 
syphilitic  and  non  syphilitic  diseases,  I 
must  next  proceed  to  avow  candidly 
that  I  am  quite  as  little  satisfied  with 
what  Mr.  Abernethy  has  urged  on  the 
same  topic.  The  same  erroneous  con¬ 
clusions  appear  to  me  to  have  been  de¬ 
rived  from  mistaken  premises,  but  for 
which  that  acute  writer  is  not  to  blame, 
because,  the  fact  of  the  possibility  of 
curing  all  forms  of  the  venereal  disease 
without  mercury  being  unknown  to 
him,  he  has  built  his  distinctions  upon  a 
wrong  foundation.  That  I  do  not  assert 
this  unadvisedly  will,  I  think,  be  very 
readily  admitted  from  considering  the 
following  passage  of  Air.  Abernethy’s 
essay  :  speaking  of  syphilis,  and  pseudo¬ 
syphilis,  he  says,  “  since,  then,  our 
senses  fail  us  in  our  endeavours  to  dis¬ 
criminate  between  these  two  diseases, 
and  since  the  most  important  circum¬ 
stance  is  to  distinguish  whether  the 
disease  is  syphilis  or  not,  we  may  in¬ 
quire  whether  there  are  any  circum¬ 
stances  in  the  progress  of  these  different 
diseases  which  will  serve  us  in  distin¬ 
guishing  one  from  the  other  :  it  appears 
to  me  that  there  are.”  Now,  what  is 
this  distinction?  let  me  ask.  Why, 
that  the  constitutional  symptoms  of 
syphilis  are  progressive,  and  never  dis¬ 
appear  unless  medicine  is  employed. 
In  another  part  ,of  the  same  paper, 
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also,  Mr.  Abernethy  speaks  the  same 
language  in  a  still  more  forcible  and 
pointed  manner.  “  It  cannot,  I  think, 
upon  a  due  consideration,  be  denied 
(I  now  quote  his  own  words)  that  many 
sores  are  produced  on  the  genitals  by 
sexual  intercourse  which  are  not  the 
effects  of  the  venereal  poison,  and  that 
many  of  them  infect  the  constitution, 
and  produce  secondary  symptoms  re¬ 
sembling  those  of  that  disorder.  It 
may  be  asked,  however,  if  these  disor¬ 
ders  be  not  venereal,  what  are  they?’' 
Now  mark  the  distinction  he  draws. 
“  I  shall  denominate,  in  these  pages, 
the  disease  which  broke  out  at  the  siege 
of  Naples,  and  which  Air.  Hunter  has 
described  as  the  venereal  disease,  by  the 
name  given  it  by  nosological  writers, 
that  is,  syphilis  ;  and  I  shall  call  those 
diseases  which  differ  from  it  in  its  pro¬ 
gress,  ,  and  mode  of  becoming  well ,  by 
a  name  importing  those  circumstances, 
that  is,  pseudo-syphilis.” 

I  have  already  objected  to  this  name, 
and  have  given  my  reason  for  so 
doing ;  and  I  would  farther  beg  to  ob¬ 
serve  upon  the  paragraph  above  quoted, 
that  when  Air.  Abernethy  says  he  deno¬ 
minates  the  disease  which  took  place  at 
the  siege  of  Naples,  syphilis,  he  is  in 
fact  begging  the  whole  question,  for  we 
are  quite  ignorant  at  this  distance  of 
time  whether  one  kind  of  ulcerations 
only  was  so  designated,  or  whether  it 
bore  the  precise  character  which  Mr. 
Hunter  applied  to  chancre,  simply,  I 
presume,  because  it  was  the  species  of 
sore  most  commonly  met  with  in  his 
day ;  we  were  also  totally  ignorant  un¬ 
til  lately  of  what  would  take  place  when 
these  sores  are  left  to  themselves,  and 
therefore  the  mode  of  their  becoming 
well  no  longer  affords  any  distinction, 
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Mr.  Abernethy  quotes  Celsus,  as 
proving  the  existence  of  no  less  than 
eight  different  sores  on  the  genitals  in 
consequence  of  sexual  connexion,  but 
it  has  been  amply  shewn  that  these  were 
not  productive  of  constitutional  affec¬ 
tions,  and  therefore  they  can  have 
nothing  to  do  with  the  subjeet  in  ques¬ 
tion.  In  treating  of  the  constitutional 
affections,  Mr.  Abernethy’s  reasonings 
are  liable  to  the  same  objections,  for 
they  all  turn  upon  the  belief  that  mer¬ 
cury  was  absolutely  requisite  for  the 
cure  of  the  syphilitic  chancre,  and  the 
relation  of  the  very  valuable  cases  he 
has  recorded  proves  clearly  to  my  mind 
that  peculiarity  of  constitution  on  one 
side,  and  the  excitement  of  new  and 
diseased  actions  by  the  undue  exhibition 
of  mercury  on  the  other,  will  solve  all 
the  difficulties  and  explain  all  the  ano¬ 
malies  which  they  present ;  for  nothing 
can  be  more  true  than  a  remark  made 
by  Mr.  Rose,  that  these  syphiloid  dis¬ 
eases  are  seldom  met  with  excepting 
where  mercury  has  been  too  profusely 
or  improperly  administered. 

Nothing  then,  according  to  my  view 
of  the  subject,  leading  to  a  proof  of  dis¬ 
tinct  venereal  disease,  can  be  derived 
from  the  writings  of  Mr.  Abernethy ; 
he  has  indeed  shewn  that  sores  on  the 
parts  of  generation  assume  many  dif¬ 
ferent  aspects — that  they  are  sometimes 
aggravated  by  mercury,  sometimes  even 
permanently  cured  without  it,  at  others 
succeeded  by  a  train  of  secondary  symp¬ 
toms  ;  and  the  result  of  his  valuable 
experience  is,  that  we  must  sometimes 
merely  await,  and,  as  it  were,  attend 
upon  the  progress  of  the  sore,  and  in 
others  use  our  mercurial  medicines  with 
great  caution  and  moderation. 

In  bringing  to  your  notice,  next  in 
order,  the  little  work  of  Mr.  Evans  on 
ulcerations  of  the  genitals,  I  feel  no 
hesitation  in  saying  that  this  gentleman 
has  done  more  towards  discriminating 
those  sores  which  are  the  product  of  im¬ 
pure  connexion  from  those  which  are 
not  so,  than  any  of  his  predecessors  or 
successors  :  his  remarks  are  distinguish¬ 
ed  for  clearness,  perspicuity,  and  can¬ 
dour,  and  they  appear  to  me  to  include 
nearly  all  that  has  yet  been  done  to  any 
goodjpurpose  in  this  branch  of  enquiry. 
Mr.  Evans  is,  however,  an  advocate  for 
more  than  one  kind  of  venereal  disease, 
and  his  work  is  announced  to  contain  an 
account  of  those  ulcers  which  are  not  to 
be  considered  as  the  primary  affection 


of  syphilis  :  and  why  ?  “  Because,  (he 

says)  besides  wanting  many  essential 
diagnostic  characters  of  that  disease,  as 
laid  down  by  authors,  they  do  not  re¬ 
quire  mercury  for  their  cure.”  Thus 
ou  will  observe,  that  in  the  very  outset 
lr.  Evans  draws  the  same  distinction  as 
Mr.  Hunter  and  Mr.  Abernethy  had 
previously  done — a  distinction  which 
does  not  in  reality  exist.  Mr.  Evans 
divides  his  work  into  two  parts,  the  first 
containing  a  description  of  those  diseases 
which  do  not  arise  from  sexual  inter¬ 
course,  including  phlegmon,  anthrax, 
chronic  tubercles,  but  all  and  each  of 
which  in  their  ulcerative  stages  may 
give  rise  to  erroneous  views  of  their 
real  nature :  the  second  part  includes 
all  diseases  arising  from  sexual  inter¬ 
course,  and  he  commences  with  excori¬ 
ation  and  erysipelas :  perhaps  it  would 
have  been  as  well  not  to  have  included 
these  in  this  division,  because  they  may 
happen  independently  of  actual  con¬ 
nexion  ;  but  whilst  making  this  remark, 
I  cannot  refrain  from  praising  the  accu¬ 
racy  with  which  these  several  affections 
are  described,  and  the  great  good  that 
must  arise  from  an  attentive  study  of 
their  several  varieties.  Yet  these  are 
confessedly  not  syphilitic;  they  are 
followed  by  no  after  consequences  ;  and 
here  is  the  great  distinctive  mark  which 
separates  this  class  of  diseases  from 
syphilis.  The  ulcers  which  Mr.  Evans 
describes  as  leading  to  secondary  symp¬ 
toms  are  the  raised  ulcer  of  the  pre¬ 
puce  ;  and  a  second,  which  he  considers 
of  a  spurious  kind :  the  first  he  calls 
venerola  vulgaris,  the  latter  venerola 
super  ficialis,  the  third  he  denominates  ve¬ 
nerola  indurata,  from  its  great  surround¬ 
ing  hardness.  Now  it  is  remarkable  that 
though  all  these  sores  are  described  as 
if  they  were  distinct  and  different  in 
their  essence,  they  all  commence  with  a 
pustule,  and,  in  fact,  are  only  varieties 
of  each  other,  the  difference  being  more 
one  of  greater  or  less  rapidity  in  the 
progress  of  the  different  stages  than  any 
thing  else;  they  are  all  attended  with 
derangement  of  health,  highly  aggra¬ 
vated  by  the  incautious  or  free  use  of 
mercury,  but  without  it  is  employed 
constitutional  symptoms,  to  a  certain 
extent,  are  described  as  being  very  fre¬ 
quent.  Now  when  we  find  the  author 
subdividing  the  first  of  these  sores  into 
four  stages,  that  the  appearance  in  each 
stage  is  different,  that  even  the  situation 
of  the  sore  causes  a  change  of  aspect, 
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that  it  is  sometimes  circular,  at  others 
irregular,  that  the  colour  even  is  not 
always  one  and  the  same;  at  the  re¬ 
flection  of  the  prepuce  it  is  often  exca¬ 
vated,  and  then  there  is  a  great  deal  of 
hardness  about  it ;  whilst,  again,  upon 
the  fraenum  it  has  not  this  cupped  ap¬ 
pearance,  but  on  the  contrary  is  so  little 
concave  as  to  leave  its  real  nature 
doubtful ;  when,  I  say,  these  and  other 
discrepancies  are  taken  into  the  account, 
we  find  but  little  reason  to  congratulate 
ourselves  upon  possessing  an  accurate 
knowledge  of  this  class  of  sores,  and 
feel  disposed  to  refer  all  these  minute 
distinctions  and  varieties  to  the  person 
who  is  the  subject  of  it :  two  facts, 
however,  respecting  this,  the  elevated 
sore,  are  clearly  made  out— -that  it 
is  capable  of  producing  a  similar  dis¬ 
ease  by  inoculation,  and  that  ulcers, 
similar  both  in  their  appearance  and 
consequences,  may  be  produced  without 
breach  of  surface  from  diseased  secre¬ 
tion  only ;  but  if  theoretically  these 
distinctions  and  niceties  of  shade  in  the 
same  ulceration  appear  to  me  to  be  de¬ 
lusive  and  inconsequent,  the  practical 
distinctions  which  Mr.  Evans  has 
pointed  in  the  different  stages  of 
ulceration,  that  is,  the  pustular,  the 
ulcerative,  the  elevated  or  granulat¬ 
ing,  and  the  depressed  or  cicatriz¬ 
ing,  are  highly  important  in  treating 
them ;  the  notice  taken,  also,  of  gene¬ 
ral  derangement  of  the  health  and  con¬ 
stitutional  disturbance,  as  precursory 
or  accompanying  symptoms,  are  also 
highly  worthy  of  remark.  It  is  by  at¬ 
tention  to  these  particulars,  however 
apparently  minute,  that  we  are  enabled 
to  adapt  our  means  of  cure  to  particular 
conditions  of  local  affection ;  that  we 
now  make  the  condition  of  the  tongue 
and  state  of  the  pulse  objects  of  in¬ 
quiry;  without,  as  was  formerly  too 
often  the  case,  ordering  mercurial  fric¬ 
tions  once  or  twice  every  day  at  least, 
whenever  we  met  a  breach  of  surface  on 
any  part  of  the  male  organs  of  genera¬ 
tion.  Mr.  Evans  also  merits  commen¬ 
dation  on  another  account :  there  is 
no  obscurity  of  language  to  be  found  in 
his  work ;  he  defines  clearly  the  sense 
in  which  he  applies  his  distinctive  epi¬ 
thets  ;  and  if  we  do  not  always  agree 
with  him,  at  least  that  does  not  arise 
from  mistaking  his  meaning. 

From  this  sketch  of  Mr.  Evans’s 
labours,  I  must  infer  that  all  which  he 
enables  U3  to  assume  is,  an  answer  to 


our  first  question — that  it  is  possible 
to  ascertain  clearly  and  distinctly  cer¬ 
tain  forms  of  ulceration  which  are  not 
the  produce  of  impure  connexion,  and, 
moreover,  that  his  observations  go  far 
to  prove  that  sores  not  being  so  pro¬ 
duced  are  not  followed  by  constitutional 
affections.  But  in  order  to  solve  our 
third  query  we  must  proceed  farther  in 
our  search,  and  examine  the  work  of 
Mr.  Carmichael,  who  professes  to  have 
traced  several  distinct  morbific  poisons 
to  their  source,  and  to  point  out  also 
the  consecutive  symptoms  belonging  to 
each.  The  first  edition  of  this  gentle¬ 
man’s  work  was  published  in  1814,  and 
the  ground  he  then  took  up  was  cer¬ 
tainly  much  more  tenable  than  it  is  at 
present,  since  he  there  declares  his  be¬ 
lief  that  the  specific  ulcer  to  which  he 
restricted  his  definition  of  syphilis,  to¬ 
gether  with  its  peculiar  consequences, 
that  is,  a  scaly  or  leprous  eruption,  with 
affections  of  the  periosteum  and  bones, 
could  not  be  cured  without  mercury. 
But  I  do  not  understand  how  he  can 
maintain  the  same  proposition  in  1825, 
when  he  admits  that  he  is  now  con¬ 
vinced  that  this  form  of  disease  can 
also  be  cured  by  the  same  simple  means 
which  he  recommends  in  other  forms  of 
these  complaints. 

But  before  I  begin  to  comment  upon 
Mr.  Carmichael’s  opinions,  it  will  be 
necessary  just  to  call  to  your  recollec¬ 
tion  his  arrangement  of  venereal  dis¬ 
eases,  which  he  divides  into  four 
classes — the  first  of  these  being  the 
most  prevalent  of  all,  and  distinguished 
by  an  eruption  of  a  papular  character 
in  its  secondary  stage,  the  primary 
symptoms  being  either  a  simple  ulcer, 
without  induration,  elevated  edges,  or 
phagedena ;  secondly,  a  patchy  excoria¬ 
tion  of  the  glans,  or  a  virulent  gonor¬ 
rhoea. 

The  second  he  calls  the  pustular 
venereal  disease,  from  the  appearance 
of  the  eruption;  the  primary  sore  is 
distinguished  by  a  reddish  brown  sur¬ 
face,  which  borders  closely  on  the  pha¬ 
gedenic  character ;  its  edges  are  raised 
and  well-defined  ;  it  is  not  excavated, 
but  is  either  upon  a  level  with  the  sur¬ 
rounding  parts  or  raised  above  them. 

Thirdly,  that  form  of  eruption  attend¬ 
ed  with  spots  having  less  of  the  pustular 
character  than  the  preceding  class,  and 
frequently  accompanied  with  tubercles, 
terminating  in  ulcers  covered  with  thick 
crusts,  which  extend  with  a  phagedenic 
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margin,  the  primary  ulcer  being  pha¬ 
gedenic. 

The  fourth,  and  last  class,  is  the 
scaly  venereal  disease,  to  which  alone 
he  attaches  the  name  of  syphilis,  and 
which  he  designates  from  the  scaly 
eruption  attending  it :  the  primary 
ulcer  of  this  class  is  the  venereal  chancre 
of  Mr.  Hunter.  Bearing  these  dis¬ 
tinctions  in  mind,  I  will  now  proceed 
with  my  remarks.  It  is  strange  that 
Mr.  Carmichael,  as  well  as  Mr.  Aber- 
nethy,  should  attempt  to  enlist  Celsus 
on  their  side  of  the  question  ;  for,  as  I 
have  more  than  once  remarked,  there 
is  no  dispute  as  to  ulcers  on  the  geni¬ 
tals,  both  arising  from  sexual  connexion 
as  well  as  without  it,  having  always  been 
known ;  and  how,  indeed,  should  it 
have  been  otherwise  ?  But  the  disease 
to  which  I  restrict  the  term  syphilis,  or 
venereal,  if  you  please,  is  one  wherein 
ulcerations  on  the  parts  of  generation 
are  followed  by  secondary  symptoms ; 
and  the  whole  debate  resolves  itself  so 
far  into  this — is  each  particular  ulcer 
the  fruit  of  a  particular  poison,  or  are 
these  varieties  the  result  of  one  only  ? 
There  is  one  point  in  which  I  perfectly 
agree  with  Mr.  Carmichael,  I  mean  in 
condemning  the  terms  syphiloidial,  or 
false  pox,  or  any  other  epithet  by  which 
diseases,  either  produced  by  mercury  in 
a  bad  habit  of  body,  or  those  in  which 
the  symptoms,  either  local  or  general, 
do  not  continue  their  progress  accord¬ 
ing  to  our  preconceived  notions,  are  dis¬ 
tinguished;  but  my  views  in  so  doing 
are  different  from  those  of  Mr. '  Car¬ 
michael,  my  object  being  still  farther  to 
narrow  the  vocabulary  he  has  employed, 
by  acknowledging  only  one  venereal 
disease ;  and  1  cannot  see  upon  what 
grounds,  or  with  what  justice,  he  sup¬ 
poses  that  such  terms  are  necessary  to 
be  used  by  those  who  admit  of  only  one 
venereal  poison  ;  it  is  clear  to  me  that 
such  a  belief  is  directly  opposed  to  any 
such  compromising  epithets.  Mr.  Car¬ 
michael’s  opinions  rest  upon  the  two¬ 
fold  foundation  of  facts  and  arguments  ; 
and  the  first  observation  which  I  shall 
make  refers  to  that  defence  of  his  doc¬ 
trine  which  he  derives  from  the  un¬ 
changed  and  unchangeable  properties 
of  other  eruptive  diseases.  These  ana¬ 
logies  I  might  perhaps  be  permitted  to 
overlook,  since  it  still  remains  to  be 
proved  that  they  are  applicable  to  other 
forms  of  disease,  and  there  is  no  just 
reason  to  be  given  why,  because  the  small¬ 


pox  and  cow-pock  proceed  always  in  one 
course,  that  therefore  the  venereal  disease 
must  do  so  likewise  ;  but  I  will  pass  by 
this  objection,  and  ask  if  it  be  really  true 
that  this  exact  uniformity  is  maintained 
in  the  instances  thus  adduced.  Now, 
with  regard  to  the  cow-pock,  any  thing 
but  uniformity  is  found,  or  why  so  many 
contests  as  to  what  is  or  is  not  a  genuine 
pustule?  Is  it  not  notorious  that  a  de¬ 
lay  of  one  day  only,  by  substituting 
matter  for  lymph,  will  derange  the  whole 
train  of  phenomena,  and  produce  a  dis¬ 
ease  neither  similar  in  appearance  nor 
equally  powerful  in  its  effects  ?  In 
small-pox  is  there  no  difference  between 
the  confluent  and  distinct  sorts  ?  Sup¬ 
pose  a  person  to  whom  the  disease  was 
totally  unknown  were  first  introduced  to 
a  patient  labouring  under  the  last  stage 
of  this  loathsome  distemper  in  its  con¬ 
fluent  form  ;  the  face  ami  body  bloated, 
and  covered  with  black  scabs;  a  hor¬ 
rible  foetor  issuing  from  the  whole 
body ;  the  eyes  closed,  and  perhaps 
lost  by  suppuration  ;  abscesses  open  in 
various  parts ;  the  sufferer  delirious, 
and  parched  with  fever  in  its  severest 
form;  and  then  let  him  contrast  this 
spectacle  with  that  of  a  person  who  has 
fifty  or  perhaps  an  hundred  small  pus¬ 
tules  sprinkled  over  his  body,  with  but 
trifling  derangement  of  the  general 
health,  and  no  one  other  symptom  de¬ 
noting  disease,  and  you  would  scarcely 
be  able  to  persuade  him  that  both  these 
patients  were  labouring  under  one  and 
the  same  disease  ;  and  yet  nothing  can 
be  more  true,  nay,  it  is  perfectly  possi¬ 
ble,  that  this  very  mild  disease  may 
have  been  directly  propagated  from  an 
inoculation  of  the  former.  Now,  be¬ 
tween  the  papular  eruption  and  the 
scaly  eruption,  as  described  by  Mr. 
Carmichael,  a  greater  degree  of  dif¬ 
ference  does  not  exist,  for  according  to 
that  gentleman’s  own  account  no  small 
degree  of  attention  is  necessary  to  dis¬ 
tinguish  whether  the  scaly  eruption  has 
been  so  from  the  first,  or  whether  it  is 
only  so  in  its  last  or  desquamating  stage ; 
in  other  words,  proving  that  it  is  only  a 
distinction  quoad majus,  or  minus.  Hav¬ 
ing  laid  so  much  stress  upon  the  inva¬ 
riable  nature  of  the  small-pox  and  cow- 
pock,  I  am  sure  you  will  be  surprised  at 
the  following  quotation,  which,  though 
long,  is  too  important  to  omit.  “  All 
eruptions,”  says  Mr.  Carmichael,  <(  ve¬ 
nereal  or  not  venereal,  imperceptibly 
glide  into  those  of  the  nearest  character ; 
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and  it  often  happens  that  a  practitioner 
can  only  determine  the  nature  of  the 
eruption  for  which  he  is  called  upon  to 
prescribe  by  an  attentive  consideration 
of  its  progress.  Thus  the  chicken-pock 
is  often  found  (to  the  great  perplexity 
of  the  profession  of  late)  to  contain 
pustules  so  large,  and  so  closely  re¬ 
sembling  those  of  small-pox,  that  it  is 
only  by  attending  to  the  progress  of  the 
eruption,  and  perhaps  to  its  termina¬ 
tion,  that  one  can  be  distinguished  from 
the  other.  On  the  contrary,  small-pox 
often  exhibits  so  many  papulse  and  ve¬ 
sicles,  or  half-formed  pustules,  that  the 
character  of  the  disease  is  not  very  often 
distinguished  even  by  the  most  expe¬ 
rienced  practitioner  until  its  progress 
determines  its  nature.  The  common 
itch  is  a  disease  which  exhibits  three 
orders  of  eruption  all  at  one  time — pus¬ 
tules,  vesicles,  and  papulse  ;  and  yet  the 
general  character  of  the  disease  is  so 
obvious,  that  almost  any  person  can, 
without  hesitation,  decide  upon  its  na¬ 
ture.  In  the  same  manner,  venereal 
eruptions  are  sometimes  observed  to 
glide  into  those  of  the  nearest  charac¬ 
ter.  Thus  the  papular  eruption  may 
exhibit  a  few  pustules,  which,  like  the 
pustular  venereal  eruption,  form  thin 
crusts,  instead  of  ending  in  desquama¬ 
tion  •  but  still  the  character  of  the  dis¬ 
ease  is  so  apparent  that  there  is  not/by 
any  means  the  same  degree  of  ambiguity 
which  attends  the  variolous  and  varicel- 
lous  diseases ;  and  in  the  same  way  the 
pustular  disease  may  exhibit  papulae 
among  the  pustules,  to  which  the  same 
observations  may  be  applied.” 

It  is  surely  unnecessary  for  me  to 
make  any  comments  upon,  or  to  point 
out,  the  errors  of  this  passage.  But 
let  us  look  at  other  analogies :  who  is 
there  who  has  not  met  with  some  of 
those  melancholy  cases  of  irritative  fever, 
produced  by  the  most  trifling  accidents, 
and  has  not  witnessed  the  most  marked 
and  decided  difference  in  the  effects 
upon  different  individuals?  for  my  own 
part,  I  have  seen  bleeding  alone  produce 
an  ulcer,  an  attack  of  erysipelas,  a 
sloughing  sore,  and  in  one  instance  a 
gangrene  of  the  whole  arm  ;  and  yet  in 
those  several  instances  there  was  no  pre¬ 
tence  for  asserting  a  variety  of  poisons  ; 
there  is  only  that  vague  term,  a  pecu¬ 
liarity  of  constitution,  or  condition  of 
the  system,  to  account  for  effects  so  ap¬ 
parently  distinct.  In  mentioning  a  few 
Of  the  varieties  of  ulceration  on  the  ge¬ 


nitals,  Mr.  Carmichael  observes,  that 
nothing  can  be  more  opposite  from  the 
commencement  than  the  common  chan¬ 
cre  with  its  hardened  base,  like  a  piece 
of  cartilage  under  the  skin,  and  the 
sloughing  ulcer;  but  in  fact,  we  find 
upon  examining  the  subsequent  part  of 
the  work,  that  a  pustule,  or  pimple,  is 
the  acknowledged  origin  of  them  all ; 
and  I  cannot  help  thinking  that  this  si¬ 
milarity  in  their  commencement  is  not 
by  any  means  a  light  argument  in  favour 
of  my  views.  I  would  farther  object  to 
Mr.  Carmichael’s  arrangement — that 
in  speaking,  for  example,  of  what  he 
calls  the  papular  venereal  disease,  he 
ascribes  it  to  no  less  than  three  separate 
forms  of  primary  affection ;  first,  a 
simple  ulcer  without  induration,  elevat¬ 
ed  edges,  or  phagedena,  but  whose  cha¬ 
racters  are  not  very  remarkable ;  se¬ 
condly,  a  patchy  excoriation  of  the 
glans  and  prepuce ;  and  thirdly,  a  go¬ 
norrhoea  virulenta.  Thus  you  perceive 
that  he  admits  the  same  train  of  consti¬ 
tutional  symptoms  to  arise  from  two 
different  ulcers  and  a  gonorrhoea ;  and 
why  he  should  admit  so  much,  and 
carry  his  belief  to  that  extent  and  no 
farther,  I  cannot  conceive. 

Again  wre  find  that,  according  to 
Mr.  Evans’s  opinion,  Mr.  Carmichael  has 
subdivided  what  he  calls  the  venerola 
vulgaris,  or  raised  ulcer  of  the  prepuce, 
unnecessarily;  and  farther  observes, 
very  pertinently,  that  in  the  indurated 
ulcer  the  peculiarities  arise  in  fact  from 
the  state  of  the  constitution  inducing 
the  erysipelatous  instead  of  the 
phlegmonous  inflammation  ;  thus  af¬ 
fording  an  explanation,  or  perhaps  we 
may  be  allowed  to  say  a  refutation,  of 
one  of  the  distinct  families  of  sore  to 
which  Mr.  Carmichael  has  attached  pe¬ 
culiar  consequences.  So  far  I  object  to 
that  gentleman’s  reasonings,  i  shall 
now  proceed  to  make  a  few  comments 
upon  his  facts ;  but  I  have  previously 
an  observation  to  make,  in  answer  to 
an  objection  which  he  has  foreseen  will 
be  raised  against  his  classification,  and 
which  he  therefore  endeavours  to  re¬ 
move.  “  It  may  be  objected,”  he 
says,  “  to  this  classification,  that  the 
nature  of  the  disease  cannot  be  known 
until  the  eruption  takes  place  ;  and  on 
a  loose  computation,  it  may  be  regard¬ 
ed  that  nine  cases  out  of  ten  of  primary 
sores  are  not  attended  by  constitutional 
symptoms ;  so  that  in  a  great  majority 
of  cases  the  disease  has  never  arrived  at 
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the  stage  for  which  it  is  indebted  for  its 
name.  To  this  objection  I  reply,  that 
the  primary  ulcers  afford  a  less  deci- 
cive  means  of  determining  the  nature 
of  the  disease  than  the  secondary ;  yet 
from  their  character,  when  unaltered  by 
irritation  or  mercury,  we  may  discrimi¬ 
nate  their  nature  with  sufficient  cer¬ 
tainty  to  decide  on  the  precise  eruption 
they  would  produce  in  their  secondary 
state.”  Now,  how  would  the  reputa¬ 
tion  of  any  surgeon  stand  in  private 
practice  who  could  not  decide  upon  the 
nature  of  the  disease  until  secondary 
symptoms  occurred ;  and  how  often 
must  it  happen  to  him  to  be  obliged  to 
give  an  opinion  when  both  common  and 
mercurial  irritation  has  assailed  the 
primary  sore  ?  and  therefore,  whilst  I 
admit  the  force  of  the  objections  Mr. 
Carmichael  has  himself  raised,  I  do  not 
think  that  he  has  urged  any  argument 
to  remove  them. 

The  first  remark  I  shall  make  relative 
to  the  discrepancy  between  Mr.  Car¬ 
michael’s  theory  and  facts  is,  that  he 
does  not  always  conform  to  his  own  de¬ 
finitions  :  he  gives  us  an  example  of  a 
phagedenic  sore  which  is  followed  by 
those  appearances  which  should  attach 
to  the  raised  ulcer;  he  admits  that  the 
papular  and  pustular  diseases  are  some¬ 
times  mixed  ;  in  some  of  his  phagede¬ 
nic  cases,  we  find  that  character  has 
been  given  to  the  ulcer  by  the  action  of 
mercury  ;  in  still  more  of  them,  the 
original  character  of  the  sore  is  not  pre¬ 
served  throughout,  so  that  the  form  of 
secondary  symptoms,  which  ought  to 
succeed  according  to  the  classification, 
is  very  difficult  to  divine ; — in  short,  he 
frequently  departs  from  his  own  ar¬ 
rangement.  His  description  of  a  pha¬ 
gedenic  ulcer  includes,  unless  I  am  much 
mistaken,  two  very  distinct  kinds  of 
sore,  and,  in  more  than  one  instance,  a 
phagedenic  surface  and  elevated  edges 
are  united  in  the  same  description  of 
ulcer.  Nay,  more,  he  tells  us  that  oc¬ 
casional  difficulty  may  be  encountered 
in  distinguishing  the  phagedenic  ulcer 
from  the  other  primary  ulcers :  it, 
however,  displays  its  character  of  pha¬ 
gedena  so  early,  that  he  thinks  it  cannot 
often  be  confounded  with  an  ulcer  that 
becomes  phagedenic  from  irritation ; 
and  he  adds,  that  neglect,  local  irritation, 
and  even  constitutional  irritability,  will 
cause  any  ulcer  to  become  phagedenic. 
What,  then,  should  prevent  me  from 
assuming  that  an  early  irritation  may 


produce  an  early  change  in  the  cha¬ 
racter  of  the  sore? — and  then  what 
becomes  of  the  distinctive  phagedenic 
ulcer,  and  its  appropriate,  consecutive, 
constitutional  symptoms  ?  But,  per¬ 
haps,  the  strongest  objection  that  can 
be  made  to  what  this  gentleman  has  ad¬ 
vanced  is  to  be  found  in  the  evidence 
of  contemporary  authors,  who,  as  far  as 
I  have  been  able  to  collect  their 
opinions,  have  in  vain  endeavoured  to 
follow  the  classification  Mr.  Carmichael 
has  laboured  to  introduce  with  any  thing 
like  constancy  and  regularity.  Thus 
Mr.  Henner  remarks,  that  in  fifteen 
cases  of  eruptions  succeeding  to  the 
Hunterian  sore,  six  were  tubercular, 
five  exanthematous,  two  pustular,  &c. 
In  seven  cases  where  the  eruption  was 
accompanied  with  sore  throat,  three 
were  exanthematous,  two  tubercular, 
and  one  papular,  scaly,  and  tubercular, 
all  united  ;  and  one  was  both  tubercular 
and  scaly.  Again,  we  find  Mr.  Rose 
observing,  that  in  several  of  his  cases, 
of  papular  eruption  he  could  not  trace 
any  decidedly  uniform  character  in  the 
sores ;  and,  in  one  instance,  he  con¬ 
sidered  the  ulcer  as  a  well-marked  ex¬ 
ample  of  true  chancre; — and,  finally, 
Mr.  Guthrie  believes  that  the  sloughing 
ulcer  is  but  seldom  followed  by  secon¬ 
dary  symptoms,  unless  improperly  in¬ 
terfered  with  ;  and  is  also  directly  op¬ 
posed  to  Mr.  Carmichael  respecting 
the  uniformity  of  the  secondary  symp¬ 
toms  consecutive  upon  the  phagedenic 
ulcer.  From  the  united  experience  of 
these  and  other  practitioners,  as  well  as 
from  my  own  observation,  it  does  not 
appear  to  me  to  be  possible,  at  present, 
to  form  more  than  one  or  two  general 
conclusions,  the  principal  of  which  ap¬ 
pear  to  be,  that  the  papular  is  by  far 
the  most  common  form  of  all  the  erup¬ 
tions  met  with  in  syphilis ;  that  the 
sloughing  sore,  in  its  most  acute  form 
especially,  is  often  unattended  by  any 
form  of  secondary  symptom ;  and  that 
the  tubercular  eruptions  are  very  often 
the  result  of  the  inadequate  exhibition 
of  mercury. 

I  shall  here  beg  leave  to  recapitulate 
the  reasons  that  induce  me  to  differ  en¬ 
tirely  with  the  views  of  Mr.  Carmichael, 
to  whose  practical  labours,  however,  1 
attach  a  very  great  degree  of  merit. 
H  is  discrimination  of  many  of  those 
cases  in  which  mercury  is  injurious, 
his  general  line  of  practice,  especially, 
his.  attention  to  the  constitutional  con- 
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dltion  of  his  patients,  deserve  great  con¬ 
sideration  ;  and  I  shall  frequently  have 
to  speak  of  his  treatise  with  warm  ap¬ 
probation  when  detailing  the  treatment 
of  particular  symptoms.  I  recur  to  the 
grounds  of  my  dissent.  1st.  If  we  are 
to  draw  an  inference  in  favour  of  a  mul¬ 
tiplicity  of  venereal  poisons  from  the 
mere  appearance  of  an  ulcer,  there 
seems  to  be  no  reason  why  we  should 
not  admit  of  twenty  or  thirty  instead  of 
four  or  five  species  of  venereal  poisons. 
2dly.  In  the  progress  of  an  ulcer  it  has 
often  been  observed  that,  in  conse¬ 
quence  of  local  treatment  only,  its 
whole  character  has  become  changed,  so 
that  it  shall  answer  the  description  of  a 
totally  different  sore :  are  we  to  conclude, 
therefore,  that  the  poison  has  the  power 
of  changing  its  character  ?  3dly.  There 
is  abundant  proof  that  the  same  woman 
shall  communicate  an  ulceration  of  a 
totally  distinct  character  to  different 
men :  are  we,  then,  called  upon  to  be¬ 
lieve  that  two  or  three  different  morbid 
poisons  exist  in  the  same  person  at  the 
same  time?  4thly.  It  has  not  unfre- 
quently  happened  that  a  sore,  supposed 
to  be  syphilitic,  and  healing  under  the 
influence  of  mercury,  suddenly  sus¬ 
pends  the  healing  process,  and  a  new 
action  commences,  giving  a  totally  new 
character  to  the  ulceration  :  this  is  evi¬ 
dently  no  effect  of  a  particular  poison, 
but  is  owing  to  a  change  in  the  habit  of 
the  patient.  5thly.  It  is  often  impos¬ 
sible  to  pronounce  upon  the  specific  na¬ 
ture  of  the  local  disease,  until  its  cha¬ 
racter  is  confirmed  and  decided  by  the 
occurrence  of  its  peculiar  form  of  erup¬ 
tion,  a  circumstance  alone  sufficient  to 
render  this  arrangement  inapplicable  to 
general  purposes ;  and  lastly,  it  is  un- 
philosophical  to  seek  for  several  causes 
to  produce  the  same  effect,  when  the 
phenomena  are  able  to  be  explained  in 
a  much  more  simple  manner. 

Thus,  then,  I  am  led  to  conclude  that 
in  the  present  state  of  our  knowledge 
we  cannot  give  any  satisfactory  answer 
to  my  third  query — that  is  to  say,  we 
are  not  able  to  trace,  with  certainty  or 
regularity,  distinct  forms  of  constitu¬ 
tional  affection  to  distinctly  marked 
forms  of  primary  ulceration ;  and  this 
leads  me  to  believe  that  there  is  one 
venereal  poison  only,  and  that  the  va¬ 
riations  we  observe  in  the  symptoms, 
both  locally  and  generally,  arise  from 
difference  of  habit,  difference  of  treat¬ 
ment,  perhaps  from  different  stages  and 


conditions  of  the  virus  itself,  and  from 
many  minute  and  undefined  circum¬ 
stances  with  which  we  are  at  present 
unacquainted.  Moreover,  it  is  equally 
clear  to  me,  that  if  we  are  to  restrict 
the  employment  of  mercury  to  that 
sore  in  which  all  the  characters  of  the 
Hunterian  chancre  are  united,  we  should 
have  very  few  opportunities  of  employ¬ 
ing  it  at  all,  but  should  continue  to  be 
disgraced  by  a  succession  of  secondary 
symptoms,  which  the  more  frequent  ana 
judicious  employment  of  that  medicine 
would  most  assuredly  prevent. 

Having  thus  discussed  the  history  of 
syphilis,  and  considered  the  modern 
doctrines  at  some  length,  I  shall  pro¬ 
ceed  now  to  inquire  into  the  nature  and 
effects  of  the  syphilitic  virus,  and  en¬ 
deavour  to  decide  upon  another  much 
contested  question— that  of  the  identity 
of  the  poisons  of  gonorrhoea  and  lues. 

[To  be  continued.] 


ON  THE  OBJECT  OF  POST  MORTEM 
EXAMINATIONS, 

Being  an  Address  delivered  to  the  Pupils  of 
Guy's  Hospital ,  on  the  Opening  of  the  Theatre 
of  Morbid  Anatomy,  Jan.  1828, 

By  Dr.  Hodgkin. 


Though  it  is  needless  for  me  to  say 
any  thing  to  enforce  the  importance  of 
attention  to  morbid  anatomy,  since  those 
whom  I  have  now  the  honour  of  address¬ 
ing,  by  their  presence  here,  give  proof  that 
they  are  fully  impressed  with  it,  and 
are  doubtless  convinced  that,  while  it 
affords  the  best,  and  in  many  instances 
the  only  test  of  our  diagnosis,  it  is  not 
less  valuable  in  relation  to  the  forma¬ 
tion  of  therapeutical  principles  ;  yet 
it  may  not  be  inexpedient  for  me,  before 
I  proceed  to  explain  the  plan  by  which 
I  hope  not  altogether  to  fail  in  discharg¬ 
ing  the  duty  allotted  me,  to  call  your 
attention  to  the  objects  which  it  is  our 
place  to  observe  in  making  post  mortem 
examinations. 

These  objects  admit  of  various  modes 
of  classification.  On  the  present  occa¬ 
sion  I  shall  divide  them  according  to  the 
order  of  time,  and  shall  commence  by 
the  most  recent,  under  which  head  l 
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mean  to  include  those  changes  which 
have  been  termed  cadaveric.  Pheno¬ 
mena  of  this  kind  may  depend  on  gases 
exhaled,  or  developed  in  the  tissues — 
on  the  permanent  fluids,  or  on  the  solid 
parts  of  the  body. 

The  first,  or  those  of  a  gaseous  na¬ 
ture,  though  they  have  hitherto  been 
very  much  neglected,  are  by  no  means 
devoid  of  interest.  On  them  depend  not 
only  the  remarkable  and  often  rapidly 
produced  einphysimatous  state  of  the 
subject,  but  the  odour  exhaled  by  the 
bodies  of  the  dead.  That  this  smell  is 
peculiar  when  death  has  been  occasioned 
by  some  kinds  of  poison,  as  by  prussic 
acid,  for  instance,  is  well  known  ;  and, 
though  less  frequently  mentioned,  it  can 
scarcely  have  failed  to  attract  the  obser¬ 
vation  of  those  who  are  in  the  habit  of 
attending  inspections,  that  the  smell 
present  on  these  occasions  is  by  no 
means  uniform.  This  variety,  though 
in  part  dependent  on  causes  operating 
either  on  the  body  when  dead  or  on  the 
individual  in  the  act  of  dying,  ought 
doubtless,  in  some  instances,  to  be  re¬ 
ferred  to  changes  effected  in  the  animal 
matter  during  life ;  hence,  though  strict¬ 
ly  cadaveric,  they  will  be  found  on  in¬ 
vestigation  to  possess  a  greater  degree 
of  pathological  importance  than  has  hi¬ 
therto  been  assigned  to  them.  Such, 
at  least,  is  the  conjecture  which  repeat¬ 
ed  observations  have  induced  me  to  en¬ 
tertain.  I  am  not  aware  that  this  sub¬ 
ject  has  ever  been  made  a  special  ob¬ 
ject  of  investigation  ;  and  though  it  is 
one  in  which  numerous  difficulties  would 
be  met  with,  amongst  which  the  want  of 
a  definite  nomenclature  for  odours  would 
not  be  the  least,  still  I  would  recom¬ 
mend  it  to  the  attention  of  those  who 
have  time  to  devote  to  it. 

In  the  Preface  to  Dr.  St.John’s  work 
on  Chemical  Nomenclature,  published 
in  17^8,  there  are  some  remarks  which 
point  to  an  object  of  great  practical  im¬ 
portance  to  be  gained  by  an  accurate 
discrimination  of  the  odours  exhaled  by 
the  bodies  of  the  dead.  As  the  work 
is  but  little  known,  an  extract  from  it 
will  not  be  uninteresting. 

“  I  have  sometimes  observed,”  says 
the  doctor,  “  a  phenomenon  to  take 
place  during  the  putrefaction  of  human 
bodies,  and  which  I  cannot  but  think  of 
very  great  importance  to  be  inquired 
into  and  known.  This  is  the  exhalation 
of  a  particular  gas,  which  is  the  most 
active  and  dreadful  of  all  corrosive  poi¬ 


sons,  and  produces  most  sudden  and 
terrible  effects  upon  a  living  creature. 
This  I  more  than  once  had  an  opportu¬ 
nity  of  remarking  in  the  dissecting- 
room  of  M.  Andravi,  at  Paris.  1  know 
that  the  carbonic  acid  gas  produced  by 
the  combustion  of  charcoal,  from  li¬ 
quors  in  fermentation,  and  by  the  re¬ 
spiration  of  animals,  as  well  as  all  other 
elastic  fluids,  except  vital  air,  is  inca¬ 
pable  of  sustaining  life  ;  but  the  aeri¬ 
form  fluid  which  is  exhaled  at  certain 
times  from  animal  bodies  in  putrefac¬ 
tion,  is  infinitely  more  noxious  than 
any  elastic  fluid  as  yet  discovered;  for 
it  is  not  only  incapable  of  sustaining- 
life  in  the  absence  of  vital  air,  but  is 
dreadfully  deleterious,  and  does  not  at 
all  seem  to  abate  in  its  corrosive  pro¬ 
perty  even  in  the  presence  of  the  at¬ 
mospherical  fluid :  so  that  it  is  utterly 
dangerous  to  approach  a  body  in  this 
state  of  putrefaction.  I  have  known  a 
gentleman  who,  by  slightly  touching 
the  intestines  of  a  human  body  begin¬ 
ning  to  liberate  this  corrosive  gas,  was 
affected  with  a  violent  inflammation, 
which,  in  a  very  short  space  of  time, 
extended  up  almost  the  entire  of  his 
arm,  producing  an  extensive  ulcer  of 
the  most  foul  and  frightful  appearance, 
which  continued  for  several  months, 
and  reduced  him  to  a  miserable  stale  of 
emaciation.  He  then  went  to  the  South 
of  France,  but  whether  he  died,  or  es¬ 
caped  with  the  loss  of  his  arm,  I  have 
not  been  able  to  learn.  This  is  only  one 
example  of  many  which  I  have  seen.  I 
have  known  a  celebrated  professor  who 
was  attacked  with  a  violent  inflamma¬ 
tion  of  the  nares  and  fauces,  from  which 
he  with  difficulty  recovered,  by  stoop¬ 
ing  for  an  instant  over  a  body  which 
was  beginning  to  give  forth  this  delete¬ 
rious  fluid.  It  is  happy  for  mankind 
that  this  particular  stage  of  putrefac¬ 
tion  continues  but  for  a  few  hours;  and 
what  may  appear  very  remarkable,  this 
destructive  gas  is  not  very  disagreeable 
in  smell,  and  has  nothing  of  that  abo¬ 
minable  and  loathsome  fetor  produced 
by  dead  bodies  in  a  less  dangerous  state 
of  corruption,  but  has  a  certain  smell 
totally  peculiar  to  itself,  by  which  it 
may  be  instantly  discovered  by  any  one 
that  has  ever  smelt  it  before.” 

Though  the  doctor  has  doubtless  ex¬ 
aggerated  the  deadly  properties  of  the 
gas  of  which  he  speaks,  and  in  one 
instance,  at  least,  appears  to  have  at¬ 
tributed  to  it  effects  which  ought  rather 
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to  have  been  ascribed  to  contact  with 
the  viscera,  I  see  no  reason  to  dispute 
his  accuracy  in  connecting  a  particular 
condition  of  the  body,  which  renders  it 
a  source  of  danger  to  those  engaged  in 
the  dissection  of  it,  with  the  evolution 
of  a  gas  of  a  peculiar  and  recognizable 
odour. 

The  cadaveric  phenomenon  depen¬ 
dent  on  the  permanent  fluids  being 
more  evident  than  those  of  the  class  of 
which  1  have  just  spoken,  are  conse¬ 
quently  much  better  known.  They  are 
either  dependent  on  the  gravitation  of 
the  fluids,  by  which  some  parts  are 
gorged,  whilst  others  lose  the  portion 
which  naturally  belongs  to  them.  As 
an  example  of  the  first,  we  may  take 
the  purple  blotches  so  frequently  to  be 
seen  on  the  backs  of  dead  subjects ; 
whilst  the  proverbial  paleness  of  death 
is  a  familiar  instance  of  the  second. 
Or  the  fluids  themselves  undergo  a 
change,  of  which  an  example  may  be 
found  in  the  dark  lines  marking  the 
course  of  subcutaneous  veins,  and  which 
are  produced  by  the  transudation  of  the 
altered  blood  contained  in  these  vessels. 

The  solids  of  the  body  are  liable  to 
no  less  remarkable  phenomena,  com¬ 
mencing  long  before  putrefaction  has 
had  time  to  take  place,  nay  even  with 
the  extinction  of  life,  and  undergoing 
a  series  of  changes,  modified  by  exter¬ 
nal  circumstances,  until  entire  decom¬ 
position,  or  the  formation  of  a  new  and 
permanent  substance,  is  effected.  The 
source  of  vital  heat  being  extinguished, 
the  inert  mass,  more  or  less  quickly, 
acquires  the  temperature  of  surround¬ 
ing  bodies  ;  the  muscles  become  rigid, 
though  not  always  to  the  same  degree, 
and  continue  in  this  state  for  a  longer 
or  shorter  period,  the  duration  of  which 
appears  to  be  in  proportion  to  the  rapi¬ 
dity  with  which  it  supervened :  the 
longer  the  muscles  have  been  acquiring 
their  rigidity,  and  the  later  it  com¬ 
mences,  the  longer  they  are  likely  to 
retain  it. 

The  various  tissues  lose  their  power 
of  resisting,  if  not  of  preventing,  the 
transudation  of  the  fluids.  Hence  the 
parts  in  the  neighbourhood  of  the  gall¬ 
bladder  become  tinged  with  bile,  the 
coats  of  the  blood-vessels  stained  by  the 
blood  which  they  contain,  and  some¬ 
times,  though  more  rarely,  the  mucous 
membrane  of  the  intestines  participates 
in  the  colour  of  the  faecal  matter. 

If  no  precautions  are  taken  to  sus¬ 


pend  it,  putrefaction  advances,  the  soft 
parts  of  the  body  deliquesce,  and  gene¬ 
rally  acquire  a  dark  colour,  exhaling 
the  odour  peculiar  to  the  decomposition 
of  animal  matter.  This  change,  how¬ 
ever,  belongs  to  a  much  later  period 
than  that  at  which  cadaveric  inspections, 
except  under  very  particular  circum- 
stences,  are  likely  to  be  made. 

My  attention,  however,  has  been  re¬ 
peatedly  attracted  by  two  very  different 
states  in  which  animal  matter  far  ad¬ 
vanced  in  putrefaction  is  to  be  met  with. 
In  the  one  the  sulphuretted  hydrogen, 
which  probably  proceeds  from  the  de¬ 
composition  of  albumen,  is  insuffera¬ 
bly  offensive.  The  other  is  characte¬ 
rized  by  the  copious  evolution  of  am¬ 
monia,  which  at  times  seems  to  be  to¬ 
tally  unaccompanied  by  any  adventitious 
smell.  Nothing,  to  my  knowledge,  has 
been  attempted,  to  ascertain  the  causes 
on  which  these  two  strikingly  different 
states  depend,  and  my  own  observations 
are  scarcely  sufficient  to  warrant  my 
hazarding  a  conjecture.  I  have,  how¬ 
ever,  repeatedly  remarked  that  the  pro¬ 
duction  of  the  ammoniacal  odour  is  ac¬ 
companied  by  the  presence  of  vast  num¬ 
bers  of  the  larvae  of  the  musca  putrex, 
or  common  meat-fly ;  and  as  albumen 
enters  largely  into  the  composition  of 
these  animals,  I  have  thought  it  not 
improbable  that  their  growth,  at  the 
expense  of  the  decomposing  substance, 
might  be  a  wise  provision  of  nature  to 
obviate  the  production  of  a  gas  like 
sulphuretted  hydrogen,  at  once  delete¬ 
rious  and  offensive. 

When  a  sufficiency  of  moisture  is 
supplied,  and  decomposition  impeded 
by  the  exclusion  of  atmospheric  air,  the 
soft  parts  are  converted  into  a  substance 
having  the  characters  of  fatty  matter, 
and  known  by  the  name  of  adipocere, 
in  which  state  they  may  retain  their 
original  form  to  an  almost  indefinite 
period. 

The  bones  exhibit  few,  if  any,  cada¬ 
veric  changes,  and,  from  their  superior 
density,  resist  decomposition  for  a  much 
longer  time  than  any  of  the  other  tissues ; 
but  even  these  at  length  give  way,  not 
only  in  those  cases  in  which  bodies  have 
been  exposed,  as  is  the  custom  in  the 
present  day,  to  causes  which  favour 
their  decay,  but  even  where  much  care 
and  art  have  been  spent  in  the  attempt 
to  prevent  it.  I  saw  a  striking  proof  of 
this  at  the  opening  of  a  mummy  pre¬ 
sented  to  the  Museum  of  Natural  His- 
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tory  in  Edinburgh.  The  catacombs  in 
which  it  had  been  found  were  those  to 
which  the  highest  antiquity  is  attributed. 
Hence  it  is  by  no  means  improbable  that 
the  individual  of  whose  remains  this 
mummy  consisted  had  been  dead  full 
three  thousand  years.  Although  the 
atmospheric  influence  was  to  a  great 
degree  excluded  by  a  very  strong  case, 
and  by  numerous  layers  of  linen  close¬ 
ly  wound  round  the  body — and  notwith¬ 
standing  that  decomposition  was  still 
further  opposed  by  abundance  of  an¬ 
tiseptic  drugs— not  merely  the  soft 
parts  had  crumbled  to  powder,  but  the 
bones,  though  still  retaining  their  form, 
were  passing  into  the  same  state,  and 
several  had  already  lost  part  of  their 
extremities. 

The  phenomena  of  which  I  have  next 
to  speak  constitute  the  class  with  which 
it  is  the  most  important  that  the  morbid 
anatomist  should  be  intimately  and 
practically  acquainted :  in  fact  they 
form  the  principal  object  of  research 
with  those  who  undertake  the  inspection 
of  the  dead. 

You  will  doubtless  have  anticipated 
me  when  I  say  that  I  now  allude  to  the 
phenomena  which  are  in  immediate  re¬ 
lation  to  the  death  and  last  illness  of 
the  subject.  The  greater  number  of 
these  are  the  result  of  a  pathological 
state,  with  the  essence  of  which  we  are 
still  by  no  means  well  acquainted.  They 
are  the  product  of  inflammation.  Whilst, 
however,  a  very  large  number  of  morbid 
appearances  are  justly  to  be  attributed 
to  this  cause,  too  much  care  and  atten¬ 
tion  cannot  be  paid  to  discriminate  be¬ 
tween  these  and  a  similar,  but  in  their 
nature  very  distinct,  order  of  appear¬ 
ances,  which  owe  their  origin  to  con¬ 
gestion.  This  discrimination  is  at  no 
time  more  important  than  in  the  inves¬ 
tigation  of  the  pathological  condition 
of  the  brain,  and  of  the  mucous  mem¬ 
brane  of  the  air  passages  and  alimentary 
canal. 

The  want  of  a  due  attention  to  this 
distinction  has  doubtless  led  into  nu¬ 
merous  errors  the  ultra-partizans  of  a 
new  medical  sect,  which,  whilst  it  must 
be  admitted  to  have  done  much  for  the 
cultivation  of  pathology,  has  become 
almost  as  exclusive  as  it  is  arrogant  and 
conceited.  The  devoted  disciples  of  the 
soi-disant  physiological  doctrine  will 
see  nothing  but  inflammation,  and  see 
inflammation  everywhere. 

Amongst  the  morbid  appearances  be¬ 


longing  to  the  class  of  which  we  are  now 
speaking,  serous  effusions  (of  which 
very  large  collections  are  frequently 
met  with)  possess  a  character  too  dis¬ 
tinct  and  remarkable  not  to  have  a  sepa¬ 
rate  order  assigned  to  them.  They 
must,  however,  be  considered  as  consti¬ 
tuting  two  very  distinct  divisions. 

Many  we  must  agree  with  Blackall 
and  Geromini  in  considering  as  of  an 
active  character,  and  consequently  al¬ 
lied  to  phenomena  dependant  on  inflam¬ 
mation  ;  whilst  others  are  still  regarded 
as  possessing  that  passive  and  asthenic 
nature  ascribed  by  the  older  authors 
to  most  of  these  effusions,  and  which 
allies  them  more  nearly  to  the  order  of 
congestions. 

Sanguineous  effusions  or  haemorr¬ 
hages,  which  constitute  another  order  of 
this  class,  are  subject  to  a  similar  divi¬ 
sion  with  the  preceding. 

To  the  morbid  appearances  which  I 
have  now  mentioned,  must  be  added  the 
preternatural  softening  and  hardening 
of  the  different  tissues,  respecting  the 
nature  of  which  I  shall  not  now  attempt 
to  offer  an  opinion.  By  many  they  are 
considered  as  the  result  of  inflamma¬ 
tion. 

In  the  last  order  of  this  class  I  would 
place  those  causes  of  death  which  con¬ 
sist  either  of  solutions,  of  continuity,  or 
of  displacement,  and  which  depend  on 
violence  done  to  some  organ  or  organs* 
either  from  internal  or  external  causes. 
As  examples  of  these  I  may  mention 
rupture  of  the  heart  or  large  vessels, 
intussusceptions,  fractures  of  the  cra¬ 
nium  and  vertebrae,  &c.  &c. 

In  the  next  place  we  may  consider 
the  important  class  of  adventitious 
structures  ;  since,  though  the  fatal  ten¬ 
dency  of  many  of  them  very  naturally 
connects  them  with  the  class  of  which 
we  have  just  been  speaking,  the  length 
of  time  which  they  may  often  exist 
with  comparatively  little  derangement 
of  the  health,  and  which,  consequently, 
allows  of  life  being  terminated  by  some 
other  cause,  will  necessarily  connect 
them  with  the  succeeding  class. 

The  adventitious  tissues  have  been 
divided,  by  a  very  distinguished  patho¬ 
logical  anatomist,  into  the  analogue, 
or  those  which  resemble  tissues  natu¬ 
rally  existing  in  the  body;  and  the 
heterologue,  in  which  the  structure  is 
altogether  new.  The  latter  is  by  far  the 
more  important,  comprising  scrofulous 
tubercle,  scirrhus,  cancer,  fungus  hse- 
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matodes,  the  encephaloid  tumor,  mela¬ 
nosis,  and  cirrhosis. 

In  the  fourth  class  vve  may  place  the 
result  of  chronic  diseases  not  included 
in  the  preceding  class,  and  not  immedi¬ 
ately  connected  with  the  cause  of  death, 
and  also  those  appearances  which  owe 
their  origin  to  diseases  no  longer  ex¬ 
isting,  but  which  have  left  the  perma¬ 
nent  traces  of  their  influence  in  the 
structure  of  the  parts  which  they  af¬ 
fected. 

The  detection  of  morbid  appear¬ 
ances  belonging  to  the  first  of  these 
orders  would  throw  light  on  the  symp¬ 
toms  which  may  have  accompanied  the 
latter  period  of  the  individual’s  life,  and 
illustrate  the  pathology  of  a  trouble¬ 
some  and  obstinate  class  of  diseases. 

A  careful  investigation  of  those  of  the 
second  order  will  teach  us  the  extent  to 
which  the  human  frame  is  capable  of 
repairing  the  breaches  which  it  may 
have  sustained ;  and,  in  shewing  us  the 
mode  in  which  these  reparations  are 
effected,  may  afford  us  important  hints 
in  our  attempts  to  direct  the  progress  of 
disease. 

The  fifth  class,  which  in  their  origin 
carry  us  back  to  the  earliest  periods  of 
life,  comprise  a  set  of  morbid  or  ano¬ 
malous  appearances  of  which  we  cannot 
expect  to  meet  with  many  examples  in 
hospital  inspections ;  they  are,  how¬ 
ever,  too  important  and  interesting  to 
allow  me  to  pass  them  over  without 
offering  a  few  general  remarks  respect¬ 
ing  them. 

Of  these  appearances,  which  are  de¬ 
signated  by  the  terms  malformation, 
lusus  natures ,  or  monstrosity,  a  very 
few  not  being  incompatible  with  the 
life  of  the  individual  in  a  state  of  sepa¬ 
rate  existence,  and  occasionally  claim¬ 
ing  the  attention  of  the  surgeon,  possess 
an  interest  immediately  connected  with 
practice,  besides  that  which  belongs  to 
them  in  common  with  other  cases  in¬ 
cluded  in  this  class :  such  are  the 
hare-lip  and  cleft  palate.  Others,  and 
these  are  by  no  means  numerous, 
though  they  allow  the  prolongation  of 
life  beyond  the  term  of  foetal  existence, 
materially  disturb  the  functions,  and 
occasion  symptoms,  which,  although 
not  within  the  reach  of  our  remedies,  it 
is,  nevertheless,  desirable  to  refer  to 
their  real  causes.  Examples  of  this 
kind  are  met  with  in  the  sanguiferous, 
and  perhaps  also  in  the  nervous  system. 
Others,  again,  productive  of  no  notable 


effect  during  life,  remain  unsuspected 
until  accidentally  brought  to  light  in  the 
course  of  cadaveric  inspection :  of  this 
kind  are  intestinal  appendices-— the  dis¬ 
tinct  termination  of  the  pancreatic  and 
common  gall  ducts — the  persistence  of 
supernumerary  ribs,  &c. 

Far  the  greater  number  of  malfor¬ 
mations,  and  those  which  exhibit  the 
most  considerable  deviation  from  the 
normal  condition,  are  only  met  with  in 
the  foetal  state. 

The  investigation  of  these  is  too  apt 
to  be  regarded  as  productive  only  of 
loss  of  time,  and  of  vain  and  useless 
speculation. 

It  is  to  combat  this  erroneous  opinion 
that  I  am  induced  to  dwell  the  longer 
on  this  subject  on  the  present  occasion. 

It  has  been  remarked  by  Tiedmann— 
“  Every  man  of  reflection — every  man 
who  does  not  think  that  it  is  the  only, 
or  even  the  chief  object  of  anatomy  to 
describe  organs,  to  expose  their  struc¬ 
ture,  and  to  draw  conclusions  applica¬ 
ble  to  medicine  and  surgery — will  be 
convinced  that  it  can  only  attain  to  the 
rank  of  a  true  science  when  it  shall  have 
made  known  the  history  of  the  forma¬ 
tion  of  the  animal  body,  and  the  laws 
which  preside  over  this  formation. 
Now  a  knowledge  of  this  kind  can  be 
acquired  in  no  other  way  than  by  the 
anatomy  of  inferior  animals  and  of  the 
foetus,  which  alone  unveils  to  us  the 
curious  fact  of  the  gradual  multiplica¬ 
tion  of  organs,  of  their  development, 
of  their  progressive  complication,  and 
of  their  degree  of  importance  in  relation 
to  life.” 

For  the  elucidation  of  the  subject  to 
which  Professor  Tiedmann  has  alluded 
in  the  preceding  passage,  the  anoma¬ 
lous  formations  which  we  are  now  con¬ 
sidering  appear  to  be  quite  as  important 
as  the  phenomena  presented  by  the  per¬ 
fectly  normal  development  of  the  foetus. 
Meckel,  who  has  paid  more  attention  to 
this  subject  than  any  other  individual, 
makes  the  following  strong,  but  per¬ 
haps  not  untrue,  assertion  : — “  That  ori¬ 
ginal  malformations  are  more  interest¬ 
ing  than  most  of  the  changes  in  struc¬ 
ture  and  deviations  in  form  which 
take  place  during  life,  will  scarcely  be 
denied,  except  by  teachers  without  ori¬ 
ginality,  or  the  students  they  mislead, 
who  estimate  the  value  of  a  study  by  the 
extent  of  pecuniary  advantage  they  may 
expect  to  derive  from  it,  rather  than  its 
scientific  tendency,  and  the  degree  of 
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influence  it  is  calculated  to  exert  over 
other  studies. ” 

It  can  scarcely  escape  the  observation 
even  of  those  who  have  had  but  little 
opportunity  or  inclination  to  acquire  a 
knowledge  of  comparative  anatomy, 
that  a  certain  degree  of  similarity  may 
be  noticed  in  the  structure  of  a  great 
variety  of  animals  ;  even  amongst  those 
which  at  first  sight  appear  extremely 
different. 

To  illustrate  this  position  I  will  call 
your  attention  to  the  upper  extremities 
of  man.  The  extensive  motion  of 
which  they  are  susceptible,  their  anta¬ 
gonism,  and,  above  all,  their  termina¬ 
tion  in  the  hands — instruments  en¬ 
dowed  with  the  most  delicate  sense  of 
touch,  and  so  wonderfully  adapted  for 
every  variety  of  prehension  that  by 
some  they  have  been  regarded  as  the 
chief  cause  of  man’s  superiority — might 
seem  to  place  these  limbs  above  all  com¬ 
parison  with  the  superior  or  anterior 
extremities  of  inferior  animals.  A 
slight  examination  of  their  skeletons 
will,  however,  suffice  to  convince  us 
that,  in  the  mammalia  at  least,  the  for¬ 
mation  of  these  organs  may  be  referred 
to  the  same  plan,  and  that,  by  a  regular 
and  almost  uninterrupted  series  of  de¬ 
gradations,  the  human  hand  and  arm 
may  be  connected  with  the  fore-legs  of 
the  horse,  though  these  are  possessed 
of  motions  so  much  less  various,  and 
terminate  so  much  more  simply  ;  and 
with  the  short  and  fin-like  paddles  of  the 
cetacea. 

I  will  endeavour  to  make  good  this 
assertion  by  a  hasty  survey  of  the  first 
example  which  1  have  mentioned,  viz. 
that  of  the  fore-legs  of  the  horse. 

In  some  of  the  quadrumana,  or  mon¬ 
key  tribe,  we  have  nearly,  if  not  quite, 
the  same  extent  of  motion,  and  the  same 
power  of  prehension,  as  in  man  him¬ 
self  ;  but  the  sense  of  touch  is  far  infe¬ 
rior.  We  find  a  perfect  clavicle,  a 
humerus  and  radius  admitting  of  pro¬ 
nation  and  supination,  and  a  thumb 
more  or  less  capable  of  being  brought 
into  apposition  to  the  other  phalanges. 
From  the  quadrumana  we  may  proceed 
to  the  rodentia:  in  one  of  these,  the 
Aye  aye,  or  Cheiromys,  a  little  nocturnal 
animal  of  Madagascar,  we  find  not  only 
the  clavicle  and  the  fore-arm  capable  of 
pronation  and  supination,  but  also  an 
extremity,  whose  slender  phalanges  bear 
no  small  resemblance  to  the  hand,  from 
which  circumstance  the  name  of  the 


animal  is  derived.  In  the  squirrels  this 
similarity  is  much  diminished ;  and 
proceeding  to  the  rabbit,  we  find  the 
clavicle  reduced  to  a  mere  rudiment  ; 
the  motions  of  the  fore-arm  are  much 
more  limited,  and  though  the  division  of 
the  extremity  is  still  preserved,  the 
power  of  prehension  is  absent. 

From  this  last  division  of  the  rodentia 
we  may  pass  to  the  rcuminantia.  In 
these  we  find  no  trace  of  clavicle,  and 
no  rotatory  motion  of  the  fore-arm ; 
this,  however,  consists  of  two  bones. 
In  the  ulna,  though  anchylosed  to  the 
radius,  it  is  impossible  not  to  recognise 
the  olecranon  and  the  syginoid  cavity. 
To  the  radius  succeeds  a  carpus,  of 
which  the  bones,  though  numerous,  are 
fewer  than  in  man.  The  metacarpus  is 
obviously  composed  originally  of  two 
bones,  which  are  anchylosed  together  at 
an  early  period,  and  only  two  phalanges 
are  developed  to  complete  the  extremity. 
Yet  in  the  camel,  even  these  retain  some 
resemblance  to  the  claws  of  the  animals 
which  we  have  left,  and  form  a  step 
which  conducts  us  to  the  cloven  hoof  of 
the  more  completely  digitigrade  animals 
of  this  order — such  as  the  deer  and  the 
antelope.  From  the  fore-leg  of  these 
animals  to  that  of  the  horse  the  transi¬ 
tion  is  easy  and  obvious — we  see  rudi¬ 
mentary  bones  in  the  metacarpus,  but 
the  extremity  terminates  in  single 
digital  bones. 

The  analogy,  however,  is  by  no  means 
limited  to  the  mammalia.  Quitting 
them  by  the  order  cheirophera,  of  which 
the  bats  compose  the  principal  number, 
we  have  an  easy  transition  to  the  wings 
of  birds,  some  of  which  possess  a  horny 
appendage  somewhat  allied  to  the 
human  nails.  We  find  ourselves  at 
length  arrived  at  the  extreme  point  of 
degradation  observable  in  this  class,  in 
the  wings  of  the  cassowary  and  pen¬ 
guin. 

In  many  of  the  reptilia  the  resem¬ 
blance  reappears  in  a  manner  too  strik¬ 
ing  to  require  pointing  out.  The  hand¬ 
like  extremity  of  the  fore -leg  of  the 
frog  must  be  familiar  to  you  all.  An 
Italian  cook,  who  once  dressed  for  my 
supper  some  of  these  animals,  which  he 
called  pesce  que  cantano,  or  fish  that 
sing,  said  that  sympathy  prevented  him 
from  eating  them  himself,  such  was  the 
resemblance  which  he  thought  they 
bore  to  man.  It  is,  however,  in  the 
class  reptilia  that  we  first  meet  with 
animals  in  which  these  organs  are 
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wholly  wanting’.  From  serpents  we  are 
naturally  conducted  to  fishes,  in  which 
it  seems  in  vain  that  we  should  look  for 
any  analogy  to  the  human  arm  and 
hand. 

The  degree  of  similarity  which  I  have 
endeavoured  to  point  out  as  existing  in 
the  anterior  or  superior  extremities  of 
all  vertebrated  animals  possessed  of 
such  organs,  and  which  warrants  us  in 
referring  them  to  one  general  model  or 
type,  is  equally  remarkable  in  other 
organs,  and  is  especially  worthy  of 
notice  in  the  viscera.  In  some  of  these 
the  chain  may  be  carried  many  links 
further.  Instead  of  limiting  ourselves 
to  the  vertebrated  animals  we  may  even 
descend  to  those  which  exhibit  the 
lowest  forms  of  life. 

It  is  on  these  resemblances,  traced 
out  with  respect  not  merely  to  particular 
organs  but  to  their  combination  in  the 
composition  of  an  individual,  that  some 
philosophical  anatomists  of  modem  times 
have  founded  the  doctrine  of  analogies, 
and  of  an  unity  of  plan  pervading  the 
whole  animal  kingdom. 

This  doctrine,  in  itself  extremely 
beautiful,  and  even  sublime,  and  which 
affords  a  happy  explanation  of  many  re¬ 
markable  phenomena  in  the  organiza¬ 
tion  of  animals,  would  be  liable  to  no 
objection  had  its  advocates  been  always 
content  to  ascend  from  well-observ¬ 
ed  facts  to  conclusions  carefully  and 
legitimately  deduced.  Thus  far  it 
is  admitted,  and  supported  by  one  whom 
the  opportunities  which  he  has  enjoyed, 
and  the  extraordinary  talents  which  have 
enabled  him  to  turn  them  to  the  utmost 
profit,  justly  place  at  the  head  of  all 
natural  historians,- — by  Cuvier,  with 
respect  to  whom,  in  this  department, 
there  is  no  one  “  major,  similis,  aut  se- 
cundus.”  It  has  happened,  however, 
very  unfortunately  for  this  doctrine, 
that  several  amongst  those  who  have 
been  the  warmest  in  its  support,  and 
the  most  active  in  collecting  facts  re¬ 
lating  to  it,  have  attempted  to  pursue 
the  subject  in  the  descending  line,  and 
to  proceed  from  supposed  principles, 
which,  in  the  present  state  of  our  know¬ 
ledge,  must  unavoidably  belong  to  the 
domain  of  the  imagination,  and  which 
in  some  instances  have  been  deduced 
from  abstractions  wholly  foreign  to  the 
animal  kingdom  ;  from  such  principles, 
I  say,  they  have  attempted  to  descend 
to  particulars,  in  doing  which  they  have 


fallen  into  absurdities  with  which  the 
doctrine  itself  has  been  unjustly  re¬ 
proached.  You  will  have  some  idea  of 
the  hallucinations  of  the  transcendental 
anatomists,  when  I  tell  you,  that  in 
some  way  or  other  they  have  attempted 
to  shew  a  similarity  between  an  indivi¬ 
dual  animal  and  the  globe  which  we  in¬ 
habit,  if  not  the  universe  itself ;  that  in 
certain  parts  of  the  body,  as,  for  exam¬ 
ple,  in  the  head,  they  see  reproduced 
the  type  of  the  whole  body,  the  arms 
reappearing  in  the  zygomatic  arches, 
and  the  legs  in  the  lower  jaw. 

Some  who  have  kept  clear  of  absur¬ 
dities  of  this  kind,  whose  talents  and 
acquirements  command  admiration,  and 
who  by  the  benefits  which  they  have 
conferred  on  science  are  justly  entitled 
to  lasting  praise,  have,  in  the  zeal  with 
which  they  have  sought  analogies, 
pointed  out  resemblances  which  it  is 
difficult  not  to  consider  as  forced. 

One,  in  drawing  the  parallel  between 
the  two  extremities  of  the  body,  has 
made  the  testes  the  counterpart  of  the 
brain,  and  the  corpora  cavernosa  that 
of  the  tongue. 

Another  has  compared  the  ear  to  a 
bulb  of  hair,  and  a  third  has  taught  that 
the  small  bones  of  the  ear  are  analogous 
to  the  bones  of  the  opercula,  or  gill- 
plates  of  fishes. 

You  will,  I  trust,  pardon  this  long 
digression,  which  appeared  necessary 
before  I  could  make  myself  intelligible 
to  those  who  may  not  have  turned  "their 
attention  to  the  doctrine  of  analogies. 

We  will  now  return  to  our  subject, 
and  endeavour  to  shew  the  importance 
of  the  investigation  of  monstrosities,  in 
reference  to  the  doctrine  at  which  we 
have  taken  a  glance. 

In  ascending  from  the  lowest  forms 
of  animal  life  to  the  most  perfect,  we 
observe  a  gradual  development  and  in¬ 
crease  of  parts,  and  this  we  also  ob¬ 
serve  to  be  most  marked  and  regular  in 
the  most  important  organs,  such  as 
those  of  sensation  and  circulation.  We 
observe,  too,  that  in  different  classes 
of  animals  the  development  of  these 
organs  has  attained  to  a  particular  stage 
which  becomes  characteristic  of  that 
particular  class.  Thus  in  insects  the 
organ  corresponding  to  the  heart  is  a 
mere  elongated  tube,  known  by  the 
name  of  the  dorsal  vessel.  In  most  of 
the  molusca,  and  in  fish,  in  which 
animals  the  blood  is  propelled  by  the 
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same  impulse  in  the  greater  or  aortic, 
and  in  the  less  or  pulmonary  circulation, 
we  find  the  heart  to  consist  essentially  of 
one  auricle  and  one  ventricle ;  the  first 
to  receive,— in  which  the  centripetal  mo¬ 
tion  terminates  ;  the  latter  to  distribute 
the  circulating  fluid,  and  consequently 
commencing  the  centrifugal  motion. 
In  the  molusca  we  find  variations  in  the 
application  of  this  principle,  but  these 
are  points  which  it  is  needless  here  to 
dwell  upon. 

The  batracliian  reptiles  exhibit  a  ten¬ 
dency  to  the  separation  of  the  auricle 
into  two  cavities,  and  in  the  higher  divi¬ 
sions  of  reptiles  we  find  the  organ  still 
further  perfected.  In  these,  two  distinct 
auricles  and  a  ventricle,  possessing  a 
septum  nearly  complete,  conduct  us,  by 
an  easy  transition,  to  the  double  hearts 
of  birds  and  the  mammalia,  both  of 
which,  as  you  know,  are  possessed  of  a 
complete  double  circulation. 

Now  in  the  human  embryo,  as  well  as 
in  those  of  the  more  perfect  animals,  the 
heart  in  the  progress  of  its  development 
exhibits  those  forms  which  are  perma¬ 
nent  with  the  inferior  animals.  It  would 
seem,  however,  that  in  proportion  to  the 
high  degree  of  development  to  be  ulti¬ 
mately  attained  to,  is  the  rapidity  of 
those  changes  by  which  the  inferior  ani¬ 
mals  are  represented ;  consequently  the 
small  size  of  the  embryo,  and  the  deli¬ 
cacy  of  its  structure,  render  the  exami¬ 
nation  extremely  difficult. 

It  is  in  this  difficulty  that  we  are 
helped  by  the  examination  of  cases  of 
monstrosity,  for  it  appears  that  many  of 
these  depend  on  the  suspension  of  de¬ 
velopment  at  particular  stages.  The 
growth  of  the  organ  not  being  suspend¬ 
ed  with  the  suspension  of  its  develop¬ 
ment,  it  at  length  comes  under  exami¬ 
nation  of  a  size  and  texture  much  more 
favourable  to  correct  observation. 

In  the  malformations  of  the  human 
heart,  the  organ  which  I  have  adduced 
by  way  of  example,  we  find,  though  very 
rarely,  a  rudimental  form  analogous  to 
the  dorsal  vessel  of  insects.  The  in¬ 
stances  are  somewhat  more  frequent  in 
which  the  structure  of  the  fish  and  the 
batrachian  reptile  is  preserved;  but  a 
degree  of  development  extremely  ana¬ 
logous  to  that  of  the  Saurian  reptiles,  of 
which  lizards  and  crocodiles  are  exam¬ 
ples,  is  by  no  means  uncommon. 

Besides  these  monstrosities  which 
illustrate  the  development  of  organs  by 


passing  through  stages  characteristic  of 
inferior  classes  of  animals,  another  de¬ 
scription  of  malformation  carries  us 
back  to  an  extremely  early  period  of 
existence,  in  which  the  embryos  of  man, 
and  other  symmetrical  animals,  consist 
of  two  lateral  and  perfectly  corres¬ 
pondent  halves,  which  are  subsequently 
united.  This  union  may  be  irregularly 
effected.  It  may  take  place  imper¬ 
fectly,  as  we  see  in  hare-lip  ;  in  the  divi¬ 
sion  of  the  nose,  which  I  have  seen  in 
the  dog,  though  never  in  the  human  sub¬ 
ject  ;  in  cleft  palate  and  uvula ;  in  bifid 
enseform  cartilage ;  in  bifid  penis  or 
double  uterus  ;  and  in  spina  bifida  ;  or 
it  may  be  excessive.  I  have  frequently 
seen  the  eyes  coalesced  into  one,  form¬ 
ing  a  true  cyclops.  Imperforate  anus 
and  vagina  are  perhaps  instances  re¬ 
ferable  to  the  same  head  ;  the  most  re¬ 
markable  example  of  which  is  perhaps 
to  be  met  with  in  the  union  of  the  legs, 
by  which  they  form  an  extremity  some¬ 
what  resembling  the  tail  of  a  fish. 

Other  cases  of  monstrosity  appear  to 
depend  on  more  mechanical  causes, 
such  as  the  preternatural  shortness  of 
the  umbilical  cord.  Of  these  and  some 
other  forms  I  shall  say  nothing  at  pre¬ 
sent,  having,  I  trust,  already  advanced 
enough  to  prove  the  interest  which  I 
have  ascribed  to  the  class  of  mal¬ 
formations,  and  to  render  it  needless 
that  I  should  urge  such  ot  you  as  a 
zealous  attention  to  the  practice  of  mid¬ 
wifery  may  furnish  with  the  means  of 
pursuing  the  subject,  by  no  means  to 
neglect  the  opportunities  of  doing  so. 

The  class  just  described,  viz.  that  of 
monstrosities,  is  the  last  in  the  arrange¬ 
ment  which  I  have  employed  in  the  re¬ 
view  which  I  have  been  taking.  I  wish  it 
to  be  understood  that  I  do  not  bring  for¬ 
ward  this  arrangement  with  any  idea  of 
its  being  calculated  either  for  a  nosolo¬ 
gical  system  or  for  the  classification  of 
specimens  in  a  museum,  but  merely  as 
presenting  the  most  natural  order  in 
which  I  could  bring  under  your  consi¬ 
deration  the  numerous  objects  which 
the  examination  of  the  bodies  of  the 
dead  is  capable  of  affording. 

I  have  already  trespassed  so  long  on 
your  time,  that  but  few  minutes  remain 
ror  me  again  to  advert  to  the  means 
which  I  would  fain  hope  may  conduce 
to  render  the  inspections  to  be  made  on 
this  table  really  advantageous  to  those 
whose  zeal  prompts  them  to  come  to 
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this  theatre — the  first,  I  believe,  which 
has  been  constructed  specially  for  the 
purpose  to  which  it  is  devoted. 

The  objects  which  we  shall  have  to 
attend  to,  will,  of  course,  be  chiefly 
those  phenomena  which  I  have  men¬ 
tioned  as  forming  the  second,  third,  and 
fourth  classes.  Much  of  their  interest 
and  practical  utility  will  manifestly  be 
lost  if  we  have  not  the  means  of  con¬ 
necting  the  morbid  changes  with  the 
symptoms  which  they  may  have  occa¬ 
sioned  during  life,  t  shall  use  my  best 
endeavours  that,  in  those  cases  which 
more  particularly  require  my  attention, 
this  defect  may  be  as  small  as  possible : 
I  am,  however,  fully  aware  that,  were 
it  to  depend  on  myself  alone,  it  would 
be  far  beyond  my  power,  could  I  spend 
more  time  in  the  wards  than  I  can  rea¬ 
sonably  expect  to  do,  to  become  so  in¬ 
timately  acquainted  with  every  case  that, 
in  the  event  of  its  terminating  fatally, 
the  loss  of  which  I  have  been  speaking 
would  not  be  sensibly  felt. 

Let  me,  then,  for  your  common  and 
mutual  advantage,  once  more  recom¬ 
mend  the  measure  which  I  have  point¬ 
ed  out  on  a  former  occasion— -namely, 
that  the  pupils,  and  more  especially 
those  who  are  attached  to  the  physi¬ 
cian’s  practice,  should  enter  into  a  com¬ 
bination  which  should  enable  them,  by 
a  division  of  labour,  to  draw  up  histo¬ 
ries,  if  not  of  all,  at  least  of  the  most 
interesting  cases.  The  adoption  of  such 
a  plan  may  probably  lead  some  of  you 
to  distinction,  whilst  it  will  certainly 
prove  advantageous  to  all.  Nor  can  I 
for  one  moment  doubt  that,  at  the  close 
of  the  present  clinical  course,  many  will 
prove  the  happy  effects  of  industry, 
under  good  tuition,  by  their  competence 
ably  to  perform  the  task  which  I  have 
described.  Should  you  be  induced,  by 
what  I  have  said,  to  act  on  this  sug¬ 
gestion,  I  shall  be  most  happy  to  co¬ 
operate  with  you  in  the  undertaking. 

Before  I  conclude  I  feel  it  necessary, 
in  order  to  conciliate  your  lenity  in 
passing  judgment  on  the  mode  in  which 
I  may  execute  the  task  assigned  me,  to 
make  one  remark  on  the  operation  of 
inspection,  and  on  the  extent  of  verbal 
demonstration  with  which  it  may  be  ac¬ 
companied.  You  must  all  of  you  have 
observed,  and  many  of  you  experienced, 
that  the  operation,  at  times,  requires 
the  exertion  of  considerable  physical 
strength— that  the  state  of  the  parts 


occasionally  requires  much  caution  as 
to  the  mode’ of  their  exposure  or  re¬ 
moval;  and,  at  times,  no  small  nicety 
of  dissection.  Any  of  these  causes 
would  afford,  to  a  speaker  far  more 
fluent  than  myself,  good  grounds  for  in¬ 
dulgence,  or  even  excuse,  for  his  re¬ 
marks  not  assuming  the  form  of  a  con¬ 
tinued  discourse. 

To  many  of  those  who  may  be  pre¬ 
sent,  the  minute  notice  of  appearances 
almost  daily  presenting  themselves 
would  be  only  a  tedious  repetition  ;  and, 
on  the  other  hand,  to  pass  them  over  in 
silence  would  be  an  act  of  injustice  to 
those  who  come  here  for  the  purpose  of 
imbibing  their  first  practical  notions  of 
morbid  anatomy.  1  see  no  better  mode 
in  which  I  can  obviate  this  inconveni¬ 
ence,  than  by  inviting  those  of  the  lat¬ 
ter  class  to  visit  the  museum  on  the 
days  on  which  it  will  be  open  for  the 
inspection  of  the  pupils,  when  I  shall 
feel  a  pleasure  in  meeting  them,  and, 
as  far  as  I  may  be  able,  affording  those 
explanations  which  they  may  have 
found  necessary. 

I  shall  probably,  on  another  oppor¬ 
tunity,  solicit  your  attention  to  a  few 
hints  on  the  steps  and  precautions  to 
be  taken  in  the  conducting  of  post 
mortem  inspections :  for  the  present 
I  shall  conclude  by  assuring  you  that  it 
will  be  my  constant  aim,  whether  I  may 
be  fortunate  enough  to  reach  the  mark 
or  not,  to  co-operate  with  those  who 
are  strenuously  endeavouring  to  render 
the  school  of  Guy’s  Hospital  the  first 
medical  school  in  the  kingdom. 


REMOVAL  OF  THE  CLAVICLE. 


We  have  been  favoured  by  Mr.  Travers 
with  the  following  interesting  communi¬ 
cation,  consisting  of  a  letter  from  Dr. 
Valentine  Mott  to  his  friend  in  Paris: — 

Paris,  August  26,  1828. 

Dear  Sir, 

I  send  you  inclosed  the  letter  of  Pro¬ 
fessor  Mott,  of  which  I  made  mention 
to  you  in  London  :  it  contains  the  his¬ 
tory  of  the  operation  for  removing  the 
clavicle.  The  disease  requiring  this 
operation  was  osteo-sarcoma  of  two 
years  standing,  and  originated  from  a 
blow  on  the  shoulder.  The  details  of 
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this  case  will  in  a  short  time  appear  in 
some  of  the  American  journals.  The 
inclosed  letter  is  at  your  disposal. 

With  much  respect,  I  remain, 

Your  humble  servant, 

D.  L.  Rogers. 

Mr.  Travers,  No.  12,  Bruton-  * 
street,  London. 


New  York,  June  30, 

11  p.m.  1828. 

My  Dear  Doctor, 

One  word,  though  at  a  late  hour. 
The  agony  is  over,  my  great  operation 
is  completed,  and  the  patient,  I  believe, 
will  recover.  It  is  the  most  tremendous 
case  I  have  any  knowledge  of — the 
most  dangerous  and  difficult  operation 
I  have  ever  performed,  or  seen  per¬ 
formed  by  any  surgeon. 

The  incisions  extended  from  the  arti¬ 
culation  at  the  sternum  to  the  top  of 
the  shoulder,  in  a  semicircular  direc¬ 
tion  ;  below,  the  dissection,  to  get  un¬ 
der  the  tumor,  was  on  a  line  with  the 
fourth  rib  ,•  above,  in  a  direction  to  the 
top  of  the  shoulder,  an  inch  below  the 
thyroid  cartilage  and  base  of  the  jaw, 
and  terminated  at  the  same  point  with 
the  first.  The  tumor,  of  a  bony  cha¬ 
racter,  was  in  contact  with  the  coracoid 
process,  insomuch  that  I  was  obliged  to 
saw  it  through  near  the  acromion 
scapulae.  Below,  the  vein  was  imbedded 
in  the  tumor,  from  the  coracoid  pro¬ 
cess  to  the  scalenus  anticus.  Then  my 
attention  was  directed  to  separating  the. 
tumor  from  the  deep-seated  fascia  of 
the  neck,  to  protect  the  deep  seated 
jugular  and  thoracic  duct,  the  operation, 
you  know,  being  on  the  left  shoulder. 
It  was  a  bloody  operation— fully  thirty 
vessels  were  tied. 

Wherever  you  go,  you  may  say  that 
this  is  a  great  operation,  and  challenge 
any  one  to  equal  it. 

Believe  me  to  be,  as  ever. 

Yours  faithfully, 

Valentine  Mott. 

Dr.  D.  L.  Rogers. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Should  you  deem  the  following  facts 


worthy  of  notice,  I  shall  be  obliged  by 
your  inserting  them  in  your  Gazette. 

Being  engaged  in  the  beginning  of 
March,  1828,  in  repairing  to  some  ana¬ 
tomical  preparations  the  loss  of  spirit 
caused  by  evaporation,  I  was  led  to  con¬ 
sider  how  such  loss  might  be  best  pre¬ 
vented.  After  reflecting  some  time  on 
the  various  ways  employed  to  prevent 
the  evaporation  of  the  spirit,  I  was  in¬ 
duced  to  think  that  a  thin  layer  of  oil 
poured  on  the  surface  of  the  fluid  might 
effect  the  purpose ;  but  previous  to 
putting  up  any  preparation  in  this  way, 

1  thought  it  would  be  preferable  to  see 
whether  it  had  the  power  of  preventing 
evaporation.  Accordingly,  into  each  of 
two  circular  glass  vessels,  the  diameter 
of  whose  evaporating  surfaces  was  one 
inch  and  a  half,  I  poured  3ss.  of  recti¬ 
fied  spirit,  and  the  same  quantity  of 
water;  i.  e.  3j.  of  proof  spirit.  Over 
the  surface  of  one  I  poured  a  thin  layer 
of  almond  oil ;  I  then  placed  both  ves¬ 
sels  in  a  room  the  temperature  of  which 
ranged  from  60  to  70  Fahr.  In  less  than 
a  week  rather  more  than  half  the  fluid 
was  gone  from  the  vessel  in  which  there 
was  no  oil :  in  less  than  three  weeks  it 
had  entirely  disappeared.  The  other, 
which  was  covered  with  the  oil,  was  not 
at  all  affected.  At  the  time  of  writing 
this,  it  has  not  perceptibly  decreased, 
nor  is  its  clearness  at  all  diminished. 

I  have  not  yet  put  up  any  prepara¬ 
tions  after  this  manner,  but  I  have  asr 
certained  that  though,  by  excessive 
shaking,  which,  by  the  way,  no  prepara¬ 
tion  should,  or  is  subjected  to,  the  layer 
maybe  detached  into  globules,  yet  they 
will  coalesce  as  before  immediately  on 
the  agitation  of  the  fluid  subsidin<>\  I 
have  likewise  ascertained  that  the  glo¬ 
bules  are  not  at  all  liable  to  fix  them¬ 
selves  to  the  preparation,  and  by  that  i 
means  spoil  it. 

That  oil  prevents  the  evaporation  of 
spirit  there  is,  I  think,  no  doubt ;  and 
if  no  material  objections  are  raised 
against  its  employment  in  the  way  I  have 
mentioned,  there  will  be  a  great  saving 
both  of  expense  and  trouble  in  the  put¬ 
ting  up  of  wet  preparations. 

I  remain, 

Your  obedient  servant, 

J.  S. 

Leeds,  August  26. 
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CAMBRIDGE  DEGREES. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  Medical  and  Physical  Journal  of 
the  1st  September  contains  a  letter, 
signed  Justus,  which  comments  on 
some  observations  of  mine  in  the  pre¬ 
ceding  Number  accompanying  the  co¬ 
pies  of  the  examination  for  the  degree 
of  M.B.  at  Cambridge. 

I  am  well  acquainted  with  the  disci¬ 
pline  of  that  University,  and  with  the 
medical  examinations  during  the  last 
eight  years,  and  also  with  the  system 
pursued  at  Edinburgh  and  in  London  ; 
and  not  ignorant  of  the  nature  of  the 
medical  examinations  in  the  other  capi¬ 
tal  cities  of  Europe.  The  charge,  there¬ 
fore,  of  ignorance  of  the  subject  falls 
to  the  ground. 

I  have  now,  therefore,  to  refer  to 
the  other  charge — the  only  alternative 
left  me  by  Justus — of  being  “  un- 
candid.” 

I  repeat  I  am  well  acquainted  with 
the  University  and  its  institutions  :  it 
is  the  first  time  I  have  ever  heard  “  that 
many  of  the  most  difficult  questions 
were  not  expected  to  be  answered  at  all 
and  from  my  personal  knowledge  I  can 
aver  that  the  assertion  is  not  correct. 

The  examination  is  a  bona,  fide  ex¬ 
amination— as  much  so  as  that  in  Edin¬ 
burgh  or  in  London  ;  and  the  best  proof 
of  this  is,  that  candidates  are  not  unfre- 
quently  rejected  from  the  very  circum¬ 
stance  of  not  answering  questions  which 
Justus  would  make  us  believe  were  only 
pro  forma ;  I  am  acquainted  with  in¬ 
stances  of  such  rejection. 

In  every  examination,  whether  at 
Edinburgh  or  in  London,  a  candidate  is 
not  rejected  if  he  answers,  either  im¬ 
perfectly  or  not  at  all,  one  or  two  out 
of  many  questions,  unless  such  ques¬ 
tions  are  so  easy  as  to  make  ignorance 
of  them  quite  disgraceful :  in  the  same 
manner,  at  Cambridge,  a  man  would  not 
be  rejected  for  not  answering  a  difficult 
question  as  to  a  process  in  pharmacy, 
or  an  equivalent  number  in  chemistry, 
although  his  ready  answer  to  such 
questions  would  give  a  very  favourable 
idea  of  the  way  in  which  he  had  em¬ 
ployed  his  time,  in  addition  to  his  know¬ 
ledge  on  other  subjects  more  immedi¬ 
ately  applying  to  medical  science. 

VOL.  II, — no.  40. 


Justus  observes — <e  a  printed  list  of 
all  the  questions  are  given  him  on  his 
admission,  and  by  subsequent  reference 
or  study  he  may  become  capable  of  un¬ 
derstanding  the  whole.”  Not  one  word 
of  this  do  I  comprehend,  for  not  one 
word  of  it  is  correct.  The  candidate 
has  no  knowledge  whatever  of  the  ques¬ 
tions  to  be  put  to  him  previous  to  his 
entering  the  examination  room — except 
that  he  is  to  have  questions  in  anatomy, 
physiology,  practice  of  physic,  phar¬ 
macy,  and  chemistry,  with  portions  of 
Hippocrates  and  Celsus  for  translation. 
It  is  needless  to  observe,  that  neither  in 
the  schools  nor  in  the  professors’ rooms, 
where  these  examinations  are  conducted, 
are  there  any  means  of  reference  what¬ 
ever. 

There  is  an  insinuation  if  possible 
still  more  incorrect  than  these  gross 
mis-statements  ;  viz.  “  that  these  ques¬ 
tions  are  selected  that,  by  their  subse¬ 
quent  publication,  the  importance  of  a 
university  education  may  be  inferred 
from  the  difficult  examination  which 
the  candidates  are  hastily  supposed  to 
have  passed.” 

The  simple  fact  that  these  examina¬ 
tions  have  been  instituted  at  least  eight 
years — that  the  questions  have  until 
lately  not  even  been  printed,  and  never 
till  last  year,  1  believe,  published,  until 
I  sent  them  to  the  Medical  and  Physical 
Journal,  is  the  best  answer  to  such  an 
observation.  I  need  hardly  observe 
that  were  there  the  slightest  foundation 
for  such  an  observation  it  would  stamp 
the  character  of  Professor  Haviland  with 
obloquy,  (a  name  above  reproach)  and 
taint  even  that  of  the  University. 

I  have  then,  sir,  only  to  repeat  that 
the  examination  is  a  bond  fide  examina¬ 
tion  ;  that  the  questions  are  expected  to 
be  answered ;  and  that  if  the  majority 
are  not  answered — aye,  and  well  too  — 
the  candidate  is  not  admitted  to  his  de¬ 
gree. 

I  retract  therefore,  sir,  not  one  word 
contained  in  my  first  letter  ,*  and  if  it 
be  necessary  l  can  bring  forward  men 
of  the  highest  character  and  honour — 
members  of  the  university — who,  like 
myself,  have  personal  knowledge  of 
these  facts,  who  are  ready  to  give  their 
testimony  to  that  statement  being  essen¬ 
tially  correct. 

I  am.  Sir, 

Your  obedient  servant, 

Verax, 

2.  F 
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MEMOIR  ON  ANEURISMS 
Caused  by  Fractures  and  Gun-shot 
Wounds;  and  on  their  Treatment , 
according  to  the  method  of  Ariel. 

By  M.  Dupuytren. 


Amongst  those  serious  accidents  which 
are  liable  to  accompany  fractures  and 
gun-shot  wounds,  the  tearing  of  a  prin¬ 
cipal  artery  and  the  consequent  effusion 
of  blood,  presenting  the  characters  of 
an  aneurismal  tumor,  form  a  complica¬ 
tion  which  not  only  compromises  the 
safety  of  the  limb  but  also  the  life  of 
the  patient ;  and  which,  according  to 
the  practice  hitherto  in  use,  presents  no 
other  resource  than  amputation,  with 
all  its  risks  and  consequences.  In  re¬ 
flecting  on  the  frequency  and  variety  of 
fractures  and  wounds,  it  is  evident  that 
these  aneurisms  must  be  very  common; 
nevertheless,  authors  scarcely  contain 
any  examples  of  the  kind,  either  owing 
to  their  being  in  reality  more  rare  than 
might  be  supposed,  or,  what  is  more 
probable,  because  attention  must  be 
awakened  especially  to  this  point  in 
order  that  our  observation  may  be  di¬ 
rected  to  phenomena  otherwise  suffi¬ 
ciently  striking.  M.  Dupuytren  has 
only  found  one  instance  of  this  compli¬ 
cation  in  authors;  it  is  reported  by 
Petit,  who,  in  a  fracture  of  the  tibia, 
without  any  external  wound,  perceiving 
a  large  ecchymosis  spread  over  the 
whole  leg  and  foot,  whilst  at  the  same 
time  these  parts  became  cold  and  of  a 
dark  colour,  thought  that  the  artery 
(probably  the  anterior  tibial)  was  open¬ 
ed  ;  he  therefore  made  an  incision 
which  laid  the  vessel  bare,  and  stopped 
the  haemorrhage,  but  he  does  not  say 
by  what  means.  From  this  solitary  ex¬ 
ample,  which  is  defective  in  many  im¬ 
portant  particulars,  authors  have  gene¬ 
rally  repeated  the  fact  of  aneurism  being 
an  occasional  complication  of  fracture 
or  gun-shot  wound,  but  without  adduc¬ 
ing  any  farther  instances.  After  having 
observed  that  all  writers  agree  in  re¬ 
commending  amputation  of  the  affected 
limb,  M.  Dupuytren  relates  three  cases 
which  occurred  when  Pelletan  was  sur¬ 
geon  in  chief  of  the  Hotel  Dieu.  In 
the  first  there  was  a  simple  fracture  of 
the  left  leg ;  a  general  swelling  of  the 
limb  shewed  itself  from  the  beginning, 
and  continued  to  increase,  but  without 
any  alteration  of  the  colour  of  the  skin. 
On  the  26th  day  an  incision  was  made 
in  the  centre  of  the  swelling,  and  gave 


issue  to  some  clots  of  blood  at  first,  and 
afterwards  to  a  jet  of  arterial  blood, 
which  was  arrested  by  pressing  the 
femoral  artery  ;  the  thigh  was  then  am¬ 
putated,  and  the  patient  recovered  ;  the 
source  of  the  haemorrhage  was  not  as¬ 
certained.  In  the  second  case  the  frac¬ 
ture  was  also  in  the  left  leg :  up  to  the 
fifteenth  day  nothing  particular  had 
been  remarked ; — at  that  period  the  pa¬ 
tient  complained  of  pain  in  the  calf  of 
the  leg  ;  they  persisted,  and  on  the  thir¬ 
tieth  day  a  tumefaction  was  perceived  at 
the  middle  part  of  the  leg  of  a  shining 
appearance  and  bluish  colour.  Soon 
afterwards  all  the  characteristic  marks 
of  aneurism  were  perceived,  and  the 
swelling  continuing  to  increase,  the  am¬ 
putation  of  the  thigh  was  performed,  in 
spite  of  the  patient’s  weakness.  Dis¬ 
section  of  the  limb  shewed  an  aneu¬ 
rismal  pouch  consecutive  to  the  lesion 
of  the  peroneal  artery,  which  had  been 
torn  by  fragments  of  the  fibula.  The 
patient  died  of  pneumonia  forty-six 
days  after  the  accident.  In  the  third 
case  there  was  also  a  fracture  of  the 
left  leg,  but  accompanied  by  a  wound, 
which  gave  issue  every  day  to  a  greater 
or  less  quantity  of  blood :  however, 
the  consolidation  of  the  fracture  was 
completed  the  seventy-sixth  day,  when 
on  a  sudden  a  haemorrhage,  attended 
with  an  enormous  tumefaction  of  the 
leg,  came  on.  The  wound  was  enlarged, 
plugged,  and  the  following  day  amputa¬ 
tion  above  the  knee  was  performed. 
The  patient  died  the  seventeenth  day 
after  the  operation.  Dissection  of  the 
limb  shewed  the  anterior  tibial  artery 
pierced  by  five  or  six  openings,  and  the 
fractured  bones  united. 

Thus  in  three  cases  amputation  had 
only  once  succeeded,  a  circumstance 
that  ought  to  induce  practitioners  to  av  oid 
it,  more  especially  since  not  above  a 
fourth  of  those  who  have  suffered  am¬ 
putation  of  the  principal  members  re¬ 
cover.  It  is  matter  of  astonish¬ 
ment  that  in  these  cases  ligature  of 
the  trunk  of  the  wounded  artery  has 
not  been  resorted  to  ;  it  was  a  case  simi¬ 
lar  to  the  above  that  induced  M.  Du¬ 
puytren  to  depart  from  the  ordinary 
routine,  and  to  give  the  patient  a  chance 
of  saving  his  limb. 

Case. — On  the  2d  January,  180D,  a 
woman,  62  years  of  age,  made  a  slip 
in  running  along  the  street,  fell,  and 
fractured  her  left  leg.  When  brought 
to  the  Hotel  Dieu  on  the  following  day, 
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M.  Dupuytren,  wishing  to  reduce  the 
fracture,  discovered  in  the  calf  of  the 
leg  a  regular  pulsation,  sensible  both 
to  the  touch  and  sight,  isochronous 
with  the  contractions  of  the  pulse,  and 
which  ceased  when  pressure  was  made 
on  the  femoral  artery.  These  symp¬ 
toms  demonstrating  the  existence  of  an 
aneurism,  caused  without  doubt  by  the 
rupture  of  one  of  the  arteries  by  the 
fragments  of  the  broken  bone,  M.  Du¬ 
puytren  thought  that  the  ligature  of  the 
artery  of  the  limb  would  be  preferable 
to  amputation.  Independently  of  the 
cessation  of  the  growth  of  the  tumor, 
the  ligature  would  prevent  the  necessity 
of  exposing  the  seat  of  the  fracture  it¬ 
self  to  inflammation  and  suppuration. 
In  consequence  of  these  reflections  the 
femoral  artery  was  tied  in  the  middle  of 
the  thigh;  the  heat  and  sensibility  of 
the  limb  were  not  for  a  moment  inter¬ 
rupted.  From  the  fifth  day  the  tumor 
sensibly  decreased;  the  ligature  came 
away  on  the  15th  day ;  the  formation 
of  the  callus  took  place  slowly,  doubt¬ 
less  because  the  source  of  nutrition  was 
in  a  great  measure  interrupted ;  it  was 
scarcely  formed  at  the  end  of  the  second 
month,  but  it  was  perfectly  consolidated 
at  the  end  of  the  fourth,  when  the  pa¬ 
tient  quitted  the  hospital  cured. 

A  similar  instance  was  observed  in 
1815  by  M.  Delpech,  who  relates  it  in 
his  Clinical  Surgery.  These  two  ex¬ 
amples  put  the  following  principle  be¬ 
yond  all  doubt — viz.  that  the  rupture 
of  the  arteries  of  a  limb,  caused  by  the 
fragments  of  a  broken  bone,  may  be 
cured  by  the  ligature  of  the  artery  above 
the  disease,  even  when  this  rupture  is 
accompanied  by  an  aneurismal  tumor. 
Was  it  possible  to  conclude  from  the 
above  cases,  in  which  the  skin  was 
whole,  that  the  same  success  might  be 
obtained  if  the  skin  was  torn,  and  the 
seat  of  the  fracture  in  communication 
with  the  external  air  ?  It  rests  now  to 
lemonstrate  that  gun-shot  wounds, 
complicated  with  aneurism,  do  not  re- 
juire  amputation  more  than  fractures 
complicated  with  that  accident,  and  that 
;hey  may  also  be  cured  by  the  ligature 
}f  the  principal  artery  of  the  limb. 
VI.  Dupuytren  calls  in  the  aid  of  facts 
;o  prove  this  position. 

Case. — M.  De  Gombaut,  Chef  d’Es- 
cadron,  received  in  February  1818  a 
wound  from  a  pistol  ball,  which  passed 
lirough  the  upper  part  of  the  right 
eg,  from  before  backwards,  and  from 


without  inwards,  passing  between  the 
tibia  and  fibula,  which  last  it  slightly  in¬ 
jured.  A  very  violent  haemorrhage  oc¬ 
curred  at  the  time  of  the  accident :  a 
strong  compression  made  upon  both 
the  wounds  arrested  it,  and,  assisted  by 
the  tourniquet  applied  to  the  thigh,  no 
fresh  heemorrhage  outwards  was  per¬ 
ceived  till  the  third  day :  from  that 
time  it  was  renewed  at  intervals,  and 
the  tumefaction  of  the  limb,  as  well  as 
the  pulsation,  continued  augmenting 
more  and  more,  and  MM.  Aumont  and 
Depres,  who  attended  the  patient,  called 
M.  Dupuytren  in  consultation. 

The  foot  and  the  leg  were  violet- 
coloured,  swollen  and  cold.  At  the 
upper  part  of  the  leg  there  was  a  tume¬ 
faction,  accompanied  by  tension,  and 
a  pulsation  isochronous  with  those  of 
the  heart.  Upon  this  tumor  were  seen 
two  openings  with  unequal  edges,  closed 
within  a  few  hours  only  by  clots  of 
blood,  which  each  pulsation  appeared 
to  raise  up  and  to  threaten  to  detach. 
Every  thing  proved  that  the  ball  had 
pierced  one  or  more  arterial  trunks;  it 
was  evidently  impossible  to  tie  the 
wounded , vessels.  Amputation  appear¬ 
ed  the  readiest  resource  to  MM.  Aumont 
and  Depres,  but  M. Dupuytren  proposed 
the  ligature  of  the  femoral  artery,  there 
being  a  possibility  of  recurring  after¬ 
wards  to  amputation  if  the  condition  of 
the  patient  became  worse.  The  opera¬ 
tion  was  immediately  performed,  and 
had  the  happiest  results.  The  ligature 
came  away  on  the  20th  day.  During 
this  time  the  wound  of  the  leg  dis¬ 
charged  the  blood  little  by  little  ;  some 
portions  of  the  clothing  and  pieces  of 
bone  were  brought  away  by  the  suppu¬ 
ration,  and  three  months  after  the  ac¬ 
cident  M.  Gombaut  walked  as  well  as 
ever. — Archives  Generates,  July. 
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“  L’ Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  a  abr6g6r.” — D’Alembert. 


A  Practical  and  Pathological  Inquiry 
into  the  Sources  and  Effects  of  De¬ 
rangements  of  the  Digestive  Organs, 
embracing  Dejection ,  and  some  other 
Affections  of  the  Mind.  By  W. 
Cooke,  Member  of  the  Royal  Col¬ 
lege  of  Surgeons,  Secretary  to  the 
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Hunterian  Society,  Editor  of  an 

Abridgment  of  Morgagni,  &c.  Lon¬ 
don,  1828. 

t(  It  requires,”  says  Mr.  Cooke, 
“  some  resolution  to  issue  another 
treatise  on  diseases  of  the  digestive 
organs,”  and  truly  it  requires  also  some 
little  resolution  on  the  part  of  the  critic 
to  encounter  the  task  of  reviewing  so 
numerous  an  issue,  begotten  too  often 
for  the  mere  pleasure  and  profit  of  the 
father. 

Our  author,  in  a  sensible  and 
modest  preface,  announces  the  object 
of  the  present  publication,  which  ap¬ 
pears  to  be  two-fold.  In  the  first  place 
to  shew  how  far  the  digestive  functions 
are  secondarily  affected  in  consequence 
of  disease  of  the  head  or  of  remoter 
parts — diseases  which  are  liable  to  be 
disregarded  when  the  mind  is  strongly 
imbued  with  the  notion  of  the  digestive 
organs  being  always  primarily  affected ; 
and,  in  the  second  place,  avoiding  gene¬ 
ralization,  to  exhibit  disease  as  it  really 
occurs,  modified  by  complication  as 
well  as  by  constitutional  peculiarity. 
This  is  the  great  distinction  between 
Mr.  Cooke  and  other  writers  upon  this 
popular  subject.  Instead  of  attributing 
all  cases  of  dyspepsia  to  the  liver,  or  to 
the  duodenum,  according  to  the  favourite 
doctrines  of  certain  practitioners,  he  is 
inclined  to  the  belief  that  derangement 
in  the  functions  or  organization  of  any 
one  of  the  viscera  may  give  rise  to 
dyspepsia,  which  will  form  the  most 
prominent  feature  of  the  case,  and 
mask,  as  it  were,  the  original  lesion. 
In  conformity  to  this  plan,  the  work  is 
divided  into  two  parts. 

1st.  On  the  various  sources  of 
dyspeptic  symptoms. 

2dly.  On  the  effects  produced  on  re¬ 
mote  parts  of  the  body  and  on  the  mind, 
by  derangements  of  the  digestive  organs. 

Part  1st. — Mr.  Cooke  commences 
this  portion  of  his  volume  by  observing 
that  the  term  dyspepsia  is  associated 
with  too  limited  views,  both  as  to  the 
nature  and  treatment  of  the  disease,  its 
symptoms  being  multifarious,  and  not 
unfrequently  exhibiting  remarkable 
contrarieties ;  hence  the  number  of 
species  into  which  it  has  been  divided 
by  nosologists,  most  of  which  must  be 
familiar  to  our  readers.  The  causes  of 
impaired  digestion  are  almost  as  nume¬ 
rous  as  the  signs  which  denote  it,  or  as 
the  anomalies  to  which  it  gives  rise ; 


for  as  the  proof  of  assimilation  is  very 
complicated,  impediments  to  its  com¬ 
pletion  may  arise  in  any  stage,  com¬ 
mencing  even  with  mastication.  Such 
are  among  the  principal  of  the  general 
observations  that  usher  in  the  particular 
sources  of  dyspepsia,  commencing  with 
affections  of  the  mucous  membrane,  all 
of  which  are  illustrated  by  cases  ;  and 
this  is  the  particular  circumstance  which 
at  once  gives  a  value  to  this  work,  but 
at  the  same  time  puts  it  beyond  the 
reach  of  a  limited  analysis  or  review ; 
for  the  cases  succeed  each  other  with 
little  interruption.  They  are  detailed 
at  great  length,  and  apparently  with 
great  fidelity,  and  they  will  be  found 
full  of  instruction  to  the  practitioner. 
Every  prominent  symptom  which  is  by 
common  consent  assigned  to  this  pro¬ 
tean  malady,  dyspepsia,  is  traced  as  far 
as  possible  to  its  source,  including  af¬ 
fections  of  the  liver,  kidney,  spleen, 
pancreas,  and  the  remoter  organs,  such 
as  the  brain.  All,  therefore,  that  we 
feel  enabled  to  do  in  justice  to  Mr. 
Cooke  is,  to  select  one  or  two  points 
that  appear  to  us  to  be  least  generally 
understood  either  in  their  nature  ana 
treatment,  and  to  present  them  to  our 
readers  as  specimens  of  the  nature  of 
the  work  and  the  mode  in  which  it  is 
executed.  In  the  latter  respect  we 
think  that  our  author  has  adopted  occa¬ 
sionally  a  quaint  and  peculiar  style, 
which  we  cannot  altogether  approve  of, 
employing  phrases  which  are  scarcely 
justified  by  the  idiom  of  the  English 
language;  such,  for  example,  as  the 
following — “  the  disease  issued  in,”  in¬ 
stead  of  terminated  in,  “  the  periodici¬ 
ty”  of  an  attack  ;  “  he  realized  all  the 
agony;”  with  various  others  equally 
objectionable.  We  regret  that  we 
have  not  space  to  pause  over  the 
many  interesting  cases  with  which 
the  first  part  of  Mr.  Cooke’s  volume 
abounds  :  we  may  however  observe  that, 
under  the  head  of  pyrosis  haemorrhage 
from  the  alimentary  canal,  disease  of 
the  spleen,  and  dyspepsia  from  disease 
of  the  liver,  will  be  found  matter  enough 
to  interest  and  instruct  all  classes  of  the 
profession,  the  aged  as  well  as  the 
young  ;  and  from  the  perusal  of  which 
we  have  derived  both  pleasure  and  pro¬ 
fit.  The  observations  that  conclude 
this  portion  of  the  work,  are,  however, 
too  important  to  be  passed  over  with  a 
mere  recommendatory  notice,  and  we 
shall  give  them  in  Mr.  Cooke’s  own  words. 
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“  To  rely  on  the  same  medicines,  to 
prescribe  the  same  diet,  to  establish  the 
same  intervals  of  taking  food,  to  enjoin 
the  same  exercises,  is  nothing  else  than 
empiricism.  Even  if  we  admit  that  the 
effect  of  the  various  causes  may  be 
alike,  surely  there  must  be  some  re¬ 
ference  in  the  treatment  to  the  cause 
itself,  and  likewise  to  the  constitution. 
Sometimes  bleeding  will  be  requisite — 
sometimes  active  purging — sometimes 
perseverance  in  the  mildest  doses  of  mer¬ 
curial  remedies — sometimes  bitters  or 
tonics  :  at  all  times  the  diet  must  be 
most  carefully  regulated,  but  we  should 
bear  in  mind  that  there  are  persons  who 
cannot  undergo  very  long  intervals  be¬ 
tween  the  seasons  of  taking  nourish¬ 
ment  without  being  distressed,  and  this 
is  particularly  the  case  with  children.  I 
do  not  advocate  a  system  of  repletion, 
nor  the  ridiculous  practices  of  parents 
who  allow  their  children  to  be  almost 
constantly  eating;  yet  the  digestion  of 
children  is  generally  more  rapid  than 
that  of  adults,  and  how  often  do  we  see 
some  children  in  a  school,  or  family, 
who  cannot  endure  the  same  interval  as 
their  companions,  but  in  attempting  it 
are  reduced  to  a  state  of  extreme  irrita¬ 
bility  and  languor. 

“  With  respect  to  the  administration 
of  purgatives,  there  are  three  points  to 
which  I  shall  just  advert.  There  will  some¬ 
times  be  fatal  accumulation  of  frnces  in 
the  intestines,  when  both  the  patient 
and  attendants  report  that  the  bowels 
are  freely  relieved.  When  the  obstruc¬ 
tion  arises  from  a  mechanical  cause,  as 
hernia  or  contraction,  great  caution  is 
necessary  in  the  administration  of  pur¬ 
gatives.  Purgatives  are  not  unfrequently 
persevered  in  to  remedy  unhealthy  se¬ 
cretions,  pain,  tenderness,  and  flatu¬ 
lence,  solely  kept  up  by  the  means  em¬ 
ployed. 

“  In  cases  of  constipation  we  must  be 
careful  that  the  discharge  of  a  loose 
motion  does  not  deceive  us,  for  this 
may  happen  without  the  bowels  being 
sufficiently  acted  upon.  We  ought  never 
to  be  satisfied  in  any  serious  case  with¬ 
out  careful  examination  with  the  hand, 
for  it  will  frequently  happen,  even  after 
fluid  dejections,  that  a  large  accumula¬ 
tion  of  faeces  shall  exist.” 

Part  II.  commences,  after  a  few  pre¬ 
liminary  remarks,  Avith  affections  of  the 
head  arising  from  derangement  of  the 
digestive  organs,  including  imaginary 
evils,  such  as  apparitions,  dreadful 


dreams,  &c. ;  and  we  extract  the  fol¬ 
lowing  efficacious  method  of  laying  a 
ghost : — 

“  On  the  8th  of  February,  1808,  I 
was  consulted  by  an  individual  who,  be¬ 
ing  unable  to  give  any  explicit  account 
of  his  indisposition,  felt  a  little  embar¬ 
rassment  on  presenting  himself  for  my 
advice.  He  Avas  conscious  of  some  af¬ 
fection  of  the  head,  but  it  was  so  ex¬ 
ceedingly  slight  that  he  regarded  it  as 
scarcely  worthy  of  notice.  The  cir¬ 
cumstance  that  most  annoyed  him  Avas 
the  nightly  appearance  of  apparitions  : 
he  distinctly  saw  the  figures  of  persons 
at  his  bedside,  and  held  conversations 
with  them  ;  and  he  assured  me  that  if 
his  judgment  had  not  opposed  the  idea 
he  should  have  considered  his  house  as 
haunted. 

“  On  careful  inquiry  and  examina¬ 
tion  I  found  that  the  man’s  tongue 
Avas  somewhat  coated,  that  his  excre¬ 
tions  Avere  of  an  unhealthy  colour,  and 
that  his  boAvels  Avere  rather  irregular ; 
therefore  I  had  no  doubt  that  the  ghost¬ 
ly  visitors  Avere  bilious  phantoms.  He 
was  ad\dsed  to  take  six  grains  of  the  blue 
pill  every  other  night,  with  a  slightly 
stimulant  bitter,  combined  Avith  a  little 
carbonate  of  ammonia,  twice  daily.  A 
blister  Avas  also  applied  inter  scapulas. 

“  After  having  taken  two  doses  of 
the  pills  he  suffered  no  farther  inconve¬ 
nience  from  visions.” 

This  subject  is  continued  throughout 
all  its  shades  and  varieties,  including 
neuralgic  pains,  amenorrhcea,  diseases  of 
the  chest,  stricture  of  the  urethra, 
diabetes,  &c.  and  some  of  the  cases  are 
really  curious ;  one  is  particularly  so, 
but  its  great  length  forbids  our  ex¬ 
tracting  it.  It  is  entitled  “  Adynamia 
and  impaired  intellect  from  derange¬ 
ment  in  the  digestive  organs.  Human 
rumination,  &c.”  It  is  to  be  found  at 
page  210,  and  Avill  amply  reward  the 
perusal. 

In  conclusion,  Ave  repeat  our  convic¬ 
tion  that  Mr.  Cooke’s  Avork  Avill  prove 
of  considerable  importance  to  all  those 
who  have  felt  embarrassed  by  a  compli¬ 
cation  of  symptoms,  or  have  had  to 
combat  any  of  those  anomalous  diseases 
which  frequently  originate  in  disordered 
digestion  :  they  Avill  find  in  this  work 
cases  that  include  almost  every  possible 
variety  of  visceral  disease,  accompanied 
by  judicious  remarks,  rendering  them 
of  great  practical  utility. 
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MEDICAL  GAZETTE. 

Saturday ,  September  6 ,  1828. 

“  Licet  omnibus, licet  etiammihi,  dignitatem  Ar¬ 
tis  Medicce  tueri ;  potestas  modo  A'eniendi  in  pub- 
licumsit,  dicendipericulum  nonrecuso.” — Cicero. 


MR.  LAWRENCE  AND  THE  COLLEGE 
OF  SURGEONS. 

In  our  last  Number  but  one  we  an¬ 
nounced  the  election  of  Mr.  Lawrence 
into  the  Council  of  the  College  of  Sur¬ 
geons  ;  and  the  circumstances  connect¬ 
ed  with  this  event  have  rendered  it  more 
interesting  to  the  profession  than  such 
appointments  usually  are. 

The  members  of  the  Council  are  un¬ 
derstood  to  be  nominated  according  to 
seniority,  except  where  some  objection¬ 
able  circumstance  has  led  to  any  parti¬ 
cular  individual  being  excluded.  Thus, 
holding  a  situation  in  the  army,  from 
the  liability  of  being  sent  on  foreign 
service,  has  occasionally  been  held  as  a 
bar  to  sitting  in  the  Council,  and  some 
years  ago  led  to  the  exclusion  of  Mr. 
Nixon,  then  surgeon-major  of  the 
guards.  And  again,  practising  mid¬ 
wifery  or  pharmacy  is  by  law  an  abso¬ 
lute  impediment  to  the  appointment ; 
so  that  surgeons  of  distinction,  other¬ 
wise  eligible,  have  been  passed  over  on 
this  account.  Still  these  exclusions,  ex¬ 
cept  on  some  well  understood  grounds, 
have  been  rare  ;  and  indeed  a  very  cur¬ 
sory  glance  at  the  list  of  those  who  have 
at  various  times  held  seats  in  the  surgi¬ 
cal  cabinet  will  shew  that  no  extraor¬ 
dinary  degree  of  fastidiousness  has  been 
displayed  in  their  selection. 

Notwithstanding  this  principle  of 
seniority,  and  the  general  disinclination 
of  the  Council  to  be  guided  by  any 
other  consideration,  it  has  for  some 
time  been  known  that  when  it  came  to 
Mr.  Lawrence’s  turn  to  be  nominated, 
a  trial  of  strength  would  ensue  between 
those  favourable  and  those  hostile  to  his 


admission ;  nor  was  it  possible  to  fore¬ 
see  the  result,  as  this  would  depend  upon 
the  manner  in  which  the  intervening  va¬ 
cancies  were  filled,  or  perhaps  even 
upon  the  contingency  of  whether  his 
nomination,  when  it  came  to  take  place, 
would  be  in  consequence  of  his  friends 
or  his  opponents  having  lost  one  of  their 
number — so  nearly  balanced  were  the 
votes.  Indeed  it  is  said  that  a  majority 
of  the  Council  were  decidedly  against 
his  admission,  but  that  two  of  those 
opposed  to  him  did  not  vote  ;  one  hav¬ 
ing  mistaken  the  day,  and  the  other  hav¬ 
ing  been  prevented  from  attending  by  a 
domestic  calamity. 

Now  when  we  consider  Mr.  Law¬ 
rence’s  standing  in  the  profession,  his 
situation  in  a  great  hospital,  and  his 
general  character  as  a  surgeon,  and 
find,  notwithstanding,  that  so  large  a 
minority  voted  for  his  exclusion  from 
the  Council,  we  are  naturallv  led  to 
inquire  into  the  circumstances  which 
gave  rise  to  so  strong  a  feeling  against 
him  on  this  occasion. 

Mr.  Lawrence  has  long  been  known 
as  entertaining  what  may  be  called 
radical  sentiments  on  medical  politics  ; 
that  is,  as  holding  certain  abuses  to 
exist,  and  so  anxious  to  see  these  re¬ 
medied  as  not  to  be  over  nice  as  to  the 
means  or  the  manner  in  which  this  was 
effected.  It  will  be  perceived  that  we 
allude  especially  to  his  conduct  with 
regard  to  the  Council  of  the  College 
of  Surgeons ;  and  while  we  give  to 
that  body  the  credit  of  good  inten¬ 
tions,  we  must  at  the  same  time  ac¬ 
knowledge  that  several  of  their  measures 
were  justly  obnoxious  to  the  members 
at  large,  and  that  their  proceedings  have 
been  too  often  charaeterized  by  a 
want  of  energy  and  decision.  Indeed  it 
is  well  known  that  these  circumstances 
were  so  strongly  felt  by  some  of  the 
leading  surgeons  in  London,  not  in  the 
Council,  as  to  form  the  grounds  of  a 
remonstrance  transmitted  by  them  to 
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that  body.  This  remonstrance,  how¬ 
ever,  it  would  seem,  did  not  come  up 
to  Mr.  Lawrence’s  ideas,  either  as  to 
the  delinquencies  of  the  Council  or  the 
extent  of  the  reformation  that  was  re¬ 
quired.  Accordingly,  having  declined 
to  abide  the  issue  of  the  more  temperate 
appeal  to  the  Council,  he  joined  the 
meetings  then  preparing  at  the  Free¬ 
masons’  Tavern  :  he  consented  to  take 
the  chair,  and  became  one  of  the  prin¬ 
cipal  spokesmen  on  the  occasion.  His 
sentiments  were  expressed  with  all  the 
bitterness  of  irony  for  which  Mr.  Law¬ 
rence  is  remarkable ;  the  measures 
and  the  motives  of  the  Council  were 
held  up  to  ridicule  and  scorn  ;  and  the 
speeches  were  afterwards  published  in 
a  separate  volume,  that  they  might  form 
a  permanent  record  of  his  opinions. 

But  although  Mr.  Lawrence  was  no¬ 
minally  the  chief  at  these  meetings,  the 
part  which  he  enacted  was  subordinate 
to  that  of  Mr.  Wakley,  who  was  the 
principal  mover  of  the  machinery,  and 
by  whom  the  appeal  for  redress  was 
transferred  from  the  Council  to  the 
House  of  Commons,  involving  a  total 
subversion  of  the  College,  and  with  the 
usual  appendage  of  radical  measures — 
universal  suffrage  and  annual  election. 
From  this  moment  all  discerning  men 
foresaw  the  result  which  has  since  oc¬ 
curred — the  petitioners  and  their  peti¬ 
tion  sunk  into  neglect  ;  and  the  whole 
was  looked  upon  as  a  drama  got  up  to 
figure  in  the  pages  of  the  Lancet. 

It  was  undoubtedly  the  conduct  of 
Mr.  Lawrence  at  this  period  which  first 
led  men  to  question  whether  he  would 
be  admitted  into  the  Council,  not  be¬ 
cause  he  opposed  the  measures  of  that 
body,  but  on  account  of  the  manner 
in  which  he  did  so — associated  with  men 
of  more  than  doubtful  reputation— and 
thus  indirectly  countenancing  a  succes¬ 
sion  of  malignant  and  disgraceful  at¬ 
tacks  which  were  almost  weekly  made 
upon  the  members  of  the  Council  in¬ 


dividually.  If  any  one  of  that  body  be¬ 
lieves  that  Mr.  Lawrence  was  connect¬ 
ed  directly  with  these  anonymous  libels 
upon  his  brethren,  and  yet  voted  for 
his  admission  into  the  Council,  he  has 
been  guilty  of  a  most  base  and  despi¬ 
cable  act.  For  ourselves,  we  have  said 
before,  and  we  repeat,  that  we  absolve 
Mr.  Lawrence  from  the  charge  of  any 
direct  connexion  with  the  Lancet ;  we 
do  not  believe  him  capable  of  doing  that 
clandestinely  which  he  would  not  do 
openly — such  an  idea  we  think  incon¬ 
sistent  with  his  whole  public  conduct, 
in  which  caution  has  never  been  very 
conspicuous.  But  granting  our  opinion 
to  be  correct,  we  must  say  that  he  has 
been  miserably  wanting  to  himself. 
His  occasionally  sending  communica¬ 
tions  in  his  own  name  to  the  publication 
alluded  to — the  well-known  fact  of  his 
having  corrected  the  press  of  his  lectures 
-—his  letter  in  the  Morning  Chronicle, 
reiterating  some  of  the  worst  charges 
against  his  professional  brethren — and  his 
consenting  to  be  puffed  at  the  expense 
of  his  colleagues,  and  soiled  every  week 
with  filthy  praises  of  the  Lancet— have 
given  a  colouring  to  the  idea,  in  our 
opinion  erroneous,  of  his  exercising  an 
immediate  influence  over  the  contents 
of  that  Journal,  and  at  all  events  have 
tended  to  associate  him,  in  men’s  minds, 
with  a  system  which  has  degraded  and 
disgraced  the  whole  profession. 

These  are  considerations  which  we 
presume  to  have  influenced  those  who 
voted  for  his  exclusion.  With  regard 
to  those  who  voted  in  his  favour,  it  is 
charitable  to  suppose  they  did  so  from 
magnanimity;  though,  knowing  what 
we  do  of  human  nature,  we  think  it 
just  possible  that  a  desire  to  temporise 
may  have  influenced  their  decision ;  — 
but  whatever  the  motive,  in  our  opinion 
the  policy  was  good.  It  would  have 
required  a  stronger  cabinet  than  the 
present  to  have  excluded  him.  There  was 
a  party  against  the  College ;  they  have 
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taken  away  the  head  of  that  party.  One 
of  the  outcries  against  the  Council  was, 
that  being  self-elected  they  only  admitted 
those  friendly  to  their  views  :  they  have 
given  the  lie  to  this  accusation  most  ef¬ 
fectually,  and  have  proved  that  no  degree 
of  opposition  to  their  constitution  or  con¬ 
tempt  of  their  measures  prevents  an  aspi¬ 
rant  from  afterwards  becoming  one  of 
their  number.  His  admission  has  the 
appearance  of  liberality — his  exclusion 
might  have  been  looked  upon  as  an  act 
of  persecution. 

In  first  announcing  the  election,  we 
alluded  to  a  report  that  Mr.  Lawrence 
would  not  accept  of  the  appointment : 
this  report,  which  has  proved  to  be  with¬ 
out  foundation,  could  only  have  originat¬ 
ed  in  its  being  regarded  as  probable;  and 
certainly  we  thought  it  not  unlikely 
that  he  would  hesitate  to  sit  in  a  board 
of  whose  incapacities  he  had  drawn  so 
lamentable  a  picture*  Nay,  we  con¬ 
fess  it  appeared  to  us  a  point  in  some 
measure  problematical  whether  he  would 
deem  it  consistent  to  owe  his  seat  to  an 
election,  the  nature  of  which  is  expressly 
declared,  in  one  of  the  resolutions,  bear¬ 
ing  his  signature  as  chairman,  to  be 
“  the  sole  cause  of  the  injuries  and 
grievances”  existing  in  the  College ; 
and  which,  at  no  distant  period,  it  was 
thought  by  some  nothing  but  a  new 
charter  would  suffice  to  overcome.  But 
he  has  formally  accepted  the  appointment, 
and  we  are  glad  he  has  done  so— his  activity 
will  now  be  directed  in  a  proper  chan¬ 
nel  ;  and  we  trust  that,  while  its  exu¬ 
berance  is  checked  by  the  less  impetu¬ 
ous  temperaments  and  greater  steadiness 
of  his  colleagues,  enough  will  still  re¬ 
main  to  give  to  their  counsels  some  of 
that  energy  in  which  it  must  be  acknow¬ 
ledged  they  have  hitherto  been  deficient. 

Before  we  conclude  we  must  advert 
to  one  other  circumstance  connected 
with  these  transactions,  which  we  can¬ 
not  mention  without  regret — we  allude 
to  the  resignation  of  Mr.  Keate.  It  is 
an  instance,  not  often  met  with  in  these 


days,  of  a  man  sacrificing  his  interest 
to  his  principles,  and  maintaining  his 
consistency  at  the  expense  of  rank 
in  his  profession,  and  a  certain  degree 
of  pecuniary  loss.  While,  however, 
we  give  Mr.  Keate  credit  for  the  inde¬ 
pendence  of  his  sentiments,  and  disin¬ 
terestedness  of  his  conduct,  we  question 
whether  the  step  he  has  taken  was  im¬ 
peratively  called  for ;  and  we  most 
earnestly  hope  that  the  members  of  the 
Court  of  Examiners  will  use  every  ex¬ 
ertion  to  induce  him  still  to  remain. 
We  understand — not,  however,  from 
direct  authority — but  we  understand 
that  Mr.  Keate  regards  the  appoint¬ 
ment  of  Mr.  Lawrence  as  derogatory  to 
the  “  honour  and  welfare”  of  the  Col¬ 
lege,  which  by  his  oath  he  was  bound  to 
maintain.  Now  we  would  observe 
that  this  may  have  been  a  sufficient 
motive  for  voting  against  Mr.  Lawrence, 
but  it  does  not  carry  with  it  any  obliga¬ 
tion  to  resign  because  he  was  elected  ; 
so  far  otherwise,  that  if  Mr.  Keate 
thought  Mr.  Lawrence  likely  to  injure 
the  College,  the  more  did  it  become 
necessary  for  him  to  retain  a  situa¬ 
tion  which  put  it  in  his  power  to 
watch  over  its  interests.  Besides,  the 
oath  is  not  very  exclusive  in  its  terms, 
for  it  enjoins  the  members  of  the  Coun¬ 
cil  to  act  equally  and  impartially  “  with 
all  manner  of  persons and  Mr. 
Keate,  without  compromising  his  cha¬ 
racter,  might  have  said,  and  might  still 
say,  to  Mr.  Lawrence,  “  I  have  opposed 
your  appointment  by  every  means  in 
my  power,  but  as  you  have  gained 
your  election  notwithstanding,  I  shall, 
as  enjoined  by  my  oath,  act  ‘  equally 
and  impartially’  with  you ;  and  I  trust 
that,  as  our  mutual  object  professes  to 
be  to  promote  the  ‘  honour  and  wel¬ 
fare  of  the  College,’  so  we  may  con¬ 
trive  the  means  of  effecting  this  without 
petitioning  Parliament  to  turn  us  out  of 
office,  or  endeavouring  “  to  obtain  from 
his  Majesty  a  new  Charter.” 

Although  we  alluded  to  Mr.  Keate’s  re- 
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signation  a  fortnight  ago  as  to  be  feared, 
we  were  not  then  without  hopes  that 
it  might  be  prevented ;  and  it  would 
give  us  great  pleasure  to  be  able  to 
state  that  he  has  been  induced  to  view 
the  matter  in  a  different  light,  and  that 
the  College  is  still  to  be  benefittedby  his 
services. 


MR.  HARRISON  AND  GUY’S 
HOSPITAL. 


Considerable  curiosity  was  excited 
with  regard  to  Mr.  Harrison’s  examina¬ 
tion  before  the  Committee  of  the 
House  of  Commons :  it  was  known 
that  he  entertained  opinions  unfavour¬ 
able  to  the  public  discussion  of  the 
questions  which  formed  the  immediate 
subject  of  their  inquiries — so  much  so, 
indeed,  that,  in  compliance  with  his 
wishes,  the  room  was  cleared  during  his 
examination.  For  ourselves  we  are  more 
and  more  convinced  that  public  discussion 
is  to  be  courted,  not  shunned ;  and  we 
subjoin  Mr.  Harrison’s  examination,  as 
in  various  ways  affording  strong  internal 
evidence  of  the  truth  of  this  position. 


Benjamin  Harrison,  Esq.  called  in 
and  examined. 

Previous  to  his  examination,  the  wit¬ 
ness  submitted,  that  in  his  peculiar 
situation  he  ought  not  to  be  examined 
by  the  Committee.  Being  informed  by 
the  Chairman  that  he  would  be  allowed 
to  state  his  objections  to  any  question 
at  the  time  of  its  being  put,  he  delivered 
in  the  following  paper,  as  an  order 
issued  at  Guy’s  Hospital,  on  or  about 
Friday,  May  9,  1828*  : — 

“Hitherto,  however  minute  may  have 
been  the  inspection  and  examination  of 
persons  after  death  at  Guy’s  Hospital, 
it  has  been  so  conducted  as  not  to  have 
produced  any  inconvenience  or  unplea¬ 
sant  feelings  on  the  part  of  the  patients 
or  the  public ;  but  publicity  and  misre¬ 
presentation  will,  of  necessity,  occasion 
so  much  excitement,  that  it  is  deemed 
expedient  to  direct  that  no  such  exami¬ 
nations  shall,  in  future,  be  permitted. ” 

You  are  the  treasurer  of  Guy’s  Hos¬ 
pital? — Yes. 


*  We  were  immediately  informed  of  this  order 
having  been  issued,  and  alluded  toit  in  the  Gazette 
of  May  17,  p.  734.— E.  G. 


Will  you  state  to  the  Committee  what 
it  was  that  occasioned  the  governors  to 
issue  that  order  on  Friday,  May  9th  ? — 
It  was  not  issued  by  the  governors ;  it 
was  issued  by  the  treasurer . 

By  yourself  p — Yes. 

What  was  it  that  occasioned  you  par¬ 
ticularly  on  Friday,  May  9th,  to  issue 
that  order  ? — I  think  it  is  described  in 
the  order  itself.  It  states,  that  publi¬ 
city  occasioned  by  circumstances  being 
known,  and  particulars  relating  to  the 
hospital,  which  have  been  brought  be¬ 
fore  this  Committee. 

Was  it  particularly  represented  to  the 
treasurer  by  the  surgeons  and  lecturers, 
or  any  other  persons  connected  with  the 
hospital,  that  there  did  exist,  particu¬ 
larly  at  this  time,  much  excitement  on 
the  part  of  the  public  ? — It  was  from  the 
publicity  given  to  these  proceedings, 
and  from  the  evidence  that  has  been 
given. 

The  Committee  probably  need  not  ask 
you,  who  have  been  so  long  the  trea¬ 
surer  of  Guy’s  Hospital,  and  a  very  in¬ 
fluential  officer  there,  whether  you  think 
it  of  importance  to  the  public,  and  to 
the  education  of  medical  and  surgical 
men,  that  dissections  should  be  carried 
on? — I  think  it  highly  important. 

The  Committee  understand  that  it 
was  with  such  feelings  the  governors, 
not  very  long  since,  attached  to  the 
building  of  Guy’s  Hospital  a  new  dis¬ 
secting  school? — It  was  not  erected  at 
the  expense  of  the  hospital. 

At  whose  expense  was  it  erected? — 
It  has  been  paid  for  in  part,  and  is  in¬ 
tended  to  be  wholly  so,  out  of  the  pro¬ 
fits  of  the  surgical  school. 

Do  you  mean  that  a  certain  portion 
was  taken  out  of  the  fees  usually  re¬ 
ceived  by  the  physicians  and  surgeons, 
to  raise  that  fund  ?— -It  was  paid  out  of 
the  surgeons’  pupil  fund. 

How  long  ago  is  it  since  the  new  dis¬ 
secting  room  at  Guy’s  Hospital  was 
built  ? — It  was  first  occupied  in  October 
1825. 

Do  the  lecturers  who  now  lecture  at 
Guy’s  liospital  receive  the  same  por¬ 
tion  of  the  fees  as  they  did  before  the 
new  dissecting  room  was  built  ? — There 
were  then  no  anatomical  or  surgical 
lectures,  and  now  those  receipts  all  go 
into  one  fund,  subject  to  the  deductions 
which  the  governors  may  from  time  to 
tiihe  deem  expedient. 

Was  there  any  dissecting  room  at 
Guy’s  Hospital  before  the  new  dissect- 
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ing  room  was  built? — There  was  an  in¬ 
spection  room. 

Did  dissections  go  on  in  the  inspec¬ 
tion  room  ? — By  special  permission. 

Were  lectures  given  by  the  lecturers 
upon  the  bodies  examined  in  the  in¬ 
spection  room? — No. 

W  as  there  a  connexion  between  Guy’s 
and  St.  Thomas’s  Hospital,  which  oc¬ 
casioned  St.  Thomas’s  to  be  the  place 
where  lectures  were  given  on  dissection  ? 
— The  anatomical  and  surgical  lectures 
were,  previous  to  the  erection  of  the 
new  buildings,  given  at  St.  Thomas’s 
Hospital. 

Were  lectures,  with  or  without  dis¬ 
section,  given  at  Guy’s  Hospital,  with 
or  without  permission  of  the  governors, 
previous  to  the  erection  of  the  new  dis¬ 
secting  room  ? — There  were  no  anatomi¬ 
cal  or  surgical  lectures  given  at  Guy’s 
Hospital  at  all. 

Were  any  lectures  given? — Very 
many  lectures,  but  not  upon  anatomy 
and  surgery. 

W7hat  were  the  lectures  given  at  Guy’s 
Hospital — surgical,  anatomical,  or  medi¬ 
cal — previous  to  the  erection  of  the  new 
dissecting  room  ? — There  was  a  full 
course  of  lectures  upon  every  thing  that 
was  considered  necessary  for  the  in¬ 
struction  of  medical  and  surgical  stu¬ 
dents,  combined  with  the  lectures  which 
were  given  at  St.  Thomas’s. 

Will  you  state  what  were  the  lectures  ? 
— I  am  not  fully  prepared  to  answer 
that  question:  there  are  Materia  Me- 
dica.  Practice  of  Physic,  Physiology, 
Midwifery,  Chemistry,  Botany,  Experi¬ 
mental  Philosophy,  and  others. 

Were  any  anatomical  lectures  then 
given  at  Guy’s  Hospital? — None. 

The  schools  of  St.  Thomas’s  and 
Guy’s  were  then  united  ? — They  were. 

Have  they  been  separated  since  the 
erection  of  the  new  dissecting  room  ? — 
Not  so  far  as  to  prevent  the  surgeons’ 
pupils  of  the  one  having  the  opportunity 
of  visiting  the  other. 

Are  the  pupils  who  walk  one  hospital 
entitled  to  walk  the  other  also?— Cer¬ 
tainly. 

For  the  same  fee? — Certainly. 

What  are  the  fees  which  are  now  paid 
at  Guy’s  Hospital  by  the  pupils  to  the 
anatomical  and  surgical  lecturers  ? — I 
have  not  the  particulars  with  me ;  I  do 
not  recollect  the  amount. 

Has  the  lecturer  at  Guy’s  Hospital, 
in  the  use  of  the  dissecting  room,  any 


peculiar  advantages  which  the  lecturer 
at  private  schools  of  dissection  has  not ; 
had  he  in  the  year  182/  ? — I  should  con¬ 
ceive,  with  respect  to  the  portion  of  the 
expenses  that  are  paid  towards  the  as¬ 
sistance  that  is  afforded,  much  less  is 
paid  for  rent  and  other  charges  than  in 
other  situations. 

The  question  relates  principally  as  to 
■whether  he  receives  the  use  of  the  dis¬ 
secting  room  without  paying  to  the 
hospital  any  rent  for  it  ?— He  pays  a 
certain  sum,  but  it  is  not  defined  whe¬ 
ther  it  is  for  rent,  or  for  the  expenses 
that  are  incurred. 

Do  you  mean,  as  treasurer,  that  the 
whole  accounts  are  blended  together, 
and  there  is  no  separation  ? — I  mean  to 
say  that  account  has  nothing  to  do  with 
the  accounts  of  the  hospital. 

Do  the  lecturers  pay  a  consideration 
for  the  use  of  the  dissecting  room? — 
They  do. 

Do  the  fees  given  to  the  lecturer  pass 
through  the  hands  of  the  treasurer? — 
They  are  paid  into  the  steward’s  hands , 
and  subject  certainly  to  the  control  of 
the  treasurer ;  the  whole  of  the  pupils’ 
fund  is  paid  into  the  steward’s  hands , 
and  is  also  subject  to  the  control  of  the 
treasurer. 

Then  the  treasurer  is  acquainted  with 
the  amount  of  the  fees  paid  to  the  lec¬ 
turer? — The  printed  papers  of  lectures 
will  explain  that ;  there  are  certain  fees 
paid  for  each  course,  and  by  perpetual 
pupils. 

In  whose  custody  are  the  account 
books  of  the  institution,  and  who  are 
responsible  for  their  production  ? — The 
treasurer. 

Is  there  any  printed  statement  of  the 
fees  P— There  is. 

Is  the  dissecting  room,  built  within 
the  last  two  years,  part  of  the  institution 
of  Guy’s  Hospital? — It  is. 

How  then,  since  you,  the  treasurer, 
are  responsible  for  the  account  books 
belonging  to  the  institution,  does  it 
happen  that  the  accounts  of  any  part 
of  that  institution  are  not  in  your  hands, 
and  you  are  not  responsible  for  them  ? — 
The  accounts  of  the  hospital,  and  the 
accounts  of  the  lecturers,  are  kept 
quite  distinct. 

But  you  being  responsible  for  the 
accounts  of  the  whole  institution,  and 
the  dissecting  room  being  part  of  the 
institution,  whether  the  accounts  be 
mingled  or  separate,  are  you  not  respon- 
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sible  for  the  accounts  of  the  dissecting 
room  ? — The  accounts  of  the  dissecting* 
room  are  kept  by  the  steward. 

Are  they  not  submitted  to  you?— 
They  are. 

Can  you  produce  them  ?— They  could 
be  produced,  if  requisite. 

The  whole  of  the  fees  received  from 
the  students  go  into  a  separate  fund,  and 
not  to  the  hospital,  and  separate  ac¬ 
counts  are  kept  ? — Certainly. 

All  the  lecturers  and  medical  men  are 
paid  out  of  that  fee  fund,  are  they  not? 
■ — The  lecturers  are  paid  out  of  the  lec¬ 
ture  account,  and  the  surgeons  are  paid 
out  of  the  pupil  account. 

Certain  fees  are  received  for  the  pu¬ 
pils  walking  the  hospital ;  does  that 
form  a  separate  account  from  the  fund 
resulting  from  the  fees  received  from 
the  dissecting  pupils  ? — Every  distinct 
lecture  is  kept  under  a  separate  head. 

Are  the  whole  of  the  fees  received  for 
each  particular  lecture  paid  in  full  to  the 
lecturer,  or  is  any  deduction  made  for 
the  use  of  the  hospital? — Certain  de¬ 
ductions  are  to  be  made  at  the  discretion 
of  the  treasurer,  for  what  he  may  consi¬ 
der  the  expense  incurred  by  each. 

Then  it  will  appear  distinctly,  from 
the  accounts  kept  with  regard  to  the 
dissecting  room,  what  proportion  of  the 
fees  it  is  that  is  received  by  the  lec¬ 
turer  ? — Yes. 

Is  it  the  case  that  no  patient  is  ad¬ 
mitted  at  Guy’s  Hospital  unless  his 
friends  previously  give  security  that 
they  will  pay  the  expense  of  interment? 
— That  is  not  the  case. 

Is  there  no  security  given  before  the 
patient  is  admitted  at  Guy’s  Hcspitai, 
whatever  may  be  the  object  of  that  se¬ 
curity? — When  a  patient  is  admitted,  it 
is  an  object  to  know  who  will  take  the 
patient  on  being  discharged ;  and  for 
that  purpose  security  is  endeavoured  to 
be  obtained  :  if  the  patient  dies,  and  is 
buried  by  the  hospital,  one  pound  is 
demanded  from  the  security. 

Upon  adding  the  new  dissecting  room 
to  Guy’s  Hospital,  was  there  any  dimi¬ 
nution  in  the  number  of  applicants  for 
admission  into  the  hospital  ? — I  should 
say  there  has  been  an  increased  number 
of  applicants. 

W  as  it  known  to  the  public  in  the 
neighbourhood  that  there  was  a  dissect¬ 
ing  establishment  lately  attached  to  the 
hospital  ? — Perfectly  ;  it  is  so  large  and 
conspicuous  a  building  that  it  must  be 
known. 


Then  it  appears  that  the  knowledge 
of  dissection  being  carried  on  did  not 
indispose  sick  persons  or  their  relatives 
to  apply  to  that  hospital  for  relief? — 
The  anatomical  school  is  not  within  the 
'walls  ;  the  inspection  room  is  within  the 
walls. 

At  what  distance  is  the  anatomical 
school  from  the  walls? — It  is  within  an 
outward  boundary,  not  where  the  pa¬ 
tients  have  access. 

At  what  distance  ? — It  is  within  two 
hundred  or  three  hundred  yards  of  the 
hospital. 

Was  it  ever  matter  of  doubt  in  the 
neighbourhood  that  it  was  an  establish¬ 
ment  intimately  connected  with  the  hos¬ 
pital  itself  ?— It  was  a  matter  of  so  much 
public  notoriety  that  I  should  consider 
it  was  not  even  a  matter  of  doubt. 

Then  it  appears  that  the  knowledge 
of  dissections  going  on  in  an  establish¬ 
ment  intimately  connected  with  the  hos¬ 
pital,  did  not  deter  patients  from  fre¬ 
quenting  the  hospital  ?—  Certainly  not. 

Does  not  that  lead  you  to  conceive 
that  the  repugnance  to  dissection,  which 
is  supposed  to  exist,  may  in  some  mea¬ 
sure  have  been  exaggerated  by  those 
who  entertain  fears  of  publicity  ? — I 
am  quite  sure  that  if  patients,  admitted 
into  the  hospital,  were  to  consider  that 
they  would  be  dissected,  it  would  have 
a  very  material  effect ;  but  by  good 
management  and  great  caution  being 
exercised,  inspections  are  every  day 
more  readily  permitted. 

You  have  no  interest  yourself  in  any 
of  the  lectures  at  the  hospital  ? — None 
whatever ;  my  services  are  perfectly 
gratuitous,  and  have  been  so  ever  since 
I  belonged  to  the  institution,  about  forty 
years. 


HOSPITAL  REPORTS. 


ST.  GEORGE’S  HOSPITAL. 

Lithotomy. 

Agreeably  to  our  promise  in  No.  37, 
we  dedicate  the  present  report  to  some 
cases  of  stone  in  the  bladder  that  have 
lately  occurred  at  this  hospital. 

Case  I. — Henry  Bevinstock,  between 
two  and  three  years  old,  was  admitted 
on  the  25th  of  June,  and  placed  under 
the  care  of  Mr.  Keate.  The  health  of 
the  patient  was  good,  and  the  symptoms 
were  moderate.  The  stone  having  been 
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discovered,  the  operation  was  performed 
on  the  3d  of  July,  and  concluded  with 
the  scalpel  in  less  than  40  seconds  ! 

Next  morning  the  child  was  rather 
sick,  and  was  seized  at  10  o’clock  with 
a  convulsion.  The  surface  was  hot,  the 
bowels  confined,  and  the  urine  was  not 
passed  freely  by  the  wound. 

01.  Ricini  3iss.  statim. 

The  bowels  were  opened  by  the  oil, 
but  the  child  was  rather  feverish  in  the 
evening,  and  took  a  saline  draught,  with 
syrup  and  two  grains  of  carbonate  of 
soda,  every  two  hours. 

On  the  5th,  although  the  fit  had  not 
returned,  yet  he  started  much  at  times, 
and  was  still  rather  feverish.  He  was 
put  in  the  warm  bath,  and  continued 
the  mixture,  with  the  addition  of  five 
minims  of  the  spt.  seth.  nitric,  to  every 
dose.  On  the  10th  he  required  blue 
pill,  on  account  of  derangement  of  the 
bowels,  and  again  had  a  convulsion  on 
the  night  of  the  14th,  but  without  any 
other  disturbance.  The  urine  at  first 
passed  chiefly  by  the  wound,  but  as 
early  as  the  13th  had  been  voided  in 
tolerable  quantity  per  urethram.  The 
case  went  on  well,  and  the  child  was 
discharged  on  the  30tli  of  July. 

Case  II. — W.  Collins,  aetatis  16,  ad¬ 
mitted  on  the  28th  of  June,  under  the 
care  of  Mr.  Keate. 

He  had  laboured  under  gravel  for 
five  or  six  years,  for  the  last  two  of 
which  he  suffered  from  the  usual  symp¬ 
toms  of  stone.  He  was  sounded  on 
two  occasions  previous  to  admission,  on 
both  of  which  a  calculus  was  felt.  The 
symptoms  were  mild,  and  the  health 
pretty  good,  but  the  bladder  itself  was 
very  irritable.  On  the  29th  of  June  he 
was  sounded  in  the  hospital,  and  the 
bowels  having  been  opened  with  saline 
aperients,  and  the  irritability  of  the 
bladder  diminished  by  the  warm  bath, 
the  operation  was  performed  on  the  3d 
of  July.  The  stone  was  very  large,  and 
attached  to  the  anterior  surface  of  the 
bladder,  which  occasioned  some  difficul¬ 
ty  in  completing  its  extraction.  In  al¬ 
luding,  however,  to  the  difficulties  of 
the  operation,  we  should  certainly  be 
wanting  in  our  duty  if  we  did  not  con¬ 
tribute  our  testimony,  humble  as  it  is, 
to  the  abilities  and  dexterity  of  the  ope¬ 
rator. 

Rep.  Haust.  Salin.  c.  Sulph.  Mag. 

He  slept  pretty  well,  but  was  feverish 
and  ill  upon  the  4  th ;  the  bowels  were 


confined,  and  a  small  quantity  only  of 
the  urine  was  voided  by  the  wound. 
He  took  some  castor  oil,  and  the  bowels 
were  opened,  but  much  irritability  re¬ 
mained,  and  on  the  8th  he  was  affected 
with  purging  and  a  good  deal  of  gene¬ 
ral  disturbance. 

Cap.  Mist,  pro  re  nata. 

R  Ext.  Conii,  gr.  iv.  o.  n.  Sod.  Carb. 
gr.  xij.  Mag.  Carb.  gr.  vi.  ter  die. 

From  this  time  he  progressively  im¬ 
proved  ;  the  urine  was  passed  by  the 
natural  channel,  the  health  was  re-esta¬ 
blished,  the  wound  healed  entirely,  and 
the  patient  was  discharged  on  the  13th 
of  August. 

The  following  is  a  contrast,  in  almost 
every  respect,  with  the  cases  related 
above. 

Case  III. — James  Rowles,  61  years 
of  age,  was  admitted  into  the  hospital 
on  the  28th  of  May,  under  the  care  of 
Mr.  Keate. 

He  was  thought  at  this  time  to  be  la¬ 
bouring  under  disease  of  the  bladder 
and  prostate,  but  becoming  dysenteric 
he  left  Mr.  K.  and  was  put  under  the 
care  of  the  physicians.  On  the  2d  of 
July,  the  dysenteric  affection  being  re¬ 
lieved,  he  returned  to  the  surgical  ward, 
and  was  placed  a  second  time  under  the 
charge  of  Mr.  Keate.  At  this  time  his 
health  was  a  good  deal  improved,  and 
the  bladder  complaint  was  diminished 
in  severity.  The  symptoms,  however, 
inducing  a  suspicion  of  “  stone,”  the 
patient  was  sounded  on  the  14th  of  July, 
and  a  calculus  discovered  in  the  bladder. 

Injiciatur  omni  nocte  enema.  Tinct.  Opii, 
D^xx.  c.  Aq.  Tepid.  Jij. 

On  the  21st  he  was  ordered  to  con¬ 
tinue  the  enema,  and  take  in  addition  a 
drachm  of  the  sulphate  of  magnesia, 
and  half  a  scruple  of  the  carbonate, 
twice  daily.  Having  taken  these  pre¬ 
cautions,  Mr.  Keate  determined  to  per¬ 
form  the  operation  on  the  24th,  pre¬ 
vious  to  which  we  obtained  from  the 
patient  the  following  particulars. 

He  had  noticed  a  difficulty  of  making 
water  for  several  years,  which  gradually 
increased,  and  latterly  was  very  much 
worse.  About  two  years  before  his  ad¬ 
mission  he  first  observed  blood  in  his 
urine,  which  was  frequently  voided,  and 
gave  him  much  pain,  but  never  stopped 
suddenly  in  its  passage.  Six  months 
ago  he  applied  to  Mr.  Keate,  who 
sounded  (the  patient,  we  believe,  was 
in  the  recumbent  position),  but  disco- 
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vered  no  stone.  From  that  time  till 
the  14tli  of  July,  when  the  nature  of 
the  case  was  ascertained,  no  further 
examination  had  been  made  with  the 
sound. 

The  patient  had  the  usual  symptoms 
of  calculus  in  the  bladder,  getting-  up 
every  hour  or  hour  and  a  half  to  make 
water ;  complaining  of  pain  at  the  end 
of  the  penis,  irritation  at  the  neck  of 
the  bladder,  pain  in  the  loins,  ag¬ 
gravation  of  the  symptoms  on  walking 
or  moving,  &c.  His  aspect  was  un¬ 
healthy  :  he  said  that  when  young  he 
had  suffered  from  disease  of  the  liver, 
and  had  always  been  troubled  with  a 
“  weakly  constitution;”  he  had  labour¬ 
ed  under  cough  for  the  last  thirty  years  ; 
was  only  just  recovered  from  a  sharp 
attack  of  dysentery,  and  was  probably 
affected  with  enlargement  of  the  pros¬ 
tate  and  disease  of  the  mucous  mem¬ 
brane  of  the  bladder  !  His  occupation 
was  as  bad  an  occupation  as  could  be— 
viz.  that  of  a  hackney-coachman ;  and 
to  crown  these  unfavourable  circum¬ 
stances,  he  expressed  himself  as  doubt¬ 
ful  of  the  success  of  the  operation,  and 
added,  indeed,  that  his  life  was  so 
wretched  he  had  rather  be  out  of  the 
world  than  in  it. 

In  spite  of  the  unpromising  nature  of 
the  case,  the  operation  was  performed 
on  the  24th.  A  vessel  of  some  little  size 
was  wounded  in  the  first  incisions,  and 
required  to  be  secured  by  a  ligature. 
The  bistoure  cachee  having  been  carried 
along  the  groove  of  the  staff  into  the 
bladder,  and  withdrawn,  the  forceps 
were  introduced,  and  a  small  stone  ex¬ 
tracted  ;  but  Mr.  Keate  was  of  opinion 
that  another  remained,  though  lodged 
above  the  pubes,  and  probably  entan¬ 
gled  in  a  fold  of  the  mucous  membrane. 
The  forceps,  bladder-sound,  and  scoop, 
were  successively  putin  requisition,  and 
it  was  only  by  opening  the  blades  of  the 
forceps  in  the  bladder,  and  widely  di¬ 
lating  it,  that  the  stone  could  be  dis¬ 
lodged  and  extracted.  A  piece  of  oiled 
lint  was  placed  in  the  wound,  and  the 
patient  put  to  bed  with  his  knees  mere¬ 
ly  raised  and  supported  on  a  pillow,  no 
bandage  whatever  being  used.  We 
should  state  that  the  prostate,  and  espe¬ 
cially  its  middle  lobe,  was  enlarged, 
which  added  materially  to  the  difficul¬ 
ties  of  a  difficult  operation.  The  pa¬ 
tient  bore  it  well,  and  Mr.  Keate,  in  its 
performance,  shewed  his  usual  dexterity 
and  coolness. 


The  patient  went  on  without  any  un¬ 
favourable  symptoms  till  the  evening, 
when  he  manifested  a  slight  disposition 
to  sickness,  whilst  the  pulse  was  100, 
and  full.  Fourteen  ounces  of  blood  were 
abstracted  from  the  arm,  and  during 
the  operation  he  vomited  freely,  but 
afterwards  said  he  was  relieved. 

Liq.  Opii  sedativ.  gtt.  xx.  Mist,  Campb. 

3x.  statim. 

H.  Salin.  Jiss.  Sod.  Carb.  3j.  Syrup. 

Papav.  3j.  6tis  horis. 

He  spent  an  indifferent  night,  and  at 
4  p.m.  of  the  25th,  when  we  saw  him, 
appeared  to  be  dying.  He  was  constant¬ 
ly  dozing,  and  when  roused  was  scarcely 
conscious  of  what  he  was  saying  or  do¬ 
ing  :  the  features  were  contracted ;  the 
surface  hot  and  damp  ;  the  pulse  quick, 
irregular,  and  small ;  the  tongue  thickly 
coated,  and  dry  ;  the  hypogastrium  ex¬ 
ceedingly  painful  on  pressure ;  the 
mouth  and  fauces  parched  with  a  burn¬ 
ing  thirst.  He  was  ordered  immediate¬ 
ly  five  grains  of  the  submuriate  of  mer¬ 
cury,  and  five  of  the  extract  of  hyoscy- 
amus,  and  three  hours  afterwards  an 
ounce  of  castor  oil ;  the  latter  to  be  re¬ 
peated  till  the  bowels  were  opened. 

In  the  evening  the  nausea  was  dimi¬ 
nished,  but  the  countenance  was  even 
more  anxious  ;  the  skin  of  a  yellowish 
tinge,  the  tongue  white  and  dry,  the 
pulse  quick  and  feeble.  The  urine  had 
since  the  operation  come  freely  from 
the  wound.  The  medicines  were  con¬ 
tinued  as  before,  and  he  was  ordered  in 
addition  beef  tea. 

26th. — He  is  said  by  the  nurses  to 
have  passed  a  better  night,  but  is  cer¬ 
tainly  no  better  to-day.  The  coating  on 
the  tongue  is  changed  from  white  to 
brown ;  the  teeth  are  incrusted ;  the 
pulse  faint  and  rapid ;  the  surface  very 
hot;  the  countenance  more  sunk  and 
hippocratic.  The  pain  of  the  hypogas¬ 
trium  on  pressure  is  severe,  and  "has 
somewhat  extended  to  the  rest  of  the 
abdomen  ;  the  bowels  are  open  ;  slight 
hiccup  and  delirium.  The  lint  was 
removed  from  the  wound  in  the  course 
of  the  day,  and  appeared  to  be  a 
little  fastened  in  by  adhesions.  The 
abdomen  was  fomented,  and  twenty- 
two  grains  of  carbonate  of  ammonia, 
with  a  scruple  of  tartaric  acid  and  five 
minims  of  tincture  of  opium,  ordered 
to  be  taken  every  fourth  hour.  Brandy 
and  water  were  freely  administered,  but 
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the  patient  expired  on  the  morning’  of 
the  27th. 

Sectio  Cadaveris,  35  hours  after 
Death. — The  trunk,  neck,  and  face,  were 
emphysematous,  and  on  the  abdomen 
putrefaction  had  commenced.  The 
lung’s  and  the  rest  of  the  contents  of  the 
thorax  appeared  to  be  sound,  but  only 
a  superficial  examination  was  made. 
No  peritoneal  inflammation  was  found, 
and  the  interior  of  the  intestines,  as  far 
as  they  were  traced,  was  unaffected. 

On  taking  out  the  bladder,  rectum, 
and  penis,  it  was  found  that  the  cellu¬ 
lar  membrane  at  the  neck  of  the  former 
was  not  at  all  sloughy,  or  otherwise  dis¬ 
organized.  The  membranous  part  of 
the  urethra  had  been  cut  into,  and  the 
prostate  was  freely  divided ;  the  gland 
was  enlarged,  its  middle  lobe  projecting 
into  the  cavity  of  the  bladder,  and 
lymph  and  other  marks  of  inflamma¬ 
tion  existed  on  its  section.  The  mu¬ 
cous  membrane  of  the  bladder  was  in¬ 
flamed,  and  altogether  in  a  very  bad  con¬ 
dition.  On  the  right  side  of  the  pros¬ 
tate  the  mucous  membrane  was  destroy¬ 
ed  by  ulceration,  so  that  there  existed 
an  ulcerated  cavity,  or  pouch,  in  which 
one  of  the  stones  might  have  lodged,  or 
which  might  have  been  the  remains  of 
an  ancient  false  passage,  for  he  had 
formerly  suffered  from  stricture.  It 
could  not,  however,  be  traced  by  Mr. 
Keate  to  communicate  with  the  canal 
of  the  urethra. 

The  head  was  not  examined. 

This  case  is  an  instructive  one  for 
those  who  are  constantly  sneering  at 
the  term  irritation,  and  particularly 
what  is  called  “  constitutional  irrita¬ 
tion.”  The  peritoneum  was  sound ; 
the  cellular  membrane  at  the  neck  of 
the  bladder  was  sound  also  ;  the  lungs, 
the  heart,  the  viscera,  were  unaffected; 
the  mucous  membrane  of  the  bladder 
alone  bore  marks  of  a  chronic,  and  any 
thing  but  fatal  inflammation.  In  short 
it  is  as  clear  as  noon-day,  to  all  but  the 
most  “  bookish  theoric,”  that  the  cause 
of  death,  in  this  instance,  was  the  shock 
of  a  formidable  operation  on  a  shattered 
and  crazy  constitution. 

Case  IV. — Lithotomy  performed  on  a 
Female  Child. 

The  subject  of  this  operation  was  a 
girl  rather  more  than  two  years  old, 
who  entered  the  hospital  on  the  11th  of 
July,  under  the  care  of  Mr.  Brodie. 


Having  been  out  of  town  at  the  time 
that  it  occurred,  we  can  give  but  a  very 
brief  notice  of  the  case. 

The  patient  had  difficulty  in  passing 
her  urine,  with  pain  and  such  straining 
as  to  cause  prolapsus  ani.  Mr.  Brodie 
performed  the  operation  by  making  an 
incision  downwards  and  outwards,  near¬ 
ly  parallel  to  the  descending  ramus  of 
the  pubes.  The  stone,  which  was  large, 
was  extracted  with  very  great  facility. 
We  believe  that  a  tent  was  introduced 
into  the  vagina,  as  Mr.  Hey  has  recom¬ 
mended,  in  order  to  keep  together  the 
edges  of  the  wound  and  prevent  that 
incontinence  of  urine  which  occasion¬ 
ally  follows  dilatation  or  division  of  the 
female  urethra. 

We  find  on  the  24th  the  little  patient 
doing  well,  the  prolapsus  not  having  re¬ 
appeared  since  the  performance  of  the 
operation.  The  incontinence  of  urine 
was  somewhat  disappearing,  the  parts 
being  frequently  dry  for  a  quarter  of  an 
hour;  and  once  or  twice,  whilst  ex¬ 
amining,  the  urine  gushing  out  in  some 
little  quantity.  At  present  (18th  of 
August)  the  dribbling  of  the  water  is 
trifling,  and  the  child  is  quite  ruddy 
and  fat*. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Enlargement  and  thickening  of  the  Pre¬ 
puce  and  Skin  covering  the  body  of 
the  Penis. 

George  Reynolds,  a  healthy  looking 
man,  set.  36,  has  been  a  post-boy,  and 
accustomed  to  ride  much  in  the  course 
of  the  day.  About  three  years  ago, 
while  in  Portugal,  two  hours  after  con¬ 
nexion  his  penis  became  suddenly 
swelled  to  nearly  three  times  its  natural 
size;  it  was  exceedingly  painful,  and 
looked,  according  to  his  description, 
quite  black.  This  blackness  went  off 
in  three  days,  but  the  pain  and  swelling 
did  not  disappear  for  five  weeks  after¬ 
wards.  At  that  time  he  had  never  had 
any  venereal  complaint,  nor  any  gonor¬ 
rhoea.  About  a  month  after  this  attack 
he  returned  to  England,  and  was  im¬ 
mediately  admitted  into  St.  Bartholo¬ 
mew’s  hospital.  Here  he  applied  poul¬ 
tices  to  the  parts,  which  did  not  re¬ 
lieve  the  pain  nor  reduce  the  swelling  ; 
he  afterwards  applied  a  cold  lotion, 

*  The  above  report  has  been  postponed  for  a 
fortnight  by  press  of  other  matter. 
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which  succeeded  in  removing  both 
pain  and  swelling  sufficiently  to  ad¬ 
mit  of  his  discharge  ten  days  after¬ 
wards.  While  in  the  hospital  he  did 
not  fumigate  nor  take  mercury.  Until  a 
month  ago  he  has  remained  perfectly 
well,  when  he  had  connexion,  which 
brought  on  a  copious  gonorrhoea,  and  a 
week  afterwards  a  similar  swelling  to 
that  which  he  had  had  three  years  ago. 
He  was  admitted  into  this  hospital,  for 
the  second  time,  last  week,  and  since 
his  admission  he  has  applied  poultices 
to  the  part,  together  with  a  lotion. 
The  swelling  does  not  seem  to  have 
subsided  since  his  admission,  but  the 
pain,  which  was  at  first  severe,  has 
abated.  The  gonorrhoea  is  very  much 
better  since  he  has  taken  the  pulv. 
cubeb.  3j-  ter  die.  The  penis  is  about 
six  inches  long,  and  nearly  four  in  cir¬ 
cumference  ;  it  consists  of  two  different 
swellings,  between  which  the  organ 
looks  contracted.  The  prepuce  and 
skin  covering  the  body  of  the  penis,  is 
the  part  more  particularly  swelled ;  it 
has  rather  a  hardened  feel,  and  in  ap¬ 
pearance  is  not  unlike  the  penis  of  one 
who  has  ascites,  only  much  larger. 
He  says,  when  he  first  observed  the 
blackness  he  went  into  an  hospital 
abroad,  where  the  urgent  symptoms 
were  relieved.  This,  we  believe,  is  a 
disease  which  is  frequent  in  Portugal, 
but  it  usually  terminates  in  a  more  de¬ 
structive  way. 


GUY’S  HOSPITAL. 

Compound  Fracture  of  Tibia  and 
Fibula. 

A  stout  healthy  man,  who  has  drank 
a  great  deal,  but  only  ale  and  porter. 

July  5. — A  person  came  behind  him 
and  lifted  him  off  his  feet,  and  then  let 
him  fall.  In  the  fall  he  produced  a 
compound  fracture  of  tibia  and  fibula. 
Tibia  fractured  very  obliquely,  the  line 
of  the  fracture  running  several  inches 
in  a  direction  from  above  to  below,  and 
from  within  to  without.  The  wound 
was  very  small  on  the  fore-part  and  a 
little  to  the  outer  side,  and  the  bone  did 
not  protrude.  The  fractured  ends  were 
with  considerable  difficulty  brought  into 
apposition ;  the  limb  was  then  bound 
up  for  some  inches  above  and  below  the 
fracture  with  alternate  strips  of  adhesive 
plaister ;  a  splint  was  laid  on  each  side 
from  the  ankle  to  the  knee ;  and  the  patient 
being  laid  on  his  back,  the  leg  was  laid 


on  the  heel  in  a  fracture-box,  of  such  a 
height  that  the  leg  alone  was  raised 
about  eight  inches  from  the  bed ;  both 
thigh  and  leg  being  consequently  semi- 
flexed.  This  was  late  on  the  evening  of 
the  5th. 

6th. — Not  in  much  pain;  pulse  60, 
weak  ;  had  a  good  night ;  tongue  a  lit¬ 
tle  furred  ;  leg  in  a  very  good  position. 

Ten,  p.  m. — Re-action  has  completely 
taken  place  ;  limb  has  been  very  painful 
all  day ;  some  swelling  of  ankle  and 
lower  part  of  leg,  from  tightness  of 
dressings  ;  whole  limb  from  knee  hotter 
than  natural;  pressure  over  wound 
gave  no  pain,  but  severe  pain  on  press¬ 
ing  about  two  inches  above  the  wound. 
Mr.  Key  cut  through  several  of  the 
straps  of  adhesive  plaister,  and  ordered 
the  others  to  be  cut  through  as  the  leg 
became  swelled ;  not  the  slightest  blush 
of  inflammation  appeared  on  the  integu¬ 
ments  below  the  wound.  Patient  was 
much  relieved  by  the  slackening  of  the 
dressings.  Pulse  was  now  1 10,  full 
and  strong ;  tongue  covered  with  a 
whitish  fur.  Bowels  not  having  been 
opened  since  the  accident,  he  was  or¬ 
dered  the  following  pills  : — 

R  Hyd.  Submur.  gr.  iij. 

Ext.  Coloc.  co.  gr.  vj. 

Spirit  wash  to  leg. 

> 

July  7- — Bowels  opened  two  or  three 
times  during  the  night ;  limb  less  painful ; 
a  number  of  small  vesicles  have  appear¬ 
ed  around  the  fracture;  pulse  smaller 
and  quicker. 

8. — Pulse  100,  small,  and  jerky; 
tongue  less  furred ;  limb  excessively 
painful,  pain  shoots  up  thigh.  The  straps 
of  plaister  entirely  removed  this  day, 
and  nothing  left  but  a  roller  some  dis¬ 
tance  above,  and  another  below  the 
fracture.  Wound  appeared  sloughy; 
bones  in  good  apposition. 

9th. — A  slough  an  inch  square  at 
wound;  surrounding  integuments,  to 
the  extent  of  some  inches,  of  a  brownish 
colour ;  several  bullae,  containing  a 
brown  serous  fluid ;  considerable  dis¬ 
charge  from  wound  ;  very  foetid ;  not 
much  pain — left  him  yesterday  after¬ 
noon  ;  pulse  120,  rather  jerky;  tongue 
cleaner ;  vomited  this  morning.  The 
uppermost  bandage,  from  the  swelling 
of  the  limb,  having  become  tight,  Mr. 
Key  cut  through  several  folds  of  it, 
leaving  the  bones  to  be  retained  in  situ 
chiefly  by  the  inside  and  outside  splints, 
which  were  gently  bound  to  the  limb. 
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Leg  appeared  very  straight.  Instead  of 
a  poultice,  which  is  so  liable  to  become 
sour  in  hot  weather,  Mr.  Key  ordered 
lint,  dipped  in  tepid  water,  to  be  laid 
over  the  limb,  and  changed  every  two 
hours.  Stool  yesterday  and  to-day. 

10th. — In  great  pain  ;  limb  still  more 
swollen  and  tense  ;  shin  around  wound 
of  a  still  darker  colour ;  great  discharge 
of  foetid  matter  ;  pulse  120,  and  jerky  ; 
tongue  a  little  cleaner ;  one  motion ; 
vomited  once. 

Calomel  and  Opium  every  night  at  bed-time. 

11th. — Not  in  much  pain  ;  pulse  im¬ 
proved  ;  tongue  furred ;  slough  sepa¬ 
rating. 

12th. — Pulse  weaker  and  quicker;  in 
great  pain. 

13th. — Ends  of  bone  completely  dis¬ 
placed  ;  upper  part  of  tibia  for  the  first 
time  projected  through  the  wound. 
The  first  apparatus  was  entirely  re¬ 
moved  :  by  powerful  extension  the  ends 
were  brought  into  tolerable  apposition  ; 
the  limb  was  laid  straight,  with  the  heel 
raised  a  few  inches,  so  that  the  whole 
limb  formed  a  slightly  inclined  plane. 
A  poultice  was  laid  over  wound  ;  a  leg 
splint  was  placed  on  each  side  of  the 
limb,  and  lightly  attached  by  tapes. 
The  operation  was  exceedingly  painful. 
Opii  gr.  ij.  were  given. 

On  the  very  next  day  the  upper  por¬ 
tion  of  the  tibia  projected  through  the 
wound  ;  fresh  extension  was  made,  and 
the  heel  raised  still  higher.  Thus  the 
case  went  on,  the  upper  portion  of  the 
tibia  invariably  becoming  drawn  over 
the  lower,  and  projecting  through  the 
wound  in  a  few  hours  after  extension 
had  been  made.  Different  positions 
were  tried,  and  attempts  made  to  con¬ 
fine  the  foot,  but  they  proved  ineffec¬ 
tual;  and  on  the  5th  of  August  Mr. 
Key,  finding  the  tibia  still  projecting, 
cut  off  a  portion  of  it,  and  attempted  to 
replace  the  bones.  The  attempt  ap¬ 
peared  to  succeed,  but  the  next  day 
affairs  were  in  as  bad  a  state  as  ever ; 
and,  consequently,  on  the  7th  Mr.  Key 
resolved  to  amputate.  The  patient  had 
frequently  begged  that  that  might  be 
done,  and  although  the  system  had 
been  affected  in  a  remarkably  slight 
degree,  yet  it  must  have  soon  sympa¬ 
thized,  and  the  continuance  of  the  at¬ 
tempts  at  producing  union  was  only 
prolonging  the  patient’s  sufferings, 
without  any  prospect  of  success. 

The  leg  was  amputated  below  the 
knee. 


Up  to  the  25th  of  August  the  stump 
had  gone  on  well. 

Mr.  Key  dissected  the  limb  minutely, 
to  discover  the  cause  of  the  extraordi¬ 
nary  difficulty  of  keeping  the  fracture  re¬ 
duced.  The  tibia  was  found  to  be  very 
obliquely  fractured,  the  line  of  the 
fracture  having  a  direction  from  the 
heel  to  the  tubercle  of  the  tibia.  There 
was  a  splinter,  nearly  separated,  but 
still  attached,  to  the  lower  portion  of 
which  the  point  had  transfixed  the 
flexor  longus  digitorum  muscle,  and 
this  had  constantly  stimulated  that  mus¬ 
cle  to  contraction,  while  the  inflamma¬ 
tion  which  it  excited  necessarily  made 
the  muscle  less  and  less  capable  of  re¬ 
laxation.  The  approximation  of  the 
origin  of  that  muscle  to  its  insertion 
inevitably  pulled  up  the  lower  portion 
of  the  tibia,  which,  pressing  upon  the 
under  surface  of  the  upper  piece,  forced 
its  extremity  through  the  wound. 

It  might  be  a  subject  of  consideration 
whether  the  use  either  of  Mr.  Ames- 
bury’s  apparatus,  or  of  Mr.  Cline’s 
method  of  tying  a  weight  to  the  foot, 
and  suspending  it  over  a  pulley,  might 
not  have  succeeded  in  overcoming  the 
contraction  of  the  long  flexor  and  other 
muscles.  The  latter  method  was  tried 
two  days  before  the  amputation,  but  it 
was  then  too  late. 


NOTICES. 

The  communications  of  “  J.  H.  P.” — - 
“  Dr.  Burrows,”  —  “  A  Botanist,”- — “  A 
Young  Botanist,” — “  Mr.  Wickham,”  and 
“  Mr.  Alderson,”  have  been  received. 

A  Correspondent  is  informed  that  the 
Analyses  of  Dr.  Burrows  and  Mr.  Annes- 
ley’s  works  are  both  to  be  continued. 

We  are  much  obliged  to  the  gentleman 
who  has  favoured  us  with  the  answers  to 
the  Cambridge  Examination  ;  but  we  do  not 
think  them  sufficiently  interesting  for  publi¬ 
cation. 

“  Verax”  will  perceive  that  we  have 
complied  with  his  request. 

We  shall  be  happy  to  receive  the  com¬ 
munications  to  which  “  Mr.  W.”  alludes. 


***  It  is  requested  that  all  letters  to  the 
Editors  of  the  Gazette  be  addressed  to 
Messrs.  Longman  and  Co  post  paid. 


W.  Wilson*,  Printer,  57,  Skinner-Street,  London* 
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Physician  to  St.  George’s  Hospital. 

[Continued  from  page  390.] 

I  mentioned  that  in  fevers  there  was 
a  remarkable  irregularity  in  the  distri¬ 
bution  of  nervous  energy  from  the  brain 
to  various  parts  of  the  body,  and  a  cor¬ 
responding  inequality  in  the  distribution 
of  blood,  and  that  hence  arose  the  san¬ 
guineous  accumulations  of  which  we 
have  been  speaking  in  various  parts 
of  the  body,  particularly  the  head,  the 
chest,  and  the  belly.  In  the  last  lec¬ 
ture  we  described  the  effects  or  symp¬ 
toms  of  this  irregularity,  as  they  be¬ 
longed  to  the  contents  of  the  cranium. 
We  have  next  to  consider  the  symptoms 
which  accompany  a  similar  accumula¬ 
tion  of  blood  when  its  seat  is  in  the 
air  passages  and  lungs.  These  are  cha¬ 
racterized  by  the  following  symptoms. 

In  the  first  place,  the  countenance 
has  a  livid  redness;  the  lips  are  often  of 
a  dark  blue  colour,  in  which  the  tongue 
(under  the  fur)  participates ;  the  voice 
is  husky  and  hoarse,  from  the  accumu¬ 
lation  of  blood  in  the  larynx,  which 
often  spreads  to  the  pharynx,  and  pro¬ 
duces  a  sensation  of  soreness  there, 
and  of  obtuse  pain  in  swallowing.  The 
loaded  state  of  the  lungs  is  evinced  by 
constant  uneasiness  in  the  chest  (not 
amounting,  however,  to  acute  pain), 
and  a  difficulty  of  drawing  a  deep  breath, 
not  attended  with  the  sharp  check  which 
the  attempt  meets  with  in  acute  inflam¬ 
mation  of  the  lungs,  but  with  a  sensa- 
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tion  of  great  effort  in  effecting  a  deep 
inspiration,  as  if  there  were  some  me¬ 
chanical  obstacle  (which  is  in  fact  the 
case)  to  their  expansion,  inasmuch  as 
the  congestion  is  the  resisting  power. 
The  cough,  which  is  not  urgent,  is  gene¬ 
rally  dry  in  the  first  instance,  and  after 
some  time  is  accompanied  by  an  ex¬ 
pectoration  of  mucus.  The  heart  itself 
suffers  little  primarily  in  this  stage  of 
the  disease,  except  inasmuch  as  it 
must  partake  more  or  less  in  the  incon¬ 
venience  sustained  by  the  lungs. 

The  third  remarkable  accumulation 
of  blood,  and  that  which  is  perhaps  the 
commonest,  and  productive  most  fre¬ 
quently  of  fatal  consequences,  is  that 
which  affects  the  mucous  membrane  of 
the  bowels,  which,  if  a  patient  dies  in 
this  stage  of  the  fever,  is  found  highly 
charged  with  blood  of  a  bright  colour. 
This  is  evinced  in  the  commencement  of 
the  mischief  either  by  costiveness,  in 
consequence  of  the  excess  of  blood  im¬ 
peding  the  ordinary  secretions  alto¬ 
gether,  or  else  by  constant  action  of 
the  bowels,  from  the  materials  of  the 
secretions,  I  mean  the  blood,  being 
too  plentifully  supplied.  The  motions, 
however,  which  consist  often  of  dark 
coloured  and  vitiated  bile,  with  a 
little  feculent  matter,  and  a  copious 
supply  of  depraved  mucus,  are  pass¬ 
ed  frequently  in  the  day  without  any 
relief.  The  abdomen  soon  becomes 
hard,  distended,  and  in  some  few  cases 
painful  when  firmly  pressed.  This  pain¬ 
fulness  differs  from  the  tenderness  of 
enteritis  in  this  particular-— that  in  the 
latter  the  parietes  of  the  abdomen  are 
impatient  of  slight  compression,  but  in 
the  early  stages  of  febrile  congestion 
it  requires  firm  pressure  to  excite  the 
pain,  which,  I  may  observe,  is  in  gene- 
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ral  most  severe  in  the  right  iliac  region, 
just  over  the  caput  ccecum  coli.  The 
tension  also  of  enteritis  is  in  general 
wanting  in  the  earlier  stages  of  this 
disease.  It  has  often  been  asked  what 
is  the  cause  of  the  excessive  hardness 
and  fulness  of  the  bowels  which  are  ob¬ 
served  in  this  kind  of  fever  f  in  answer 
to  which  question  I  should  say  that  the 
swelling  of  the  abdomen  appears  to 
consist  partly  of  feculent  matter,  partly 
of  flatus,  partly  of  the  mucus  which  is 
secreted  under  these  circumstances  in 
great  abundance,  and  partly  of  the  simple 
thickening  of  the  coats  of  the  intestinal 
canal,  from  the  increased  supply  of 
blood  determined  to  the  vessels  of  a 
great  part,  or  the  whole,  of  the 
tube ;  which  we  may  conceive  to 
have  some  effect  in  increasing  the  bulk 
of  the  belly,  when  we  recollect  that  the 
whole  canal  is  six  or  seven  times  the 
length  of  the  body. 

I  have  said  that  the  congestion,  or 
sanguineous  accumulation,  of  which 
we  are  speaking,  is  most  remarkably 
exhibited  in  the  state  of  the  head  of  the 
colon  and  the  neighbouring  small  in¬ 
testine.  It,  however,  sometimes  spreads 
up  to  the  jejunum,  and  affects  also  the 
stomach  and  liver  and  spleen.  Hence 
the  pain  in  the  epigastrium  and  sense 
of  weight  there  extending  to  both  hy¬ 
pochondria;  hence  the  thirst,  the  nau¬ 
sea,  and  the  vomiting,  which  are  also 
often  present. 

These  are  the  three  most  remarkable 
accumulations  of  blood  which  occur 
when  the  disease  is  fully  established. 
But  although  they  are  generally  all  pre¬ 
sent  to  a  certain  extent,  yet  the  intensity 
of  one  of  these  frequently  exceeds  that 
of  the  other  two.  It  has  been  often  said 
that  the  chest  is  most  affected  in  fevers 
of  the  winter  and  spring ;  and  the  ab¬ 
domen  in  those  which  occur  in  the 
summer  and  autumn  ;  and  there  is  some 
truth  in  this  remark,  although  it  is  not 
universally  true.  In  some  cases  the 
thoracic  congestion,  perhaps,  is  absent 
altogether,  and  some,  though  very  few, 
are  without  the  abdominal  affection. 
The  congestion  in  the  head,  I  may  say, 
is  generally  present  in  all  continued 
fevers,  and  the  abdominal  affection  is 
much  more  common  than  that  of  the 
chest.  Out  of  ten  cases  of  fever  which 
terminate  fatally,  I  should  say  about 
two  die  of  effusion  into  the  brain,  three 
of  hepatization,  tuberculation,  or  ex¬ 


cessive  congestion  in  the  lungs,  or  pleu¬ 
ritic  effusion,  and  the  other  five  of  dis¬ 
eased  bowels.  In  Dr.  Hewett's  cases, 
published  in  No.  14,  New  Series,  of  the 
London  Medical  and  Physical  Journal 
(Aug.  1827),  of  26  cases  recorded,  viz. 
16  died  of  diseased  bowels,  7  of  dis¬ 
eased  brain,  3  of  diseased  thoracic  vis¬ 
cera,  or  thereabouts.  Some  of  the 
the  above  died  with  disease  in  several 
parts  ;  hence  it  is  difficult  to  say  which 
affection  was  the  chief  agent  in  their 
destruction.  The  paper  is  well  worth 
referring  to. 

Whilst  this  stage  of  the  fever  is  at  its 
height  the  pulse  is  at  first  generally 
full  and  frequent,  with  a  degree  of  soft¬ 
ness  in  it,  however,  which  clearly  dis¬ 
tinguishes  it  from  an  inflammatory 
pulse.  There  are  very  extraordinary 
varieties  observable  in  the  pulse :  it  is 
sometimes  quite  or  nearly  natural  in 
fevers,  particularly  those  in  which  the 
congestion  is  principally  in  the  abdo¬ 
men,  whilst  the  chest  and  head  are  only 
moderately  affected.  I  know  not  what 
this  depends  upon,  but  probably  some 
peculiarity  in  the  properties  of  the  ex¬ 
citing  cause.  The  skin  is  hot  and 
dry,  and  red,  and  in  severe  cases  is 
often  covered  with  patches  of  an  ex¬ 
anthema,  particularly  about  the  neck 
and  breast,  and  joints  of  the  limbs. 
There  are  also  great  varieties  in  the 
temperature  of  the  skin.  I  have  seen 
persons  go  through  the  disease  in  its 
worst  form,  with  very  little  pungency 
throughout  of  superficial  heat.  The 
tongue,  the  substance  of  which  is  a 
bright  red,  becomes  brown  and  dry 
along  the  central  line,  and  this  brown¬ 
ness  and  dryness  soon  extends  itself  to 
the  tip  and  edges  of  the  tongue.  The 
tongue,  whatever  may  be  the  varieties 
in  the  other  symptoms,  seldom  deceives  , 
us  :  its  foulness  and  dryness  in  this  stage  , 
of  the  disease,  at  least,  is  generally  in  pro¬ 
portion  to  the  intensity  of  the  symp¬ 
toms,  and  the  urgency  of  the  patient's 
danger.  The  bowels  also  continue  to 
act  irregularly,  in  most  instances  dis¬ 
charging  fetid,  muddy,  liquid  evacua¬ 
tions,  for  many  days,  and,  as  I  have  said 
before,  with  little  relief.  The  kidneys, 
in  consequence  of  the  disorder  which 
subsists  in  their  vicinity,  and  of  which 
they  often  partake,  secrete  a  high- 
coloured  clear  urine,  containing  much 
of  the  colouring  matter,  but  being  ap¬ 
parently  deficient  ‘n  the  saline  sub- 
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stances,  which  are  easily  precipitated 
from  healthy  urine,  and  which  so  often 
render  it  turbid  when  cold. 

I  think  I  have  now  described  suf¬ 
ficiently  at  length  the  confirmed 
continued  fever;  but  it  is  necessary 
that  we  should  not  be  deceived  by 
names,  for  although  we  call  it  continued 
fever,  because  it  is  never  totally  absent 
till  it  subsides,  yet,  in  its  progress,  its 
intensity  varies  exceedingly.  There 
are,  in  fact,  generally  observable,  at 
first,  several  remissions  in  twenty-four 
hours,  and  even  in  its  advanced  stage 
the  symptoms  are  almost  always  aggra¬ 
vated  towards  the  evening,  and  some¬ 
what  relieved  towards  the  morning,  in¬ 
somuch  that,  in  cases  of  moderate  in¬ 
tensity,  the  delirium  is  often  not  per¬ 
ceptible  except  at  night.  I  have,  in 
fact,  seen  these  remissions  occurring  so 
distinctly  and  so  regularly  as  to  render 
it  difficult  to  distinguish  this  disease 
from  that  which  we  last  described — 1 
mean  the  common  remittent  fever  of 
marshes.  In  others,  the  variations  are 
less  regular  and  less  distinct,  but  they 
are  scarcely  ever  absent  in  what  are 
called  the  continued  fevers  of  this 
country. 

The  symptoms  which  we  have  just 
been  describing  are  as  various  in  their 
periods  of  duration  as  they  are  in  inten¬ 
sity.  If  we  were  to  take  an  average, 
I  should  say  that  they  generally  lasted 
twelve  or  thirteen  days. 

I  have  known  them,  however,  in 
cases  which  have  been  neglected  or  im¬ 
properly  treated,  to  destroy  the  patient  in 
seven  or  eight  days,  or  even  in  a  shorter 
period  . 

When  this  happens  the  appearances 
on  dissection  are  the  following.  On 
opening  the  cranium,  and  removing  the 
dura  mater,  the  vessels  on  the  surface 
of  the  brain  are  generally  found  highly 
injected  with  scarlet  blood.  There  is 
often  observed  some  little  effusion  of 
opaque  serum  under  the  arachnoid  coat, 
(but  this  is  not  always  present ;)  the  cor¬ 
tical  part  of  the  brain,  however,  is  darker 
than  natural,  and  each  section  of  the 
organ  exhibits  bleeding  puncta  more  nu¬ 
merous  than  are  observable  in  a  healthy 
brain.  In  the  chest  the  appearances 
will  of  course  depend  on  the  degree  of 
congestion  which  the  symptoms  before 
death  have  indicated.  If  the  affection 
of  the  chest  has  been  severe,  the  lungs 
will  be  found  full  of  blood,  and  intense 
redness  will  be  observed  in  the  mucous 


membrane  lining  the  trachea  and  bron¬ 
chial  tubes,  which  will  be  full  of  frothy 
mucus.  If  the  affection  of  the  chest 
has  been  slight,  these  appearances  will 
be  proportionately  indistinct. 

With  respect  to*  the  viscera  of  the  ab¬ 
domen,  the  appearances  will  there  also 
bear  a  due  proportion  to  the  previous 
symptoms.  If  the  nausea  and  sickness 
have  been  severe,  the  sense  of  weight 
and  fulness,  and  tenderness  in  the  epi¬ 
gastrium  and  both  hypochondria  highly 
distressing — if  the  bowels  have  been 
distended  and  painful  when  firmly  press¬ 
ed,  and  have  acted  repeatedly  with  grip¬ 
ing,  the  evacuations  being  liquid,  highly 
offensive,  and  of  a  muddy  green  colour — ■ 
or  if,  on  the  contrary,  the  bowels  have 
been  obstinately  costive  (which,  however, 
is  not  so  common  an  occurrence  as 
looseness  in  fevers) — we  shall  expect  to 
find  the  interior  of  the  stomach  highly 
injected  with  blood,  chiefly  of  the  ar¬ 
terial  colour ;  the  liver  and  spleen  gorged 
with  dark  blood,  and  the  former  full  of 
greenish  or  dark-brown  bile;  the  jeju¬ 
num  and  ilium  also  exhibiting  a  mucous 
membrane,  either  partially  or  totally 
gorged  with  blood ; — which  appearance 
will  be  more  or  less  distinct,  according 
to  the  severity  of  the  several  symptoms 
which  I  have  been  endeavouring  to  de¬ 
scribe.  It  is  scarcely  necessary  to  ob¬ 
serve  that,  if  any  of  the  parts  of  which 
we  have  been  speaking  have  been  free 
from  the  appearance  of  diseased  action 
before  death,  they  will  be  in  general 
found  in  a  natural  state  after  death. 
Hilliar,  a  man  who  died  in  St.  George’s 
Hospital  of  fever  very  soon  after  his 
admission,  was  found  to  be  nearly  free 
from  disease  in  every  part  except  the 
liver  and  spleen,  which  were  enormously 
enlarged,  the  latter  with  gvumous 
blood,  the  former  with  blood  and  dark- 
coloured  bile.  This  man  had  been  ill, 
I  believe,  about  ten  days. 

This,  then,  is  the  state  of  things  be¬ 
fore  and  after  the  death  of  the  patient, 
supposing  he  is  destroyed  by  the  inten¬ 
sity  of  the  febrile  action  before  any 
lesion  of  structure,  or  any  distinct 
effusion  into  the  serous  cavities,  has 
taken  place.  We  will  suppose  we  have 
been  describing  the  first  ten  days,  or 
even  the  first  fortnight,  of  the  disease. 
We  will  now  suppose  that  the  patient 
does  not  come  under  our  charge  until 
this  period  has  passed,  and  we  will  now 
describe  the  symptoms  which  we  may 
expect  to  find  developed  in  him  about 
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this  time,  I  mean  after  the  tenth  or 
twelfth  day  of  the  disease  ;  and  in 
doing"  this  I  will  commence  with  the 
general  symptoms  which  belong  to  this 
stage  of  the  disease,  whatever  may  be 
the  particular  character  of  the  existing 
congestion ;  afterwards  I  will  describe, 
in  order,  those  which  belong  to  the 
head,  the  chest,  and  the  abdomen. 

First,  General  Symptoms. — It  is  at 
this  period  that  the  strength  of  the 
patient  appears  to  give  way,  and  this  is 
evinced  in  all  his  gestures.  Instead  of 
the  incessant  restlessness  and  change  of 
posture,  which  are  remarkable  in  the 
earlier  stages  of  the  disease,  the  mus¬ 
cular  strength  of  the  patient  begins  to 
fail  him.  He  is  generally  observed  to 
lie  still  on  his  back,  and  rather  sunk 
down  in  the  bpd — I  mean  that  his  head 
appears  to  have  slipped  from  the  pillow 
from  want  of  the  very  slight  muscular 
power  necessary  to  retain  it  there.  His 
sleep  is  nothing  more  than  a  heavy  or 
muttering  doze.  The  countenance  has 
a  more  livid  and  bloated  appearance 
than  it  has  hitherto  put  on.  Huxliam 
says,  “  it  is  more  dead-coloured,”  (vide 
Treatise  on  Putrid  Malignant  Fevers, 
page  94.)  The  eyes  are  more  darkly 
inflamed,  and  the  corneae  smeared  with 
the  viscid  secretion  of  the  inflamed  con¬ 
junctive  and  tarsal  glands  ;  the  opaque 
portion  of  the  conjunctiva  being  often 
somewhat  jaundiced.  The  skin  is 
generally  hot,  harsh,  and  dry  ,•  which 
heat  and  dryness  alternate  at  uncertain 
intervals  with  partial  clammy  perspira¬ 
tions,  till  at  length,  towards  the  latter 
end  of  the  disease,  the  clammy  coldness 
becomes  nearly  constant,  and  the  flush¬ 
ings  are  either  very  rare  or  disappear 
altogether. 

The  pulse  throughout  this  stage,  how¬ 
ever  much  it  may  vary  in  frequency 
with  different  patients,  has  in  general 
a  character  of  great  softness  and  weak¬ 
ness.  Its  frequency  depends  somewhat 
on  the  part  which  suffers  most  from 
congestion  :  if  the  head  or  chest  are  the 
chief  seats  of  the  sanguineous  accumula¬ 
tion,  the  pulse  is  more  frequent  than 
if  the  chief  disorder  be  confined  to  the 
abdomen.  So  also  the  respiration  will 
of  course  suffer  more  when  the  thoracic 
congestion  is  urgent,  than  under  other 
circumstances. 

“  The  tongue,”  to  use  the  words  of 
Huxham  again,  “  grows  daily  more 
dark  and  dry,  sometimes  exceedingly 
black ;  and  at  the  height  of  the  disease 


it  generally  becomes  vastly  dry,  stiff, 
and  black,  of  a  dark  pomegranate 
colour.  Hence  the  speech  is  very  inar¬ 
ticulate,  and  scarcely  intelligible ;  the 
lips  and  teeth  are  furred  up  likewise,  as 
the  disease  still  further  advances,  with 
a  very  black  tenacious  sordes.” 

This  black  tunic  is  sometimes  depen¬ 
dent  on  a  slight  admixture  of  blood  es¬ 
caping  from  ulcerations  which  occur 
about  the  mouth  and  internal  fauces ; 
or,  in  the  worst  cases,  from  blood  flow¬ 
ing  from  the  exhalants  themselves  with¬ 
out  rupture  or  breach  of  surface. 

The  tremulousness,  also,  which  is  ob¬ 
served  in  this  stage  of  the  disease  arises 
from  irritability,  joined,  as  in  this  com¬ 
plaint  it  generally  is,  with  great  want  of 
power. 

The  tongue,  which  I  have  just  de¬ 
scribed  as  tremulous  and  covered  with  a 
dark  fur,  has  its  surface  sometimes  split 
into  dark  transverse  rhagades  or  fissures, 
which  are  often  very  sore  and  painful. 

These  are  what  may  be  called  the 
general  symptoms  of  this  stage  of  the 
disorder. 

Now,  however,  let  us  look  at  those 
which,  in  this  advanced  stage  of  the 
disease,  belong  to  continued  accumula¬ 
tion  of  blood  in  the  head.  In  the  first 
place  we  shall  often  observe  an  unusual 
pulsation  on  both  sides  of  the  neck, 
arising  from  an  undulating  motion  of 
the  blood  in  the  jugular  veins,  which 
the  heart  (now  acting  feebly)  does  not 
receive  freely,  as  it  does  not  empty 
itself  at  each  systole,  so  that  the  pulsa¬ 
tion  of  the  right  auricle  is  communi¬ 
cated  to  the  venous  trunks  in  the  neigh¬ 
bourhood  of  the  heart.  The  delirium 
now  changes  its  character  essentially : 
it  becomes  more  of  a  muttering,  stupid 
alienation  of  mind  than  the  active 
aberration  which  characterizes  the  ear¬ 
lier  stages  of  the  disease ;  sometimes 
the  patient  becomes  simply  dull  and 
stupid,  rather  than  delirious.  You  re¬ 
collect  that  we  observed  that  in  certain 
cases  of  severe  cerebral  congestion, 
even  in  the  former  stage  of  this  disease, 
a  degree  of  stupor  sometimes  occurred, 
which  allowed  the  patient  to  answer 
questions  when  he  was  roused,  and  yet 
made  him  fall  back  again  into  his  for¬ 
mer  lethargic  drowsiness  when  he  was 
let  alone.  This  state,  we  supposed, 
was  then  produced  simply  by  the  pres¬ 
sure  of  sanguineous  accumulation  in 
the  cerebral  vessels.  Now  if  the  same 
degree  of  pressure  be  made  by  the  re- 
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suit  of  the  congestion,  I  mean  by  effusion 
into  the  ventricles  or  between  the  mem¬ 
branes,  of  course  the  same,  or  nearly 
the  same  effect,  will  be  produced  on  the 
sensorium  by  the  latter  as  by  the 
former  cause  of  oppression.  As  the 
disease  advances,  this  capability  of  be¬ 
ing  roused  is  gradually  diminished  till 
the  destruction  of  the  intellectual  as 
well  as  the  physical  powers  of  the  un¬ 
fortunate  patient  becomes  complete. 
The  eyes,  besides  being  inflamed  and 
covered  with  viscid  mucus,  and  jaun¬ 
diced,  exhibit  either  a  morbid  dilatation 
and  sluggishness  of  the  pupils,  or  an 
unusual  contraction  of  the  pupils  in 
both  eyes,  or  an  inequality  in  the  con¬ 
traction  or  dilatation  of  the  two  eyes, 
(I  mean  that  one  is  more  or  less  affected 
than  the  other  by  this  morbid  change.) 
This  is  of  course  attributable  to  the 
pressure  on  the  origins  of  the  optic 
nerve  of  the  eyes  not  being  equal 
in  both  hemispheres  of  the  brain. 
Deafness  often  occurs  about  this  time, 
and  has  been  said  by  some  to  be  a 
favourable  symptom.  It  is,  in  fact,  a 
very  old  notion,  and  not  true  in  its  sim¬ 
ple  sense,  for  I  have  seen  several  cases 
terminate  fatally  after  the  indivi- 
dual  had  been  for  many  days  deaf. 
Some  have  accounted  for  the  remark 
by  supposing  its  meaning  to  be,  that 
on  the  whole  deafness  is  a  more  tracta¬ 
ble  symptom  in  itself  than  the  op¬ 
posite  state  of  the  auditory  nerve, 
inasmuch  as  the  former  (deafness) 
may  arise  from  simple  fulness  of 
the  vessels,  whilst  a  great  increase  in 
the  susceptibility  of  the  organ  is  a 
symptom  of  inflammation.  In  fact  this 
is  like  another  opinion,  which  has  also 
the  merit  of  antiquity,  namely,  that 
delirium  at  the  latter  end  of  a  fever  is 
a  favourable  symptom  ;  which,  I  pre¬ 
sume,  means  that  it  is  a  much  more  favour¬ 
able  symptom  than  delirium  at  the  very 
commencement  of  the  disease:  but  to 
return. 

The  senses  of  smell  and  taste  are  also 
often  vitiated  or  destroyed  from  the 
same  cause — I  mean  the  pressure  of  ex¬ 
cessive  congestion  or  of  effusion.  Every 
thing  appears  to  be  either  devoid  of 
odour  or  offensive  to  the  smell ;  so  also 
sweet  things  will  either  taste  bitter  or 
sour,  or  seem  insipid  to  the  tongue  and 
palate.  Hence,  in  truth,  it  often  hap¬ 
pens  that  the  sense  of  thirst  ceases  at 
this  period,  under  circumstances  of 


such  dryness  of  the  tongue  and  fauces 
as  one  would  suppose  were  calculated 
to  produce  an  incessant  desire  for 
fluids. 

If  death  ensues  from  affection  of  the 
head,  the  chief  appearance  is  a  copious 
secretion  of  serosity  in  the  ventricles, 
and  between  the  membranes  both  of 
the  brain  and  spinal  marrow ;  and  if 
the  patient  dies  in  the  early  part  of  this 
effusive  stage,  some  traces  of  the  con¬ 
gestion  which  led  to  the  secretion  of  the 
fluid  are  still  observable. 

Now  let  us  turn  to  the  thorax,  and 
consider  what  would  be  the  particular 
symptoms  marking  this  stage  of  the  dis¬ 
ease  when  the  air  passages  and  lungs 
are  the  seat  of  sanguineous  accumulation. 

If  this  is  the  character  of  the  disorder 
the  breathing  becomes  hourly  more 
laborious  and  distressing,  as  well  from 
the  accumulation  of  mucus  in  the  air 
tubes  and  air  cells  as  from  the  gradual 
condensation  of  the  lungs  ;  for  although 
the  congestion  and  determination  of 
which  we  have  said  so  much  is  in  itself 
at  first  different  from  acute  inflamma¬ 
tory  action,  yet  the  product  of  its  long 
continuance  is  certainly  the  slow  deposit 
of  coagulable  lymph  or  fibrine,  as  it  is 
called,  in  serous  membranes  and  cavi¬ 
ties  ;  hence  the  hepatization  of  the 
lungs  under  these  circumstances,  (he¬ 
patization  is  the  effect  of  the  deposit  of 
albumen  or  fibrine  in  the  intercellular 
serous  structure  of  the  lung ;)  hence,  also, 
fibrinous  effusion  into  the  cavity  of  the 
pleura ;  hence,  also,  the  deposit  of  tu¬ 
bercles,  the  rudiments  of  future  pulmo¬ 
nary  ulceration.  These  affections  of 
the  lungs,  particularly  their  induration, 
will  at  once  account  for  that  death¬ 
looking  leaden  colour  which  Huxham 
remarks,  (without  explaining  its  patho¬ 
logy,)  as  characteristic  of  this  stage  of 
fever. 

There  is  one  other  effect  of  the  san¬ 
guineous  accumulation  in  the  air  pas¬ 
sages  which  I  must  not  omit  to  men¬ 
tion — I  mean  sloughing  of  considerable 
patches  of  the  mucous  lining  of  the 
larynx  and  pharynx.  This  is  not  a 
very  common  occurrence,  but  in  the 
epidemic  of  last  year  I  met  with  several 
instances  of  it,  from  one  of  which  I  have 
preserved  the  preparation  which  I 
now  exhibit.  The  fever  of  the  sea¬ 
son  just  mentioned  was  characterized 
by  intense  sanguineous  determination 
to  the  respiratory  organs,  particularly 
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the  air  tubes.  We  shall  see  by-and-by 
that  this  morbid  appearance  is,  as  far  as 
this  mucous  membrane  is  concerned, 
exactly  analogous  to  the  effect  produced 
in  the  mucous  lining  of  the  bowels 
when  an  intense  accumulation  of  blood 
takes  place  in  that  canal. 

The  heart  seldom  exhibits  any  morbid 
alteration  of  structure  in  the  course  of 
this  disease,  but  it  suffers  throughout  in 
function,  as  we  before  said,  from  the  ob^ 
struction  to  the  circulation  caused  by  the 
condensed  state  of  the  lungs,  and  suffers 
in  proportion  to  that  obstruction  ,*  and 
when  the  pulmonary  affection  is  severe 
we  find  occasionally  an  effusion  of 
serum  in  the  pericardium.  If  the  chest 
is  not  much  affected,  it  is  surprising  to 
see,  amidst  so  much  constitutional  dis¬ 
turbance  as  evidently  exists,  how 
slightly  this  organ  suffers,  and  how 
little,  therefore,  in  such  cases,  the  pulse 
exceeds  in  frequency,  or  differs  in 
quality,  from  the  natural  standard. 

It  is  at  this  period,  also,  that  in  con¬ 
sequence  of  the  continued  accumulation 
of  blood,  of  which  we  have  so  often 
spoken  as  occurring  in  the  abdominal 
viscera,  that  the  liver  and  spleen  be¬ 
come  indurated  and  enlarged,  (in  the 
same  way  as  the  lungs  become  hepa- 
tized)  by  the  deposit  of  coagulated  lymph 
in  their  substances.  This  may  be  often 
found  out  before  death  by  examining 
the  respective  regions  of  those  organs, 
where  a  manifest  increase  of  their  size 
and  density  may  be  felt  through  the  in¬ 
teguments. 

[To  be  continued.] 


INFLAMMATION  OF  THE  EYE. 

On  certain  Methods  of  treating  Acute 
and  Chronic  Inflammations  of  the 
Eye,  lately  adopted  at  the  Royal 
Westminster  Ophthalmic  Hospital. 

By  G.  J.  Guthrie,  F.R.S. 


In  transmitting  to  you  the  accompany¬ 
ing  cases,  illustrative  of  certain  methods 
of  treating  chronic  inflammation  of  the 
eye,  I  do  not  intend  to  notice  at  present 
the  various  trials  which  have  been  made 
during  the  last  eighteen  months,  in 
order  to  arrive  at  the  mode  of  proceed¬ 
ing  now  adopted.  It  will  be  sufficient 
to  say,  that  in  no  instance  has  any  evil 
resulted  from  the  remedies  employed  ; 


whilst  in  most  cases  they  have  been 
eminently  serviceable.  The  principle 
on  which  they  have  been  used  has  been 
that  of  exciting  an  action  greater,  and 
of  a  different  nature,  to  that  already  ex¬ 
isting  in  the  part,  and  therefore  they 
must  have  been  powerful  in  their  effects. 
I  have  found  them  most  manageable  in 
the  shape  of  ointments,  and  I  give  the 
preference  to  the  two  following — 

1.  R.  Argenti  Nitratis,  gr.  ij.  ad  gr.  x. ; 
Liq.  Plumbi  Subacet.  gtt.  xv.j  Ung.  Cetacei 

3> 

2.  R.  Ilydr.  Oxymur.  gr.  iij.  ad  iv. ;  Liq. 
Plumbi  Subacet.  gtt.  xv. ;  Ung.  Cetacei  3j. 

The  Argentum  Nitratum,  and  Oxy* 
muriate  of  Mercury,  must  be  reduced 
first  to  an  impalpable  powder,  then 
mixed  with  the  ointment  on  a  slab,  and 
the  Liquor  Plumbi  added.  It  may  be 
done  in  a  glass  mortar.  A  double  de¬ 
composition  takes  place  in  either  oint¬ 
ment,  which  naturally  diminishes  the 
strength  of  each  ;  but  this  change  takes 
place  slowly,  particularly  in  the  oxy- 
muriate  ointment,  so  that  weeks  elapse 
before  they  become  inert.  A  very  sen¬ 
sible  difference  is  felt  by  the  patient  be¬ 
tween  an  ointment  only  two  days  made 
and  another  of  two  or  three  weeks’ 
standing,  and  the  stimulating  qualities 
may  be  calculated  according  to  the  state 
of  the  eye  as  well  as  the  strength  of  the 
composition.  The  argentum  nitratum 
ointment  is  grey  when  first  made,  but 
soon  changes  its  colour  to  a  brownish 
black.  If  the  argentum  nitratum  be 
mixed  with  the  ung.  cetacei  (as  I  once 
used  it,)  without  the  liquor  plumbi,  it 
dissolves  more  rapidly  ;  when  used,  the 
powdered  nitrate  falls  into  the  fold  of 
the  conjunctiva,  or  rests  on  the  lid,  and 
is  apt  to  cause  a  slough,  which  is  pre¬ 
vented  by  adding  the  lead. 

The  manner  of  using  either  ointment 
is  by  introducing  between  the  lids  a 
portion,  larger  or  smaller  as  the  case 
may  seem  to  require  it,  from  the  size 
of  a  large  pin’s  head  to  that  of  a  garden 
pea.  The  eyelids  being  closed,  are  to 
be  rubbed  gently  with  the  finger,  so  as 
to  diffuse  the  dissolving  ointment  over 
the  whole  surface  of  the  conjunctiva : 
a  part  of  it  usually,  however,  works  out 
by  the  motion  of  the  lids,  and  should 
be  wiped  off  (if  the  nitrate  of  silver,)  to 
prevent  its  staining  the  skin.  Both 
ointments  cause  pain:  in  some  persons 
it  is  considerable,  in  others  less  so, 
lasting  from  half  an  hour  to  an  hour 
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and  a  half;  and,  when  the  ointment  is 
newly  made,  sometimes  for  four  hours, 
aiid  even  until  the  next  day.  On  the 
subsidence  of  the  pain  caused  by  the 
ointment,  that  which  previously  existed 
is  found  to  be  relieved,  if  not  entirely 
removed ;  and,  on  the  subsequent  day, 
the  patient  usually  acknowledges  the 
benefit  he  has  received  with  regard  to 
all  the  symptoms.  When  the  applica¬ 
tion  has  been  severe,  and  the  patient 
very  irritable,  a  state  resembling  white 
chemosis  occasionally  takes  place,  and 
appears  formidable  to*a  person  unac¬ 
quainted  with  the  effect  of  the  remedy  : 
it  soon,  however,  subsides.  The  eye 
should  be  fomented  with  warm  anodyne 
fomentations. 

I  rarely  repeat  the  application  until 
the  third  day ;  but  the  feelings  of  the 
patient  are  the  best  guide,  the  return  of 
some  of  the  old  sensations  indicating 
the  necessity  for  its  use,  which  should 
be,  if  possible,  anticipated.  In  some 
cases  of  acute  inflammation,  two  or 
three  applications  will  arrest  the  pro¬ 
gress  of  a  serious  disease,  and  effect  a 
cure.  In  chronic  cases,  the  ointment 
must  be  continued  for  a  considerable 
time,  and  occasionally  alternated  with 
other  remedies.  Where  they  create  a 
state  of  regularly  increased  irritation, 
as  they  sometimes  will  do,  cupping, 
purgatives,  &c.  are  of  service  ;  when 
the  remedies  may  again  be  resorted  to  *. 

In  the  various  trials  I  have  made  with 
these  applications,  and  others  of  a  si¬ 
milar  nature,  I  have  generally  used 
purgatives,  sometimes  mildly,  some¬ 
times  severely ;  and  very  often  serious 
complaints  have  been  treated  success¬ 
fully  without  any  internal  medicine. 
In  some  cases  they  disagree  altogether, 
but  then  it  is  when  they  have  been  call¬ 
ed  upon  to  do  that  which  ought  not  to 
have  been  expected  from  them.  I  do 
not  consider  them  as  specifics  for  all 
diseases,  but  as  remedies  capable  of 
doing  an  infinity  of  good  under  proper 
management. 

I  have  made  these  few  observations 
in  order  to  draw  attention  to  them,  and 
to  the  principle  on  which  they  are 
used.  Any  explanation  which  may  be 


*  It  is  curious  to  see  the  feelings  manifested 
by  different  persons.  Some,  indeed  nearly  all, 
subjected  to  the  use  of  these  ointments  at  the 
Ophthalmic  Hospital,  asking  to  have  them  ap¬ 
plied  ;  others  fearing  the  pain,  but  satisfied  of 
the  benefit  received,  and  choosing  their  own  days, 
and  which  eye,  when  both  are  affected. 


desired,  or  whieh  curiosity  may  in¬ 
cite,  will  be  given  any  Tuesday  or 
Thursday  morning,  at  half-past  twelve 
o’clock,  at  the  Ophthalmic  Hospital, 
the  doors  of  which  have  always  been 
open  to  every  practitioner. 

I  am.  Gentlemen, 

Your  obedient  servant, 

G.  J.  Guthrie. 

Lond,  Med.  and  Phys.  Jouru. 

Sept.  1828. 


SINGULAR  TUMOR. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

If  you  deem  the  accompanying  case 
worthy  of  a  place  in  the  Medical  Gazette, 
you  will  oblige  me  by  inserting  it  at 
your  convenience.  The  disease  is  new 
to  me  and  may  be  so  to  others  :  if,  how¬ 
ever,  you  think,  from  my  account  of 
it,  that  it  is  well  known  to  those  whose 
opportunities  of  investigating  such  dis¬ 
eases  are  more  abundant  than  mine, 
pray  do  not  publish  it.  I  have  the 
honour  to  be.  Sir, 

Your  obedient  servant, 

W.  J.  Wickham, 

Surgeon  to  the  County  Hospital, 
Winchester. 

August  20th,  1828. 

Sarah  Oram,  set.  7  years,  with  light 
hair  and  fair  complexion,  was  admitted 
under  my  care  in  the  county  hospital, 
on  the  29th  of  Nov.  1826.  The  annex¬ 
ed  plate  will  give  an  accurate  represen¬ 
tation  of  the  excrescence  on  the  upper 
lip,  for  which  she  applied  *.  It  had 
existed  about  eighteen  months.  It  com¬ 
menced  as  a  common  scab,  the  sore  of 
which  bled  frequently  on  the  separation 
of  the  crust.  By  the  continued  flow  of 
blood,  and  its  commixture  with  the  se¬ 
cretion  from  the  excoriated  surface,  an 
incrustation  formed  and  gradually  in¬ 
creased  till  it  became  as  large  as,  and  of 
the  shape  of,  a  mulberry.  The  parents 
stated  that  the  excrescence  had  been 
several  times  removed  by  ligature,  and 
in  one  instance  the  sore  beneath  had 
been  touched  with  caustic.  Notwith¬ 
standing  this  it  was  as  quickly  repro¬ 
duced. 


*  The  plate,  which  is  left  at  the  publishers’,  re¬ 
presents  the  face  of  a  child  with  an  excrescence, 
having,  as  to  size,  shape,  and  colour,  exactly  the 
appearance  of  a  full-grown  ripe  mulberry,  pro¬ 
jecting  outwards  from  the  left  angle  of  the 
mouth.  K,  G. 
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It  appeared  to  me  that  the  most  ef¬ 
fectual  mode  of  treatment  would  be  the 
extirpation  of  the  whole  part  concerned 
in  its  formation ;  and  thereby  the  de¬ 
struction  of  those  vessels  which  seemed 
to  secrete  it.  This  was  accordingly 
done  as  in  the  case  of  a  cancer  of  the 
lip,  and  but  little  deformity  remained. 
Each  formation  of  the  excrescence  had 
the  same  figure  and  appearance  as  the 
one  at  the  time  of  admission. 


CROTON  OIL. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Be  so  kind  as  to  insert  the  following 
Letter  on  the  Croton  Oil,  and  you  will 
oblige  one  who  subscribes  himself 

A  Constant  Reader. 

It  is  known  to  most  practitioners  in 
this  country  that  the  purgative  we  pos¬ 
sess  in  the  Croton  Oil  is,  in  many  cases, 
a  powerful  but  dangerous  remedy  — to 
few  that  it  may  in  any  case  be  adminis¬ 
tered  as  a  safe  and  gentle  one.  The  ob¬ 
ject  of  this  communication  is  to  point 
out  the  form  in  which  it  can  be  best  ad¬ 
ministered,  to  explain  its  operation,  and 
the  cases  and  constitutions  in  which  it 
can  be  safely  applied. 

As  far  as  my  experience  with  it  has 
gone,  I  have  been  decidedly  led  to  pre¬ 
fer  its  exhibition  in  the  form  of  pill, 
combined  with  compound  extract  of 
colocynth  or  extract  of  rhubarb,  and 
a  little  oil  of  cinnamon.  This  form  is 
much  less  objectionable  than  a  fluid  pre¬ 
paration,  the  acidity  of  which  causes 
considerable  uneasiness  in  the  fauces, 
oesophagus,  and  stomach.  The  oil  of 
cinnamon  covers  its  disagreeable  and 
nauseous  smell.  It  may  in  some  cases 
be  employed  advantageously  mixed  with 
gruel,  and  used  as  an  enema.  The 
quantity  contained  in  the  pill  should 
vary  from  half  a  drop  to  two  drops, 
and  no  more.  The  enema  might,  for 
an  adult,  contain  two  drops. 

In  about  an  hour  or  two  after  its  pas¬ 
sage  into  the  stomach  the  patient 
usually  complains  of  pain  in  that  or¬ 
gan,  accompanied  with  languor  and 
lassitude,  and  soon  afterwards  nausea, 
retching,  and  vomiting.  The  vomiting 
is  not  an  invariable  effect.  The  pain 
extends  to  the  abdomen,  and  becomes 


true  griping,  and  the  bowels  are 
evacuated  freely  and  copiously.  Its 
operation  is  completed  most  commonly 
in  three  hours  from  the  time  of  taking 
it :  it  appears  to  have  the  power  of 
completely  clearing  the  alimentary  canal 
of  all  that  it  had  previously  contained. 

The  cases  and  constitutions  to  which 
it  is  most  adapted  are  those  of  obstinate 
constipation,  without  mechanical  ob¬ 
struction,  in  robust  habits.  It  must 
have  occurred  to  all  in  the  practice  of 
medicine  to  have  met  with  constipation 
where  our  ordinary  purgatives  had  no 
power  whatever:  in  such  cases  the 
Croton  is  invaluable.  It  may  be  given 
to  women  in  the  constipation  of  preg¬ 
nancy  ;  but  the  practitioner  should  be 
aware  that,  in  such  cases,  prudence 
should  point  out  the  greatest  caution. 


VALUE  OF  BOTANY. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  humour  with  which  Erlanensiss 
has  descanted  on  my  remarks,  and  the 
strain  of  ridicule  in  which  he  has  in¬ 
dulged,  although  highly  amusing,  af¬ 
ford  little  that  is  substantial  as  argu¬ 
ment,  and  nothing  that  weakens  my 
position :  he  has  merely  distorted  my 
remarks  in  the  parabolic  mirror  of  his 
own  imagination,  and  then  entertained 
your  readers  by  ridiculing  the  grotesque 
ideas  which  seek  their  prototypes  in  his 
mind  alone :  therefore,  until  arrived 
at  the  last  sentence  in  his  letter,  I  did 
not  perceive  any  absolute  necessity  for 
rejoinder  on  my  part ;  but  as,  in  con¬ 
cluding,  he  states  that  he  should  have 
been  “  grateful  for  any  thing  in  the 
way  of  correction  or  improvement,” 
and  that  the  “  something”  I  wished  to 
say  is  to  him  “  by  no  means  so  evident,” 
I  doubt  not  your  liberality  and  sense 
of  justice  will  allow  me  tore-state  what 
that  “  something”  is,  in  terms  so  plain 
that  it  cannot  fail  to  be  intelligible  (as 
the  journals  have  it)  “  even  to  the 
meanest  capacity and  this  the  more 
especially,  as  by  so  doing  you  will 
ensure  the  “  gratitude”  of  one  cor¬ 
respondent,  and  the  thanks  of  another. 

In  the  first  paragraph  Eblanensis 
observes,  I  “  surely  cannot  attempt  to 
call  my  letter  a  defence  of  botany:”  I 
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never  so  called  it,  and  never  wished  it 
to  be  so  considered.  Botany,  I  trust, 
needs  not  my  humble  pen  to  be  wielded 
in  its  defence.  I  only  hoped  my  letter 
might  be  what  he  has  politely  called  it, 

“  a  modest  protest,  or  remonstrance, 
against  what  he  had  advanced and 
yet  I  cannot  perceive  the  consistency  of 
this  declaration  in  the  beginning  of  his 
reply  with  that  at  its  conclusion  ,*  for  if 
it  be  “  a  tirade  full  of  sound  and  fury, 
and  signifying  nothing/’  it  cannot,  even 
“  taken  in  the  most  favourable  point  of 
view,”  be  a  modest  protest,  &c. 

Eblanensis  asserts,  I  proved  “  that 
diagnosis  is  not  botany  the  inference 
is  not  mine,  but  his.  The  matter 
stands  thus :  Eblanensis,  in  his  first 
letter,  q.  v.  declared  that  “  the  chief 
business  of  botany  is  the  naming  of  its 
tools and  how  did  he  prove  this 
assertion  ?  He  said  it,  therefore  it  is ; 
or,  as  he  explains  himself,  he  heard  an 
anonymous  professor  say  so — ipse  dixit , 
ergo  sit :  no  doubt  a  very  satisfactory 
argument.  This  reminds  one  of  Sir 
Oracle,  indeed. 

That  I  was  not  wholly  misunderstood 
appears  evident  from  Eblanensis  en¬ 
deavouring  to  refortify  his  position  ;  for 
in  his  last  letter  he  states  that  more 
than  nine-tenths  of  all  the  systematic 
botanical  works  that  ever  fell  in  his 
way  “  were  totally  occupied  with  defi¬ 
nitions,  divisions,  descriptions,  classifi¬ 
cations,  and  systematic  arrangements.” 
If  he  has  not  seen  other  botanical 
works  than  those  the  chief  business  of 
which  “  is  the  naming  of  its  tools,”  I 
cannot  help  it — his  botanical  reading 
must  have  been  very  confined.  Other 
works  are  to  be  seen ;  but  perhaps  he 
will  not  see,  and  we  know  there  are 
none  so  blind  as  such.  Grew’s  folio 
work  is  almost  wholly  physiological,  so 
is  Malpighi’s,  so  also  Hale’s  Veg.  Sta¬ 
tistics,  &c.  &c.  not  to  mention  Mr. 
Keith’s  two  very  valuable  volumes,  the 
Monographs  of  Knight,  and  others  in 
the  Philosophical,  Horticultural,  and 
Linnsean  Transactions ;  the  works  of 
Mirbel,  Dutrochet,  Dupetit  Thonars  ; 
or  even  the  “  never-ending,  obtrusive, 
and  nauseating  articles,”  the  works  of 
our  best  naturalists  in  our  best  Ency¬ 
clopedias,  viz.  Rees’,  Brewster’s,  the 
Britannica,  the  London,  &c.  many  of 
which  are  physiological  likewise.  On 
referring  to  Smith’s,  which  I  presume  is 
the  introduction  alluded  to  by  Ebla¬ 
nensis,  I  find  that  it  contains  twenty- 


four  chapters,  the  eleven  first  of  which, 
with  the  14th,  16th,  20th,  and  21st,  are 
chiefly  physiological ;  six  other  chap¬ 
ters  partly  so,  and  only  the  last  three 
dedicated  to  systematic  arrangement. 

Thus,  as  the  botany  I  am  concerned 
to  vindicate  does  not  chiefly  consist  in 
the  naming  of  its  tools,  nomenclature 
being  its  least  interesting  and  important 
part,  I  must  again  suggest  the  proba¬ 
bility  that  such  is  not  the  science  to 
which  his  remarks  apply;  and  as  to 
that  superficial  and  imperfect  study 
“  the  chief  business  of  which  is  the 
naming  of  its  tools,”  I  commit  it  to  his 
vituperation  ;  but  then  he  must  remem¬ 
ber  that  it  is  his  botany,  and  not  the 
botany  of  the  schools  that  he  condemns. 
Yet,  if  possible,  J  would  attempt  to 
reconcile  him  a  little  even  to  his  own 
superficial  botany,  and  show  that  the 
diagnostic  branch,  although,  when  iso¬ 
lated,  an  empirical  art,  is  not  without 
its  use ;  for  I  fear,  although  deeies 
repetita,  the  subject  hath  not  yet  been 
duly  weighed.  Has  Eblanensis  never 
read  of  a  mortal  disease  which  ravaged 
the  herds  of  Sweden,  and  which  baffled 
the  ingenuity  of  man  either  to  remove 
or  to  evade,  until  a  botanist  discovered 
that  it  arose  from  the  cattle  feeding  on 
the  cicuta  virosa ;  and  the  plant  being 
destroyed,  the  plague  ceased  ?  I  quote 
this  instance  in  preference  to  many 
others,  because  it  is  mentioned  in 
Smith’s  introduction  before  alluded  to. 
Without  botanical  knowledge  how 
could  we  procure  or  ascertain  the  ge¬ 
nuineness  of  many  powerful  remedies 
derived  from  the  vegetable  kingdom  ? 
Perhaps  Eblanensis  would  rely  on  the 
illiterate  herb-gatherers ;  but  even  the 
signs  they  empirically  use  are  derived 
from  the  science  he  derides.  Has  he 
never  heard  of  bryony  root  being  sub¬ 
stituted  for  calumba ;  verbascum  leaves 
for  digitalis,  &c.  ?  Into  one  of  our 
largest  drug  factories  a  quantity  of 
senanthe  crocata  was  brought  instead  of 
eonium,  and  had  not  the  mistake  been 
discovered  by  a  botanist,  what  might 
not  have  been  the  result !  This  same 
plant  has  also  been  mistaken  for  celery, 
many  lives  being  put  in  peril  and  more 
than  one  destroyed. 

He  accuses  me  of  “  begging  the  ques¬ 
tion  hear  him.  He  states,  that  “  most 
of  the  other  sciences  tend  to  develop  the 
faculties,  imparting  a  comprehensive  and 
expanding  influence ;  but  botany,  nume¬ 
rous  instances  shew,  has  a  tendency  of 
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quite  an  opposite  character.”  These 
instances  are  not  given :  in  fact,  here 
is  a  conclusion  without  premises — a 
conclusion  that  is  not  only  doubted  but 
denied — in  short,  a  begging  the  ques¬ 
tion.  To  prove  a  negative  is  difficult : 
1  therefore  only  asked  whether  botany 
could  have  such  effects  when  Ray, 
Grew,  Sloane,  Haller,  Linnaeus,  Bankes, 
&c.  were  deeply  skilled  in  botanic 
lore  ;  and  yet  so  far  from  being  men  of 
contracted,  moral,  and  intellectual 
qualities,  they  were  brilliant  instances 
of  enlarged  and  liberal  minds.  There 
are,  no  doubt,  persons  endowed  with  a 

very  moderate  share  of  intellect” 
connected  with  botanical  as  well  as 
other  learned  societies  ;  but  I  put  it 
to  Eblanensis,  whether  such  are  not 
rather  the  accidents  than  the  effects  of 
science.  He  states  that  botany  has 
such  a  tendency,  without  giving  any 
one  instance :  J  give  instances  where  it 
has  not,  and  ask  whether  it  can  neces- 
sarily  have  such  a  tendency ;  this  he 
calls  begging  the  question. 

Eblanensis  seems  somewhat  to  have 
changed  his  ground :  in  his  first  letter 
he  stated  authoritatively,  "  Botany  is  in 
a  declining  state  ;  the  time  is  not  very 
far  distant  when  it  will  have  completely 
dropped  off  as  a  useless  branch  of  medi¬ 
cal  education” — “  For  the  purposes  of 
the  healing  art  botany  is  positively 
worse  than  useless .” 

Now  what  he  objects  to  is  the  making 
it  a  “  sine  qua  non.”  I  did  not  say  it 
should  be  a  “  sine  qua  non,”  though  I 
ain  far  from  saying  it  should  not.  Bo¬ 
tany  does  not  form  one  of  the  most  im¬ 
portant,  neither  is  it  one  of  the  least 
important,  branches  of  medical  educa¬ 
tion  :  as  it  indicates  many  very  power¬ 
ful  remedies,  as  among  plants  are  to  be 
found  the  simplest  forms  of  organic 
life,  the  simplest  types  of  absorption, 
respiration,  transpiration,  &c.  it  is  for 
the  purposes  of  the  healing  art  posi¬ 
tively  much  more  useful  than  many 
other  studies  which  are,  and  very  pro¬ 
perly,  required.  It  is  much  more  im¬ 
mediately  useful  than  classical  or  ma¬ 
thematical  learning,  or  even  than  dia¬ 
lectics  ;  and,  whatever  he  would  do 
with  the  former,  I  presume  that  Ebla¬ 
nensis  would  not  exclude  the  latter 
from  his  course  of  studies.  He  formerly 
stated,  “  that  botany  contracts  the  intel¬ 
lectual  as  well  as  moral  qualities ;  that 
while  most  other  sciences  tend  to  deve¬ 
lop  the  faculties,  imparting  a  compre¬ 


hensive  and  expanding  influence,  botany 
has  quite  an  opposite  tendency ;” — 
“  that  Rousseau  was  as  much  an  enthu¬ 
siast  on  this  as  on  many  other  subjects 
equally  useless .”  Now  he  says,  “  Bo¬ 
tany  I  admit  to  be  an  amusing  and  per¬ 
haps  a  harmless  pursuit.”  And  again, 
“  I  would  advise  those  who  have  a  taste 
for  it  to  gratify  their  bent.”  Now,  if  it 
be  a  useless ,  it  cannot  be  per-any-haps 
a  harmless  pursuit :  if  it  contracts  the 
intellectual  as  well  as  moral  qualities; 
if  it  hath  a  tendency  of  quite  an  oppo¬ 
site  character  to  developing  the  facul¬ 
ties  and  imparting  a  comprehensive  and 
expanding  influence,  his  advice  to  those 
who  have  a  taste  for  it  to  gratify  their 
bent  is  very  bad  and  ungenerous  ad¬ 
vice;  and  the  opinions  of  any  one  who, 
with  such  convictions,  can  give  such 
advice,  deserve  to  be  taken  “  cum 
grano  salis.” 

Yours  respectfully, 

A  Botanist, 


Sept.  1,  1828, 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

If  the  following  curious  paper,  commu¬ 
nicated  to  the  Asiatic  Society  of  Paris 
by  M.  Amedee  Jaubert,  and  published 
in  their  Journal  for  June  1827,  possess 
any  interest,  its  insertion  in  the  London 
Medical  Gazette  will  be  considered  a 
compliment  by  the  translator. 

J.  H.  P. 

London,  Sept.  1,  1828. 


Upon  the  Treatment  of  the  Playue  by 
the  Arabs  of  Africa. 

M.  Cochelot,  known  by  the  interest¬ 
ing  relation  which  he  has  published  of 
his  captivity  on  the  Western  coast  of 
Africa,  has  brought  from  that  country 
a  formula  written  in  the  Arabic  lan¬ 
guage,  and  engraved,  as  it  appears,  at 
Lisbon,  through  the  care  of  some  friend 
to  humanity.  We  consider  it  our  duty 
to  transcribe  this  piece,  and  accompany 
it  with  a  literal  translation — not,  as  may 
be  easily  imagined,  in  order  to  offer  any 
opinion  whatsoever  upon  the  efficacy  of 
the  proposed  remedy,  but  only  to  give 
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our  readers  an  idea  of  the  present  phar¬ 
maceutical  style  of  the  African  Arabs. 

Here  follows  the  Arabic  text,  copied 
from  the  original  formula. 

{Translation.) 

*  In  the  name  of  the  compassionate  and 

merciful  God/ 

‘  All  good  comes  from  God,  and  his 
creatures  have  no  other  power  than  that 
which  was  granted  them  by  the  most 
High.  Thanks  to  his  mercy,  the  chil¬ 
dren  of  Adam  have  found  great  benefit 
from  the  use  of  oil,  not  only  as  a  drink 
but  as  wherewith  to  anoint  and  purify 
themselves  ;  but,  independent  of  these 
three  uses,  God  has  assigned  a  fourth 
property  to  the  same,  in  behalf  of  those 
attacked  with  the  plague.  From  the 
first  moment  of  the  setting  in  of  the 
complaint,  the  patient  should  drink  a 
certain  quantity  of  oil,  as  much  as  he 
possibly  can,  five  or  six  okia  (ounces) 
at  least.  All  he  drinks  above  this  quan¬ 
tity  will  but  do  him  good.  After 
having  drank  this  oil,  he  is  to  anoint  the 
whole  body  with  tepid  oil ;  he  is  then  to 
lie  down  in  bed,  where  he  is  to  cover 
himself  well  up,  in  such  a  manner  as  to 
procure  a  profuse  perspiration,  for  the 
perspiration  is  the  harbinger  of  tran¬ 
quillity.  (After  this  treatment)  the  pa¬ 
tient  will  experience  more  and  more  re¬ 
lief,  with  the  help  of  the  most  High. 
Health  and  power  (in  every  thing)  are 
in  the  hands  of  God $  there  is  no  other 
than  him/  T.  H.  P. 
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“  L’ Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  a  abr6g6r.” — D’Alembert, 

Analysis  of  Dr.  Baron's  Views  with  re¬ 
gard  to  the  Formation  of  Tuber¬ 
cles,  §•<?. 

The  following  communication  contains 
an  account  of  Dr.  Baron’s  views, 
chiefly  made  up  of  quotations  from 
the  various  works  of  that  well-known 
pathologist,  and  is  interesting  as  giving 
his  opinions  in  a  continuous  and  con¬ 
densed  form.  On  this  account  we  have 
given  it  a  place,  and  from  its  nature 
have  deemed  this  the  department  of 
our  Journal  to  which  it  most  properly 
belongs. 


Our  correspondent  is  under  mistake 
in  supposing  we  have  been  guilty  of  any 
neglect  towards  Dr.  Baron ;  and  we 
look  upon  the  inference — that  we  are 
unacquainted  with  his  works  because 
our  reporter  does  not  refer  to  them  in 
describing  a  tumor  in  the  neck — as,  to 
say  the  least  of  it,  somewhat  hasty. 
The  only  work  published  by  Dr.  Baron 
since  this  Journal  has  been  established 
was  noticed  immediately  after  its  ap¬ 
pearance,  and  the  parts  which  we 
thought  most  interesting  were  ex¬ 
tracted. 

Our  correspondent  is  also  mistaken 
in  attributing  to  us  the  observations  ap¬ 
pended  to  the  hospital  cases  :  they  are 
the  remarks  of  intelligent  pupils,  who 
naturally  and  properly  give  the  opinions 
of  their  teachers,  without  attempting  to 
advert  to  all  that  others  may  have  writ¬ 
ten  upon  the  subject. 


To  the  Editors  of  the  London  Medical 
Gazette. 

“  Ecce  iterum  Crispinus  V* 

Sir, 

I  know  not  whether  the  re-appear¬ 
ance  of  one  of  your  correspondents  may 
atford  you  the  slightest  gratification, 
but  as  we  parted  some  time  back  with 
assurances  of  mutual  regard,  you  will 
perhaps  have  no  objection  to  a  renewal 
of  intercourse  with  “  an  old  friend,” 
even  under  his  former  “  sign  manual” 
of  M.  D. 

A  very  interesting  subject,  more  than 
glanced  at,  yet  but  slightly  touched,  in 
your  No.  38,  well  deserves  to  occupy  a 
larger  portion  of  your  pages,  as  well  as 
of  professional  attention,  than  it  has 
hitherto  done  ;  and  as  my  own  inquiries 
and  opportunities  have  for  some  years 
past  been  a  good  deal  engaged  in  the 
investigation,  I  think  that  it  may  be  in 
my  power  to  assist  some  of  your  readers 
by  direct  reference  to  published  autho¬ 
rities,  which,  from  your  silence,  would 
appear  to  be  either  unknown  or  unac¬ 
knowledged.  But,  first,  to  state  the 
subject  matter,  as  more  immediately 
suggested  to  me  by  an  account  of  a  tu¬ 
mor  in  the  neck,  at  Guy’s  Hospital,  as 
reported  in  page  380  et  seq.  of  the  Me¬ 
dical  Gazette  for  August  23,  1828.  I 
take  for  granted  the  accuracy  of  the 
history,  description,  and  dissection  of 
the  tumor,  and  also  the  propriety  and 
completeness  of  the  operation  for  its 
removal:  my  business  is  chiefly  as  re- 
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gards  the  views  and  opinions  of  those 
who  have  hitherto  treated  of  such  tu¬ 
mors  with  respect  to  their  origin, 
formation,  progress,  and  termination. 
In  the  works  published  by  Morgagni, 
Boerhaave,  Bidloo,  Haller,  De  Haen, 
and  Ruysch,  many  cases  are  to  be  found 
which  throw  a  strong  light  on  the  gene¬ 
ral  subject,  though  not  brought  forward 
by  the  respective  narrators  for  the  spe¬ 
cial  purpose  of  establishing  that  view 
which  I  deem  the  correct  one. 

As  for  the  “  opinion  of  the  mode  in 
which  nearly  all  the  new  structures  met 
with  in  the  human  body  are  produced/’ 
you,  Mr.  Editor,  have  erred  widely  if 
you  attribute  it  to  a  discoverer  of  the 
London  school.  The  origin  of  those 
tumors,  their  mode  of  formation  and  of 
growth,  together  with  their  progress 
from  the  incipient  state  to  that  enor¬ 
mous  size  and  weight  (stated  in  your 
account  of  the  tumor  examined  at 
Guy’s  Hospital  on  the  12th  of  August), 
have  been  for  several  years  treated  of 
and  elucidated  in  a  very  elaborate  and 
truly  scientific  way.  It  therefore  gives 
me,  I  confess,  no  little  surprise  that 
the  learned  dissector  of  that  tumor,  as 
well  as  his  commentator,  should  appear 
to  be  unacquainted  with  much  of  what 
has  been  already  before  the  medical  pub¬ 
lic  regarding  the  nature  and  manner  of 
growth  of  such  tumors,  whether  inter¬ 
nal  or  on  the  surface  of  the  human 
body.  You,  Sir,  and  the  conductor  of 
the  post  mortem  examinations,  at  Guy’s, 
seem  not  to  be  aware  that,  so  far  back 
as  the  commencement  of  the  year  1819, 
Dr.  Baron  published  a  work  on  the  na¬ 
ture  of  tuberculated  accretions,  and  the 
origin  of  tubercles  and  tumors  in  dif¬ 
ferent  textures  of  the  body  ;  and  that, 
in  two  subsequent  publications  on  the 
same  topics,  he  has  continued  his  in¬ 
vestigations  to  the  present  year.  In 
these  Works  he  has  adequately  discussed 
the  different  opinions  and  points  at  is¬ 
sue  respecting  the  mode  and  formation 
of  these  tumors ;  and,  in  my  mind, 
fully  established  his  own  views  of  the 
subject— namely,  that  all  such  tumors 
have  their  origin  in  vesicles  or  cysts ; 
and  that  the  diseased  action  commences 
in,  and  belongs  chiefly  to,  the  system 
of  the  absorbents;  that  whether  tumors 
became  in  their  progress  scirrhous,  carci¬ 
nomatous,  or  encephaloid,  they  all  arose 
from  one  common  origin — viz.  cysts  or 
vesicles.  As  to  the  distinction  now  at¬ 
tempted  to  be  taken  between  cysts  and 


hydatids,  it  is  not  of  the  slightest  mo¬ 
ment  with  reference  to  the  pathological 
question ;  and,  as  regards  the  zoologi¬ 
cal  or  etymological  part  of  the  argu¬ 
ment,  Dr.  Baron  never  held  it  to  be  of 
any  importance ;  indeed  he  has  uni¬ 
formly  not  only  avoided  it  in  the  dis¬ 
cussion,  but  has  absolutely  dissuaded 
from  entering  into  it  at  all. 

I  should,  Mr.  Editor,  content  myself 
with  this  short  notice  of  the  subject, 
did  I  not  feel  that,  highly  interesting 
and  important  as  it  undoubtedly  is,  you 
have  never  once  referred  your  readers  to 
the  mass  of  evidence  and  of  just  in¬ 
ference  with  which  these  treatises  of  the 
author  I  have  named  abound.  Can  it  be 
that  you  have  not  read  them  ?  or  that, 
having  done  so,  you  think  it  becoming 
the  office  of  a  medical  reporter  to  ignore 
them  by  this  frigid  observation  ?  “  Dr 

H.  remarked  that  this  (his)  opinion  was 
not  quite  original,  but  that  most  of 
those  who  had  entertained  a  similar 
one,  had  spoken  of  the  cysts  as  hyda¬ 
tids.”  And  admitting  that  they  had, 
what  then  ?  Is  the  term  hydatid,  how¬ 
ever  explained  or  defined,  proscribed 
from  medical  language  ?  Does  its  use, 
however  limited  or  guarded,  invalidate 
medical  facts,  or  vitiate  medical  reason¬ 
ing?  Dr.  Baron  himself  says,  “The 
injudicious  adoption  of  terms  is  a  fer¬ 
tile  source  of  error.  This  I  conceive, 
in  some  degree,  to  have  been  the  case 
with  the  word  hydatid.  The  etymology 
of  that  word,  and  the  ideas  which  are 
naturally  associated  with  it,  have  re¬ 
stricted  its  meaning,  and  our  inquiries 
too,  insomuch  that  we  have  scarcely 
ever  meditated  on  these  bodies  in  any 
other  character  than  that  which  their 
name  designates.  The  power  of  that 
name  seems  almost  to  have  prevailed  in 
opposition  to  the  testimony  of  our 
senses :  for  though  the  transformations 
of  the  hydatids  had  been  seen  going  on 
by  different  observers  ;  though  the  same 
tumor  had  been  found  to  contain  all  the 
gradations  of  substances,  from  the 
simple  watery  vesicle  up  to  the  scirrhous 
or  cartilaginous  texture  ;  though  Boer¬ 
haave  and  others  had  referred  distinctly 
to  these  transformations ;  though  Dr. 
John  Hunter  supposed  they  might  oc¬ 
cur,  and  Dr.  Jenner  had  proved  that 
they  actually  did  occur,  and  thereby 
formed  tubercles  in  the  lungs;  it. is  re¬ 
markable  that  such  facts  have  neither 
influenced  the  opinions  nor  reasonings 
of  medical  men.”  Indeed,  so  completely 
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had  Dr.  Baron  previously  opiarded 
against  any  abuse  of  the  term  hydatid, 
that  we  may  well  be  suprised  how  a  mis¬ 
take  could  arise  from  its  being'  employed 
by  him.  He  has  thus  cautiously  ex¬ 
pressed  himself Admitting,  for  the 
sake  of  argument,  that  hydatids  are 
animalcules,  it  has,  I  trust,  been  shewn 
that  it  is  to  the  loss  of  the  hydatidal 
character  altogether,  and  the  trans¬ 
formations  of  those  bodies,  that  the 
morbid  appearances  in  this,  and  many 
other  diseases,  are  to  be  referred.” 
“  This  is  the  broad  ground  upon  which 
I  wish  to  rest  my  view  of  the  subject. 
My  design  has  been  to  prove  that  such 
transformations  do  take  place,  and  oc¬ 
casion  a  great  variety  of  disorganiza¬ 
tions  in  the  animal  frame ;  and  I  con¬ 
sider  that  the  question,  as  far  as  patho¬ 
logy  is  concerned,  has  nothing  to  do 
with  the  speculations  respecting  the 
origin  and  vitality  of  the  hydatids.”— 
(See  “  Enquiry  illustrating  the  Nature  of 
Tuberculated  Accretions,”  &c.  &c.  pp. 
2 77,  278,.  Part  II.) 

Having  defined  his  acceptation  of 
the  term  hydatid,  Dr.  Baron  proceeds 
thus  :  “  It  is  probable  that  all  tubercles, 
wherever  situated,  and  of  whatever 
substance  composed,  were  at  their 
commencement  small  vesicular  bodies, 
with  fluid  contents.  It  is  impossible  to 
say  how  minute  they  may  have  been  at 
their  origin,  or  how  large  they  may 
grow  before  their  transformations  begin; 
nor  are  we  acquainted  with  the  circum¬ 
stances  which  occasion  such  transforma¬ 
tions.”  Again,  Though  the  contents 
of  different  tubercles  vary  very  much, 
it  is  not  usual  to  find  a  variety  of  tex¬ 
tures  and  substances  in  the  same  tu¬ 
bercle  ;  yet  this  is  an  occurrence  which 
is  perpetually  met  with  in  tumors  :  and 
this  very  striking  and  instructive  circum¬ 
stance  must  be  well  considered  while  we 
are  endeavouring  to  explain  the  growth 
of  such  bodies.” 

“  It  is  not  known  how  the  changes  in 
hydatids  are  effected,  but  to  these 
changes  certain  tubercles  owe  their  ex¬ 
istence;  and  on  the  size  and  relative 
position  and  structure  of  the  tubercles 
which  are  so  formed  depend  the  cha¬ 
racters  of  many  of  the  most  formidable 
disorganizations  to  which  the  human 
body  is  exposed.” — (See  p.  215  of  the 
“Enquiry”  already  referred  to.) 

“  Cases  of  cancer,  of  tuberculated 
sarcoma,  of  fungus  hsematodes,  and 


many  other  varieties  of  morbid  growth, 
may  be  demonstrated,  by  the  very  de¬ 
scriptions  which  the  authors  themselves 
give,  to  have  been  formed  as  I  have  de¬ 
scribed.” —  (See  p.  228  of  the  same 
work.)  Of  this  position,  the  cases  of 
those  diseases,  and  the  morbid  appear¬ 
ances  on  dissection,  as  given  by  Mr. 
Langstafif,  in  the  9th  vol.  of  the  Medico- 
Chirurgical  Transactions,  are  strongly 
corroborative,  and  are  quoted  by  Dr. 
Baron  in  pp.  232  to  240  (inclusive) 
of  his  “  Enquiry.”  He  adds,  “  the 
facts  are  recorded  with  great  accuracy 
and  minuteness.  Let  the  reader  com¬ 
pare  them  with  the  history  of  hydatids 
as  given  in  the  foregoing  pages ;  let 
him  remember  what  has  been  said  re¬ 
specting  the  probable  origin  of  those 
bodies  ;  but  more  especially  let  him 
bear  in  mind  what  has  been  demonstrat¬ 
ed  to  be  their  condition  in.  the  different 
stages  of  their  transmutation  :  next  let 
him  recollect  how  tumors  have  been 
proved  to  be  formed  by  their  union,  and 
he  will  find  a  chain  of  facts  leading  him 
in  the  most  direct  manner  to  the  con¬ 
clusions  which  it  has  been  my  object  to 
establish.” 

“  It  can  but  rarely  happen  that  we 
have  an  opportunity,  in  the  human  sub¬ 
ject,  of  seeing  the  first  step  in  the  mor¬ 
bid  phenomena  which  I  have  attempted 
to  trace ;  because  the  tubercles  are  ge¬ 
nerally  formed,  and  the  hydatieal  cha¬ 
racter,  of  course,  is  in  a  considerable 
degree  lost  before  death  permits  us  to 
make  inquiries  respecting  morbid  struc¬ 
ture  :  but  the  lower  animals  present  us 
with  the  means  of  removing  all  ambi¬ 
guities  which  such  causes  occasion. 
There  all  the  changes  may  be  distinctly 
seen.  From  such  sources  the  descrip¬ 
tions  given  in  the  first  part  of  this  work 
were  chiefly  derived  ;  and  the  best  proof 
of  their  accuracy  is  their  perfect  ac¬ 
cordance  with  all  the  morbid  appear¬ 
ances  which  different  observers  have  de¬ 
tected  in  tubercles  and  tumors.  These 
disorganizations  were,  in  the  first  in¬ 
stance,  pursued  through  their  various 
changes,  from  the  hydatid  up  to  their 
highest  state  of  density  and  consolida¬ 
tion.  The  descending  series  has  been 
nearly  as  complete.  We  have  seen  the 
obliteration  of  the  tuberculous  charac¬ 
ter  altogether;  then  its  partial,  and, 
finally,  its  perfect  appearance,  in  the 
same  morbid  mass.  Next,  we  have  tu¬ 
bercles  with  contents  of  various  de« 
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grees  of  consistency  and  of  various 
characters,  till  we  arrive  at  the  perfect 
hydatid.” — (pp.  241,  242.) 

*  In  another  part  of  the  same  work 
Dr.  Baron  says,  “  Let  the  reader  call 
to  mind  what  has  been  said  respecting 
the  contents  of  tubercles.  Next  let 
him  suppose  that  each  of  these  bodies 
may  have  a  different  structure ;  that 
one  may  be  scirrhous  or  cartilaginous, 
another  may  contain  a  pulpy  matter,  a 
third  a  fluid  like  cream,  and  that  a 
fourth  may  possess  its  original  character 
of  an  hydatid;  or  that  any  of  the 
other  varieties  of  substances,  or  fluids, 
which  are  detected  in  such  bodies  may 
be  there.  Again,  let  him  suppose  that 
each  tubercle  was  at  first  separate  the 
one  from  the  other ;  but  that,  as  they 
increased  in  size,  their  distances  from 
each  other  of  course  diminished,  and 
that  ultimately  they  came  in  contact 
and  united.  What  would  be  the  result 
of  such  an  event  ?  A  tumor  would  be 
formed  divided  by  septa,  and  containing 
substances  of  various  descriptions.  But 
suppose  that  the  tubercles  had  pro¬ 
ceeded  simultaneously  in  their  changes, 
and  that  they  did  not  differ  in  their 
structure  :  in  that  case,  the  tumor  form¬ 
ed  by  their  union  would,  of  course, 
have  a  greater  uniformity  of  appear¬ 
ance.  The  original  divisions  might,  in 
some  places,  be  visible,  and  the  tuber¬ 
culous  character  likewise ;  but  both 
may  be  obliterated ;  and,  instead  of  a 
structure  marking  the  boundaries  and 
arrangement  of  the  elementary  parts  of 
the  diseased  mass,  we  may  find  the  whole 
transmuted  and  condensed  into  a  solid 
substance,  with  little  or  no  variety  of 
texture. 

“  In  this  way  various  tumors  are  form¬ 
ed  ;  and  the  facts  which  have  been 
brought  forward  to  elucidate  the  dif¬ 
ferent  steps  of  this  process  seem  to  throw 
light  upon  many  of  the  most  puzzling 
parts  of  a  very  obscure  branch  of  pa¬ 
thology.  ” 

f‘  I  wish  not  to  extend  the  doctrine 
contained  in  this  discussion  beyond  its 
due  limits  ;  for,  possibly,  there  may  be 
examples  of  diseases  of  this  class  to 
which  it  does  not  apply.  But  let  it  be 
at  the  same  time  remembered  that  we 
are  not,  at  present,  treating  of  any 
speculative  question ;  and  I  wish  it  to 
be  entirely  kept  separate  from  all 
doubts  or  reasonings  which  may  be  en¬ 
tertained  as  to  the  origin  of  hydatids, 
and  their  conversion  into  tubercles. 


That  such  tubercles  as  I  have  described 
do  exist,  and  that  they  grow  and  unite 
in  such  forms  as  I  have  represented, 
admits  of  a  demonstration  far  more 
complete  than  we  can  in  general  look 
for  in  our  profession.” — (See  pp.  221  to 
224.) 

After  adducing  various  cases  and  dis¬ 
sections  in  support  of  these  views.  Dr. 
Baron  very  justly  arrives  at  this  conclu¬ 
sion  : — “  By  the  facts  that  have  been 
now  adduced,  I  consider  the  position 
which  I  have  advanced  to  be  very  fully 
established ;  and  any  one  may  find  other 
proofs  by  consulting  the  cases  which 
have  been  detailed  by  other  authors. 
In  this  part  of  the  inquiry  I  do  not 
feel  it  at  all  necessary  to  contend  for 
any  thing  but  the  tuberculous  and  en¬ 
cysted  character  of  the  elementary  parts 
of  this  disease ;  and  that  here,  as  in 
other  instances,  the  morbid  appearances 
depend  upon  the  “  number  and  size, 
and  contents  of  these  cysts,  and  their 
arrangement  in  the  morbid  mass.” — 
(See  p.  273  of  “  Enquiry,”  &c.) 

On  the  evidence  which  I  have  already 
placed  before  you.  Sir,  I  might  safely 
rest  the  proposition  with  which  I  set 
out :  yet,  as  the  whole  subject  is 
among  those  most  important  to  the 
practical  physician,  you  will  perhaps 
admit  the  propriety  of  “  line  upon  line, 
and  precept  upon  precept.”  I  shall, 
however,  endeavour  to  be  brief  in  what 
remains  to  be  said. 

In  the  “  Illustrations  of  the  Enquiry 
respecting  Tuberculous  Diseases,”  pub¬ 
lished  in  1822,  we  find  the  following 
propositions  distinctly  laid  down  by  Dr. 
Baron: — 1.  That  tubercles  exist  in  al¬ 
most  every  texture  of  the  body,  and 
that  their  origin  and  essential  character 
will  probably  be  found  to  be  the  same, 
wherever  they  are  discovered.  2.  That 
tubercles,  in  their  commencement,  are 
small  vesicular  bodies  (i.  e.  hydatids), 
with  fluid  contents. 

3.  That  these  bodies  subsequently 
undergo  transformations,  on  the  nature 
of  which  their  tuberculous  character 
depends  ;  that  these  transformations  are 
progressive,  but  not  uniform,  and  that 
it  is  only  in  the  larger  bodies  of  this 
kind  that  they  can  be  accurately  traced  ; 
that  they  commence  with  an  opaque 
spot,  which  advances  with  different  de¬ 
grees  of  rapidity,  and  ultimately  con¬ 
verts  both  the  contained  and  containing 
parts  into  substances  very  different  from 
what  they  were  at  first. 


DR.  BURROWS  ON  INSANITY . 


463 


4.  That  on  the  size  and  relative  po¬ 
sition  and  structure  of  the  tubercles 
which  are  thus  formed,  depend  the  cha¬ 
racters  of  many  of  the  most  formidable 
disorganizations  to  which  the  human 
body  is  exposed. 

5.  That  considering  the  transmuta¬ 
tions  which  these  bodies  undergo,  the 
condition  in  which  they  may  be  found 
will  be  modified  by  the  time  at  which 
they  may  happen  to  be  examined. 

6.  That  it  is  rarely  we  can  have  an 
opportunity  of  seeing  the  first  steps  of 
these  morbid  phenomena  in  the  human 
subject,  because  the  tubercles  are  gene¬ 
rally  formed,  and  the  elementary  cha¬ 
racter  of  course  lost,  before  death  per¬ 
mits  us  to  make  inquiries  respecting 
altered  or  morbid  structure. 

7-  That  some  tumors  are  formed  by 
the  aggregation  of  tubercles,  and  that 
the  characters  of  such  bodies  are  mate¬ 
rially  influenced  by  the  relative  position 
and  contents  of  the  elementary  parts  of 
which  they  may  happen  to  be  composed ; 
or,  in  other  words,  that  “  varieties-  in 
the  arrangement  of  the  elementary  parts 
of  morbid  growths  will,  of  course, 
cause  corresponding  varieties  in  their 
appearance.” 

8,  That,  therefore,  diversity  of  ap¬ 
pearance  in  tubercles,  or  tumors,  does 
not  imply  diversity  of  origin,  for  it  has 
been  demonstrated  that  substances  and 
textures  of  very  different  properties  may 
be  found  even  within  the  same  cyst, 
thereby  merely  denoting  different  gra¬ 
dations  in  the  changes  to  which  these 
bodies  are  liable. 

9.  That  the  disorganizations  above 
referred  to  are  not  the  product  of  any 
species  of  inflammation ;  and  that, 
though  inflammation  may  attend  their 
growth,  and  modify  the  symptoms  which 
they  occasion,  yet  that  it  is  very  dif¬ 
ferent, both  in  its  origin  and  consequences, 
from  that  species  which  attacks  a  part 
unaltered  by  previous  disease ;  and  that, 
in  the  first  instance,  it  is  to  be  con¬ 
sidered  as  the  consequence,  and  in  the 
latter  as  the  cause,  of  altered  texture.— 
(Seepp.  4,  5,  6,  7,  of  “  Illustrations  of 
Enquiry,”  &c.) 

It  is  not  my  intention  to  trespass  far¬ 
ther  on  your  space  at  present,  by  fol¬ 
lowing  Dr.  Baron  through  his  clear  and 
luminous  “  Illustrations”  of  a  patho¬ 
logical  subject,  theretofore  dark  and 
unexplained.  Suffice  it  here  to  say, 
that  in  this  his  second  publication  on 
the  nature  and  origin  of  tumors,  as 


well  as  in  his  recent  “  Delineations  of 
the  changes  of  structure  that  occur  in 
man  and  the  inferior  animals,”  he  has 
laid  down  so  plainly,  and  elucidated  so 
clearly,  what  I  will  call  the  “  principia’* 
of  all  such  diseased  actions,  that  I  have 
no  hesitation  to  consider  them  as  now 
established,  at  least  in  the  opinion  of 
those  who  have  dispassionately  weighed 
the  evidence,  and  divested  their  minds 
of  preconceived  notions.  I  have  the 
honour  to  remain,  Sir, 

Your  very  obedient  servant, 

M.  D„ 

September  1st,  1828. 


Commentaries  on  the  Causes,  Forms , 
Symptoms ,  and  Treatment,  Moral 
and  Medical,  of  Insanity.  By  G.  M.. 
Burrows,  M.D.  Member  of  the 
Royal  College  of  Physicians  of  Lon¬ 
don,  &c.  &c. 

(Continued  from  page  405.) 

PART  II. 

Commentary  I. 

We  resume  our  analysis  of  Dr.  Bur¬ 
rows’  interesting  work,  passing  over 
some  observations  on  metastasis,  fatal 
diseases  consequent  on  insanity,  cli¬ 
mate,  &e.  that  we  may  arrive  at  the 
“  Division  of  Insanity.” 

.  Dr.  Burrows  regards  the  endeavour  to 
give  a  definition  applicable  to  all  the 
different  forms  of  insanity  as  a  mere 
ignis  fatuus  in  medical  philosophy,” 
and  therefore  attempts  none,  but  con¬ 
fines  himself  to  a  simple  division  of  the 
most  conspicuous  forms  in  which  the 
disease  appears. 

The  various  terms  employed  to  de¬ 
note  the  malady  under  consideration  are 
then  successively  commented  upon,  and 
the  preference  given  to  the  one  used 
in  the  title  of  the  work  ;  viz.  insanity . 

Commentary  II. 

Character  of  Insanity . — Sometimes 
we  meet  with  persons  of  superior  mind 
who,  though  considered  sane,  conduct 
themselves  so  unreasonably  that  none 
can  agree  in  opinion  with  them.  Some 
give  way  to  the  first  impressions  ;  others 
harbour  prejudices  uncontrolled  by 
reason  ;  and  others  indulge  in  reveries, 
regardless  of  all  around  ;  but  although, 
according  to  our  author,  these  indivi¬ 
duals  be  “  morally  mad,”  they  are  not 
considered  to  be  physicallv  so.  “  In 
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the  common  acceptation,  that  person  is 
insane  or  mad,  or  in  a  delirium,  when 
any  single  or  several  faculties,  which 
synthetically  constitute  the  mind,  ex¬ 
hibit  signs  of  disordered  function,  and 
of  such  disordered  function  delirium  is 
the  pathognomonic  sign.”  The  ways  in 
which  this  “  waking  dream”  manifests 
itself  are  infinite,  affecting  the  mental 
attributes,  and  frequently  involving  the 
external  senses. 

In  insanity,  the  faculties  of  me¬ 
mory,  imagination,  or  judgment,  may 
be  increased  or  exalted,  perverted  or 
depraved,  weakened  or  diminished,  sus¬ 
pended  or  abolished.  In  the  beginning 
of  many  acute  diseases,  also,  there  is 
more  aptitude,  choice,  and  felicity  of 
expression  and  perspicuity,  than  the 
ordinary  capacity  of  the  patient  evinced. 
This  increase  and  exaltation  of  the 
natural  qualities  of  the  mind,  in  the 
commencement  of  acute  disorders,  is 
remarked  by  ancient  authors,  and  thence 
it  was  inferred  to  be  the  effect  of  divine 
inspiration.  It  was  likewise  observed 
by  them,  that  towards  the  end  of  ardent 
and  fatal  fevers  the  attendant  delirium 
will  subside,  and  the  mind  exhibit  a 
quickness  and  sublimity  never  manifest¬ 
ed  in  health. 

“  Authors  abound  in  histories  illus¬ 
trative  of  these  mental  changes.  Are- 
tseus*  and  other  ancients,  and  some  of 
the  moderns,  go  still  further  ;  for  they 
affirm  that  insane  persons  exhibit  spon¬ 
taneously  an  intimate  knowledge,  nay 
even  a  proficiency,  in  the  abstruse 
sciences,  or  in  poetry,  music,  painting, 
languages,  or  the  mechanical  arts,  who, 
previously  to  their  insanity,  were  unac¬ 
quainted  with  the  elements  of  the  seve¬ 
ral  acquirements  thus  displayed.  I  can¬ 
not  say  that  I  have  ever  yet  discovered 
an  intuitive  philosopher,  astronomer,  or 
classic,  among  those  whom  I  have  had 
under  my  care ;  but  I  have  certainly 
met  with  instances  among  them  where  a 
talent  has  been  elicited  or  a  taste  evinced 
for  polite  literature,  poetry,  music,  or 
the  arts,  which  was  never  before  sus¬ 
pected  :  a  disposition  to  rhythm  is  com¬ 
mon  among  the  most  uneducated  of  the 
insane.  But  comparatively  with  those 
whose  talents  are  really  heightened,  or 
new  ones  elicited,  the  number  in  whom 
they  are  deteriorated  or  suspended  is 
infinitely  greater.  Still  more  numerous 
are  those  whose  natural  or  acquired 


qualifications  are  wholly,  or  in  great 
part,  absorbed  by  their  mental  delu¬ 
sions. 

“  One  lunatic  will  conceive  that  he 
possesses  a  musical  genius,  when  he  can 
neither  play  on  any  instrument  nor 
knows  a  note  of  music ;  another  that 
he  is  a  poet,  without  a  ray  of  poetical 
inspiration  or  expression  ;  another  that 
he  is  a  great  linguist,  but  speaks  only 
his  mother  tongue  ;  another  that  he  is  a 
prodigious  mechanic,  and  can  raise  the 
globe  from  its  orbit  without  the  fulcrum 
Archimedes  required.  Such  visionaries 
are  never  disconcerted,  nor  evince 
shame,  when  their  attempts  prove 
abortive. 

“  Others,  again,  are  visionaries  of 
another  cast :  one  will  fancy  himself  a 
deity  or  a  potent  monarch,  or  that  he  is 
made  of  glass  or  butter ;  but  each  will 
properly  regard  what  is  due  to  his  rank 
or  his  safety  :  the  Deity  will  demand 
adoration,  the  monarch  profound  re¬ 
spect  ;  he  who  is  made  of  glass  will  take 
extraordinary  care  to  guard  his  person 
from  injury;  and  he  who  is  composed 
of  butter  will  avoid  the  fire.” 

With  regard  to  the  external  senses, 
we  are  told,  “  the  sense  of  hearing 
usually  suffers  the  first  and  most.  Their 
fancies  ‘  impart  to  things  inanimate  a 
voice,’  and  whisperings,  or  loud  and 
strange  noises,  as  of  talking,  move¬ 
ments  of  animals,  machines,  and  some¬ 
times  ventriloquous  sounds,  are  imagin¬ 
ed.  The  taste  and  smell  are  occasionally 
singularly  perverted.  The  most  dis¬ 
gusting  matters,  even  their  own  ordure, 
is  eaten ;  while  they  will  reject  with 
horror  the  purest  and  most  nutritive 
food.  The  sense  of  touch  is  often  so 
much  impaired  that  it  does  not  rectify 
the  errors  respecting  size,  form,  or 
weight  of  substances.” 

The  delirium  which  prevails  in  in¬ 
sanity  has  a  character  distinct  from  that 
of  fever.  The  patient  is  able  to  distin¬ 
guish  one  object  from  another,  but  he 
will  imagine  a  perfect  stranger  to  be  an 
intimate  friend  or  his  greatest  enemy. 
He  may  know  that  he  is  in  a  house,  but 
transforms  it  into  a  palace  or  prison ; 
in  short,  into  something  different  from 
what  it  is.  He  converts  new  objects 
into  what  they  are  not,  and  imaginations 
into  realities. 

Fever  has  been  regarded  by  some  as 
a  necessary  accompaniment  of  insanity, 
but  this  is  contrary  to  the  opinion  of 
our  author,  who  observes,  “  I  have 
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never  seen  a  case  of  pure  mania  or  me¬ 
lancholia  accompanied  by  real  pyrexia, 
except  when  some  other  acute  affection 
attended,  of  which  the  fever  was  a 
symptom. 

“  In  violent  mania*  a  preternatural 
heat  of  the  surface  and  a  hurried  pulse 
are  very  common ;  but  when  this  heat 
is  general,  or  there  is  an  accelerated 
pulse,  it  is  usually  the  effect  of  vehe¬ 
ment  muscular  exertion,  and  the  skin 
is  moist.  Partial  heat,  especially  about 
the  head  and  throat,  is  much  more  com¬ 
mon.  From  this  state  of  the  skin  and 
pulse,  actual  fever  in  mania  has  been 
inferred.  But  the  pulse  is  often  slow 
and  small  when  the  skin  is  hot ;  and  if 
blood  be  drawn  during  this  supposed 
state  of  fever,  it  will  not  present  any 
indication  of  that  condition.  It  should 
be  remembered,  that  if  blood  be  ab¬ 
stracted  immediately  after,  or  during  a 
violent  maniacal  commotion,  it  will  put 
on  a  buffy  coat,  as  blood  always  does 
after  excessive  muscular  exertion  or  ex¬ 
ercise;  but  this  must  not  deceive  us 
into  an  opinion  that  real  fever  therefore 
exists. 

“  If  universal  pyrexia,  with  a  quick 
pulse  and  thirst,  attack  an  insane  per¬ 
son,  and  persevere,  the  presence  of 
fever  is  manifest,  and  it  should  be 
treated  as  such;  but  the  patient  in  such 
case  should  be  attentively  examined, 
for  it  usually,  though  not  always,  de¬ 
notes  the  approach  or  presence  of  some 
acute  disease.” 

The  form  of  insanity  connected  with 
physical  love  is  treated  of  at  some 
length,  and  this  part  of  the  volume 
contains  various  interesting  remarks. 
Erotomania,  according  to  the  experi¬ 
ence  of  Dr,  Burrows,  is  not  common  in 
England;  a  circumstance,  perhaps,  to 
be  attributed  to  the  greater  degree  of 
moral  restraint  exercised  among  us. 
Among  the  causes  mentioned  by  Esqui- 
rol  as  producing  nymphomania,  are 
ulcers  in  the  neck  of  the  uterus  ;  this  at 
least  occurred  in  two  cases  ;  but  our 
author  doubts  the  accuracy  of  Esquirol’s 
opinion  regarding  the  terms  metro- 
mania  and  furor  uteriuus,  as  solicisms 
in  medical  nomenclature.  It  is  how¬ 
ever  remarkable,  as  connected  with  the 
cases  above-mentioned,  that  Lisfranc 
states  that  sexual  desire  is  so  much 
increased  after  operations  on  the  neck 
of  the  uterus,  as  to  constitute  a  motive 
for  detaining  the  patients  till  some  time 
after  the  wounds  are  entirely  healed. 
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It  is  important  to  keep  in  mind  that 
“  gratification  never  cured  satyriasis  or 
nymphomania.” 

Among  the  most  important  of  the 
phenomena  which  mark  the  physical  and 
moral  characters  of  madness,  may  be 
enumerated,  physiognomy,  position, 
sensation,  muscular  powers,  fasting, 
and  odour. 

The  most  important  circumstance 
mentioned  by  our  author,  with  regard 
to  the  physiognomy,  is  the  great  assis¬ 
tance  to  lie  derived,  in  some  forms  of 
insanity,  from  the  eye ;  above  all, 
where  a  tendency  to  suicide  exists. 

The  look,  in  that  case,  can  scarcely 
be  mistaken  by  the  practised  observer.” 
No  attempt  is  made  to  describe  the  ex¬ 
pression  ;  nor,  indeed,  is  it  possible  for 
words  to  convey  distinct  ideas  on  such 
a  subject.  Nothing  strikes  us  as  worthy 
of  remark  with  regard  to  position  ;  but 
the  following  instances  illustrate  very 
forcibly  the  extent  to  which  sensation 
is  sometimes  modified. 

“  A  gentleman,  aged  thirty-six,  in¬ 
sane,  with  a  strong  hereditary  predis¬ 
position  to  suicide,  contrived,  during 
the  temporary  absence  of  his  keeper, 
though  his  legs  were  fastened  together, 
to  kick  a  hole  in  the  fire-guard,  and 
thrust  his  feet  into  a  quick  fire,  which 
he  made  more  fierce  by  tearing  up  a 
book,  and  thrusting  the  leaves  in.  He 
was  found  a  few  minutes  after,  sitting 
very  composedly  in  this  position.  His 
toes,  and  part  of  one  foot,  were  severely 
burnt ;  the  other  escaped  with  a  smart 
scorching.  In  the  burnt  foot,  inflam¬ 
mation,  extensive  and  deep  eschars,  and 
mortification,  with  sloughing  of  the 
muscles  and  tendons,  followed  ;  and, 
finally,  all  the  bones  of  the  toes,  and 
some  of  the  metatarsal  bones,  sloughed 
away.  The  cure  of  this  foot  occupied 
more  than  a  year;  the  scorched  one 
soon  got  well.  But  neither  during  the 
combustion  of  the  toes,  nor  for  months 
afterwards,  upon  removing  the  diseased 
parts,  or  dressing  tSie  wound,  was  any 
pain  expressed.  But  when  the  mind 
improved,  and  the  desire  of  suicide 
diminished,  which  it  did  long’  before  the 
wound  healed,  he  complained  violently 
of  the  pain  he  suffered  from  it,  or  when 
it  was  dressed. 

“  A  French  dragoon  became  insane 
from  a  coup  de  soleil  during  the  Spanish 
campaign.  In  his  delirium  he  found 
means  to  get  at  a  vessel  on  the  fire  filled 
with  boiling  water,  of  which  he  drank,  at 

2  H 


ANALYSES  AND  NOTICES  OF  BOOKS’. 


4G6 

a  draught,  about  a  pint,  and  then  quietly 
returned  to  his  bed.  He  remained  two 
days  without  eating  or  drinking,  and 
without  compkiint,  though  his  mouth 
was  much  inflamed  and  eschars  had 
formed.  Six  days  after  this  circum¬ 
stance,  an  abundant  ptyalism  came  on, 
which  was  succeeded  by  a  copious  diar¬ 
rhoea  ;  and  in  three  or  four  days  after¬ 
wards  he  recovered  his  health  and  in¬ 
tellects.” 

“  A  Venetian  shoemaker,  in  a  fit  of 
religious  enthusiasm,  emasculated  him¬ 
self,  from  the  effects  of  which  he  with 
difficulty  recovered.  After  which  he 
chose  to  imitate  the  crucifixion  of  the 
Saviour.  He  first  made  a  large  wound 
in  his  side,  and  stretched  his  body,  and 
attached  it  to  a  cross  by  nails  driven 
through  his  feet  and  hands,  and  thus 
suspended  himself  in  the  front  of  his 
house.  He  was  taken  down  and  re¬ 
moved  to  the  hospital,  where  ultimately 
he  was  cured  of  his  wounds,  but  not  of 
his  insanity.  The  surgeon,  Csesar  Rug- 
gicri,  who  attended  him  and  published 
his  case,  reported,  that  in  his  lucid  in¬ 
tervals  he  suffered  cruelly  from  the 
agony  of  his  wounds ;  but  during  the 
exaltation  of  his  delirium  he  appeared 
to  feel  no  pain.” 

The  violent  excitement  of  the  brain 
in  insane  persons  gives  rise  to  an  as¬ 
tonishing  increase  in  their  muscular 
powers  :  the  same  phenomenon  is  fre¬ 
quently  witnessed,  though  to  a  less  ex¬ 
tent,  in  hysteria.  It  is  of  importance, 
however,  to  keep  in  mind  that  these 
feats  of  muscular  exertion  are  by  no 
means  to  be  taken  as  a  measure  of  the 
patient’s  real  or  vital  powers.  Theparox- 
ysms  in  which  they  are  displayed  are  natu¬ 
rally  followed  by  exhaustion,  which  is  of 
course  aggravated,  often  to  a  formida¬ 
ble  extent,  if  depletion  has  been  inju¬ 
diciously  resorted  to.  Mental  abstrac¬ 
tion  seems  to  increase  muscular  power, 
particularly  as  regards  the  continued 
exertion  required  in  loco-motion.  Thus 
Dr.  Burrows  saw  an  insane  officer,  in 
the  MilitaryAsylum  at  Chatham, who  was 
constantly  walking  to  and  fro  on  one 
particular  spot,  and  rubbing  his  hands  : 
this  exercise  he  invariably  continued 
during  the  whole  period  allowed  by  the 
regulations.  A  year  afterwards,  on 
visiting  the  Asylum  again,  our  author 
still  found  him  walking  and  rubbing  his 
hands.  Such  patients  suffer  as  much 
from  depletion  as  those  in  a  quieter  state. 
It  is  a  mistake  to  suppose  that  the  insane 


bear  fasting  with  less  injury  than  others  ; 
and  the  same  is  the  case  with  respect  to 
vicissitudes  of  temperature.  When 
wrapt  up  in  some  delirium,  individuals 
occasionally  shew  indifference  both  to 
natural  and  artificial  wants,  but  the  sys¬ 
tem  nevertheless  feels  their  effects. 

The  odour  exhaled  from  the  human 
body  is  peculiar,  and  appears  to  differ 
not  only  in  different  races  but  in  every 
different  individual ;  at  least  there  is 
reason  to  suppose  so,  from  dogs  being 
able  to  trace  their  masters  when  this  is 
the  only  manner  of  accounting  for  their 
being  able  to  do  so.  Various  diseases, 
also,  are  marked  by  the  odour  they  pro¬ 
duce — as  small-pox,  some  forms  of 
rheumatism,  &e. ;  but  Dr.  Burrows  at¬ 
taches  to  this  symptom  so  much  impor¬ 
tance  as  to  regard  it  as  pathognomonic 
of  mania. 

“  Many  diseases  (says  he)  are  distin¬ 
guished  by  a  particular  fetor,  as  hydro¬ 
cephalus,  rheumatism,  and  gout ;  the 
pelagra  is  distinguished  by  a  smell  like 
mouldy  bread;  but  mania  especially  is 
characterised  by  a  peculiar  odour.  It  is 
not  the  hireum  ulet  of  Horace,  but  is  a 
smell  quite  unique;  and  when  once  re¬ 
cognised,  it  never  can  be  mistaken  for 
any  other.  It  has  been  compared  to 
the  scent  of  henbane  in  a  state  of  fer¬ 
mentation  ;  but  I  know  nothing  which 
it  resembles. 

“  This  odour  does  not  always  attend 
on  mania  ;  and  it  differs  in  intensity. 
Personal  cleanliness  of  the  skin,  and 
frequent  changes  of’  body-linen,  much 
modifies,  and  perhaps  may  remove  it. 
Where  it  is  generated,  it  is  easiest  de-  ■ 
tected  by  going  in  the  morning  into  i 
the  chamber  of  the  lunatic  before  he 
has  risen,  and  before  fresh  air  has  been 
admitted. 

“  The  maniacal  odour  is  not  noticed  ' 
by  every  writer  on  the  signs  of  insanity, 
nor,  as  I  have  said,  is  it  always  present ; 
but  I  consider  it  a  pathognomonic 
symptom  so  unerring,  that  if  I  detected 
it  in  any  person,  I  should  not  hesitate 
to  pronounce  him  insane,  even  though 
I  had  no  other  proof  of  it. 

“  I  remember  the  case  of  a  very  de¬ 
licate  young  lady,  of  good  family,  and 
highly  educated,  who  became  insane ; 
but  whose  family  would  not  admit  the 
correctness  of  their  physician’s  judg¬ 
ment,  till  her  mother,  having  some¬ 
where  heard  of  this  characteristic  symp¬ 
tom,  upon  entering  her  daughter’s 
chamber  before  she  had  risen,  detected 
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this  pecular  fetor  ;  and  then  she  yielded 
to  conviction  of  the  nature  of  the 
malady. 

“  The  knowledge  of  this  physiolo¬ 
gical  fact  may  be  found  very  useful, 
as  a  test  of  mental  derangement,  when 
there  is  difficulty  in  deciding. 

“  The  breath  of  maniacal  persons 
has  been  remarked  by  Esquirol  and 
other  practical  authors  to  exhale  a  very 
fetid  smell,  which  some  compare  to  that 
of  stinking  fish ;  but  I  have  never  ob¬ 
served  it  as  peculiar  to  the  insane.  As 
the  stomach  is  often  very  much  disor¬ 
dered,  and  the  teeth  from  that  cause  are 
frequently  carious  and  become  loaded 
with  sordes,  the  breath  may  thence  be 
very  offensive,  especially  where  the 
patients  consist  of  the  lower  orders, 
who  are  unaccustomed  to  personal 
cleanliness.  Esquirol  may  well  com¬ 
plain  of  it  in  La  Salpetriere  ;  for  the 
inmates,  according  to  his  own  report, 
are  much  affected  by  scurvy,  —a  disease 
in  which  the  gums  of  course  are  spongy 
and  putrescent. 

“  The  dejections  of  maniacs  have 
commonly  a  very  offensive,  but  not  pe¬ 
culiar  smell.  Neither  is  it  always  the 


effect  of  vitiated  biliary  secretions,  or 
unconcocted  ingesta ;  for  strong  men¬ 
tal  impressions  often  occasion  singular 
changes  in  all  the  excretions.” 

Commentary  III.  and  IV. 

Delirium. — This  state  is  often  con¬ 
founded  with  insanity.  There  can,  in¬ 
deed,  be  no  insanity  without  delirium, 
but  the  latter  may  exist  without  the 
former.  They  are  derived  from  dif¬ 
ferent  states  of  the  brain,  and  demand 
very  different  methods  of  treatment. 
In  ordinary  cases  the  distinction  is  easily 
made,  but  in  others  a  correct  diagnosis 
is  extremely  difficult.  Our  author,  after 
treating  fully  of  the  subject,  including 
that  form  of  delirium  which  arises  from 
the  continued  abuse  of  spirituous  li¬ 
quors  (delirium  tremens),  concludes 
with  a  table  in  imitation  of  that  of 
M.  Georget,  in  which  he  contrasts  the 
principal  characters  of  two  conditions 
to  be  discriminated.  As  this  table  con¬ 
tains  a  graphic  representation  of  the 
most  important  diagnostic  signs,  we  shall 
subjoin  it. 


DIAGNOSIS  OF  MANIACAL  AND  ACUTE  DELIRIUM. 


Maniacal  Delirium. 

1. 

Intellectual  disorder  constitutes  es¬ 
sentially  and  exclusively  insanity. 

There  is  little  or  no  pain  in  the  head. 


2. 

Insanity  is  both  active  and  chronic. 

3. 

The  understanding  is  rarely  entirely 
lesed ;  one  or  more  of  the  intellectual 
faculties  are  altered  or  deranged.  The 
senses,  separately,  are  sound.  If  some¬ 
times  the  patients  distinguish  incor¬ 
rectly,  yet  at  least  they  perceive  ;  if 
they  err  in  perception,  it  is  accidental. 

There  is  ordinarily  an  excess  of  ac¬ 
tion,  and  a  deviation,  or  false  direction, 
of  the  intellectual  faculties. 

Maniacs  will  hold  a  connected  and 
well-supported  discussion.  They  pos¬ 
sess  a  strong  will,  and  offer  motives  for 


Acute  Delirium. 

1. 

Acute  delirium  is  a  symptom  only, 
which  does  not  even  characterise  the 
disease  on  which  it  depends,  nor  deter¬ 
mine  its  return. 

Intense  cephalaea  often  attends. 

2. 

Chronic  delirium  cannot  exist,  be¬ 
cause  chronic  delirium  becomes  insanity. 

3. 

Delirium  consists  in  an  abolition,  ra¬ 
ther  than  a  deviation  or  defect,  of  in¬ 
tellectual  harmony. 

The  sensations  are  imperfect,  or  are 
even  wanting.  The  affective  faculties 
are  extinct  ,•  the  power  of  reasoning  is 
lost.  The  patient  speaks  commonly 
unintelligibly,  or  without  connexion  ; 
his  words  and  actions  are  without  rela¬ 
tion  to  surrounding  objects ;  both  ap¬ 
pear  automatic.  Volition  and  conscious¬ 
ness,  even  of  existence,  are  gone.  In 
low  delirium  he  is  almost  always  yawn- 
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Maniacal  Delirium. 

tlieir  actions.  Frequently,  when  reason¬ 
ing,  they  err  only  in  tlieir  premises  ; 
whence  follow  false  conclusions. 

4. 

The  insane  generally  preserve  a  re¬ 
collection  of  all  that  has  passed  during 
'their  malady. 

5. 

The  brain,  as  the  nervous  centre,  is 
ordinarily  but  little  altered  :  this  is  the 
reason  why  all  the  other  functions  do 
not  prove  so  much  deranged,  especially 
after  the  period  of  excitation.  The 
voluntary  movements  are  not  at  all 
altered ;  the  patient  runs  and  walks  at 
his  ease,  except  paralysis  supervenes. 
The  digestive  powers  are  not  always  de¬ 
fective. 

6. 

The  intellectual  organ,  primitively 
affected  by  certain  causes,  is  first  de¬ 
ranged;  so  that  disorders  of  the  other 
organs  are  sympathetically  involved 
from  the  cerebral  affection.  Insanity 
is  then  an  idiopathic  affection.  The  in¬ 
tellectual  disorders  are  essential,  since 
they  alone,  or  nearly,  constitute  the 
disease. 

7. 

The  causes  of  insanity  act  directly 
upon  the  intellectual  functions  of  the 
brain. 

8. 

The  delirium  of  insanity  persists 
when  the  exciting  cause  has  ceased. 

9. 

The  duration  of  insanity  is  very 
variable.  When  incurable,  it  may  con¬ 
tinue  many  years,  or  for  life.  The  in¬ 
sane  are  rarely  cured  under  some 
months,  or  one  or  even  two  years. 


10. 

Insanity  does  not  kill  of  itself ;  but 
it  tends  to  shorten  life,  and  renders  the 
event  of  any  other  disease  attacking  an 
insance  person  more  hazardous  ;  and  it 
is  often  incurable. 


Acule  Delirium. 

ing  or  sleeping,  and  appears  to  awake 
when  he  makes  an  intellectual  effort. 

4. 

When  recovered,  the  patients  recol¬ 
lect  in  the  slightest  degree  very  few  of 
the  circumstances  which  have  occurred 
in  the  course  of  their  delirium. 

5. 

The  brain  is  violently  affected  in  all 
its  functions;  there  is  likewise  great t 
disorder  in  all  the  organs;  the  move¬ 
ments  are  quicker,  or  there  is  continued 
agitation,  convulsive  actions,  &c.  All 
in  acute  delirium  are  bedridden.  The* 
stomach  scarcely  bears  even  the  lightest 
liquids. 


6. 

Delirium  is  never  primitive.  If  it  be  ■ 
not  sympathetic  from  an  action  of  a  re¬ 
mote  organ  on  the  brain — if  it  do  not 
depend  on  an  idiopathic  affection  of 
the  brain,  still  it  is  always  preceded  by 
the  development  of  other  symptoms. 
We  must  then  often  regard  it  as  sym¬ 
pathetic,  and  always  as  secondary. 

i . 

The  causes  of  delirium  are  either  from 
remote  diseases,  or  from  different  in¬ 
fluences,  which  give  birth  to  cerebral 
affections,  of  which  this  is  the  symptom. 

8. 

The  delirium  of  all  diseases,  except 
insanity,  ceases  with  its  cause. 

9. 

Acute  delirium  being  nothing  more  i 
than  a  symptom,  its  continuance  is 
limited  by  that  of  the  disease  which 
produced  it.  It  cannot  continue  long 
in  an  equal  state  of  severity  ;  a  return 
to  health,  or  death,  must  quickly  ter¬ 
minate  it.  The  delirium  may  continue 
some  hours,  or  some  days ;  but  it  is 
rarely  prolonged  more  than  twenty  or 
thirty  days  ;  and  if  so  long,  generally 
terminates  in  mania. 

10. 

The  diseases  which  produce  delirium 
are  often  mortal ;  but  if  they  are  cured 
or  diminished  in  intensity,  the  delirium 
does  not  survive  them. 
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11. 

Insanity  is  often  hereditary.  Nine- 
tenths  of  the  insane  are  influenced  by 
predisposition  ;  and  most  announce  very 
early  in  life,  by  the  characters  of  their 
minds,  that  they  are  predisposed  to  the 
development  of  this  malady. 

12. 

The  cure  is  not  always  durable ;  re¬ 
lapses,  or  recurrences,  are  frequent ; 
and  the  brain  is  easily  disturbed  by 
slight  causes. 

13. 

Maniacal  delirium  never  occurs  in 
childhood  but  as  exceptions  to  the  law 
of  nature. 

Commentary  V. 

Stages  of  Insanity.  —  Dr.  Borrows 
thinks  that  the  division  of  insanity  into 
different  stages  or  periods,  as  particu¬ 
larly  insisted  upon  by  the  French  pa¬ 
thologists,  is  materially  calculated  to 
improve  the  treatment  of  the  malady. 
The  two  great  divisions  of  insanity  are 
mania  and  melancholia.  Those  of  san¬ 
guine  temperaments,  warm  feelings, 
and  great  irritability,  inclining  to  the 
former ;  those  of  opposite  tempera¬ 
ments  and  qualities,  to  the  latter.  These 
two  forms,  however,  vary,  intermingle, 
and  alternate. 

Insanity  generally  has  a  precursory 
stage  ;  but,  from  the  carelessness  or  the 
unwillingness  of  the  patient’s  friends, 
medical  aid  is  seldom  resorted  to  at  a 
period  sufficiently  early  to  arrest  it.  In 
one  form,  the  most  remarkable  antece¬ 
dent  phenomenon  is  an  uncommon  ele¬ 
vation  of  spirits,  foreboding  mania  ;  in 

DIAGNOSIS  OF  MANIA 

Mania. 

i 

1. 

The  paroxysm  preceded  by  a  gradual 
change  of  disposition  and  habits,  high 
spirits,  rapid  ideas,  incoherent  conver¬ 
sation,  and  symptoms  of  corporeal  dis¬ 
order.  Head-ach,  but  not  intense. 

If  the  paroxysm  be  abrupt,  usually 
the  effect  of  some  strong  moral  cause. 

Delirium  partial. 

2. 

No  fever;  and  when  the  skin  is  very 


Acute  Delirium. 

11. 

Acute  delirium  is  no  more  hereditary 
than  the  diseases  of  which  it  is  but  a 
symptom.  Often  it  is  not  till  the  mo¬ 
ment  it  breaks  out  that  we  descry  it ; 
rarely,  at  least,  is  it  many  hours  in  ad¬ 
vance  of  the  disease. 

12. 

When  once  the  health  is  well  esta¬ 
blished,  a  relapse  is  not  to  be  dreaded ; 
for  it  is  not  easier  to  contract  a  new 
disease  than  the  first  one. 

13. 

Acute  delirium  is  common  to  every 
age,  from  infancy  to  senility. 


the  other  despondency,  foreboding  me¬ 
lancholia  :  but  we  have  known  directly 
the  reverse  of  this  to  take  place.  As  a 
general  rule  it  may  be  observed,  that 
wherever  the  habitual  character  of  the 
mind  becomes  changed,  (as  where  the 
gay  become  sad,  or  the  serious  merry,) 
we  may  reasonably  fear  a  still  more  im¬ 
portant  alteration  as  impending. 

The  division  of  periods  adopted  by 
Dr.  Burrows,  is  into  the  incipient ,  the 
active  or  confirmed ,  the  decline  and  con- 
valescence}  and  the  terminations.  The 
symptoms  of  these  several  stages  of 
mania  are  detailed  with  the  vividness  of 
one  to  whom  the  images  he  describes  are 
familiar :  they  are,  however,  too  well 
known  to  require  that  we  should  notice 
them  here.  But  as  it  is  by  no  means 
uncommon  to  find  mania  mistaken  for 
inflammation  of  the  brain,  or  its  mem¬ 
branes,  we  shall  subjoin  a  tabular  view 
of  the  chief  diagnostic  marks  of  each. 

AND  CEPHALITIS. 

Cephalitis. 

1. 

The  paroxysm  preceded  by  sudden 
and  violent  pains  in  the  head,  back,  or 
limbs,  and  rigors. 

Is  usually  the  effect  of  sudden  cold, 
insolation,  or  some  strong  stimulus,  as 
alcohol,  &c. 

Ideas  often  at  first  vivid. 

When  delirium  attends,  it  is  com¬ 
plete. 

2. 

Vehement  fever ;  and  constant  burn- 


470 


ANALYSES  AND  NOTICES  OF  BOOKS. 


Mania. 

hot,  it  is  from  violent  muscular  exer¬ 
tion.  Tongue  white  and  foul,  but 
moist. 

3. 

Pains  in  the  head  after  the  paroxysm 
rather  inferred  than  complained  of ; 
but  sometimes  partial  pain  is  men¬ 
tioned. 

Stomach  insensible. 

4. 

Head  occasionally  very  hot,  while  the 
skin  is  generally  dry  and  cool. 


5. 

Face  flushed  at  intervals,  but  often 
exhibiting  a  remarkable  pallor. 

6. 

Features  contracted,  mobile,  and  ex¬ 
pression  varied ;  though  maniacal,  de¬ 
lirium  not  increased. 

7. 

The  eye  prominent  in  the  paroxysm 
only,  shiny  and  menacing,  and  some¬ 
what  blood-shot. 

Tears  seldom  shed. 

8. 

Gaze  at  the  noon-day  sun  without 
blinking,  and  indifferent  to  sounds. 

9. 

Radial  pulse  sometimes  quick  and 
strong,  sometimes  natural,  but  gene¬ 
rally  variable,  and  not  always  corres¬ 
ponding  with  the  stroke  of  the  carotid 
and  temporal  arteries. 

10. 

Preternatural  muscular  force,  and 
exerted  for  days,  weeks,  or  months. 

11. 

Respiration  natural  and  easy. 


12. 

Deglutition  free. 

13. 

Delirium  may  be  violent  or  mild,  con- 


Cephalitis. 

ing  heat  of  the  skin,  and  all  the  other 
symptoms  of  pyrexia.  Tongue  parch¬ 
ed,  at  first  red,  then  whitish  yellow,  or 
black. 

3. 

Excruciating  pain  first  in  the  neck 
and  occiput,  and  then  in  the  whole  head. 
Nausea  and  oppression  of  the  stomach. 


4. 

Head  always  intensely  hot,  and  the 
skin,  though  generally  dry  and  burning, 
sometimes  sweats  from  every  pore,  es¬ 
pecially  about  the  head,  neck,  and 
shoulders. 

5. 

Face  always  extremely  flushed,  and 
of  a  deep  red. 

6. 

Features  swollen,  less  mobile,  wild 
and  ferocious,  and  expressive  of  intense 
suffering  $  delirium  very  high. 

7. 

The  eye  as  if  starting  from  the  socket, 
always  very  red,  fierce,  sparkling,  and 
agitated. 

Tears  sometimes  flowing  involun¬ 
tarily. 

8. 

Intolerance  of  light  and  sound. 

9. 

Radial  pulse  small,  hard,  and  ex¬ 
ceedingly  rapid,  sometimes  strong ;  arid 
carotid  and  temporal  arteries  beat  vio¬ 
lently. 

10. 

Muscular  force  at  first  greatly  aug¬ 
mented  ;  but  the  patient,  though  rest¬ 
less,  soon  loses  strength,  and  finally,  in 
a  few  days,  great  prostration. 

11. 

Respiration  very  deep,  interrupted 
by  hiccough ;  and  towards  the  end,  if 
fatal,  there  is  a  continued  puffing  of  the 
breath,  or  blowing. 

12. 

Deglutition  difficult. 

13. 

Delirium  furious,  and  like  that  of 
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staii t  or  with  intervals  ;  one  or  more  of 
the  intellectual  faculties,  but  not  all  of 
them,  deranged.  Things  are  seen  in 
tlieir  proper  light ;  but  the  conception 
of  them  is  erroneous. 

14. 

Duration,  indefinite. 

15. 

Prognosis — Recovery,  or  permanent 
mania,  melancholia,  or  fatuity  :  rarely 
immediately  fatal. 


Cephalitis. 

fever ;  violent  raving,  more  like  pas¬ 
sion  ;  complete  confusion  of  all  the  in¬ 
tellectual  faculties ;  and  things  not  pre¬ 
sent  appear  to  be  so ;  finally,  stupor 
and  insensibility. 

14. 

Duration,  rarely  beyond  the  seventh 
day. 

15. 

Prognosis — Generally  fatal :  if  pro¬ 
tracted  beyond  a  fortnight,  commonly 
ends  in  permanent  insanity,  in  some  of 
ts  form  s. 


[To  be  continued.] 
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Licet  omnibus, licet  etiam  mihi,  dignitatem  Ar  ¬ 
tis  Medicce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulum  non  recuso.”— Cicero- 
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Among  other  articles  upon  the  subject 
of  anatomy  inserted  in  some  of  our 
preceding  Numbers,  was  one  in  which  we 
strongly  deprecated  the  law  by  which  dis¬ 
section  has  been  made  to  constitute 
part  of  the  punishment  of  the  most  ag¬ 
gravated  felonies,  and  thus  associated,  in 
the  public  mind,  with  crime  and  degra¬ 
dation.”  The  Editor  of  the  Times, 
although  differing  from  us  on  the 
general  question,  republished  the  paper 
alluded  to,  and  was  pleased  to  speak 
favourably  of  it  in  his  leading  article  of 
April  22 : — 

“  The  difficulty  of  procuring  bodies 
for  dissection,”  says  he,  “  being  likely 
to  occupy  the  attention  of  parliament, 
we  have  inserted  a  lively  and  sensible 
article  upon  the  subject,  from  the  last 
Medical  Gazette.  We  have  given  an 
opinion  different  from  that  of  the  writer, 
respecting  the  bodies  of  malefactors : 
however,  we  shall  say  of  each  valeat 
quantum  valet.  The  apprehension  of 
dissection  may  very  likely  not  deter 
from  murder,  and  probably  a  speedy  exe¬ 


cution  may  be  better.  Paley  recom¬ 
mends  not  torment,  but  something  more 
terrific  than  mere  hanging,  for  the  crime 
of  murder.  We  believe  it  was  said  by 
a  surgeon  of  the  present  day,  distin¬ 
guished  at  once  by  his  genius  and  eccen¬ 
tricity,  that  4  surgeons  must  mangle  ei¬ 
ther  dead  bodies  or  living  ones  *  Those 
who  die  by  their  own  hands  we  should 
decidedly  convey  to  the  dissecting- 
room  ;  and  we  see  no  reason  why  hos¬ 
pitals  (the  Directors  will  understand  us) 
should  take  so  much  care  to  prevent  the 
possibility  of  supply  from  their  own 
patients.” 

Now  this,  at  least,  is  a  fair  manner  of 
discussing  the  question :  the  writer 
states  his  own  opinions,  but  acknow¬ 
ledges  that  others  think  differently,  and 
gives  their  arguments,  as  well  as  his 
own,  that  the  public  may  judge  for 
themselves.  This  is  all  that  we  require 
— let  the  subject  be  fairly  discussed, 
and  we  have  nothing  to  fear.  But  we 
regret  to  say  tl^at  the  conduct  adopted 
by  another  Morning  Paper,  also  in  ex¬ 
tensive  circulation,  has  been  very  dif¬ 
ferent,  as  will  appear  by  the  following 
quotation 

“  It  has  become  fashionable  among 
a  certain  class  of  writers,  who  are  more 
ambitious  than  deserving  of  the  title  of 
philosophers,  to  deprecate  the  law 
which  provides  that  the  bodies  of  mur¬ 
derers  shall  be  given  up  for  dissection  : 
they  say  it  creates  a  prejudice  against 
the  study  of  anatomy,  and  is  conse¬ 
quently  an  enactment  against  the  inte- 
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rests  of  medical  science.  We  readily 
admit  the  great,  the  essential  impor¬ 
tance  of  anatomical  experiments  and 
demonstrations,  to  the  illustration  and 
advancement  of  the  knowledge  which  is 
taught  at  schools  of  surgery  and  medi¬ 
cine.  We  also  admit  that  the  dissection 
of  the  human  subject  must,  for  most 
surgical  purposes,  be  incomparably 
more  advantageous  than  any  artificial 
substitutes,  whether  of  wax  or  other 
material.  Still  all  this  does  not  con¬ 
vince  us  that  the  law  is  wrong  which 
directs  the  bodies  of  murderers  to  be 
anatomized.  The  fact  is,  that  the  law 
has  not  created  the  prejudice,  nor  does 
it  increase  it;  that  prejudice,  or  whatever 
it  may  be  called,  existed  as  strongly  be¬ 
fore  the  law  as  it  does  at  present.  There 
never  was  an  age  or  a  country,  however 
barbarous  or  refined,  in  which  there  did 
not  exist  a  strong  repugnance  in  the 
mass  of  society  to  allow  the  bodies  of 
their  deceased  friends  to  be  denied  the 
rites  and  the  decencies  of  sepulture. 
This  is  a  feeling  so  ancient  and  so  uni¬ 
versal,  that  it  seems  to  be  more  an  in¬ 
stinct  of  nature  than  a  prejudice  of 
education :  and  what  shews  this  most 
convincingly  is,  that  surgeons  and  phy¬ 
sicians,  in  general,  have  this  feeling  or 
prejudice  as  strongly  as  the  most  un¬ 
educated  men.  It  was  because  of  this 
universal  repugnance  to  dissection  that 
the  law  ordained  that  a  class  of  crimi¬ 
nals,  who  are  the  most  atrocious  of  all 
those  who  fall  under  the  capital  penal¬ 
ties  of  justice,  should  not  ‘  go  down  to 
the  grave’  after  death,  but  that  their 
bodies,  by  a  just  retribution,  should  be 
made  accessary  to  the  promotion  of  the 
science  which  prolongs  life.  It  is  ex¬ 
traordinary  the  effect  which  that  part  of 
the  sentence  of  a  murderer,  whereby 
his  body  is  ordered  to  be  given  up  ‘  to 
be  dissected  and  anatomized,’  produces 
upon  the  most  obdurate  criminals :  in 
the  case  of  Corder,  for  instance,  it 
seemed  to  make  a  more  terrible  impres¬ 
sion  upon  his  mind  than  even  death  it¬ 
self,  much  as  he  feared  to  die.  The 
expression  of  that  terror  about  being 
anatomized  could  not  but  heighten  the 
example,  and  the  consequent  warning 
of  his  fate.  Yet  it  was  only  last  session 
that  the  Marquis  of  Lansdowne,  influ¬ 
enced  by  the  false  reasoning  of  those 
writers  to  whom  we  have  alluded,  made 
an  effort  to  have  that  part  of  the  sen¬ 
tence  of  murderers  repealed  ;  and,  but 
for  the  stronger  understanding  and  more 


practical  sense  of  the  Earl  Grey  and 
Lord  Tenterden,  he  would  probably 
have  been  successful.  But  when  *  Dr. 
Abernethy  was  asked,  by  a  Parliamen¬ 
tary  Committee,  ‘  Do  you  think  the 
facility  to  procure  dead  bodies  would 
be  increased  if  the  stigma  attaching  to 
the  dissection  of  murderers  were  re¬ 
moved?’  his  answer  was,  ‘l  do  not 
think  such  stigma  affects  the  public 
mind  ;  yet  we  gain  so  little  by  obtaining 
the  bodies  of  murderers,  that  we  should 
have  no  objection  to  its  being  removed 
thus  negativing,  by  his  practical  expe¬ 
rience,  the  opinion  of  the  theorists,  that 
anatomy  itself  was  stigmatized  by  the 
dissection  of  murderers.”  —  Morning 
Herald ,  Sept.  8th. 

The  above  quotation  conveys  the  sen¬ 
timents  of  a  great  portion  of  those 
whose  attention  has  been  but  cursorily 
directed  to  the  subject ;  though  we 
trust  there  are  few  who  would  argue 
the  matter  so  uncandidlv.  “  The  fact 
is  (says  the  writer),  that  the  law  has  not 
created  the  prejudice,  nor  does  it  in¬ 
crease  it.''  Thus  he  assumes  the  very 
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point  under  discussion,  and  then  argues 
as  if  he  had  proved  it.  We  say  it  docs 
increase  the  prejudice,  and  in  support 
of  our  opinion  we  subjoin  a  great  mass 
of  evidence  given  before  the  Committee 
of  the  House  of  Commons.  The 
Herald  quotes  the  evidence  of  one 
witness  only,  and  suppresses  that  of  the 
others,  designating  them  all  by  the 
general  appellative  of  “  theorists.” 

In  our  opinion,  a  very  striking  illus¬ 
tration  of  the  evil  complained  of  has 
been  afforded  in  the  very  case  he  al¬ 
ludes  to,  by  the  odious  and  disgusting 
details  published  in  various  papers  of 
the  dissection  of  Corder.  What  is  there 
in  the  brain  or  bowels  of  a  wretched 
murderer,  that  their  condition  should 
be  dwelt  upon  with  such  revolting 
minuteness,  and  the  anatomised  body 
held  up  to  public  gaze  as  an  object  of 
curiosity  and  horror  ?  It  is  impossible 
but  that  the  publication  of  such  details 
must  associate  the  dissection  with  the 
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crime,  and  thus  keep  up  the  prejudice 
against  the  former :  and  vve  cannot  re- 
probate  too  strongly  the  folly  of  those 
silly  persons  (probably  country  appren¬ 
tices,  who  never  saw  a  dissection  before) 
who  have  transmitted  these  accounts  to 
the  different,  newspapers. 

In  a  question  of  this  kind,  in  which 
persons  of  every  class  are  more  or  less  in¬ 
terested,  it  is  desirable  that  the  opinions 
of  those  whose  pursuits  and  habits  have 
afforded  them  the  best  opportunities  of 
judging  in  the  matter,  should  be  made  as 
extensively  known  as  possible.  For  this 
purpose,  instead  of  giving  an  ex  parte 
statement,  we  have  taken  the  evidence 
of  all  those  lately  examined  before  the 
Committee  of  the  House  of  Commons 
who  have  touched  upon  this  particular 
question,  and  we  now  lay  it  before  our 
readers  in  the  ipsissima  verba  of  the 
parties.  The  document  is  interesting*, 
from  the  number  of  individuals  who 
state  their  sentiments,  as  well  as  from 
the  various  degrees  of  force  with  which 
these  are  expressed,  according  to  the  de¬ 
gree  of  conviction  entertained  by  the 
speaker.  “  It  is  the  province  of  the 
legislature  to  alter  the  law  which  at 
present  exists  on  this  point:”  such 
were  the  words  of  the  Lord  Chief 
Baron,  on  a  recent  trial  at  Norwich  ; 
and  we  earnestly  hope  that,  in  the 
event  of  the  subject  again  coming  be¬ 
fore  parliament,  the  evidence  on  this 
point  will  be  duly  considered  by  those 
honourable  members  on  whose  decision 
the  matter  must  ultimately  rest. 

It  will  be  perceived  that,  of  twenty- 
nine  persons  examined  as  to  the  effect 
of  giving  up  the  bodies  of  murderers 
for  dissection,  23  thought  it  decidedly 
injurious ;  and  these  not  taken  from 
one  class  of  men,  but  comprehending 
the  highest  and  very  lowest  in  our  pro¬ 
fession,  as  well  as  magistrates,  police- 
officers,  and  resurrection-men.  Every 
class  of  society  may  be  looked  upon  as 
having  had  its  representative,  and  proba- 
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bly  the  opinion  of  this  large  majority  of 
witnesses  may  fairly  be  regarded  as  cor¬ 
rect.  Of  those  who  expressed  themselves 
less  decidedly,  some  (Sir  H.  Halford) 
obviously  inclined  to  the  annulment  of 
the  present  law. 

With  respect  to  the  evidence  of  the 
gentleman  who  does  not  think  that  the 
dislike  to  dissection  is  aggravated  by 
making  it  part  of  the  punishment  of  mur¬ 
der,  it  may  be  proper  to  keep  in  mind 
his  own  statement,  that  he  has  “  no  par¬ 
ticular  data  to  go  upon.”  The  idea  that 
the  bodies  of  murderers  are  required  to 
enable  us  to  examine  the  viscera  in  a 
healthy  state,  or  that  they  would  in 
other  respects  be  eligible  subjects  for 
dissection,  is  abundantly  refuted  by  the 
evidence  of  Sir  A.  Cooper,  Mr.  Patti- 
son,  Mr.  Rose,  and  others. 

Evidence  of  Witnesses  decidedly  against 
( living  up  the  Bodies  of  Murderers 
for  Dissection. 

Sir  Astley  Cooper,  Bart. 

What  is  your  opinion  of  the  policy 
of  giving  up  the  bodies  of  murderers 
for  dissection,  as  it  affects  the  feelings 
of  the  public  on  the  subject  of  dissec¬ 
tion?— -The  law  enforcing  the  dissection 
of  murderers  is  the  greatest  stigma  on 
anatomy  which  it  receives,  and  is  ex¬ 
tremely  injurious  to  science. 

Do  you  know  whether  it  is  considered 
as  compulsory  on  the  surgeons,  after 
they  have  received  the  body  from  the 
sheriff’,  to  dissect  it,  or  whether  it  is  op¬ 
tional  ?—  It  is  optional  only. 

The  objections  you  have  made  to  the 
dissection  of  murderers  would  also  ap¬ 
ply  to  the.  dissection  of  suicides,  in  case, 
by  any  alteration  of  the  law,  their  bo¬ 
dies  also  were  to  be  given  up  for  dissec¬ 
tion  ? — I  conceive  the  great  principle  on 
this  question  is,  that  dissection  should 
never  outrage  the  feelings  of  the  living  ; 
if  therefore  a  surgeon  could  gain  pos¬ 
session  of  the  bodies  of  suicides,  it 
would  certainly  distress  the  feelings  of 
their  relatives,  and  on  that  ground  there 
is  a  great  objection  to  it ;  in  the  second 
place,  I  would  say,  they  would  make 
very  bad  subjects,  because  all  persons 
who  die  suddenly,  become  soon  putrid  ; 
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and  in  the  third,  if  it  had  any  moral 
tendency  in  preventing  suicides,  it  would 
soon  destroy  any  supply  from  that 
source. 

B.  C.  Brodie,  Esq. 

In  what  way  do  you  think  the  public 
mind  is  affected  by  giving  up  the  bodies 
of  murderers  for  dissection? — I  think 
on  the  whole  the  effect  is  injurious ;  at 
the  same  time  it  appears  to  me  that 
some  of  my  friends  regard  it  as  being- 
more  injurious  than  it  really  is  ;  on  the 
whole  it  would  be  better,  as  far  as  ana¬ 
tomy  is  concerned,  that  the  practice 
were  abolished. 

The  same  objection  would  apply  to 
the  giving  up  the  bodies  of  suicides  ? — 
Yes,  certainly. 

Perhaps  to  a  greater  degree  ? — Pro¬ 
bably  so. 

W.  Lawrence,  Esq. 

What  is  your  opinion  as  to  the  policy 
of  the  bodies  of  murderers  or  suicides 
being  given  up  for  dissection  ? — I  deem 
it  highly  objectionable,  as  being  direct¬ 
ly  calculated  to  maintain  and  increase 
the  existing  prejudices  on  the  subject ; 
it  gives  the  most  powerful  sanctions, 
those  of  the  legislature  and  judicature, 
to  the  horror  and  aversion  which  man¬ 
kind  are  perhaps  naturally  disposed  to 
entertain  against  what  they  deem  a  pro¬ 
fanation  of  the  dead. 

That  would  apply  still  more  strongly 
to  the  case  of  suicides  ? — At  least  as 
strongly. 

J.  II.  Gre  en,  Esq. 

Have  you  ever  considered  what  is  the 
effect  of  giving  up  the  bodies  of  mur¬ 
derers  for  dissection,  as  regards  the 
state  of  public  feeling  on  this  subject  ? — 
Yes ;  I  conceive  it  tends  materially  to 
strengthen  the  prejudice  against  dissec¬ 
tion. 

The  giving  up  of  suicides  would  have 
the  same  effect,  perhaps,  in  your 
opinion  ? — Yes  ,*  in  short  to  make  an 
anatomist  the  executioner  of  the  laws, 
must  certainly  tend  to  create  an  odium 
against  us. 

Caesar  Hawkins,  Esq. 

What  is  your  opinion  as  to  the  effect 
which  the  giving  up  the  bodies  of  mur¬ 
derers  has  upon  the  state  of  the  public 
feeling? — It  has  the  effect,  by  making 
the  public  consider  dissection  as  part  of 
the  punishment  for  the  crime  of  murder, 
of  increasing  their  prejudices: 


H.  Mayo,  Esq. 

To  what  should  you  attribute  the 
state  of  the  public  feeling  which  exists 
in  England  ? — I  suppose  it  must  greatly 
depend  on  dissection  being  made  a  part 
of  the  punishment  for  murder. 

R.  D.  Grainger,  Esq. 

Do  you  think  that  the  abolition  of  the 
law  which  gives  up  the  body  of  a  mur¬ 
derer  to  the  anatomical  schools,  would 
tend  to  mitigate  that  feeling  which  ex¬ 
ists  among  the  different  classes  of  society 
against  the  bodies  of  their  friends  and 
relatives  being  dissected  ? — I  think  that 
would  operate  most  powerfully. 

Dr.  James  Somerville. 

I  wish  to  observe,  that  the  prejudice 
created  by  giving  up  murderers  is  infi¬ 
nitely  stronger,  according  to  my  own 
experience,  than  has  been  stated  by  any 
witness.  Within  a  short  time  the  dis¬ 
secting  room  where  I  am  at  present  has 
had  the  body  of  a  murderer ;  during  the 
whole  course  of  the  last  six  or  seven 
years  that  I  have  been  connected  with 
that  school,  I  have  never  seen,  on  any 
occasion,  the  least  disposition  on  the 
part  of  the  people  to  interfere  or  to 
take  notice  of  that  dissecting  room,  so 
that  the  bodies  are  received  there  even 
by  day,  because  there  has  been  no  sus¬ 
picion  entertained  ;  but  since  this 
woman  has  been  received,  a  sensation 
has  been  excited  in  the  neighbourhood. 

I  have  been  annoyed  by  the  number  of 
persons  asking  permission  to  go  in  for 
the  purpose  of  seeing  the  body  of  a  per¬ 
son  they  thought  a  victim  ;  and  the  an¬ 
noyance  would  be  quite  sufficient  to 
deter  me,  wrere  the  school  my  own, 
from  admitting  a  body  under  similar 
circumstances. 

J.  R.  Bennett,  Esq. 

Have  you  any  doubt  that  the  penal 
law  in  existence  with  regard  to  mur¬ 
derers  tends  to  aggravate  the  feelings  of 
the  public  against  dissection  ? — I  have 
not. 

Does  it  throw  discredit  over  it,  so  as 
to  prevent  a  voluntary  appropriation  of 
bodies? — Yes,  decidedly  so. 

7  J 

G.  S.  Pattison,  Esq. 

Do  you  not  think,  that  if  a  law  were 
passed  in  America,  that  gave  up  the 
bodies  of  murderers  for  dissection  as  in 
this  country,  it  would  augment  the  diffi¬ 
culties  ? — 1  have  no  doubt  of  it ;  and 
another  point  I  would  mention,  although 
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it  may  be  out  of  place,  that  the  bodies 
of  criminals  executed  are  not  at  all  cal¬ 
culated  for  dissection,  allowing*  the 
number  was  much  greater  for  that 
purpose. 

In  what  respect? — The  body  of  a 
person  in  full  health  who  dies  a  violent 
death,  in  the  course  of  twenty-four 
hours  has  passed  into  a  state  of  putre¬ 
faction. 

How  can  any  subjects  in  a  healthy 
state  be  obtained,  unless  the  bodies  of 
those  who  have  been  executed  be  deliver¬ 
ed  up  for  dissection  ? — Accidents  afford 
a  more  abundant  supply  than  murders. 

Did  it  ever  happen  while  you  were  at 
Glasgow,  that  the  bodies  of  any  mur¬ 
derers  who  were  executed  were  given  up 
for  dissection? — It  did,*  but  the  effect 
produced  by  the  giving  up  of  those 
bodies  was  to  increase  the  difficulties 
and  the  prejudices  existing  against  dis¬ 
section. 

A.  B.  (a  well-known  resurrection-man) . 

Do  you  think  the  dissecting  of  mur¬ 
derers  tends  to  increase  the  dislike  of 
the  lower  classes  to  dissection  ?— In  my 
opinion,  the  public  think  there  are  none 
fit  to  be  dissected  but  very  bad  charac¬ 
ters,  through  that  very  thing. 

T.  Rose,  Esq. 

You  heard  the  questions  put  to  Sir 
Henry  Halford  with  respect  to  the  dis¬ 
section  of  murderers  ;  do  you  think  the 
doing  it  away  would  have  a  beneficial 
effect?— I  think  it  would,  as  the  law 
respecting  the  dissection  of  murderers 
increases  the  prejudice  against  anato¬ 
mical  investigations. 

Do  you  think  the  science  of  anatomy 
would  gain  more  by  repealing  the  law 
which  gives  the  bodies  of  murderers  for 
dissection,  than  it  would  lose  by  the  loss 
of  bodies  dying  in  a  healthy  state  ? — I 
think  we  should  lose  nothing  by  that ; 
so  many  die  from  accidents  in  a  healthy 
state*  that  abundant  opportunities  are 
afforded  us  of  making  ourselves  ac¬ 
quainted  with  the  appearance  of  the 
different  organs  and  parts  of  the  body 
when  not  impaired  by  disease;  I  sup¬ 
pose  at  least  500  opportunities  are  thus 
afforded  us  by  accidents,  for  one  by 
the  law  respecting  murderers. 

P.  Fernandez,  Esq. 

Do  you  not  think,  if  murderers  were 
no  longer  given  up,  it  would  tend  to 
efface  or  mitigate  their  objections  to 


dissection  ? — Certainly ;  while  it  remains 
part  of  the  punishment  of  murder,  it 
must  indispose  any  body  to  share  part 
of  the  fate  of  a  criminal. 

Dr.  S.  Smith. 

Do  vou  think  that  the  dislike  of  the 
public  to  dissection  is  at  all  aggravated 
by  the  bodies  of  murderers  being  given 
up  for  dissection  ? — I  feel  quite  certain 
that  it  is  very  much  aggravated. 

S.  Twyford,  Esq.  (Magistrate  of 
Worship-street.) 

Are  you,  as  a  magistrate,  of  opinion, 
that  the  circumstance  of  dissection 
constituting  a  part  of  the  punishment 
of  murder,  has  any  effect  in  deterring 
the  person  who  meditates  perpetrating 
that  crime  from  committing  it? — None 
whatever,  I  should  think. 

Such  a  case  has  never  come  to  your 
knowledge  ? — It  cannot  be  asked  as  a 
question  of  knowledge,  but  as  a  matter 
of  speculation ;  from  consideration  of 
the  motives  of  human  actions,  I  should 
think  it  made  no  difference  upon  the 
man  meditating  the  crime  of  murder. 

Should  you  not  suppose  the  taking 
away  that  part  of  the  punishment 
would  have  the  effect  of  reconciling,  in 
a  considerable  degree,  the  public  feeling 
upon  the  subject  ? — I  think  the  abroga¬ 
tion  of  the  consequence  which  attaches 
to  making  it  a  part  of  an  ignominious 
punishment,  would  be  beneficial  in  re¬ 
conciling  public  feeling  to  such  pro¬ 
posed  change  ;  as  it  forms  an  ingredient, 
perhaps  the  most  reasonable  of  any,  in 
the  prejudice  against  submitting  even 
one’s  own  body  to  the  anatomist  for  the 
benefit  of  the  public. 

James  Glennon  &  Richard  Pople 
(Officers  at  Union-Hall). 

When  a  man  thinks  of  committing  a 
murder,  for  instance,  do  you  think  the 
chance  of  being  anatomized  after  death 
is  very  likely  to  deter  him  from  com¬ 
mitting  that  murder  ?— I  should  think 
not. 

You  think  what  is  most  likely  to  de¬ 
ter  him  from  committing  the  murder,  is 
the  expectation  of  being  detected  and 
punished  ? — Most  likely. 

Do  you  not  think  that  the  law  which 
directs  the  body  of  a  murderer  to  be 
anatomized  has  an  influence  on  the  pub¬ 
lic  mind,  so  as  to  indispose  it  to  the 
dissection  of  dead  bodies  ? — Very  likely. 
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Thomas  Wakley  (a  well-known 
character.) 

The  great  prejudice  which  exists  in 
this  country  against  the  practice  of  dis¬ 
section,  appears  to  arise  from  that  en¬ 
actment  of  the  legislature  which  con¬ 
signs  the  bodies  of  murderers  to  dissec¬ 
tion. 

Dr.  Monro  (of  Edinburgh) 

Suggests  the  repeal  of  that  part  of  the 
criminal  law  by  which,  from  a  just  in¬ 
dignation  at  the  commission  of  murder, 
the  bodies  of  those  convicted  of  it  were 
given  for  public  dissection, the  usual  effect 
of  which  is,to  bring  odium  and  abhorrence 
on  an  essentially  beneficial  process. 

John  BiSHor  Estlin,  Esq.  (of  Bristol.) 

The  sentence  of  dissection  after  ex¬ 
ecution  for  murder,  1  have  always  con¬ 
sidered  a  most  unfortunate  and  unne¬ 
cessary  bar  to  the  progress  of  anatomi¬ 
cal  studies,  by  the  prejudice  thus  en¬ 
couraged  against  them. 

Dr.  Jeffrey  (of  Glasgow,) 

In  enumerating-  the  sources  of  the 
difficulty  in  procuring  subjects,,  men¬ 
tions,  among  others,  “  the  association, 
as  the  law  now  stands,  of  the  idea  of 
punishment  for  crime  with  that  of  being 
dissected  and  adds,  “  that,  though 
all  the  criminals  hanged  in  Great  Britain 
were  to  be  given  for  dissection,  the 
supply  would  be,  and  long  may  it  be, 
altogether  inadequate  to  the  absolutely 
necessary  demand.’’ 

Dr.  Traill  (of  Liverpool) 

Advises  the  legislature  “  to  repeal  the 
clause  which  orders  dissection  as  a  part 
of  the  punishment  of  the  most  atrocious 
crime.” 

J.  Hodgson,  Esq.  (of  Birmingham.) 

I  am  convinced  that  the  feelings  of 
the  public  can  never  be  reconciled  to 
the  practices  of  dissection,  so  long  as 
dissection  continues  to  form  part  of  the 
punishment  for  murder.  The  feeling, 
I  really  believe,  in  a  great  measure 
arises  from  the  imputation  which  ap¬ 
pears  to  be  cast  upon  the  character  of 
the  deceased,  in  consequence  of  his  re¬ 
mains  being  subjected  to  that  treatment 
which  the  law  employs  as  a  part  of  the 
punishment  for  the  most  heinous  crime. 
I  believe,  therefore,  that  an  alteration 
of  the  law  on  this  subject  is  essential  to 
reconcile  the  public  to  any  facilities 


which  may  be  afforded  in  procuring  the 
only  means  of  cultivating  the  most  im¬ 
portant  of  all  the  branches  of  medical 
and  surgical  knowledge. 

Witnesses  not  decidedly  against  giving 
up  the  Bodies  of  Murderers  for  Dis¬ 
section. 

John  Abernethy,  Esq. 

Do  not  you  think  that  the  facility  to 
procure  dead  bodies  would  be  increas¬ 
ed,  if  the  stigma  attaching  to  the  dis¬ 
section  of  murderers  vvere  removed  ? — I 
do  not  think  such  stigma  affects  the 
public  mind  ;  yet  we  gain  so  little  by 
obtaining  the  bodies  of  murderers,  that 
we  should  have  no  objection  to  its  being 
removed. 

Sir  IT.  Halford. 

Do  you  think  the  repeal  of  the  law 
which  now  gives  up  the  bodies  of  mur¬ 
derers  for  dissection,  would  tend  to  re¬ 
move  the  dislike  of  the  public  to  dis¬ 
section  ? — Not  immediately ;  I  do  not 
think  it  could  be  forgotten  in  less  than 
50  years,  that  dissection  used  to  be  the 
punishment  of  murderers,  and  there¬ 
fore  there  would  be  a  prejudice  still. 

Is  the  present  feeling  very  much  con¬ 
nected  with  the  penalty  under  that  law  ? 
— I  think  so  ;  and  I  think  the  repeal  of 
that  law  would  not  be  operative  for  the 
purposes  in  the  contemplation  of  the 
committee,  for  a  considerable  time. 

But  nevertheless,  though  its  opera¬ 
tion  would  be  slow,  have  you  any  doubt 
that  the  repeal  would  tend  ultimately 
to  mitigate  the  feelings  of  the  public 
on  this  subject?— -I  certainly  think, 
while  that  law  remains,  they  will  con¬ 
nect  the  crime  of  murder  with  the  prac¬ 
tice  of  dissection  ;  an  order  to  be  dis¬ 
sected,  and  a  permission  to  be  dissected, 
seems  to  be  too  slight  a  distinction. 

If  the  law  authorized  the  dissection 
of  persons  executed  for  other  crimes 
than  murder,  do  you  think  that  would 
greatly  increase  the  present  feeling 
against  dissection  ? — I  should  object 
very  much  to  make  no  distinction  be¬ 
tween  persons  who  had  offended  against 
human  nature  to  the  utmost  extremity, 
and  common  crimes. 

Do  you  think  it  would  increase  the 
feeling  against  dissection,  or  lessen  it  ? 
— I  think  it  would  increase  the  feeling 
against  dissection,  by  associating  it  with 

crime  of  anv  kind. 
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But  you  would  rather  dissection  was 
not  made  a  penal  enactment  ? — Yes. 

B.  Harrison,  Esq. 

Do  you  think  the  repugnance  to  dis¬ 
section  which  exists  in  the  minds  of  the 
patients  that  have  come  to  the  hospital, 
is  connected  in  any  way  with  the  penal 
law,  which  subjects  the  body  of  a  mur¬ 
derer  to  dissection  ? — I  do  not  consider 
it  is  on  account  of  murderers  being  dis¬ 
sected  that  they  abhor  it  themselves. 

T.  Halls,  Esq. 

Do  you  think  that  this  feeling  is  in 
any  way  connected  with  that  penal  sta¬ 
tute  which  gives  up  the  body  of  a  mur¬ 
derer  for  dissection  ? — I  am  not  aware 
of  that. 

Do  you  think  the  repeal  of  that  par¬ 
ticular  penal  statute  might  tend  to  mi¬ 
tigate  the  feeling  that  at  present  exists  ? 
— I  know  such  a  notion  has  been  enter¬ 
tained  by  many  persons,  but  it  is  one  of 
which  l  am  exceedingly  doubtful. 

The  repeal  of  that  law  could  not  in 
any  way  tend  to  have  a  contrary  effect, 
to  the  prejudice  of  anatomical  science? 
— It  is  a  speculative  opinion  entirely. 

Dr.  D.  Maclagan  (in  the  name  of  a 
Committee  appointed  by  the  Royal  Col¬ 
lege  of  Surgeons,  Edinburgh). 

The  Committee  beg  to  state,  that  the 
(in  their  opinion)  barbarous  and  ineffi¬ 
cient  law  by  which  the  bodies  of  per¬ 
sons  executed  for  murder  are  given  for 
dissection,  has  not  at  all  contributed  to 
the  progress  of  anatomy,  but  on  the 
contrary  has  rather  tended  to  increase 
the  prejudices  against  dissection.  The 
Committee  feel  doubtful  whether  the 
repeal  of  that  law  would  produce  any 
material  effect  in  diminishing  the  obsta¬ 
cles  to  anatomical  study  ;  but  it  might 
be  beneficial  by  evincing,  in  the  least 
objectionable  manner,  the  desire  of  the 
legislature  to  promote  the  cultivation  of 
anatomy.  Even  were  the  bodies  of  all 
executed  felons  and  of  suicides  to  be 
given  for  dissection,  the  Committee  are 
happy  to  think  that  in  Scotland  this 
would  do  little  or  nothing  to  advance  the 
study  of  anatomy,  and,  indeed,  they 
are  satisfied  it  would  tend  to  impede  it. 

Witness  decidedly  of  opinion  that  giving 
up  the  Bodies  of  Murderers  for  dissec¬ 
tion  has  no  effect  injurious  to  the 
Cultivation  of  Anatomy. 

Dr.  D.  Barry. 

Do  you  think,  if  there  was  a  penal 


law  introduced  into  France  that  gave  up 
the  bodies  of  murderers  to  the  dissecting 
establishments,  it  would  tend  to  dimi¬ 
nish  or  promote  the  present  facilities  of 
obtaining  bodies  in  that  country  ? — I  do 
not  think  it  would  make  any  difference 
whatever,  and  I  think  myself  that  the 
distinction  that  the  English  law  esta¬ 
blishes  between  a  dead  murderer  and  a 
dead  pauper,  is  rather  salutary  to  gene¬ 
ral  morality,  and  will  not  in  the  least 
interfere  with  the  furnishing  of  subjects. 

You  do  not  think  that  the  stigma 
which  attaches  to  the  dissection  of  mur¬ 
derers,  tends  to  aggravate  the  general 
dislike  to  the  practice  of  dissection  ? — 
No. 

You  stated  that  it  was  of  importance 
to  have  some  subjects  to  examine  that 
died  in  a  state  of  health?' — Yes. 

Ho\v  are  they  to  be  obtained,  except 
in  the  way  they  are  obtained  here  ? — I 
know  of  no  other  way.  It  is  of  so  much 
importance,  that  Magendie,  the  cele¬ 
brated  physiologist  of  France,  quotes 
the  state  of  the  viscera  of  subjects  that 
had  been  guillotined  in  his  book. 

Are  you  aware  of  the  number  of  bo¬ 
dies  in  a  given  period  given  up  for  dis¬ 
section,  who  have  been  executed  in  this 
country?—!  have  not  the  slightest  idea. 

Have  you  had  any  particular  means  of 
ascertaining,  in  England,  whether  the 
dislike  attaching  generally  to  dissection 
is  aggravated  by  the  bodies  of  murder¬ 
ers  being  given  up  for  dissection  ?— - 
I  have  no  particular  data  to  go  upon, 
further  than  my  own  judgment  in  the 
affair  ;  I  think  that  the  prejudices  against 
dissection  are  very  few,  if  any,  in  Eng¬ 
land,  and  that  they  are  not  increased  by 
the  bodies  of  murderers  being  given  up. 
Dissection,  abstractedly  considered,  no¬ 
body  feels  any  abhorrence  to  ;  it  is  only 
as  connected  with  their  own  relatives, 
or  their  own  future  dissection,  that  they 
feel  any  thing  upon  the  subject. 


ILLNESS  AND  POST  MORTEM  EX¬ 
AMINATION  OF  DR.  GALL. 


This  distinguished  individual  was  above 
the  middle  stature,  and  of  rather  muscu¬ 
lar  frame :  his  forehead  was  high  and 
broad,  and  his  countenance  prepossess¬ 
ing.  During  many  years  he  was  able 
to  give  himself  up  to  assiduous  appli¬ 
cation,  and  suffered  nothing  in  health, 
except  two  or  three  attacks  of  gout. 
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and  some  derangements  of  the  diges¬ 
tive  organs ;  but  of  late  years  his  g'ait 
had  become  heavy,  and  when  he  as¬ 
cended  a  staircase  he  experienced  a 
sense  of  suffocation,  frequently  ac¬ 
companied  by  palpitations.  These  symp¬ 
toms  had  been  aggravated  within  the 
last  eighteen  months,  and  compelled 
him  to  keep  himself  very  quiet,  to  ob¬ 
serve  an  exact  regimen,  and  occasion¬ 
ally  to  lose  blood.  He  was  now  ascer¬ 
tained  to  labour  under  hypertrophy  of 
the  heart,  with  dilatation,  especially  of 
the  left  ventricle.  After  some  months, 
however,  he  was  able  to  return  to  his 
usual  avocations  ;  and  in  November, 
1827,  he  began  his  Course  of  Lectures, 
and  continued  it,  without  interruption, 
till  the  3d  of  April,  on  which  day,  when 
returning  home,  he  experienced  some 
symptoms  of  cerebral  congestion ;  and 
on  the  20th  he  had  a  distinct,  though 
slight,  paralytic  affection.  He  con¬ 
tinued  with  various  degrees  of  alter¬ 
nate  improvement  and  aggravation  of 
the  symptoms  till  the  21st  of  last  month, 
when  he  died. 

Post  mortem  Examination. — Inde¬ 
pendently  of  the  disease  in  the  chest, 
consisting  in  enlargement  of  the  heart, 
with  incipient  ossification,  the  bones 
of  the  head  were  found  to  be  at  least 
twice  their  natural  thickness.  The  pia 
mater  was  infiltrated  with  serum,  and 
the  arachnoid  raised  by  the  effusion  all 
over  the  surface  of  the  hemispheres. 
At  the  base  of  the  skull  four  or  five 
ounces  of  fluid  were  found.  The  brain, 
which  was  not  dissected,  weighed  two 
pounds  ten  ounces  and  a  quarter.  The 
right  side  of  the  cerebellum  was  rather 
larger  than  the  left,  and  contained  a 
small  fibro-cellular  tumor,  which  inter¬ 
nally  was  of  a  bony  structure. 
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ST.  THOMAS’S  HOSPITAL. 

Cases  of  Prolapsus  of  the  Uterus. 

Case  I. — July  31st,  a  young  woman, 
aged  18,  six  months  before  her  admis¬ 
sion  into  the  hospital,  exerted  herself 
so  much  in  lifting  another  person  out 
of  a  coach  that  prolapsus  of  the  uterus 
took  place,  together  with  considerable 
haemorrhage.  She  fainted  immediately, 
and  was  carried  home ;  but  in  the  course 
of  a  month  was  so  much  better  as  to  be 


married.  Since  then  she  had  constant 
pain  and  tenderness  over  the  region  of 
the  uterus  ;  pain  and  extreme  soreness 
at  the  umbilicus  ;  frequent  vomiting. 
The  uterus  had  made  its  appearance 
externally  two  or  three  times  since  the 
first  occurrence  of  the  procidentia,  but 
had  been  replaced  by  a  medical  prac¬ 
titioner,  who  had  also  made  use  of  some 
treatment  to  diminish  the  more  urgent 
symptoms.  On  making  an  examina¬ 
tion,  Dr.  Elliotson  discovered  that  the 
uterus  was  still  in  the  vagina,  as  a  small 
tumor,  the  neck  of  which  was  tightly 
girt  by  the  os  uteri.  She  had  pain  and 
tenderness  in  the  situations  above  de¬ 
scribed,  with  a  tongue  white  at  each 
side,  and  red  in  the  centre  and  at  the 
tip,  and  a  quick  and  sharp  pulse. 

Dr  Elliotson  thought  that  the  uterus 
was  in  a  state  of  inflammation,  and 
that  the  gastric  symptoms  arose  merely 
from  the  sympathy  of  the  stomach  with 
the  former  organ. 

The  patient  had,  a  short  time  before 
her  admission,  inflammation  of  the 
throat,  followed  by  ulceration. 

Hirudines  xx.  abdomini,  liodie  et  eras. 
To  take  nothing  but  slops. 

August  1st. — Pain  and  tenderness  of 
abdomen  gone;  pulse  fuller;  tongue 
clearner. 

4th. — The  pain  and  tenderness  having 
returned,  and  the  stomach  being  again 
irritable,  20  leeches  were  applied. 

5th.— Great  pain  and  tenderness  of 
lower  part  of  abdomen.  Pulse  120,  and 
hard  ;  pain  at  the  pit  of  the  stomach ; 
vomiting. 

Dr.  Roots  saw  the  patient  this  day, 
Dr.  E.  having  left  town. 

He  ordered  V.  S.  ad  3xxj.  01.  Ricini, 
Jss.  statim.  Hyd.  Subm.  gr.  ij.  Opii, 
gr.  Antim.  Tart.  gr.  in  pil.  6tis 
horis. 

6th.— The  bleeding  removed  all  pain 
and  tenderness  of  abdomen. 

7th. — No  pain.  Stomach  still  irrita¬ 
ble.  In  a  few  days  all  inflammatory 
symptoms  had  disappeared.  The  pro¬ 
lapsus  continuing,  an  astringent  injec¬ 
tion  was  prescribed,  and  a  pessary  or¬ 
dered  to  be  worn.  These  partially  re¬ 
lieved  the  displacement,  and  in  a  few 
days  she  left  the  hospital,  liable  of 
course  to  a  fresh  prolapsus  on  the  slight¬ 
est  exertion  ;  in  which  state  she  must 
continue  until  the  uterus  becomes  im¬ 
pregnated. 

Case  II. — 1 There  is  another  patient  in 
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le  same  ward,  in  whom  the  uterus,  as 
1  the  first  case,  unimpregnated,  has 
alien  from  its  natural  position.  Various 
stringent  injections  have  been  employ¬ 
ed  and  pessaries  of  various  sizes  and 
ortns  worn  ;  but  whenever  the  patient 
Las  raised  herself  from  the  recumbent 
>osture,  the  displacement  has  returned. 
i  pessary  composed  of  powdered  oak 
sark,  inclosed  in  a  muslin  bag*,  has 
>een  tried,  but  has  done  as  little  good 
is  any  of  the  others. 

Polypus  of  the  Uterus. 

July  31. — -A  woman,  aged  47,  in 
vhom  the  menses  had  long  stopped, 
jegan  to  feel  severe  pain  at  the  lower 
iart  of  the  abdomen.  A  week  after, 
vhen  she  was  coughing,  a  small  tumor 
?ame  through  the  external  orifice  of  the 
vagina,  with  a  quantity  of  blood.  This 
vas  three  months  before  her  admission 
nto  the  hospital.  Since  then  she  has 
been  subject  to  violent  shooting  pains 
of  hips,  loins,  and  back ;  nausea ;  a 
lischarge  of  foetid  yellow  matter,  and 
occasional  flooding. 

On  examination  a  polypus  was  found 
attached  to  the  mouth  and  neck  of  the 
items.  It  was  of  the  size  of  a  small 
apple,  and  attached  by  a  narrow  base. 

To  remove,  it,  Mr.  Tyrrell  put  a 
needle,  armed  with  a  strong  ligature, 
through  the  neck  of  the  tumor,  which 
he  then  firmly  tied  with  the  same  liga¬ 
ture  :  he  then  removed  the  greater  part 
of  the  polypus  with  a  bistoury,  leaving 
that  portion  on  which  the  ligature 
was  still  attached.  Little  blood  was 
lost  at  the  time ;  but  so  much  haemorr¬ 
hage  occurred  a  few  hours  after,  that 
the  patient  nearly  sunk,  but  it  was  at 
length  checked  by  pressure  and  oleum 
terebinthince. 

Cases  of  Lithotomy . 

Friday,  August  22. — Mr.  Green  per¬ 
formed  the  operation  of  lithotomy  on  a 
child  aged  5  years.  He  used,  as  usual, 
the  gorget.  The  stone  was  large,  and 
rather  angular  in  form. 

During  the  third  night  from  the  opera¬ 
tion  the  little  patient  had  suppression  of 
urine  for  about  three  hours,  attended  by 
a  rigor,  which  was  followed  by  a  hot 
fit.  The  secretion,  however,  was  soon 
re-established,  and  up  to  the  sixth 
morning  no  other  unfavourable  symp¬ 
tom  had  appeared. 

Mr.  Tyrrell,  on  the  same  day,  operat¬ 
ed  on  a  child  a  little  younger.  The  ex¬ 
ternal  wound  was  made  with  a  common 


scalpel,  and  to  divide  the  prostate  a 
long-beaked  knife  was  employed.  When 
this  had  entered  the  bladder  the  staff 
was  withdrawn,  and  the  forceps  were 
then  passed  by  the  side  of  the  knife  to¬ 
wards  the  bladder.  But  it  appeared 
that  the  section  of  the  prostate  and  neck 
of  the  bladder  had  not  been  sufficiently 
extensive,  for  after  two  or  three  inef¬ 
fectual  attempts  to  lay  hold  of  the 
stone,  Mr.  T.  was  obliged  again  to  in¬ 
troduce  the  staff,  and  to  make  a  larger 
internal  opening. 

When  this  had  been  done,  the  stone 
was  easily  seized  and  withdrawn.  It 
was  small. 

The  patient,  on  the  6th  morning  from 
the  operation,  was  quite  as  well  as  he 
could  be  in  that  time,  and  likely  to  re- 
cover  completely. 


PARIS  HOSPITALS. 

Chronic  Inflammation  of  the  Neck  of 
the  Uterus. 

The  extirpation  of  the  neck  of  the  ute¬ 
rus  has  become  latterly  so  common, 
that  doubts  have  in  consequence  arisen 
as  to  its  necessity  in  some  of  the  cases 
in  which  it  has  been  performed ;  and 
the  anatomical  examination  of  the  parts 
so  removed  has  shewn  these  doubts  to 
be  well  founded.  The  following  case 
will  give  additional  strength  to  the  rea¬ 
sonings  which  have  been  founded  upon 
the  resources  of  nature  and  art  which 
some  practitioners  appear  to  be  igno¬ 
rant  of,  and  which  may  prevent  them 
from  performing  operations  that  have 
too  often  caused  the  death  of  the  unhap¬ 
py  sufferers. 

At  No.  3,  in  the  Women’s  Ward  of 
La  Charite,  is  a  young  woman  who 
has  been  ill  about  four  years  and  a 
half.  At  that  time,  being  in  the  fifth 
month  of  her  pregnancy,  she  re¬ 
ceived  a  blow  upon  the  abdomen, 
which  in  a  few  hours  produced  a 
miscarriage.  Great  affliction  having- 
made  her  indifferent  to  life,  she  took 
no  care  of  herself,  neglecting  even  the 
common  precautions  usual  in  such 
cases.  The  menses  returned,  but  with 
great  pain,  and  were  very  irregular; 
at  the  same  time  she  experienced  dull 
pains  in  the  hypogastrium,  loins,  and 
groins,  with  an  abundant  discharge  from 
the  vagina,  pain  in  the  stomach,  and 
continual  headache.  She,  however, 
sought  for  no  advice.  This  condition 
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lasted  about  a  year ;  but  being  obliged 
to  work  for  her  living,  her  occupation — 
that  of  washing — caused  a  continual 
pressure  upon  the  abdomen,  which  aug¬ 
mented  her  disease,  so  that  her  pains  at 
length  became  insupportable  ;  and  she 
was  admitted  into  La  Charite,  under  the 
care  of  M.  Fouquier. 

The  above  symptoms  rendered  the 
seat  of  the  malady  evident  enough,  and 
an  organic  lesion  of  the  neck  of  the 
uterus  was  supposed  to  be  the  cause ; 
but  the  nature  of  the  affection  was  dis¬ 
puted.  In  the  meanwhile  numerous 
leeches  were  applied  to  the  pudenda, 
and  even  to  the  neck  of  the  uterus  itself. 
By  these  means  she  was  speedily  relieved. 
However,  the  enlargement  of  the  part 
was  undiminished,  as  was  also  the  acrid 
and  purulent  discharge  from  the  vagina. 
M.  Roux  was  consulted.  After  an  at¬ 
tentive  examination,  the  disease  was 
considered  cancerous,  an  operation 
proposed,  and  as  eagerly  accepted. 
Each  day  M.  Roux  examined  the  pa¬ 
tient  very  attentively,  and  each  day, 
notwithstanding  the  entreaties  of  the 
woman,  he  postponed  the  operation. 
At  length  it  was  decided  upon  ; — the  pa¬ 
tient  was  placed  upon  the  table,  and  every 
thing  was  prepared,  when  the  surgeon, 
who  had  actually  laid  hold  of  the  neck 
of  the  uterus  and  had  the  bistoury  in 
his  hand,  again  sent  the  patient  to  her 
bed.  Events,  however,  soon  shewed 
how  salutary  this  hesitation  proved  in 
this  instance,  for  a  severe  peritonitis 
followed  even  the  attempts  that  had 
been  made;  the  repeated  application  of 
leeches  succeeded  in  subduing  this  dis¬ 
ease,  and  in  a  few  weeks  the  symptoms 
disappeared.  The  original  disease  was 
then  again  thought  of,  and  was  treat¬ 
ed  with  antiphlogistics  and  emollients. 
By  degrees  the  swelling  of  the  neck  of 
the  uterus  disappeared,  the  menses  re¬ 
turned,  the  discharge  ceased,  and  the 
patient  was  able  to  quit  the  hospital, 
(where  she  had  been  upwards  of  ten 
months,)  regarding  herself  as  cured.  A 
year  elapsed  without  her  experiencing 
any  return  of  the  disease ;  she  was  able 
to  pursue  a  tolerably  active  employment 
the  whole  of  that  time,  and,  in  fact, 
excepting  some  occasional  attacks  of 
indigestion,  her  health  was  very  good. 
About  the  month  of  November  last, 
having  suffered  a  severe  disappointment, 
she  was  suddenly  seized  with  the  same 
symptoms  she  had  before  experienced  ; 
but  until  January  she  sought  for  no  re¬ 


lief.  On  the  30th  of  that  month  she 
was  received  into  the  hospital.  Her 
sufferings  were  at  their  height :  the  pu¬ 
denda  were  irritated  by  a  yellowish  dis¬ 
charge,  which  ulcerated  the  neighbour¬ 
ing  parts  ;  the  neck  of  the  uterus  form¬ 
ed  a  flattened  tumor,  red,  very  sensible, 
and  covered  with  inequalities  of  a  scir¬ 
rhous  hardness,  and  presenting  in  front 
an  ulceration  of  an  irregular  form, 
about  the  size  of  a  30  sous  piece.  The 
abdomen  was  swollen  in  the  hypogastric 
region,  but  without  pain  in  that  part. 
Leeches,  warm  baths,  semicupic  fomen¬ 
tations,  and  soothing  measures  of  all 
kinds,  were  made  use  of.  A  marked 
amendment  was  the  consequence :  the 
neck  of  the  uterus  became  progressively 
softer,  losing  its  increased  size  and  its 
sensibility.  These  changes  following  the 
use  of  fomentations  injected  by  the  vagi¬ 
na,  M.  Cayol  insisted  upon  their  employ¬ 
ment.  The  belly,  nevertheless,  continued 
swollen,  and  the  patient  felt  movements 
within,  but  she  solemnly  denied  being 
with  child  ;  even  to  the  last  period  in 
which  she  remained  in  the  Clinic  this 
woman  insisted  that  she  could  not  be 
pregnant.  At  length,  however,  she 
avowed  it.  This  avowal  confirmed  the 
suspicion  excited  by  the  appearance  of 
the  hypogastric  tumor,  and  explained 
the  affection  of  the  stomach  and  the 
other  anomalous  symptoms  :  this  con¬ 
fession  produced  so  much  ill-will  from 
the  sisters  and  other  servants,  that  the 
patient  demanded  her  dismission.  This 
premature  departure  is  to  be  lamented, 
because,  although  far  advanced,  the 
cure  was  not  complete.  It  is,  neverthe¬ 
less,  quite  certain  that  this  woman  had 
not  a  cancerous  affection  of  the  neck  of 
the  uterus,  and  that  if  she  had  fallen 
into  other  hands  than  those  of  JYl.Roux 
she  would  have  undergone  an  untimely, 
perhaps  a  fatal,  operation. — La  Clinique* 
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we  have  done  our  best. 
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“  Themison’’ — “  X.  Y.  Z  ” — “  Juveuis’’ — 
and  “  Dr.  Bardsley,”  have  been  received. 
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By  John  Bacot, 
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Of  the  Nature  and  Effects  of  the  Sy¬ 
philitic  Poison. 

We  are  fortunately  not  called  upon 
in  these  days  to  enter  into  a  disquisition 
concerning  the  essential  nature  of  the 
venereal  virus  ;  nevertheless  it  has  oc¬ 
cupied  the  attention  of  medical  prac¬ 
titioners  from  age  to  age,  and  has  inva¬ 
riably  suffered  the  fate  of  the  medical 
theory  of  the  time.  It  has  been  de¬ 
scribed  as  a  peculiar  ferment— as  an 
acid,  an  alkali,  and  as  a  nondescript  kind 
of  mechanical  power ;  nay,  even  the  par¬ 
ticular  tissue  in  which  its  ravages  first 
commence  has  occupied  the  attention 
and  excited  the  industry  of  no  less  a 
man  than  Boerhaave.  I  shall,  however, 
content  myself  with  making  a  few  in¬ 
quiries  into  the  effects  of  this  poison, 
and  the  laws  which  regulate  its  action, 
as  far  as  we  are  acquainted  with  them. 
It  may  be  expected,  perhaps,  that  I 
should  define  what  I  mean  by  the  term ; 
but,  lest  I  should  be  shipwrecked  upon 
the  same  rock  that  has  been  so  fatal  to 
those  who  have  attempted  to  include 
within  a  few  words  the  substance  of 
many  complicated  actions,  I  shall  at¬ 
tempt  no  definition  at  all,  but  content 
myself  with  saying  that  the  poison  of 
syphilis  is  one  sui  generis,  affecting  the 
human  race  only,  and  subject  to  laws 
differing  materially,  in  many  respects, 
from  those  which  regulate  other  morbi¬ 
fic  poisons  ;  among  which  differences, 
that  of  being  communicated  an  indefi- 
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nite  number  of  times  is  not  the  least 
considerable. 

Mr.  Hunter  has  very  justly  remarked 
that  we  know  nothing  of  the  nature  of 
the  venereal  virus ;  but  from  its  effects 
we  know  that  it  is  a  specific  poison, 
which,  applied  in  a  fluid  state,  is  capa¬ 
ble  of  producing  a  disease  so  far  simi¬ 
lar  that  it  may  be  communicated  again 
and  again,  with  the  effect  of  eventually 
leading  to  certain  trains  of  secondary 
Symptoms,  affecting  different  portions 
of  the  system,  through  the  medium  of 
absorption.  Though  the  commerce  be¬ 
tween  the  sexes  is  the  usual  mode  by 
which  the  disease  is  propagated,  yet  it 
must  be  recollected  that  the  positive  ap¬ 
plication  of  the  virus  to  an  abraded  sur¬ 
face  in  any  other  part  of  the  body,  as 
well  as  the  genitals,  will  lead  to  the 
contamination  of  the  system ;  and  thus 
four  modes  of  infection  may  be  readily 
admitted — first,  by  the  virus  being  ap¬ 
plied  to  a  recent  wound ;  secondly,  to 
the  surface  of  a  common  ulcer;  thirdly, 
to  a  secreting  surface ;  and,  fourthly,  to 
a  non-secreting  surface ;  and  there  are 
good  grounds  for  believing  that  in  each 
of  these  modes  of  application  a  dif¬ 
ferent  space  of  time  will  be  required  to 
bring  the  poison  into  action — for  exam¬ 
ple,  a  syphilitic  sore  on  the  glans  and 
internal  prepuce  will  more  speedily  and 
readily  take  place,  and  within  a  shorter 
space  of  time  after  the  application  of 
the  poison,  than  on  the  common  integu¬ 
ment  covering  the  body  of  the  penis. 
It  does  not  necessarily  follow  that  the 
application  of  the  venereal  poison 
should  be  followed  by  the  specific  irri¬ 
tation  in  the  person  to  whom  it  is  ap¬ 
plied,  any  more  than  that  the  small¬ 
pox,  or  cow-pock,  should  invariably 
be  communicated  by  the  first  inocula- 
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tion  :  we  know  that  common  inflamma¬ 
tion  will  sometimes  supersede  the  spe¬ 
cific  action,  and  matter  either  shall  not 
be  secreted  at  all,  or  of  a  nature  per¬ 
fectly  innocuous  ;  and  thus  it  happens, 
that  of  several  persons  exposed  to  the 
same  chance  of  infection  one  shall  es¬ 
cape  entirely,  another  shall  have  a  sore 
which  heals  without  difficulty,  a  third 
shall  have  a  train  of  consecutive  symp¬ 
toms  from  the  absorption  of  the  poison. 
Peculiar  idiosyncracy  is  here  very  evi¬ 
dent,  and  in  more  than  one  instance 
I  have  met  with  persons  who,  without 
taking  any  extraordinary  precautions, 
have  been  exposed  over  and  over  again 
to  the  same  chances  of  infection  by  which 
their  comrades  have  suffered,  and  yet 
who  have  always  escaped  with  impunity. 
In  an  inferior  degree  this  is  to  be  met 
with  every  day,  for  we  frequently  find 
that  the  system  exerts  a  power  of  re¬ 
sisting  this  disease,  as  well  as  others, 
for  a  long  time ;  but  that  the  lapse  of 
a  few  years  changes  the  susceptibility  of 
the  constitution,  and  then  the  poison 
produces  its  usual  effects. 

Until  lately  it  was  believed  that  the 
venereal  disease,  when  once  communi¬ 
cated,  pursued  a  regularly  progressive 
course  through  the  different  orders  of 
parts  upon  which  its  specific  action  is 
exerted,  and  that  without  the  interfe¬ 
rence  of  art  it  went  on  to  the  destruc¬ 
tion  of  life.  We  have  now  ample  proof 
that  this  is  not  always,  nor  indeed 
generally  the  case  ;  and  the  knowledge 
of  this  fact  clears  up  many  of  the  diffi¬ 
culties  in  which  the  subject  was  pre¬ 
viously  involved,  and  enables  us  to  dis¬ 
pense  with  Mr.  Hunter’s  theoretical 
explanation,  that  though  mercury  could 
cure  the  disease  when  in  action  it  could 
not  cure  the  disposition  to  it :  in  other 
words,  as  Mr.  Guthrie  has  very  shrewdly 
observed,  nothing  will  prevent  the  dis¬ 
ease  from  running  its  course  in  certain 
constitutions.  We  now  know,  at  least 
as  far  as  a  very  extensive  field  of  expe¬ 
riment  entitles  us  to  adopt  the  opinion, 
that  the  venereal  disease  can  wear  itself 
out  by  the  mere  efforts  of  nature ;  that 
the  affections  *of  the  periosteum  and 
bones  are  of  but  comparatively  rare 
occurrence;  and  that  no  set  of  symp¬ 
toms  require  greater  nicety  of  judg¬ 
ment  in  their  treatment  than  these, 
since  there  is  great  reason  to  believe 
that  the  complaint  in  these  cases  is 
complicated  with  some  peculiar  habit  of 
the  constitution — most  commonly  stru¬ 


ma  ;  and  it  is  precisely  in  such  cases 
that  the  profuse  exhibition  of  mercury 
has  produced  such  dreadful  examples 
of  mutilation  and  suffering.  Of  the 
parts  affected  by  the  venereal  poison, 
when  acting  upon  the  system  generally, 
the  skin  and  the  throat  are  the  first  in 
order ;  then  the  fascia,  periosteum,  and 
bones.  There  is  no  reason  to  believe 
that  the  viscera  are  ever  subject  to  the 
attacks  of  syphilis ;  and  of  the  soft 
bones,  those  of  the  palate  and  nose  are 
the  most  frequently  affected  ;  of  the 
long  bones,  the  tibia  ;  and  the  cranium  is 
likewise  frequently  the  seat  of  tumefac¬ 
tion,  or  painful  enlargement  of  the  peri¬ 
osteum  and  bone. 

I  have  ventured  to  hint  that  the 
greater  or  less  degree  of  acrimony  in 
the  poison  may  possibly  contribute  to 
alter  the  appearance  and  character  of 
the  primary  sore  :  the  word  acrimony 
may  perhaps  be  objected  to,  and  with 
justice;  but  I  merely  employ  it  to  ex¬ 
press  some  peculiar  state  or  stage  of 
ulceration,  the  matter  of  which  may 
possess  properties  of  more  violence  at 
one  time  than  another.  Thus  in  cow- 
pock  the  substitution  of  matter  for 
lymph,  the  delay  of  even  a  day  or  two 
in  the  inoculation,  deranges  the  whole 
course  of  the  disease ;  and  it  is  not  im¬ 
possible  also  that  it  is  owing  to  some 
similar  circumstance  that  the  propaga¬ 
tion  of  one  particular  kind  of  sore  is 
performed  with  so  much  difficulty. 
Thus  Mr.  Evans  could  not  succeed  in 
transmitting  the  ulcer  which  he  calls 
the  ulcus  induratum,  though  he  ob¬ 
serves  that  the  common  raised  ulcer 
may  put  on  this  appearance,  which 
raised  ulcer  he  has  been  repeatedly 
enabled  to  propagate  in  this  manner. 

With  respect  to  the  length  of  time 
which  may  elapse  between  the  applica¬ 
tion  of  the  virus  and  the  establishment 
of  the  primary  sore,  a  great  difference 
of  opinion  has  existed :  there  are  good 
reasons  for  believing  that,  under  certain 
circumstances,  it  may  be  delayed  for 
some  weeks,  or  that  it  may  take  place 
within  24  or  36  hours.  The  part  to 
which  the  poison  is  applied  will  cer¬ 
tainly  make  much  difference ;  and  gene¬ 
ral  causes,  such  as  excesses,  fatigue, 
friction  of  the  part  by  exercise,  &c. 
may  develop  it  sooner  than  it  would 
otherwise  have  arisen  without  those  ad¬ 
ditional  provocatives.  Thus  far  with 
regard  to  the  primary  symptoms  :  those 
which  are  called  secondary,  or  constitu- 
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iional,  have  been  the  subject  of  even 
much  more  discussion :  there  have  not 
been  wanting*  authors  who  have  ex¬ 
pressed  their  belief  that  the  symptoms 
of  syphilis  might  lie  dormant  in  the 
system  for  even  30  years  ;  and,  indeed, 
until  very  lately  this  opinion,  though 
restricted  in  some  degree,  has  been 
carried  to  a  most  absurd  length.  It  has 
often  happened  that  anomalous  pains, 
eruptions  not  perfectly  understood, 
single  symptoms,  such  as  partial  para¬ 
lysis,  premature  baldness,  &c.  have 
been  looked  upon  as  unequivocal  evi¬ 
dences  of  a  former  venereal  infection ; 
and  without  recurring  to  medical  autho¬ 
rities  I  shall  mention  that  the  cele¬ 
brated  Sterne,  in  one  of  his  letters,  tells 
his  friend  that  the  physicians  whom  he 
consulted  insisted  upon  his  symptoms 
being  venereal,  although  at  that  time 
he  declared  to  them  he  had  not  had 
connexion  with  a  woman  for  15  years. 
I  am  not,  however,  able  to  assert  po¬ 
sitively,  nor  to  draw  a  very  well  defined 
line,  as  to  the  period  of  time  in  which 
constitutional  affections  may  develop 
themselves:  a  few  months  have  been 
generally  sufficient  in  those  modern 
experiments  to  which  I  have  had  occa¬ 
sion  to  revert  so  often ;  and  with  regard 
to  eruptions  upon  the  skin,  and  ulcera¬ 
tions  of  the  tonsils,  I  should  be  little 
disposed  to  believe,  if  I  even  met  with 
them  after  the  lapse  of  two  or  three 
years,  that  they  were  the  results  of  a 
sore  contracted  at  so  distant  a  period. 
Although  I  might  not  be  able  accurate¬ 
ly  to  trace  the  history  I  should  not  be 
the  less  inclined  to  treat  them  according 
to  the  belief  of  their  nature ;  because 
the  motives  of  deception  in  these  cases 
are  so  numerous  and  so  strong  that 
it  is  hardly  possible,  on  all  occasions, 
to  expect  to  arrive  at  the  truth.  This 
leads  me  to  make  an  observation  on  a 
difficulty  which  has  arisen  in  the  ex¬ 
planation  of  some  few  cases  of  the  vene¬ 
real  disease  in  which  the  symptoms 
are  at  variance  with  the  acknowledged 
history,  thus  throwing  a  doubt  over  the 
usual  belief  of  the  disease  originating  in 
sexual  connexion.  The  histories  of  this 
kind  are  not  numerous,  it  is  true — 
scarcely,  I  think,  occurring  so  frequent¬ 
ly  as  to  raise  any  reasonable  objection 
against  the  position  generally  admitted  ; 
and  I  should  rather  be  inclined  to  attri¬ 
bute  them  either  to  mistake,  or  to  the 
obvious  motives  which  may  induce  men 


to  conceal  what  is  disgraceful  to  them, 
than  be  obliged  to  believe  that  what  is 
not  true  of  any  other  disease  may  be 
found  so  when  applied  to  syphilis. 
Nevertheless  it  is  my  duty  to  tell  you 
that  there  are  authorities,  and  those  of 
no  mean  consideration,  who  believe  that 
the  constitution  may  become  affected 
without  any  previous  breach  of  surface, 
or  from  a  bubo  solely,  by  the  commu¬ 
nication  of  the  secondary  symptoms 
from  one  person  to  another,  merely  by 
their  sleeping  together  in  the  same  bed. 
Swediaur  tells  a  story  of  this  kind; 
but  the  whole  course  of  a  very  long  and 
extensive  practice  only  afforded  him 
this  one  case ;  and,  for  my  own  part, 
I  freely  avow  my  belief  that  there  was 
some  deception  practised  in  that  in¬ 
stance.  Respecting  the  contamination 
of  the  system  from  a  bubo  only,  though 
I  doubt  the  fact,  I  am  not  prepared 
absolutely  to  deny  it ;  but  it  will  be  ne¬ 
cessary  to  defer  any  explanation  of  the 
mode  of  treating  such  a  case  until  I 
come  to  speak  of  particular  symptoms. 

Two  cases  are  related  by  Mr.  Aber- 
nethy  in  which  married  men,  having 
ulcers  on  the  penis,  which  they  asserted 
not  to  be  the  produce  of  impure  con¬ 
nexion,  communicated  similar  ulcera¬ 
tions  to  their  wives,  and  symptoms  re¬ 
sembling  those  of  secondary  syphilis  en¬ 
sued  ;  and  Mr.  Rose  tells  us  that,  in  three 
instances,  he  has  known  husbands  com¬ 
municating  the  disease  to  their  wives, 
and  in  two  of  those  instances  he  was 
not  able  to  ascertain  that  there  had  ex¬ 
isted  any  sore  subsequent  to  marriage. 
Now  upon  such  cases  I  would  observe 
that  there  are  so  many  motives  for  de¬ 
ception,  where  married  persons  are 
concerned,  that  nothing  short  of  the 
strongest  evidence  should  satisfy  me  of 
the  possibility  of  such  an  occurrence  : 
it  is  contrary  to  all  analogy — it  is  con¬ 
trary  to  the  belief,  the  experience,  and 
even  the  feelings,  of  the  bulk  of  man¬ 
kind  ;  and  if  it  were  founded  on  facts 
not  one  or  two  solitary  cases  would  be 
met  with,  but  the  marriage  state  would 
afford  us  repeated  evidences  of  such  a 
mode  of  contamination.  That  a  mar¬ 
ried  man  may  have  a  breach  of  surface 
on  the  penis  as  well  as  elsewhere,  and 
that  he  may  communicate  to  his  wife, 
by  coition,  some  similar  condition  of 
ulceration,  there  can  be  no  doubt ;  but, 
unless  the  specific  poison  of  lues  be  pre¬ 
sent,  I  believe  that  the  local  evil  would 
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be  the  termination  of  the  disorder.  It 
may,  indeed,  happen  that  a  man  may 
enter  into  a  matrimonial  engagement 
some  weeks,  or  a  month  or  two  after 
having  been  apparently  cured  of  a  sy¬ 
philitic  ulcer,  and  that  the  imperfect 
cicatrix  may  again  give  way,  and  the 
disease  be  propagated  in  this  man¬ 
ner,*  but  if  the  contrary  doctrine  were 
true,  where  would  be  the  security  of 
the  married  state  ?  Let  any  man  look 
round  among  that  class  of  society 
where  the  moral  duties  of  domestic 
life  are  most  commonly  adhered  to,  and 
he  will  be  convinced  that  such  occur¬ 
rences  not  only  do  not  take  place  but 
are  not  even  suspected. 

In  truth,  the  only  circumstance  that 
seems  to  favour  this  assertion  is  the  dif¬ 
ficulty  that  attends  the  explanation  of 
the  mode  in  which  the  foetus  in  utero 
becomes  affected  :  but  this  is  a  question 
totally  distinct,  and  will  engage  our  at¬ 
tention  hereafter. 

Should  what  I  have  above  urged,  how¬ 
ever,  fail  of  producing  the  same  convic¬ 
tion  upon  others  which  it  has  effected 
upon  my  own  mind,  I  must  beg  to  call 
their  attention  to  the  following  passage 
in  the  work  of  a  late  eminent  surgeon, 
and  upon  this  I  would  rest  my  case : — 

“  Almost  every  department  of  physi¬ 
cal  science,”  he  observes,  “  contains 
propositions  which  require  exceptions, 
or  against  which  objections  may  be 
brought  that  scarcely  admit  of  a  satis¬ 
factory  solution.  Yet,  notwithstanding 
these,  philosophers  do  not  suppose  it 
necessary  to  abandon  duly  verified 
axioms  because  a  few  phenomena  not 
perfectly  understood  seem  to  militate 
against  them.  He  who  shall  discard 
all  general  rules  because  they  admit  ex¬ 
ceptions,  ought  likewise,  for  the  sake 
of  consistency,  to  renounce  all  science 
because  human  knowledge  is  fallible 
and  imperfect.” 

I  am  now  about  to  present  you  with  the 
arguments  which  have  long  continued 
to  agitate  the  profession  respecting  the 
identity  of  the  poisons  of  gonorrhoea 
and  syphilis,  a  belief  which,  however, 
has  not  had  so  much  influence  upon 
practice  as  might  have  been  expected, 
even  in  those  who  entertain  that 
opinion :  it  is,  however,  an  inquiry  not 
only  highly  interesting  in  itself,  but 
leads,  in  fact,  to  many  useful  deductions, 
when  placed  upon  a  proper  foundation. 
It  may  be  thought  strange  that  those 


acquainted  with  the  history  of  syphilis, 
and  who,  whilst  they  acknowledge 
it  to  be  a  disease  comparatively  modern, 
at  the  same  time  admit  that  gonorrhoea 
was  known  from  the  earliest  ages,  should 
still  adhere  to  the  opinion  of  the  poi¬ 
sons  being  one  and  the  same;  yet  such 
is  the  fact — for  upon  this  point  both 
Mr.  Hunter  and  his  fierce  opponent, 
Mr.  Foote,  are  agreed  :  and  their  autho¬ 
rity  is  farther  supported  by  that  of  Swe- 
diaur  and  John  Howard  ;  and  I  hope  to 
be  able  to  convince  you,  that  although 
this  doctrine  is  not  to  be  acceded  to  in 
its  fullest  extent,  that  they  have  more 
reason  upon  their  side  of  the  question 
than  might  be  at  first  supposed. 

The  word  gonorrhoea,  derived  from 
the  Greek,  and  which  literally  means  a 
flow  of  semen,  is  perhaps  as  badly 
chosen  to  denote  the  disease  to  which  it 
is  now  applied  as  can  well  be  :  yet,  as 
every  body  now  understands  what  is 
meant  by  it,  it  is  unnecessary  to  propose 
any  change — and  the  more  especially  as 
no  name  has  yet  been  suggested  to  which 
some  plausible  objection  might  not  be 
made. 

In  former  ages  the  term  arsura  seems 
to  have  been  commonly  applied  to  it : 
in  the  old  English  authors  it  is  known 
by  the  name  of  brenning,  or  burning, 
which  is,  in  fact,  a  translation  of  the 
Latin  word  just  mentioned  ;  whilst,  in 
France,  for  the  same  reason,  it  has 
been  called  chaud-pisse,  but  now  more 
recently  catarrhe  urethrale.  Our  com¬ 
mon  English  name,  clap,  is  derived 
from  the  French  language,  in  which 
clapiers  meant  certain  fixed  places  for 
the  residence  of  common  prostitutes  : 
of  late  years,  Svvediaur  has  invented  the 
word  blenorrhagia  for  this  disease,  as 
implying  a  flow  of  mucus,  but  there 
does  not  appear  any  substantial  reason 
for  substituting  this  instead  of  the  term 
commonly  employed.  Finally,  in  Dr. . 
Butter’s  pamphlet  it  is  designated  by 
the  more  fanciful  appellation  of  the 
venereal  rose.  So  far  respecting  the 
name.  The  real  question  as  to  the  iden¬ 
tity  of  the  poisons  of  lues  and  gonor¬ 
rhoea  lies  really  in  a  very  narrow  com¬ 
pass  :  it  is  unequivocally  proved  that  a 
discharge  of  purulent  matter  from  the 
urethra,  with  heat  and  pain  in  making 
water,  was  a  common  disease  before 
the  invasion  of  syphilis,  and  the  only 
contest  is,  to  decide  whether  any  dif¬ 
ferent  form  of  gonorrhoea  was  afterwards 
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superadded  to  that  already  recognized 
and  acknowledged.  To  set  this  ques¬ 
tion  at  rest,  experiments  have  been  in¬ 
stituted  by  several  surgeons,  but  un¬ 
fortunately  the  conclusions  to  which 
they  have  respectively  arrived  have  left 
the  matter  as  undecided  as  at  first — 
those  of  Mr.  Hunter  having  been  flatly 
contradicted  by  Mr.  Bell.  After  stat¬ 
ing  my  own  conviction  upon  this  point, 
I  will  make  you  acquainted  with  Mr. 
Hunter’s  experiments,  together  with  the 
many  strong  facts  by  which  he  supports 
his  opinion.  In  confirmation  of  his 
views,  several  powerful  advocates,  both 
foreign  and  English,  soon  appeared ; 
and  such  stubborn  facts  are  recorded  by 
Vigarous,  Sawrey,  Lagneau,  Hennen, 
and  others,  that  I  scarcely  know  how 
we  can  refrain  from  giving  a  qualified 
assent  to  the  proposition  ;  especially 
since  the  negative  proofs  brought  by 
Mr.  Bell  are  open  to  this  obvious  ob¬ 
jection— -that  as  we  cannot  ascertain 
one  diseased  secretion  of  matter  from 
another  by  the  mere  appearance,  his 
experiments  might  possibly  not  have 
been  made  with  the  matter  of  a  venereal 
gonorrhoea.  It  is  most  certain  that  if 
there  be  a  species  of  gonorrhoea  capable 
of  conveying  the  constitutional  effects  of 
syphilis,  such  cases  are  very  rare : 
nevertheless,  that  they  are  occasionally 
met  with  not  the  slightest  doubt  can  be 
entertained ;  and  these  secondary  af¬ 
fections  are,  when  they  occur,  equally 
curable  by  a  mild  and  judicious  mercu¬ 
rial  treatment.  Yet,  admitting  this  to 
be  true,  there  does  not  appear  to  be  any 
reason  for  altering  our  practice  in  the 
general  treatment  of  gonorrhoea  ;  since, 
in  the  inflammatory  stage,  Avhether  (if 
I  may  assume  the  expression)  it  be  vene¬ 
real  or  not,  mercury  would  be  equally 
improper  and  useless  ;  and  considering 
also  the  rare  occurrence  of  secondary 
symptoms,  and  how  easily  they  are  to 
be  controled  as  they  arise,  it  is  certainly 
on  every  account  most  judicious  to  wait 
for  their  approach. 

When  we  consider  the  structure  of 
the  female  parts  of  generation,  and  their 
liability  to  discharges  of  various  kinds, 
the  possibility  of  such  discharges  aris¬ 
ing  spontaneously,  as  is  proved  even 
by  female  infants  of  three  or  four  years 
of  age,  under  certain  circumstances  of 
constitutional  ailment,  being  affected 
both  with  profuse  and  acrimonious  dis¬ 
charges  from  the  pudenda,  an  occur¬ 


rence  which  I  have  witnessed  upon  many 
occasions,  we  surely  cannot  be  sur¬ 
prised  that  the  disease  usually  termed 
gonorrhoea,  that  is,  a  purulent  discharge 
from  the  urethra,  attended  with  heat  of 
urine,  should  be  so  commonly  the  re¬ 
sult  of  promiscuous  connexion.  Nor 
is  it  in  the  female  only  that  such  dis¬ 
charges  will  arise  from  accidental  causes, 
for  all  surgeons  well  know  that  an  irritable 
condition  of  the  male  urethra  will  pro¬ 
duce  the  same  effect  in  a  man,  whenever 
connexion  takes  place  even  with  a  per¬ 
fectly  sound  and  healthy  female ;  and 
no  doubt  the  disease  so  produced  might 
afterwards  be  propagated  by  coition. 
In  some  animals,  the  dog  especially, 
we  see  occasionally,  from  mere  excess 
of  sexual  indulgence,  a  somewhat  simi¬ 
lar  disease  established ;  which  is,  in 
truth,  the  mere  effect  of  any  irritation, 
however  simple,  applied  to  the  tender 
and  very  susceptible  membrane  of  the 
urethra.  If  this  be  true,  and  I  firmly 
believe  that  nothing  has  been  exagge¬ 
rated  or  misrepresented,  I  can  readily 
understand  how  it  came  to  pass  that, 
soon  after  the  invasion  [of  syphilis,  au¬ 
thors  began  to  distinguish  gonorrhoea 
as  a  symptom  of  that  complaint :  not 
that  they  were  previously  unacquainted 
with  a  similar  disease,  but  that  they 
then  began  to  observe  that  something 
more  than  usual  attended  the  disease 
from  that  period,  so  that  it  was  occa¬ 
sionally  followed  by  the  symptoms  of 
lues ;  that  it  was  often  the  first  diseased 
appearance  that  presented  itself,  and 
was  often  accompanied  with  or  succeed¬ 
ed  by  chancres.  Such  cases  are  not,  in¬ 
deed,  unfrequent  now  :  it  was  but  last 
week  that  an  instance  of  this  kind  pre¬ 
sented  itself  to  me  in  the  person  of  a 
man  who  was  labouring  under  gonor¬ 
rhoea,  and  who,  after  the  lapse  of  a  few 
days,  when  the  discharge  was  beginning 
to  lessen,  observed  a  small  pimple  on 
his  glans  penis,  which  proved  to  be  a 
troublesome  ulceration,  with  all  the  ap¬ 
pearance  and  character  of  chancre. 
Writers  upon  syphilis  abound  with  simi¬ 
lar  histories.  The  length  of  time  that 
elapses  between  the  application  of  the 
gonorrhoeal  matter  and  the  breaking  out 
of  the  ulceration,  is  occasionally  very 
considerable.  Mr.  Evans  records  such 
an  example,  and  in  Mr.  Hunter’s  Trea¬ 
tise  several  others  are  to  be  found. 

Thus  I  am  inclined  to  believe  that, 
although  the  vast  majority  of  cases  of 
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discharge  from  the  urethra,  attended 
with  pain  in  making  water,  which  are 
the  consequence  of  sexual  intercourse, 
and  have  therefore  the  common  name 
of  gonorrhoea  applied  to  them,  are,  in 
truth,  merely  local  affections  of  dif¬ 
ferent  degrees  of  intensity  and  duration, 
depending  much  upon  the  peculiar  tem¬ 
perament  of  the  person  affected  by  it, 
and  other  accidental  causes  ;  yet  still  I 
acknowledge  the  existence  of  a  species 
of  gonorrhoea  to  which  the  term  of  vene¬ 
real,  or  syphilitic,  has  been  applied  ;  and 
I  farther  believe  that  this  species  may 
lead  to  ulcerations  of  the  throat  and 
palate,  to  ophthalmia,  to  eruptions,  to 
swellings  and  pains  in  the  joints,  and, 
finally,  to  affections  of  the  periosteum 
and  bones.  If  I  am  asked  why  (grant¬ 
ing  this  explanation  to  be  true)  it  hap¬ 
pens  that  sometimes  this  gonorrhoea 
takes  place  after  connexion,  and  some¬ 
times  ulceration  only  ensues,  and  why 
the  cases  in  which  secondary  symptoms 
occur  are  so  few,  I  can  only  reply  by 
calling  to  your  recollection  the  fact  al¬ 
ready  proved  by  the  experiments  made 
in  the  army — that  not  one  ulceration 
out  of  six  or  eight,  or  even  ten,  accord¬ 
ing  to  some  of  the  reports,  are  follow¬ 
ed  by  the  decided  proof  of  the  disease 
having  been  syphilitic — that  is,  by  se¬ 
condary  symptoms.  Neither  do  I 
know  any  good  reason  that  can  beg’iven 
why  one  kind  of  ulcer  should  prevail 
usually  in  one  climate,  whilst  it  is  rarely 
met  with  in  another :  but  there  can  be 
no  doubt,  from  the  medical  records  of 
the  last  age,  that  gonorrhoea,  followed 
by  lues,  was  at  that  period  very  fre¬ 
quent  ;  indeed  so  much  so,  that  the  sa¬ 
tirists  of  those  times  assert  it  as  an  ac¬ 
knowledged  and  established  fact.  Thus 
Ur.  Donne  says, 

- -  time,  which  makes  a  calf  an  ox. 

And  travelling  on,  confirms  a  clap  to  pox. 

I  merely  quote  these  lines  to  prove  the 
universality  of  the  belief.  The  evidence 
of  Wiseman,  Sydenham,  Pare,  and 
others,  I,  however,  consider  to  be  un¬ 
answerable,  when  mere  matters  of  fact 
are  to  be  decided  upon.  Should  these 
observations  have  but  little  weight,  I 
would  beg  to  draw  your  attention  to  an 
observation  made  by  Mr.  Carmichael, 
who,  in  alluding  to  the  infrequency  of 
secondary  symptoms  after  gonorrhoea, 
says  that  the  security  of  the  constitu¬ 
tion  probably  arises  from  the  structure 
pf  the  part  to  which  the  poison  13  ap¬ 


plied,  innammation  and  suppuration 
being  the  means  by  which  nature  for¬ 
bids  the  introduction  of  morbid  poisons 
into  the  system,  analogous  to  what  is 
found  to  take  place  in  the  cow-pock 
inoculation,  where,  if  we  wait  till  the 
pustule  has  suppurated,  we  shall  fail  in 
communicating  the  disease.  Thisexpla- 
nation  is  ingenious,  and  would  be  per¬ 
fectly  satisfactory  but  for  one  circum¬ 
stance — it  does  not  account  for  the  in¬ 
frequency  of  secondary  symptoms  fol¬ 
lowing  gonorrhoea.  Now,  in  compari¬ 
son  with  what  we  find  recorded  in  the 
sixteenth  and  seventeenth  centuries, 
another  conjecture,  for  it  cannot  be 
called  by  any  other  name,  has  been 
formed  upon  this  subject:  it  has  been 
supposed  that  secondary  symptoms  only 
ensue  in  those  rare  cases  of  ulceration 
situated  within  the  urethra,  accompanied 
by  gonorrhoeal  discharge.  These  some¬ 
times  exist  within  sight,  or  are  at 
least  palpable  externally  to  the  touch  ; 
neither  is  it  impossible  that  they  may 
be  occasionally  situated  lower  down  in 
the  passage,  but  this  requires  farther 
confirmation.  Now  from  all  that  has 
been  urged  above,  it  appears  to  me, 
that  soon  after  the  invasion  of  syphilis 
a  kind  of  gonorrhoea  was  occasionally 
met  with  which  led  to  secondary  symp¬ 
toms  ;  that  the  distinction  between  this 
species  and  all  other  purulent  discharges 
from  the  urethra  being  no  otherwise  ob¬ 
vious  to  the  senses  than  by  the  ulterior 
consequences  arising  from  it,  wras  spee¬ 
dily  lost  sight  of,  every  such  discharge 
came  to  be  considered  as  venereal,  and 
the  patient  was  subjected,  without  hesi¬ 
tation  or  deliberation,  to  a  course  of 
mercury.  The  progress  of  time  having 
led  to  the  discovery  that  this  was  a  mis¬ 
taken  view  of  the  subject,  and  that 
discharges  from  the  urethra  did  not,  in 
fact,  in  the  great  majority  of  instances, 
lead  to  any  constitutional  affection,  the 
profession  ran  into  the  opposite  ex¬ 
treme,  and  now  deny  that  gonorrhoea 
ever  is  to  be  accounted  a  symptom  of 
syphilis. 

Having  now,  in  as  few  words  as  pos¬ 
sible,  endeavoured  to  explain  to  you 
my  own  views  upon  this  subject,  I  will 
detail  to  you  the  conflicting  evidence 
which  }mu  will  meet  with  in  different 
treatises,  and  you  will  then  be  able  to 
judge  how  far  I  have  formed  a  just  es¬ 
timate  of  the  labours  of  these  various 
writers,  and  on  which  side  of  the  ques-? 
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lion  the  balance  of  evidence  appears  to 
lean. 

Mr.  Hunter*  in  a  very  early  part  of 
his  work,  declares  as  follows  : — “  If 
any  doubt  still  remain  with  respect  to 
the  two  diseases  being  of  the  same  na¬ 
ture,  it  will  be  removed  by  considering 
that  the  matter  produced  in  both  is  of 
the  same  kind  and  has  the  same  proper¬ 
ties  ;  the  proofs  of  which  are,  that  the 
matter  of  a  gonorrhoea  will  produce  a 
chancre,  or  lues  venerea,  and  the  mat¬ 
ter  of  a  chancre  will  produce  either  a 
g-onorrhcea,  a  chancre,  or  the  lues  ve¬ 
nerea.”  This  assertion  is  followed  by 
the  relation  of  the  case  of  a  gentleman 
who  twice  contracted  a  gonorrhoea,  of 
which  he  was,  upon  both  occasions, 
cured  without  mercury :  about  two 
months  after  each  he  had  symptoms  of 
the  lues  venerea ;  those  in  consequence 
of  the  first  affection  were  ulcers  in  the 
throat,  which  were  removed  by  the  ex¬ 
ternal  use  of  mercury  the  symptoms 
in  consequence  of  the  second  were 
blotches  on  the  skin,  for  which  he  em¬ 
ployed  the  mercurial  ointment,  and  was 
cured.  In  order  to  account  for  these 
phenomena,  Mr.  Hunter  observes  that 
there  is  a  different  kind  of  action  of  the 
parts  affected  when  subjected  to  irrita¬ 
tion  :  the  gonorrhoea  always  proceeds 
from  a  secreting  surface,  and  the  chancre 
is  formed  on  a  non-secreting  surface ; 
and  in  this  last  the  part  must  become  a 
secreting  surface  before  matter  can  be 
produced.  Such  is  his  theory.  In  or¬ 
der,  however,  to  prove  the  truth  of  his 
assertion,  he  performed  the  following 
experiments,  which  I  shall  relate  in  his 
own  words,  with  this  previous  remark — 
that  it  is  much  to  be  lamented  that  he 
did  not  suffer  the  maladies  he  produced 
to  pursue  their  natural  course,  without 
the  interference  either  of  caustic  or 
mercury;  but  which  treatment  he  adopt¬ 
ed,  as  you  will  perceive,  in  consequence 
of  a  preconceived  notion  that  by  so  do¬ 
ing  he  proved  the  venereal  nature  of 
the  symptoms.  Mr.  Hunter  tells  us 
that,  in  order  to  ascertain  several  facts 
relative  to  the  venereal  disease,  he 
made  two  punctures  with  a  lancet 
dipped  in  the  matter  of  gonorrhoea,  on 
the  penis :  one  puncture  was  on  the 
glans,  the  other  on  the  prepuce.  This 
was  on  a  Friday :  on  the  Sunday  fol¬ 
lowing  there  was  a  teazing  itching  on 
those  parts,  which  lasted  till  the  Tues¬ 
day  following ;  in  the  meantime,  the 


puncture  being  examined,  there  seemed 
to  be  a  greater  redness  and  moisture 
than  usual,  which  was  imputed  to  the 
parts  being  rubbed.  Upon  the  Tuesday 
morning  that  part  of  the  prepuce 
where  the  puncture  had  been  made  was 
redder  than  natural,  thickened,  and  had 
formed  a  speck  ;  by  the  following  Tues¬ 
day  the  speck  had  increased  and  dis¬ 
charged  some  matter,  and  there  seemed 
to  be  a  little  pouting  of  the  lips  of  the 
urethra,  also  a  sensation  in  it  on  mak¬ 
ing  water,  so  that  a  discharge  was  ex¬ 
pected  from  it.  The  speck  was  now 
touched  with  lunar  caustic,  and  after¬ 
wards  dressed  with  calomel  ointment. 
On  Saturday  morning  the  slough  came 
off,  and  it  was  again  touched,  and  ano¬ 
ther  slough  came  off  on  the  Monday 
following.  The  preceding  night  the 
glans  had  itched  a  good  deal,  and  on 
Tuesday  a  white  speck  had  appeared 
where  the  puncture  had  been  made  : 
this  speck,  when  examined,  was  found 
to  be  a  pimple  full  of  yellowish  matter. 
This  was  now  touched  with  the  lunar 
caustic,  and  dressed  as  the  former.  On 
Wednesday  the  sore  on  the  prepuce  was 
yellow,  and  therefore  was  again  touched 
with  the  caustic.  On  the  Friday  both 
slouglis  came  off;  the  sore  on  the  pre¬ 
puce  looked  red,  and  its  base  not  so 
hard,  but  on  the  Saturday  it  did  not 
look  quite  so  well,  and  was  touched 
again  ;  and  when  that  slough  fell  off  it 
was  allowed  to  heal,  as  well  as  the 
other,  which  left  a  dent  in  the  glans. 
Four  months  after  the  chancre  on  the 
prepuce  broke  out  again,  and  very  sti¬ 
mulating  applications  were  tried,  but 
these  seeming  not  to  agree  with  it,  and 
nothing  being  applied,  it  healed  up. 
This  course  it  pursued  several  times, 
but  the  sore  on  the  glans  never  broke 
out  again.  Whilst  the  sores  remained 
on  the  prepuce  and  glans,  a  swelling 
took  place  in  one  of  the  glands  of  the 
groin  on  the  right  side  :  mercury  was 
rubbed  in  for  some  days,  and  the  gland 
subsided;  it  was  then  left  off.  The 
gland,  after  some  time,  began  to  swell 
again;  as  much  mercury  was  rubbed  in 
as  appeared  sufficient  for  the  entire  de¬ 
struction  of  the  gland,  without  giving 
enough  to  prevent  the  constitution  be¬ 
ing  contaminated.  About  two  months 
after  the  last  attack  of  the  bubo  a  little 
sharp  pricking  pain  was  felt  in  one  of 
the  tonsils  on  swallowing  any  thing; 
and  on  inspection  a  small  ulcer  was 
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found,  which  was  allowed  to  go  on  till 
its  nature  was  ascertained,  and  then 
recourse  was  had  to  mercury,  which  was 
rubbed  in  on  the  same  leg  and  thigh  as 
before,  to  secure  the  gland  more  effec¬ 
tually.  As  soon  as  the  ulcer  was 
skinned  over  the  mercury  was  left  off, 
it  not  being  intended  to  destroy  the  poi¬ 
son,  but  to  observe  what  parts  it  would 
next  affect.  About  three  months  af¬ 
terwards,  copper-coloured  blotches 
broke  out  on  the  skin,  and  the  former 
ulcer  returned  on  the  tonsil :  mercury, 
in  a  palliating  manner,  was  again  had 
recourse  to.  It  was  left  off  a  second 
time,  and  the  same  symptoms  recurred ; 
and  therefore  mercury  was  now  taken 
in  a  sufficient  quantity,  and  for  a  suf¬ 
ficient  length  of  time,  to  complete  the 
cure. 

This  explanation  of  Mr.  Hunter’s 
was  for  some  time  deemed  to  be  con¬ 
clusive,  until  Mr.  Bell  published  the  re¬ 
sult  of  experiments  which  he  had  insti¬ 
tuted  ;  the  result  of  which  were  in  di¬ 
rect  opposition  to  the  former.  These 
I  will  relate  presently,  but  I  will  first 
pursue  the  evidence  on  Mr.  Hunter’s, 
on  the  affirmative  side  of  the  question. 
Mr.  Hunter’s  opinions  were  espoused 
by  Mr.  Sawrey;  more  recently  by  Mr. 
Whatelv,  as  well  as  by  Mr.  Jacobs, 
who  published  **  a  Demonstration  of 
the  Identity  of  the  Diseases  at  Brussels,” 
a  few  years  ago.  I  have  anticipated 
most  of  the  arguments  made  use  of  in 
those  publications ;  but  there  is  one 
remark  made  by  Mr.  Sawrey  which 
cannot,  in  my  opinion,  be  well  replied 
to.  He  says,  that  if  in  any  one  instance 
the  inoculation  of  gonorrhoeal  matter 
has  produced  chancre,  there  is  an  end  to 
the  question. 

[To  be  continued.] 


NEW  METHOD  OF  EXTRACTING 
THE  STONE  FROM  THE  BLADDER. 


The  Quadrilateral  Operation. 

By  Dr.  Vidal. 

It  was  from  the  ingenious  adaptation  of 
the  different  modes  of  incision,  or  dilata¬ 
tion,  successively  proposed,  put  into 
practice,  or  rejected,  for  the  reduction 
of  strangulated  herniae,  together  with 
the  different  methods  of  incising  the 


perinseum  and  prostate  gland,  and  of 
dilatating  the  urethra  in  cases  of  ve¬ 
sical  calculus — it  was  from  the  rupture 
of  the  prostate  in  a  star-like  shape,  which 
the  author  has  frequently  observed  in 
post  mortem  examinations  of  those  who 
died  after  the  operation  for  the  stone — 
that  Dr.  Vidal  conceived  the  first  idea 
of  the  operation  he  recommends. 

Infiltrations  of  urine  are  the  most 
common  accidents  to  be  feared  after 
the  operation  of  lithotomy,  as  well 
as  the  most  fatal,  and  in  the  lower 
operations  the  best,  perhaps  the  only 
means  of  avoiding  this  accident,  is 
to  take  eare  that  the  incision  does 
not  pass  beyond  the  base  of  the 
prostate  gland,  the  tissue  of  which 
being  dense  and  resisting,  and  its  co¬ 
vering  fibrous,  opposes  those  infiltra¬ 
tions  with  much  greater  effect  than 
the  loose  and  extensible  cellular  tissue 
which  surrounds  the  bladder.  Whether, 
therefore,  we  cut  directly  upwards  with 
MM.  Dupuytren  and  Thomson,  direct¬ 
ly  downwards  with  MM.  Sanson  and 
Vacca,  transversely  withM.  Boyer,  or  in 
any  other  line  of  direction  intermediate 
to  the  four  principal  ones  ;  whether  the 
operation  be  performed  after  the  man¬ 
ner  of  Cheselden,  Frbre  Come,  &e.— 
the  dangers  of  the  incision  only  become 
real  in  proportion  as  we  have  passed  the 
prescribed  limits.  When  this  incision 
has  only  a  small  extent  it  is  of  little 
importance,  according  to  Dr.  Vidal,  to 
which  of  the  above  proceedings  we  give 
the  preference  ;  but  when  it  is  necessary 
that  the  incision  should  be  considerable, 
it  will  certainly  be  better  to  combine  the 
different  methods,  and  to  incise  in  seve¬ 
ral  directions  at  the  same  time.  It  is 
the  same  in  the  operation  for  hernia  ; 
and  the  author  pursues  this  interesting 
comparison  as  far  as  it  will  go. 

We  shall  content  ourselves  with  describ¬ 
ing  Dr.Vidal’s  mode  of  proceeding,  and 
refer  the  reader  to  his  Essay  for  the  cir¬ 
cumstances  that  led  him  to  the  invention : 
but  the  idea  is  too  important,  and  the 
practical  results  that  may  be  deduced  are 
too  remarkable,  to  pass  it  over  without 
analysis.  We  shall,  however,  precede 
the  description  of  the  process  which  he 
proposes  with  some  portion  of  the 
general  considerations  which  he  lias 
placed  at  the  beginning  of  his  work. 

I  have  already  observed,  says  the 
author,  that  the  prostate  may  be  cut  in 
every  line  of  its  direction,  and  that. 
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when  the  incision  is  only  of  small  ex¬ 
tent,  without  any  inconvenience.  Ne¬ 
vertheless  (he  continues)  it  should  be 
established  that  all  the  lines  of  direc¬ 
tion  of  this  gland  are  not  the  same ;  so 
that,  in  making  the  incision,  whether  it 
be  single  or  multiple,  those  may  be 
chosen  which  have  the  greatest  extent. 
Thus,  in  the  adult,  when  the  gland  is 
cut  perpendicularly  down,  if  the  in¬ 
cision  exceeds  seven  lines  it  will  pass 
beyond  the  boundaries  of  the  base. 
Sometimes  the  same  inconvenience  may 
result  from  cutting  only  to  half  the  ex¬ 
tent  in  this  direction,  for  it  may  happen 
that  the  urethra  traverses  the  gland  much 
below  its  middle  part :  that  canal  may¬ 
be  entirely  situated  below  the  gland, 
and  then  it  is  said  that  the  lower  lobe  is 
wanting. 

If  we  cut  directly  upwards  (in  the 
adult)  there  is  a  much  smaller  extent  to 
incise ;  and  though  it  may  not  be  quite 
correct  to  say  that  the  prostate  is  en¬ 
tirely  wanting  in  this  direction,  it  al¬ 
ways  happens  that  this  line  is  of  very 
trifling  extent ;  sometimes  it  does  not 
exist  at  all — and  this  is  constantly  the 
case  in  the  infant,  from  its  not  being 
then  developed.  The  transverse  incision 
may  be  carried  much  farther  than  either 
of  the  above-named  ones— it  may  ex¬ 
tend  more  than  eight  lines.  It  is  upon 
this  line  that  M.  Boyer  directs  the  in¬ 
ternal  incision  in  the  lateral  operation. 

Between  these  four  principal  lines 
there  are  several  intermediate  ones, 
four  of  which  only  are  necessary  to  be 
considered  in  this  place,  because  it  is 
upon  them  that  the  incisions  of  the 
quadrilateral  operation  are  made.  Of 
these  lines,  two  are  of  considerable  ex¬ 
tent  :  they  are  those  which  run  through 
the  thickness  of  the  base  of  the  gland, 
between  the  perpendicular  line  and  the 
two  horizontal  ones.  In  this  direction 
the  incision  may  extend  as  far  as  ten 
lines  without  passing  beyond  the  base 
of  the  prostate  :  it  is  upon  one  of  these 
lines  that  the  internal  incision  of  the 
ordinary  lateral  operation  is  made,  and 
it  is  upon  both  together  that  the  bilateral 
incision  of  M.  Dupuytren  acts.  These 
two  lines  Dr.  Vidal  calls  the  inferior 
oblique  ;  the  other  two,  which  he  deno¬ 
minates  the  superior  oblique,  include 
two  triangular  spaces  bounded  by  the 
superior  or  vertical  line  and  the  two 
horizontal  ones  :  their  extent  is  nearly 
eight  lines.  It  is  upon  these  that  the 
third  and  fourth  incisions  are  carried. 


when  the  bilateral  incision  is  not  suf¬ 
ficient  for  the  extraction  of  the  calculus. 

In  proposing  to  incise  in  four  dif¬ 
ferent  directions,  the  author  is  aware 
that  he  may  be  accused  of  cutting  the 
prostate  into  pieces,  as  well  as  the  por¬ 
tion  of  urethra  that  traverses  it ;  but, 
he  observes,  if  the  proposition  I  now 
make  is  read  with  attention,  it  will  at 
once  be  seen  that  the  urethra  can  never 
be  divided  into  more  than  two  segments, 
as  in  the  bilateral  operation,  since,  of 
the  four  incisions,  it  is  only  those  made 
upon  the  inferior  oblique  lines  which 
will  be  prolonged  to  the  summit  of  the 
prostate.  The  incisions  made  in  the 
superior  oblique  lines  will  only  be  car¬ 
ried  upon  the  little  projection  which  is 
formed  round  the  orifice  of  the  bladder 
by  the  base  of  the  prostate  :  the  rest  of 
this  gland,  and  consequently  the  por¬ 
tion  of  urethra  that  corresponds  to 
it,  is  left  untouched  upon  these  two 
points.  In  a  word,  the  operation  will 
only  be  quadrilateral  upon  the  neck  of 
the  bladder,  at  the  spot  where  the  great¬ 
est  obstacles  present  themselves  to  the 
extraction  of  the  stone.  The  external 
incision,  and  those  of  the  summit  and 
body  of  the  prostate,  will  be  performed 
precisely  as  in  the  bilateral  operation. 

My  object  (continues  the  doctor)  is, 
as  may  be  easily  perceived,  to  have  a 
large  space,  and  that  without  going  be¬ 
yond  the  limits  of  the  base  of  the  pros¬ 
tate  :  in  short,  to  be  able  to  extract 
stones  of  a  large  size — and  that  with¬ 
out  incurring  the  risk  of  those  acci¬ 
dents  which  follow  the  necessary  efforts 
made  at  extraction  in  the  other  methods 
of  operation,  as  well  as  those  which  are 
the  result  of  an  incision  carried  too  far. 

To  appreciate  all  the  ill  consequences 
and  dangers  of  those  divisions  of  the 
prostate  gland  employed  every  day, 
when  a  large  calculus  is  to  be  extracted, 
let  us  examine  what  happens  from 
wounds  of  that  part,  produced  either 
by  incisions  or  by  a  rupture  of  the 
gland. 

When  the  incision  made  into  the 
prostate  has  not  exceeded  the  limits  of 
the  base  of  this  gland,  and  when  the 
cut  has  been  a  clean  one,  at  that  moment 
the  substance  of  the  gland  swells,  the 
surfaces  of  the  incision  approach  each 
other,  and  the  urine,  not  being  able  to 
pass  by  this  passage,  takes  its  natural 
course  along  the  urethra.  It  may,  how¬ 
ever,  happen  that  the  urine  passes  for 
some  time  through  the  external  wound ; 
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nnd  it  may  also  happen  that  in  less 
than  live  days  it  may  pass  entirely  by 
the  urethra.  Nothing  can  prove  the 
truth  of  these  positions  more  than  the 
brilliant  success  that  Bedard  obtained 
by  means  of  the  bilateral  operation  :  in 
less  than  three  hours  after  its  per¬ 
formance  the  patient  passed  his  urine 
by  the  penis.  Such  is  not  the  case, 
however,  when  wounds  of  the  prostate, 
instead  of  being  simple,  are  sinuous, 
or  unequal — in  tine,  when  they  are 
produced  by  tearing  the  gland  ;  and 
especially  when  small  portions  of  it  are 
detached,  which  happens  when  a  calcu¬ 
lus  is  forcibly  torn  away  that  is  full  of 
sharp  points. 

In  this  case,  supposing  even  that  the 
rents  have  not  passed  the  boundaries  of 
the  gland,  infiltrations  of  urine  may 
occur ;  and  even  when  this  fatal  accident 
does  not  take  place  incurable  fistulse  may 
ensue.  This  last  circumstance  the  au¬ 
thor  has  met  with  even  as  a  consequence 
of  the  bilateral  operation  ;  he  has  also 
seen  the  urine  escape,  in  part,  by  the 
wound  a  month  after  the  operation,  and 
which  probably  lasted  much  longer*. 
The  subject  was  an  infant,  and  the  in¬ 
cision  had  been  ill  made. 

Ruptures,  and  even  incisions,  have 
consequences  still  more  fatal  when  they 
exceed  the  limits  of  the  base  of  the 
prostate  :  in  wounds  of  this  extent  the 
body  of  the  bladder  is  comprehended. 
The  following  circumstances  take  place 
in  consequence  of  such  wounds,  when 
made  with  the  knife: — The  lips  of  the 
wounded  prostate  approach  each  other 
from  tumefaction ;  they  become  very 
soon  in  contact ;  they  do  not  sutler  the 
urine  to  pass ;  this  liquid  escapes  by 
the  wound  made  in  the  body  of  the 
bladder  much  more  easily  than  by  its 
natural  orifice ;  it  insinuates  itself  into 
the  cellular  membrane  that  surrounds 
the  prostate  and  neck  of  the  bladder, 
and  from  thence  arise  suppurations  and 
fatal  mortification.  These  morbid  pro¬ 
ducts  are,  in  a  great  measure,  above  the 
superior  aponeurosis  of  the  perinseum, 
almost  in  contact  with  the  peritoneum, 
and  from  that  circumstance  arises  the 
inflammation  of  that  membrane  and  its 
commonly  fatal  consequences.  It  is 
this  accident  which  rendered  the  prac¬ 
tice  of  Cheselden  in  the  first  instance  so 
\m  fortunate — that  is,  before  he  had 


*  After  the  essay  was  completed,  the  Doctor 
learned  that  this  patient  died. 


learned  to  dread  those  wounds  of  the 
prostate  which  exceed  the  limits  of  its 
base. 

[To  be  continued.] 


NEW  EXTRACT  OF  GINGER. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

As  every  improvement  in  Materia  Me- 
dica,  however  trifling,  is  worthy  the 
attention  of  the  profession,  I  am  desirous 
of  making  known,  through  the  medium 
of  your  Journal,  a  new  mode  of  exhi¬ 
biting  ginger  as  a  medicine,  in  the  form 
of  an  extract. 

This  extract  is  obtained  by  digesting 
alcohol  on  the  root,  and  distilling  it  at  a 
moderate  heat ;  and  as  made  in  our 
laboratory,  possesses  all  its  sensible 
qualities  in  a  highly  concentrated  state, 
having  a  deep  brown  colour,  and  a  semi¬ 
fluid  consistence.  When  the  operation 
is  conducted  with  care,  the  extract  may 
be  re-dissolved  in  spirit,  and  will  form 
a  tincture  differing  in  no  sensible  quality 
from  the  original  tincture  from  which 
it  has  been  procured. 

This  article  of  Materia  Medica  pre¬ 
sents  an  elegant  and  efficient  mode  of 
administering  ginger  in  all  the  cases  to 
which  it  is  applicable,  and  will  be  found 
a  good  substitute  for  volatile  oils,  as  an 
addition  to  drastic  purgative  pills. 

As  a  guide  by  which  prescribes  may 
be  enabled  to  determine  the  proper 
doses,  I  may  add  that  one  pound  of 
good  Jamaica  ginger  yields  about  ono 
ounce  of  extract. 

I  am,  Sir, 

Your  obedient  servant, 

Henry  Ancell. 

No.  196,  Oxford  Street, 

Sept.  5,  1828. 


CAMBRIDGE  DEGREES*. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

On  reading  the  words  “  Cambridge 
Degrees”  in  your  table  of  contents  last 
Saturday,  I  turned  to  the  page  there  in¬ 
dicated,  in  the  expectation  that  I  should 
find  some  notice  of  the  extraordinary 

*  A  reply  to  this  letter  will  be  found  in  our 
leading  article. 
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remarks  upon  the  medical  degrees  of 
that  University,  contained  in  your  lead¬ 
ing  article  on  Saturday  the  9th  of 
August,  and  headed  “  Fellowship  of 
the  College  of  Physicians.”  I  was  dis¬ 
appointed  at  finding  merely  an  expla¬ 
natory  answer  to  a  sneering  question  of 
your  own,  in  regard  to  the  examination 
of  candidates  for  the  M.B.  degree. 
Although  Verax  has  done  well  in  ob¬ 
viating  by  his  reply  any  misconstruction 
which  might  otherwise  have  been  ap¬ 
plied  to  his  silence,  the  question  itself 
appears  to  me  to  have  been  unnecessary 
and  uncharitable ;  it  was  warranted 
neither  by  the  real  facts  of  the  case,  nor 
by  any  analogy  derivable  from  the  mode 
of  examination  pursued  at  Cambridge 
in  other  branches  of  academical  know¬ 
ledge. 

My  chief  motive,  however,  in  troubling 
you  with  this  communication,  is  a  de¬ 
sire,  in  the  absence  of  a  better  advocate 
on  the  part  of  the  University,  to  correct 
the  erroneous  impression  which  your 
observations  are  calculated  to  make 
upon  those  who  are  ignorant  of  the  con¬ 
ditions  on  which  medical  degrees  are 
granted  at  Cambridge,  and  who  look  to 
your  Journal  for  accurate  and  impar¬ 
tial  information,  especially  upon  sub¬ 
jects  which,  in  your  Editorial  capacity, 
you  undertake  to  illustrate  or  to  dis¬ 
cuss  ;  and  1  beg  to  premise  that  I  do 
not  here  concern  myself  with  your  re¬ 
marks  upon  the  College  of  Physicians 
further  than  they  are  connected  with 
your  incorrect  and  injurious  statements 
concerning  the  Cambridge  Fellows.  I 
neither  admit  nor  deny  their  justice  or 
their  pertinence. 

You  say,  it  is  notorious  that  one  of 
the  Universities  is  very  easy  in  the 
terms  upon  which  it  admits  ingenuous 
youth  to  the  honours  and  privileges  of 
its  medical  degrees.  It  spreads  its  nets 
far  and  wide,  and  brings  home  a  mira¬ 
culous  draught  of  fishes and  you 
soon  cause  your  readers  to  understand 
that  the  University  here  intended  is  the 
University  of  Cambridge. 

Now,  sir,  from  my  own  knowledge  of 
the  matter,  I  take  upon  me  to  affirm 
that  it  is  not  notorious,  nor  true,  that  any 
undue  facility  exists  in  the  acquisition 
of  a  medical  degree  at  Cambridge — tak¬ 
ing  your  assertion  either  in  an  absolute 
sense,  or  with  reference  to  the  existing 
state  of  medical  education  in  this 
country  :  and  further,  that  if  you  intend 
it  to  imply  a  discreditable  comparison 


with  the  sister  University,  the  insinua¬ 
tion  is  completely  unfounded.  If  you 
dispute  my  anonymous  authority  on 
these  points,  I  refer  you,  on  the  one 
hand,  to  the  96th  No.  of  the  Edinburgh 
Medical  and  Surgical  Journal  for  an  ac¬ 
count  of  what  is  required  from  the  can¬ 
didate  for  medical  graduation  at  Cam¬ 
bridge,  which  account  is  drawn  up  by 
the  Regius  Professor  of  Physic  in  that 
University;  and,  on  the  other,  to  any 
Oxford  doctor  of  your  acquaintance, 
for  information  concerning  the  discipline 
enforced,  and  the  acquirements  insisted 
upon,  as  well  as  the  tests  by  which  those 
acquirements  are  ascertained,  for  simi¬ 
lar  honours  in  the  University  of  Oxford. 

I  do  not  well  understand  what  is 
meant  by  your  metaphor  of  the  nets  and 
fishes,  but  I  do  know  that  the  regula¬ 
tions  at  Cambridge  have  undergone  no 
recent  alteration,  except  that  more  en¬ 
couragement  is  now  given  than  hereto¬ 
fore  to  the  students  in  physic  to  take 
their  degree  in  arts  previously  to  the 
first  degree  in  medicine  ;  and  that  the 
examinations  for  the  M.B.  degree,  and 
the  conditions  of  its  attainment,  have 
become,  under  the  present  able  and  ac¬ 
tive  professor,  much  more  strict  and 
comprehensive  than  formerly. 

In  regard  to  another  part  of  your 
article,  so  expressed  as  to  imply  a  ge¬ 
neral  disparagement  of  the  Cambridge 
Fellows,  I  content  myself  wfith  calling 
upon  you  to  state  plainly  the  names  of 
those  medical  term -trotters  who,  ac¬ 
cording  to  your  account,  are  inflicting 
discredit  on  the  College  Fellowship. 
Which  of  the  Cambridge  Fellows  in  the 
latter  fourth  of  the  list,  (for  your  re¬ 
marks  seem  intended  to  apply  to  recent 
times)  have  been  tradesmen  ?  which  of 
them  are  refugees  from  other  profes¬ 
sions  ?  which  have  graduated  elsewhere, 
and  in  default  of  success  betaken  them¬ 
selves  to  Cambridge  for  degrees,  leaving 
their  names  on  brass  plates  in  London  ? 
Nay,  sir,  how  many  of  them  have  not, 
to  use  your  own  phrase,  resided  in  the 
University  for  the  University’s  sake  ? 

You  may,  perhaps,  find  one  or  two, 
(though  I  think  you  will  not  find  so 
many  as  two)  who  had  graduated  at 
Edinburgh  previously  to  their  residence 
at  Cambridge.  Are  you  willing  to  ad¬ 
mit  that  the  character  of  the  Fellowship 
is  necessarily  lowered  by  the  addition  of 
such  persons  to  its  members  ?  If,  as  I 
do  not  expect,  you  answer  this  question 
in  the  affirmative,  you  will  still  have  to 
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explain  how  these  rare  instances  can 
fairly  be  considered  as  establishing*  a 
vicious  custom.  Of  your  other  species 
of  term-trotters  I  firmly  believe  you 
cannot  furnish, one  example. 

I  am  unwilling  to  imagine  that  the 
inaccuracies  or  exaggerations  of  which 
I  complain  are  wilful  on  your  part.  I 
believe  that  you,  Mr.  Editor,  know  but 
little  of  the  constitution  of  the  Univer¬ 
sity  of  Cambridge,  and  have  been  abus¬ 
ed  by  some  other  person,  equally  unin¬ 
formed,  or  prompted  by  some  hidden 
motive  of  his  own  to  malign  that  Uni¬ 
versity,  and  to  depreciate  its  medical 
offspring.  I  ask  you  to  make  further 
inquiry  into  these  matters  ;  and  if  the 
result  of  such  inquiry  shall  be  a  convic¬ 
tion  that  your  former  statements  were 
erroneous  and  unjust,  you  will,  I  am 
persuaded,  have  the  candour  to  acknow¬ 
ledge  your  mistakes,  and  to  relieve  the 
large  body  of  Cambridge  Fellows  from 
the  unmerited  aspersions  which  you 
have  been  pleased  to  cast  upon  them 
collectively. 

I  have  the  honour  to  be. 

Sir, 

Your  humble  servant, 

Themison. 

London,  Sept.  3,  1828. 


MECKEL  AND  THE  LONDON  UNI¬ 
VERSITY  *. 

On  hearing  him  announce  his  inten¬ 
tion  of  forming  a  larger  gallery  for 
his  museum,  I  could  not  help  expressing 
ray  surprise  at  what  appeared  to  be  in 
contradiction  with  the  printed  declara¬ 
tion  of  the  Council  of  the  London 
University,  that  he  had  been  appointed 
one  of  its  professors.  Is  it  then  true,  I 
added,  that  the  Prussian  Government, 
as  I  have  been  told,  having  claims  on 
your  collection,  in  consequence  of  sums 
said  to  have  been  paid  by  the  King  for 
keeping  it  up,  and  for  journeys  under¬ 
taken  by  yourself  in  order  to  increase 
it,  you  are  probably  not  able,  or  per¬ 
mitted  to  leave  the  country  ?  The 
whole  of  this  Meckel  instantly  contra¬ 
dicted.  The  Prussian  Government 
granted  him,  besides  his  salary  of 
1500  Rix-tlralers  as  professor,  a  further 
sum  of  300  Rix-thalers  annually  for 
spirits  and  glass  bottles,  and  to  pay  for 
an  assistant  withal;  but  not  only  was 
the  sum  in  question  totally  insufficient 


for  any  of  those  purposes,  but  he  was 
himself  constantly  out  of  pocket  in  the 
purchase  of  the  necessary  subjects ;  and 
as  to  the  journeys,  all  those  which  he 
had  undertaken  for  the  sake  of  instruc¬ 
tion,  and  to  add  to  his  museums,  had 
been  performed  at  his  sole  expense ; 
nor  had  he  ever  received  the  smallest 
pecuniary  remuneration  from  his  Go¬ 
vernment.  “  So  far  from  the  Prussian 
Government  having  any  claim  upon 
me,”  continued  Meckel,  “  much  less  a 
lien  on  myself  and  museum,  as  I  know 
that  many  of  my  brethren  in  Germany 
have  studiously  propagated,  I  am  as 
free  as  air,  and  have  indeed,  as  a  proof 
of  it,  received  permission  of  that  Go¬ 
vernment  to  go  whenever  and  wherever 
I  please/’  What  then  has  occurred 
since  I  left  England,  was  my  next  ob¬ 
servation,  which  could  induce  you  to 
alter  your  mind  as  to  the  professorship 
of  that  University  ?  “  I  have  never 

changed  my  mind  on  the  subject ;  but 
at  the  same  time  I  never  can  consider 
the  thing  in  a  serious  light,  when  I  look 
at  the  maimer  of  negociating  to  which 
the  Council  has  had  recourse  on  the  oc¬ 
casion.  In  the  first  place  I  have  never 
had  any  ostensible  head  of  the  esta¬ 
blishment  to  deal  with.  Secondly,  I 
am,  as  yet,  kept  in  total  darkness  as  to 
the  emoluments  attached  to  the  situa¬ 
tion,  and  the  mode  in  which  it  is  intend¬ 
ed  to  secure  their  payment,  and  by 
whom  that  payment  is  to  be  made. 
Thirdly,  a  person  has  been  sent  to  me, 
whom  I  found  to  be  incompetent  to 
estimate  the  value  and  importance  of 
such  a  collection  as  this,  and  not  pro¬ 
perly  instructed  how  to  treat  with  its 
possessor.  How,  I  would  beg  leave  to 
ask,  situated  as  I  am,  and  established 
in  a  post  of  honour,  trust,  and  certain 
emoluments,  (however  trifling  those 
emoluments  may  seem  in  England,) 
could  I,  on  a  mere  loose  conversation, 
or  a  letter  or  two  from  the  Secretary 
of  the  Institution,  explicit  in  nothing, 
but  in  the  request  that  I  should  proceed 
to  London,  be  expected  to  expatriate 
myself  and  my  collection,  and  go  to 
look  after  a  chair  in  a  University  as  yet 
without  a  habitation  or  a  name?  I 
could  not  lose  sight  of  this  great  fact, 
that  when  once  I  have  left  Germany 
lor  the  purpose  of  becoming  a  professor 
in  London,  should  the  scheme  there 
fail,  or  should  I  go  thither  before  a 
proper  remuneration  has  been  fixed 
upon  and  guaranteed,  I  might  find  my- 


*  From  Dr.  Granville’s  St.  Petersburg!!. 
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self  an  unemployed  wanderer  from 
home.  No,  if  those  who  are  to  con¬ 
duct  the  London  University  had  been 
serious  in  thinking  that  my  efforts, 
name,  and  collection,  could  be  of  ser¬ 
vice  in  promoting  their  praiseworthy 
undertaking,  they  either  would  have 
forwarded  to  me  distinct  and  precise 
propositions,  stating  the  terms  on  which 
our  mutual  connexion  was  to  be  form¬ 
ed,  or  have  asked  me,  at  once,  to  name 
my  own  conditions  for  my  services  and 
the  use  of  the  museum  ;  and  either  have 
acceded  to  them  or  not,  as  they  pleased; 
and  once  acceded  to,  or  spontaneously 
proposed,  they  would  have  specified 
some  sort  of  security  or  guarantee  for 
the  fulfilment  of  our  agreement.  Were 
I  to  act  otherwise,  and  leave  a  certainty 
for  an  uncertain  and  undetermined  spe¬ 
culation,  I  should  be  hazarding  a 
greater  stake  than  any  of  the  other  pro¬ 
fessors  already  resident  in  London, 
who  either  had  no  place  before,  or  re¬ 
signed  whatever  situation  they  may 
have  held  elsewhere,  long  before  they 
had  any  idea  of  belonging  to  the  new 
University.  The  gentleman  who  came 
to  me  on  the  part  of  the  council  was 
only  explicit  in  the  sum,  which,  he  as¬ 
sured  me,  he  had  taken  care  to  have 
guaranteed  to  himself,  as  one  of  the 
elected  professors,  and  which  he  ad¬ 
vised  me  to  ask  also,  although  our 
respective  claims  were  far  different.  In 
every  other  respect  he  seemed  to  be 
quite  unprovided  with  any  specific  in¬ 
struction.  The  amount  he  then  men¬ 
tioned  was  of  that  nature  which  induced 
me  to  signify  a  sort  of  readiness  to 
treat ;  but  he  expected,  and  even  wish¬ 
ed,  that  I  should,  immediately  after 
dinner,  at  my  own  house,  sign  a  paper 
to  that  effect.  Things  of  such  magni¬ 
tude,  however,  require  consideration, 
and  are  not  to  be  settled  abruptly.  I 
was  the  more  desirous  of  taking  time 
to  reflect  whether  or  not  I  should  break 
up  my  whole  establishment  here,  and 
go  to  a  foreign  land,  as  my  wife,  who 
was  necessarily  concerned  in  the  trans¬ 
action,  was  absent  from  home,  and  I 
therefore  declined  pledging  myself  to 
any  specific  arrangement  for  the  pre¬ 
sent.  I  afterwards  made  my  own  pro¬ 
positions,  as  I  had  a  right  to  do,  pendente 
negotio;  and  whether  these  were  or 
were  not  in  keeping*  with  any  expecta¬ 
tions  which  that  deputed  person  may 
have  raised  on  his  return  to  London, 
he  had  no  right  whatever  to  complain  of 


my  proceeding,  much  less  to  address  to 
me  letters  which  I  was  compelled,  from 
regard  to  my  own  respectability,  to 
leave  unanswered.  He  made  his  pro¬ 
position,  or  threw  out  suggestions  for 
my  making  one.  I  neither  accepted 
nor  declined  the  hint ;  took  time  to 
consider,  as  all  would  have  done  in  my 
situation ;  consulted  my  friends  ;  and, 
at  last,  made  my  own  propositions. 
The  only  answer  I  have  received,  after 
having  been  kept  long  in  suspense, 
without  any  communication,  has  been, 
to  request  me  to  go  over  to  England  to 
treat.  This  I  shall  certainly  not  do,  as 
I  am  not,  and  have  never  been  a  suitor 
for  the  chair  in  question,  like  most  of 
the  other  professors  of  that  intended 
University,  who  have  all  been  candi¬ 
dates  and  solicitors  for  their  respective 
situations.  Nothing  but  clear  and  de¬ 
finite  terms,  guaranteeing  the  payment 
of  my  honoraries,  shall  induce  me  to 
stir.  It  has  been  stated,  that  I  was  at 
the  time  in  treaty  with  the  Prussian  Go¬ 
vernment  for  the  chair  of  Professor  in 
Berlin,  should  it  become  vacant.  Most 
assuredly  I  have  been  so.  As  there 
was  a  chance  of  my  bettering  my  situa¬ 
tion,  by  being  transferred  to  Berlin,  at 
the  time  that  unsolicited  and  desultory 
offers  were  made  to  me  from  London, 
which  might,  after  all,  lead  to  nothing, 
it  was  not  likely  that  I  should  lose  the 
opportunity  of  improving  my  condi¬ 
tion  at  home  through  any  false  deli¬ 
cacy*.  But  to  assert  that  I  made  use 
of  the  proposition  forwarded  to  me 


*  In  a  letter  dated  March  last.  Professor 
Meckel  repeats  the  import  of  this  assertion,  and 
states  that  a  Dr.  Spry  had  been  the  first  to  sug¬ 
gest  to  him  the  notion  of  applying  for  the  pro¬ 
fessorship,  by  a  letter,  to  which  Meckel  did  not 
think  it  necessary  to  pay  the  least  attention  for 
some  months  ;  and  that  the  first  intelligence 
which  he  received  of  his  having  been  elected  one 
of  the  professors  of  the  new  University  was 
through  the  newspapers.  It  is  somewhat  singu¬ 
lar  that  the  Council  should  have  printed  Meckel’s 
name  among  the  list  of  those  who  were  to  fill  the 
respective  chairs  at  the  opening  of  the  medical 
season,  without  having  previously  ascertained 
whether  that  gentleman  was  inclined  to  accept 
the  office,  and  if  so,  on  what  terms.  I  well  re¬ 
collect  the  becoming  exultation  with  which  a 
noble  lord,  who  has  proved  himself  a  most  active 
and  zealous  member  of  the  Council,  and  to  whose 
courteous  manners  I  am  happy  to  bear  witness, 
communicated  to  me  the  appointment  of  Meckel 
in  July  1827,  at  his  residence;  and  his  asking 
me,  at  the  same  time,  whether  I  did  not  consider 
that  the  University  had  made  a  great  acquisition 
in  securing  his  services  ?  My  answer  must  have 
confirmed  him  in  that  opinion,  for  I  took  the 
liberty  of  assuring  him  that  the  University  had 
thereby  gained  a  century  of  reputation;  yet 
Meckel  himself  knew  nothing  of  such  an  ap¬ 
pointment  ! 
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from  London,  in  order  to  induce  the 
Government  of  this  country  to  give  me 
a  better  situation,  or  that  I  am  not  in 
a  condition  to  be  allowed  to  leave  the 
Prussian  service,  is  to  advance  that  the 
inaccuracy  of  which  is  proved  by  this 
single  fact,  that  during  the  only  cor¬ 
respondence  which  took  place  on  this 
subject.  Government,  in  the  most 
honourable  terms,  conveyed  to  me  not 
onlv  permission  to  leave  the  service,  if 
I  felt  so  inclined,  but  even  engaged 
itself  to  place  me,  if  at  any  future 
period  I  should  wish  to  return,  in  a 
suitable  way,  here  or  in  Berlin.  If 
ever,  therefore,  those  assertions  are 
made  in  your  hearing,  I  beg  you  to  conr 
tradict  them  in  the  most  unqualified 
manner.”  I  was  not  prepared  either  to 
dissent  from  or  to  accede  to  the  pre¬ 
sumed  justice  of  these  remarks  ;  but 
feeling  grieved  at  the  prospect  of  the 
London  University  losing  the  services 
of  a  man,  who,  together  with  them  and 
his  museum,  (second  only  to  the  Hun¬ 
terian,)  would  have  secured  to  that  in¬ 
fant  institution  an  European  reputation 
of  a  century  in  anatomical  science  *,  I 
endeavoured  to  collect  from  him  what 
wrere  the  precise  conditions  on  which 
he  was  willing  to  resign  his  present 
prospects  at  home,  and  come  to  settle 
amongst  us.  In  order  to  assist  him  in 
making  up  his  mind,  I  ventured  to  give 
him  such  information  as  he  seemed 
most  in  want  of,  divesting  the  main 
question  of  all  its  minor  and  accessory 
points.  The  conclusion  of  our  conver¬ 
sation  was  an  authority  given  me  to 
note  down  his  final  determination, 
which  I  offered  to  make  a  proper  use 
of  after  my  return  to  England,  should 
a  favourable  opportunity  present  itself, 
of  so  doing  privately  ;  but  of  which  I 
would  not  undertake  to  be  the  official 
bearer.  This  authority  the  Professor 
afterwards  repeated  at  his  own  hospita¬ 
ble  board,  of  which  he  had  invited  me 
to  partake,  and  at  which  were  present 
his  lady,  a  person  of  the  most  agreeable 
manners,  and  a  physician  practising  at 
JYIerseburgh.  For  this  purpose  we  had 
assembled  in  his  dwelling  apartments. 


*  The  founder  of  the  fair  fame  of  the  Meckels 
in  Europe,  the  grandfather  of  the  present  pro¬ 
fessor,  to  whom  anatomy  is  most  deeply  indebted, 
flourished  in  the  beginning  of  the  last  century, 
and  was  followed  by  a  worthy  successor  in  his 
son,  the  father  of  the  professor  at  Halle,  who 
like  him  maintained  a  character  which  has  since 
become  proverbial  in  anatomical  and  physiologi¬ 
cal  science. 


which,  far  different  from  those  of  many 
other  men  of  science  which  I  had  visited 
on  the  continent,  bespoke,  by  their 
order,  neatness,  and  superior  arrange¬ 
ment,  the  abode  of  a  well-bred  man  of 
the  world.  To  state  Meckel’s  final  de¬ 
termination,  now  that  every  species  of 
negociation  has  been  broken  off,  would 
be  superfluous.  Meckel  remains  at 
Halle,  and  will  probably,  on  the  resig¬ 
nation  of  Rudolphi,  who  is  much  ad¬ 
vanced  in  years,  be  transferred  to  Ber¬ 
lin,  precisely  the  field  for  such  a  genius. 
In  the  meantime  the  Prussian  Govern¬ 
ment  has  added  considerably  to  his 
salary,  thereby  showing  the  estimation 
in  which  they  hold  his  services ;  and 
having  also  been  named  Doyen  of  the 
University,  he  finds  himself,  including 
the  fees  of  the  students  who  attend  his 
three  distinct  courses  of  lectures,  in  the 
enjoyment  of  an  annual  income  of 
fifteen  thousand  franks,  with  which  he 
can  procure  at  Halle  every  comfort 
that  fifteen  hundred  pounds  can  com¬ 
mand  in  London,  the  University  of 
which  city  has  lost  a  professor  whom, 
be  it  said  without  invidiousness,  they 
cannot  replace;  and  a  museum  of  mor¬ 
bid,  but  above  all  of  comparative  ana¬ 
tomy,  which  fifty  years  of  labour  and 
skill  will  not  enable  them  to  form. 
This  looks  like  an  ominous  stumble  in 
limine  on  the  part  of  that  Infant 
Society  *. 

SOEMMERRING  AND  HIS  MUSEUM. 

As  my  present  business  in  that  city 
(Frankfort)  was  of  a  two-fold  nature, 
namely,  to  recruit  my  finances,  and  to 
visit  Professor  Soemmerring,  who  shares 
with  Blumenbach  the  Patriarchal  chair 
among  the  living  physiologists,  I  lost 
not  a  moment  in  carrying  both  those 

*  The  present  allusion  to  this  extraordinary 
transaction  is  not  wantonly,  but  advisedly  made. 
It  could  not  be  otherwise  in  a  book  written  by  a 
medical  traveller  who  professes  to  give  a  popular 
account  of  the  state  of  Universities  abroad,  and 
of  the  most  distinguished  men  attached  to  them, 
at  a  time  too  when  so  much  is  said  and  done  on 
the  subject  of  Universities  at  home.  I  have  also 
another,  and  I  trust  an  equally  praiseworthy 
motive  for  the  allusion;  —  it  is  that  of  affording 
an  opportunity  for  explanation  to  a  public  body 
implicated  in  what  certainly  does  not  appear,  as 
it  has  been  represented  to  me,  (and  I  will  vouch 
for  nothing  beyond  it,)  to  be  the  most  straight¬ 
forward  kind  of  dealing.  Among  that  public 
body  there  are  some  whose  honesty  of  purpose, 
and  earnestness  of  desire,  are  well  known  to  me  to 
equal  their  sincerity  of  benefiting  mankind,  by 
affording  them  proper  instruction  ;  and  who  claim 
my  most  unfeigned  respect.  They,  at  all  events, 
'till  not  misconstrue  my  intention. 
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pleasing  tasks  into  execution.  The 
first  having  been  dispatched  presently, 
I  next  directed  my  steps  to  the  villa  of 
the  veteran  Professor,  pleasantly 
situated  a  short  way  beyond  the  Unter- 
main  Thor,  where  I  was  fortunate 
enough  to  make  his  personal  ac¬ 
quaintance,  of  which  I  had  long  been 
desirous,  and  which  will  form  hence¬ 
forward  one  of  the  most  pleasing  re¬ 
collections  of  my  life.  The  name  of 
Soemmerring  is  one  which  has  been  so 
long  familiar  to  the  present  and  past 
generation,  as  being-  intimately  asso¬ 
ciated  with  the  most  brilliant  epochs  of 
modern  medical  science,  that  we  are  apt 
almost  to  speak  of  him  in  society  as  of 
a  departed  spirit,  whose  posthumous 
fame  alone  recals  him  to  our  remem¬ 
brance.  He  has  laboured  so  incessantly 
and  so  actively  since  his  first  remark¬ 
able  essay  on  the  basis  of  the  brain, 
and  the  origin  of  nerves,  in  1778,  that 
we  take  it  for  granted  that  his  honour¬ 
able  and  busy  career  in  this  world  must 
be  closed,  for  he  has  worked  just  half  a 
century  in  the  field  of  scientific  investi¬ 
gation.  I  was  therefore  delighted  to 
find  him,  not  only  alive  at  the  age  of 
seventy-three,  but  active  in  body,  elas¬ 
tic  in  mind,  and  free  from  every  ap¬ 
pearance  of  senility,  except  the  glossy 
and  pure-snowy  hair  which  sets  off  a 
most  expressive  and  agreeable  counte¬ 
nance.  Next  to  the  late  Sir  W.  Farqu- 
har,  who  died  at  the  age  of  eighty-four, 
after  a  most  useful  life  spent  in  the  ser¬ 
vice  of  humanity,  and  a  kindred  good 
soul  and  able  man,  Mr.  Cline,  also  no 
more,  Soemmerring  struck  me  as  one  of 
the  handsomest  and  most  engaging  old 
men  I  had  ever  seen.  He  strongly  re¬ 
minded  me  of  both  those  departed 
friends.  Even  at  first  sight  it  is  im¬ 
possible  not  to  feel  attached  to  him  ; 
but  when  he  opens  the  flood-gates  of 
his  learning  with  that  simplicity  of 
style  and  modesty  of  behaviour  which 
have  ever  distinguished  men  of  real 
genius,  the  admiration  and  regard  felt 
for  him  are  irresistible. 

The  account  of  my  interview  with 
this  celebrated  man  need  not  detain  me 
very  long,  as  it  was  made  up  of  none 
but  conversations  on  subjects  of  ana¬ 
tomy  and  natural  history,  and  most  of 
our  time  was  spent  in  carefully  going 
over  his  museum — circumstances  which, 
I  dare  say,  do  not  excite  much  curiosity 
in  my  general  readers.  He  spoke 
English  in  preference  ;  and  the  first  ob¬ 


servation  he  made  on  entering  the 
museum  was  a  glowing  tribute  of  praise 
to  the  two  great  Hunters.  Soemmerring 
had  during  his  early  life  been  on  the 
most  friendly  terms  with  both  those 
illustrious  brothers ;  and  he  repeated, 
with  great  complacency,  the  many  sen¬ 
sible  and  apt  remarks  he  had  heard 
them  make  in  the  course  of  those  early 
repasts  of  the  morning  at  which  it  was 
the  fashion,  among  the  scientific  men 
of  the  last  generation,  to  assemble  on 
days  of  relaxation. 

Soemmerring’s  museum  is  remark¬ 
able  for  the  neatness  as  well  as  the 
great  value  of  its  preparations,  some  of 
which  have  been  rendered  classical, 
not  only  for  their  intrinsic  merit,  but 
also  as  having  served  to  illustrate  some 
of  those  important  writings  of  that  able 
physiologist,  which  have  since  become 
authority  with  the  profession  all  over 
the  world.  Its  arrangement  too  is  of 
the  best  description,  and  the  several 
divisions  contain  choice  SDecimens, 
illustrative  of  the  history  of  every  organ 
of  the  body,  or  part  of  it ;  from  its 
primitive  state  of  organization  to  the 
display  of  the  effect  which  disease  has 
produced  upon  it,  and  through  every 
gradation  of  form  and  element,  includ¬ 
ing  the  capricious  freaks  by  which 
nature  has  so  frequently  exhibited  her 
formative  defects  as  well  as  exuberance 
in  animal  structures.  For  the  benefit 
of  those  who  are  learned  in  these  mat¬ 
ters,  I  have  thrown  into  a  note  the 
summary  and  numerical  list  of  the  pre¬ 
parations  which  I  examined*,  and 
which  constitute  the  principal  part  of 
the  collection,  elegantly  put  up  in  glass 
bottles,  stopped  with  ground-glass,  held 
down  by  a  peculiar  contrivance,  which 


*  Pars  fkima. 


Ossa 

•  • 

,  , 

19 

Cor  et  Viscera 

•  • 

•  . 

64 

Nervi  Cerebri 

•  9 

.  244 

- - Tact&s  . 

•  • 

•  9 

I}* 

GustCis 

•  a 

•  • 

- Olfacius 

•  e 

•  • 

- Aurlittls 

•  .» 

•  • 

21 

Visits  . 

•  • 

•  9 

73 

- Optici 

• 

•  • 

35 

Species  Foetus 

• 

•  9 

.  116 

Monstra 

• 

*  * 

72 

Pars  secunda. 

Animalia  integra 

,  et  partes  eorum 

• 

.  180 

Vermes  • 

Pathologicee  . 

•  • 

• 

.  344 

Variee 

Ossa  morbosa 

9  • 

• 

.  705 

Calculi  • 

•  9 

,  93 

Res  Peregrines 

9  9 

• 

9G 

Total  3100 
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most  successfully  prevents  the  evapora¬ 
tion  of  the  spirit.  “  And  this  collec¬ 
tion/’  observed  Soemmerring,  “  which  I 
am  glad  you  see  reason  to  approve  of, 
I  am  now  getting  ready  to  be  packed  at 
a  short  notice  for  your  new  University 
in  London  ;  and  right  glad  am  I  that 
the  united  results  of  fifty  years’  labour, 
harassing  fatigues  of  body  and  mind, 
and  expense  almost  beyond  my  patri¬ 
monial  means,  will  find  shelter  where 
they  will  be  of  use  to  the  profession, 
and  will  be  cherished  and  properly  taken 
care  of.  I  shall  live,  then,  in  the  good 
opinion  of  a  nation  whom  I  have  always 
esteemed,  and  among  whom  I  spent 
some  of  the  happiest  days  of  my  life. 
A  gentleman  deputed  by  the  council  of 
the  University,  who,  I  understand,  has 
paid  a  similar  visit  to  Meckel,”  (my 
heart  misgave  me,)  “  has  been  to  see 
my  collection,  approved  of  it,  and  de¬ 
parted,  after  having  entered  into  a  ne¬ 
gotiation,  which,  I  should  have  thought, 
promised  to  terminate  successfully, 
were  it  not  that  I  have  not  received  any 
tidings  from  him  for  months,  nor  can  1 
get  any  replies  to  my  letters/  Alas ! 
alas !  said  I  to  myself,  an  evil  star  pre¬ 
sided  at  the  birth  of  the  London  Univer¬ 
sity.  Is  this  second  chance  then,  of  en¬ 
riching  an  uncreated  museum  with  a 
classical  collection  of  many  unique  and 
rare  specimens  to  be  thrown  away,  in 
despite  of  the  wish  (for  such  I  must  as¬ 
sume  it  to  have  been)  of  those  zealous 
promoters  of  learning,  who  have  been 
foremost  in  the  formation  and  adminis¬ 
tration  of  that  institution, — a  wish  which 
has  led  them  to  dispatch  a  person  to 
Meckel  and  Soemmerring,  to  secure  the 
service  and  museum  of  the  one,  and  the 
collection  of  the  other?  I  replied  not, 
however,  to  Soemmerring’s  observa¬ 
tions,  but  listened.  “  i  have  offered 
the  whole  of  the  museum  for  the  sum 
of  4000L,  and  I  engage  to  find  cases, 
packing,  and  every  other  necessary 
vehicle,  for  its  safe  conveyance  to  Lon¬ 
don  by  the  Rhine ;  so  that  the  pre- 
tions  may  be  ready,  in  a  few  days  after 
after  their  arrival,  to  be  displayed  in 
their  museum.  Some  years  ago  I  re¬ 
fused  30001.  for  it,  but  I  have  since 
augmented  the  museum  very  consider¬ 
ably,  particularly  with  preparations 
which  are  not  to  be  met  with  elsewhere. 

1  here  was  a  most  kind  gentleman,  a 
physician,  whom  I  dare  say  you  know, 
l)r.  S — — ,  who  paid  me  a  visit  last 
summer,  to  whom  I  mentioned  the  state 


in  which  the  negociation  stood  ;  and  he 
undertook  to  see  one  of  the  Council  about 
it.  I  was  sorry  I  had  not  my  catalague 
raisunne  of  the  collection  fairly  written 
out  at  the  time  to  give  him ;  for  your 
people  in  London  would  then  have  form¬ 
ed,  what  I  feel  confident  they  will  not 
be  able  to  form,  from  the  description  of 
any  man  who  has  merely  cast  a  passing 
glance  at  the  museum,  a  just  idea  of  its 
intrinsic  value.  I  may  probably  have 
it  finished  by  to-morrow,  and  if  so,  I 
shall  request  you  to  take  charge  of  it. 
Here,”  added  the  good  and  kind- 
hearted  old  man ;  “  here,  by  the  bye, 
is  a  preparation  which  reminds  me  of 
another  visitor  I  had  last  summer,  if 
not  from  England,  at  least  from  the 
sister  island ;  I  mean  Mr.  Cussac  of 
Dublin,  whom  I  made  acquainted  with 
the  application  that  has  been  forwarded 
to  me  from  London  for  my  museum ; 
and  he  seemed  delighted  at  the  prospect 
of  having  it,  as  he  said,  so  much  nearer 
to  him.”  I  looked  at  the  preparation 
in  question,  which  was  a  specimen  of 
fracture  of  the  neck  of  the  thigh-bone, 
half  an  inch  within  the  insertion  of  the 
capsular  ligament,  perfectly  soldered 
together  by  fair  bony  matter,  or,  in 
other  words,  cured.  Soemmerring  had 
not  only  shown  this  to  Mr. Cussac,  whom 
probably  my  readers  know  as  being  a 
very  eminent  surgeon,  but  had  sawed 
the  bone  through,  on  purpose  to  satisfy 
him  of  the  undoubted  fact  of  a  regular 
union,  by  solid  bony  structure,  having 
taken  place.  This,  by  the  way,  is  a 
triumph  for  Mr.  Earle.  There  are 
some  exceedingly  curious  skulls  in  the 
museum,  one  in  particular,  having  a 
most  singular  pyramidal  shape,  that  be¬ 
longed  to  the  Duchess  of  Lerma,  who 
is  said  to  have  been  an  irresistible  beauty 
in  her  time,  and  to  have  filled  with  her 
name  the  royal  chambers  of  Madrid  : 

and  now  my  lady  Worms  ;  chapless 
and  knocked  about  the  mazzard”  by 
every  irreverent  doctor.  “  Here’s  fine 
revolution!”  “  Now  get  you  to  my 
lady’s  chamber,  and  tell  her,  let  her 
paint  an  inch  thick,  to  this  favour  she 
must  come.” — Pray,  my  dear  Sir,  I  asked 
the  Professor,  still  holding  the  skull  in 
my  hand,  and  pointing  to  the  part,  does 
not  her  cerebellum  gainsay  the  phreno¬ 
logists?  else  the  scandalous  chronicle 
of  her  life  belies  her  fair  fame,  for  here 
are  no  organs  of  amativeness  in  it.  All 
is  flat,  and  the  skull  is  pushed  up  into  a 
mountain  of  veneration  $  yet  the  dear 
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lady-bird  venerated  none,  but  was  vene¬ 
rated. — Ah,  ah,”  smiled  the  great 
physiologist  in  reply;  “  you  too,  then, 
are  at  pains  to  laugh  at  that  dream  of 
anatomy.  We  have  nearly  forgotten  it 
in  these  parts.  It  was  amusingly  ab¬ 
surd  while  it  lasted.” 
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“  L’ Auteur  se  tue  k  alonger  ce  que  le  lecteur  se 
tue  a  abreg^r.” — D’Alembert. 


Tabulae  Anatomicue  Nov^e. — Iconum 
ex  Operibus prcestantissimis  Anatomi- 
corurn  potissimum  Alienigenorum ,  vel 
sumptuosissimis  vel  rarioribus  Delec¬ 
tus .  Fasciculus  Primus  et  Secundus. 
Fol.  Vimarice,  1827-8.  Latin  and 
German  descriptive  Letter-press. 

The  Industry  Comptoir,  at  Weimar, 
having  published  Loder’s  Anatomical 
and  Rosenmuller’s  Anatomico-Chirurgi- 
cal  Plates,  and  being  desirous  of  putting 
the  purchasers  of  these  works  in  pos¬ 
session  of  all  that  has  since  appeared 
on  the  subject  of  anatomy,  have  under¬ 
taken  the  present  series  of  plates.  The 
first  and  second  fasciculi  contain  eight 
plates  each,  with  descriptive  letter- 
press.  They  are  copied  from  various 
authors :  we  find  plates  of  the  brain 
and  spinal  marrow  from  Gall  ;  of  the 
muscles,  ligaments,  &c.  from  Cloquet  ; 
of  the  teeth  from  Delaharre ;  of  the 
veins  from  Breschet ;  of  the  eye  from 
Home  and  Bauer;  of  the  spinal  mar¬ 
row  from  Rolando.  We  have  seen  bet¬ 
ter  specimens  of  lithography,  and  the 
impressions  are  taken  ofif  in  ink  which 
is  somewhat  pale — at  least  our  copy  is 
so;  but  at  the  price  of  4s.  6d.  per  fasci¬ 
culus,  at  which  they  are  published,  they 
are  cheap.  The  gentlemen  of  the  In¬ 
dustry  Comptoir  ought  to  state  how 
many  fasciculi  they  intend  to  give,  as  no 
one  likes  to  subscribe  without  knowing 
the  proposed  extent  of  the  work.  The 
plan  of  the  work  is  good  ;  and  it  has 
often  struck  us  as  extraordinary  that 
none  of  our  establishments  in  the  Row 
should  have  undertaken  one  of  a  similar 
description  in  this  country,  seeing  what 
wretched  productions  are  puffed  and 
sold  for  anatomical  plates  amongst  us. 
A  good  set  of  lithographic  plates  of 
anatomy,  and  more  especially  of  surgi¬ 
cal  anatomy,  taken  from  the  best  fo¬ 
reign  authors,  would  unquestionably 
pay. 

VOL.  II. — no.  42. 


Commentaries  on  the  Causes ,  Forms , 
Symptoms,  and  Treatment ,  Moral 
and  Medical,  of  Insanity .  By  G.  M. 
Burrows,  M.D.  Member  of  the 
Royal  College  of  Physicians  of  Lon¬ 
don,  &c.  &c. 

(Continued  from  page  471.) 

Commentary  VI. 

Puerperal  Insanity. — Dr.  Burrows  re¬ 
gards  what  are  commonly  called  puer¬ 
peral  mania  and  senile  delirium  as  con¬ 
ditions  of  derangement  in  which  the 
characters  are  so  mixed  as  to  render  it 
doubtful  whether  they  ought  to  be  con¬ 
sidered  as  delirium  or  mania.  He  ob¬ 
jects  to  the  appellations  above-mention¬ 
ed,  and  applies  to  both  the  general  name 
of  insanity. 

Our  author  remarks,  that  from  the 
circumstances  under  which  puerperal 
insanity  becomes  developed,  it  is  sel¬ 
dom  that  the  advice  of  a  physician  fami¬ 
liar  with  mental  disorders  is  sought 
for  till  the  disease  is  of  some  standing. 
In  this  respect  he  has  had  the  advantage 
over  most  others,  having  practised  mid¬ 
wifery  “  rather  extensively”  in  the  early 
part  of  his  career. 

Delirium  sometimes  comes  on  imme¬ 
diately  after  a  natural  labour,  and  these 
attacks  occasionally  are  cut  short  by 
purging  and  opiates  ;  but  in  other  in¬ 
stances  they  gradually  pass  into  genuine 
insanity.  It  is  more  frequent,  how¬ 
ever,  to  find  the  delirium  coming  on 
about  the  third  or  fourth  day,  apparent¬ 
ly  connected  with  the  lacteal  secretions. 
Lastly,  it  may  occur  about  the  end  of  a 
fortnight,  when  it  seems  to  be  connect¬ 
ed  with  the  cessation  of  the  lochial 
discharge. 

fC  Puerperal  delirium  consequent  on 
labour  is  sometimes  predicated,  though 
not  absolutely  developed,  during  gesta¬ 
tion.  if  while  pregnant  there  attend 
frequent  hysteric  affections,  preterna¬ 
tural  susceptibility,  unaccountable  exu¬ 
berance  or  depression  of  spirits,  morbid 
aptitude  to  exaggerate  every  trivial  oc¬ 
currence  and  attach  to  it  great  impor¬ 
tance,  suspicion,  irritability,  or  febrile 
excitation,  or,  what  is  still  more  indi¬ 
cative,  a  soporous  state,  with  a  very 
quick  pulse, — then  the  supervention  of 
delirium  on  labour  may  be  dreaded. 

“  The  puerperal  state  is  well  known 
to  be  one  of  extreme  susceptibility; 
and  though  there  be  nothing  else  remark¬ 
able  except  that  the  woman  has  recent¬ 
ly  borne  a  child  and  is  a  nurse,  com- 
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mon  sense  carefully  guards  her  while 
she  is  in  that  condition  against  all  the 
incidents  to  which  at  any  other  time 
she  may  be  exposed  with  impunity. 

“  The  delirium  which  immediately 
succeeds  delivery  resembles  pure  insa¬ 
nity  more  closely  than  that  which  super¬ 
venes  on  the  milk  fever  ;  for  the  skin  is 
usually  quite  cool,  and  both  the  physi¬ 
cal  and  mental  symptoms  often  corres¬ 
pond  with  the  high  state  of  mania.  In 
this  case  the  secretion  of  milk  has  not 
begun ;  and  the  lochia  are  commonly 
scanty. 

“  The  period  when  the  delirium  ap¬ 
pears  is  of  great  importance  to  mark ;  for 
many,  without  observing  any  difference, 
conceive  that  every  attack  of  puerperal 
delirium  proceeds  from  milk  fever,  and 
boldly  prognosticate  a  speedy  termina¬ 
tion  of  it.  How  can  delirium  which  is 
developed  before,  during,  or  immedi¬ 
ately  after,  labour,  originate  in  the 
process  of  lactation  ? 

“  I  have  remarked,  that  when  the 
mental  derangement  precedes  the  lac¬ 
teal  process,  and  partakes  strongly  of 
the  character  of  maniacal  delirium,  that 
it  is  apt  to  persist  a  long  time.  When 
it  succeeds  the  laeteal  secretion,  which 
is  almost  always  accompanied  by  fever, 
it  more  resembles  pure  delirium*  and  is 
of  shorter  duration. 

“  Whenever  it  degenerates  into  melan¬ 
cholia,  partial  fatuity  generally  attends, 
and  the  case  is  usually  obstinate  and 
difficult  of  cure.  It  may  be  noted  also, 
that  when  the  delirium  is  of  a  gay  cha¬ 
racter,  and  the  patient  sings,  laughs, 
talks  wildly,  and  is  a  little  mischievous, 
it  rarely  lasts  long;  but  when  accompa¬ 
nied  by  great  suspicion,  apprehension 
of  poison,  and  sullenness,  it  will  not 
soon  depart.” 

**  At  first  the  delirium  is  commonly 
that  of  mania.  Occasionally,  however, 
there  is  a  mere  childish  disposition 
for  harmless  mischief,  and  the  patient 
is  gay  and  joyous,  laughing,  singing, 
very  loquacious,  often  inclined  to  talk 
obscenely,  and  careless  of  every  thing 
around.  Even  in  this  state  of  delirium 
she  very  often  evinces  a  suspicion  of 
poison  being  instilled  into  every  thing 
offered  ;  or,  perhaps,  she  imagines  it  is 
only  in  particular  things.  Sometimes 
she  conceals  this  suspicion,  and  then 
avoids  what  is  offered,  upon  any  trivial 
pretext,  or  will  spill  it,  as  if  by  acci¬ 
dent  ;  but  it  will  be  found,  upon  ques¬ 
tioning,  that  the  real  motive  is  an  ap¬ 


prehension  of  something  deleterious  be¬ 
ing  infused.  She  can  recognize  every 
thing,  and  can,  though  perhaps  will 
not,  answer  direct  questions  :  however, 
when  spoken  sharply  to,  it  for  a  mo¬ 
ment  recals  her  wandering  ideas.  There 
is  generally  some  fancied  thing  about 
which  she  would  be  busy. 

“  Sometimes,  though  rarely  in  the  in¬ 
cipient  stage,  there  is  much  depression 
of  spirits,  with  great  obstinacy,  and  all 
the  symptoms  of  true  melancholia. 
This  is  also  often  a  consequence  of  ill 
health  from  suckling  too  long,  joined  to 
domestic  trouble.  Now  and  then  the 
symptoms  approach  the  character  of 
fatuity  ;  but  in  such  case  there  is  gene¬ 
rally  much  original  delicacy  of  consti¬ 
tution,  or  it  has  succeeded  depletory 
remedies  injudiciously  pursued.  I  have 
never  seen  an  instance  where  fatuity  has 
been  a  natural  and  immediate  conse¬ 
quence  of  lying-in,  though  it  may  be 
the  sequel  of  protracted  insanity  origi¬ 
nating  in  that  condition.” 

“  I  have  met  with  several  cases  of 
puerperal  delirium,  which,  both  in  the 
physical  and  mental  symptoms,  strik¬ 
ingly  resemble  those  of  low  fever,  ex¬ 
cept  that  pyrexia  is  absent.  As  I  do 
not  remember  this  form  being  distin¬ 
guished  from  puerperal  mania  generally, 
I  shall  more  particularly  notice  it.  It 
may  be  compared  to  the  low  species  of 
delirium  sketched  by  Dr.  James  Sims, 
before  referred  to  (p.  306),  though  not 
as  a  concomitant  of  the  puerperal  state. 

“  In  every  instance,  this  variety  has 
come  on  before  the  14th  day  from  de¬ 
livery  :  it  is  preceded  by  pervigilium  ; 
the  ideas  are  at  first  rapid  and  confused  ; 
images  like  those  of  dreams  appear,  and 
the  delirium  is  soon  confirmed  by  these 
illusions  being  considered  as  realities, 
and  the  speech  and  actions  correspond¬ 
ing  with  those  impressions.  The  mus¬ 
cular  powers  are  rarely  violently  exert¬ 
ed,  though  the  patient  frequently  at¬ 
tempts  getting  out  of  bed  without  any 
fixed  object ;  on  the  contrary,  she 
generally  lies  supine  ;  the  countenance 
is  rather  vacant,  the  eyes  are  half  closed, 
or  fixed  on  vacuity,  and  when  roused 
follow  some  imaginary  object;  the  tu¬ 
nica  conjunctiva  is  often  highly  injected, 
and  the  pupils  very  little  sensible  to 
light ;  the  head  is  hot,  skin  soft  and  re¬ 
laxed,  and  partial  sweating  about  the 
throat  and  neck.  She  continually  mut¬ 
ters  incoherently ;  loses  consciousness, 
except  when  suddenly  and  strongly 
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tifged ;  if  spoken  to,  answers  shortly, 
and  perhaps  rationally,  but  lapses  di¬ 
rectly  into  the  former  state  of  indif¬ 
ference  ;  the  pulse  is  quick  and  uncer¬ 
tain  ;  bowels  generally  easily  moved  ; 
lochia  and  secretion  of  milk  suspended. 

“  About  the  fourth  or  fifth  day  the 
debility  is  greater ;  there  is  more  coma  ; 
pulse  is  quicker,  smaller,  and  more  un¬ 
equal,  with  slight  subsultus  ;  picking  at 
surrounding  objects  or  bed-clothes  ; 
averse  from  food  or  drink  ;  insensible  of 
evacuations ;  the  tongue  throughout 
presents  nearly  a  natural  appearance, 
though  sometimes  tremulous  when  pro¬ 
truded.  It  is  usually  fatal  by  the  seventh 
■or  eighth  day;  and  if  the  patient  sur¬ 
vives,  chronic  insanity  commonly  su¬ 
pervenes,  and  melancholia  oftener  than 
mania.” 

The  pathology  of  puerperal  insanity 
is  involved  in  obscurity ;  that  there  is 
some  reciprocal  influence  between  the 
brain  and  uterus  is  very  obvious,  as 
mental  emotions  will  sometimes  inter¬ 
rupt  labour;  while  the  state  of  impreg¬ 
nation  will  occasionally  produce  violent 
cerebral  affections.  We  have  known 
most  violent  convulsions  supervene  at 
the  period  of  quickening,  several  suc¬ 
cessive  times ;  but  while  we  acknow¬ 
ledge  this  sympathy  to  exist,  it  evidently 
leaves  us  as  much  in  the  dark  as  before 
—it  is  substituting  a  verbal  for  a  real 
explanation. 

There  are  very  different  opinions  with 
regard  to  the  rate  of  mortality  in  this 
disease.  Dr.  Hunter  used  to  state  in 
his  lectures,  that  “  in  the  twenty  or 
thirty  cases  he  had  seen  in  the  course  of 
his  practice,  all  had  recovered.”  Our 
author,  however,  looks  upon  this  as  an 
inaccurate  statement,  and  has  himself 
recorded  ten  deaths  in  fifty-seven  cases, 
which,  however,  he  holds  to  be  above 
the  average  natural  mortality. 

The  following  are  our  author’s  views 
with  regard  to  the  treatment  of  this 
disease :  — 

“  When  called  to  a  case  of  this  nature 
which  has  occurred  within  the  month 
following  lying-in,  I  cannot  too  forcibly 
impress  the  remembrance,  that  the  pu¬ 
erperal  patient  is  already  reduced  by 
parturition  and  its  consequences  ;  and 
that  the  process  of  lactation  itself  pro¬ 
duces  fever  and  considerable  irritation, 
both  of  which  will  ordinarily  subside  in 
a  few  days,  if  the  bowels  be  opened, 
and  the  milk  have  a  natural  vent,  or  be 
duly  carried  off,  when,  from  accident, 


sucklingis  impracticable.  Let  it  be  re*, 
membered,  too,  that  the  delirium  con¬ 
nected  With  the  lacteal  process  is  not 
idiopathic,  but  symptomatic  of  febrile 
excitation,  or  a  sympathetic  affection  of 
the  brain  with  the  uterus. 

“  With  such  views  of  the  condition 
of  the  patient  and  the  nature  of  the 
malady,  I  think  it  will  be  conceded, 
that  depleting  and  reducing  is  not  the 
proper  course  to  restore  the  equilibrium 
of  those  functions  on  which  health  and 
a  sane  mind  depend. 

“  With  pain  I  must  acknowledge  that 
I  have  too  often  found,  when  called  to  a 
case  of  puerperal  insanity,  that  the  sins 
of  commission  in  the  treatment  of  it 
have  been  infinitely  greater  than  those 
of  omission  ;  for  in  most  of  them,  de¬ 
pletory  measures  have  been  pushed  to 
an  unreasonable  extent ;  so  that  the 
issue  was  already  perhaps  determined 
before  I  was  consulted,  and  no  alterna¬ 
tive  left  but  death  or  long-continued 
insanity.  And  to  this  cause,  I  fear, 
must  be  ascribed  a  larger  proportion  of 
mortality  consequent  on  puerperal  in¬ 
sanity,  than  would  result  if  a  more  cau¬ 
tious  system  of  practice  were  adopted. 

“  When  insanity  is  consequent  on  a 
state  of  gestation  itself,  a  strong  pre¬ 
disposition  may  be  suspected.  In  this 
case  the  return  of  sanity  is  rare  before 
delivery,  and  the  therapeutic  art  is  sel¬ 
dom  of  any  avail.  Sometimes,  how¬ 
ever,  the  development  of  mental  aber¬ 
ration  during  this  period  has  been  found 
to  arise  from  adventitious  causes.  For 
instance,  when  any  cutaneous  eruption, 
which  in  some  is  periodical,  has  not  ap¬ 
peared,  or  has  suddenly  retroceded;  or 
when  leucorrhoea,  or  any  accustomed 
artificial  discharge  from  setons,  issues, 
&c.,  has  stopped  during  pregnancy,  and 
insanity  has  supervened,  the  cause  may 
be  suspected  to  originate  in  such  cir¬ 
cumstances  ;  and  those  means  ought  to 
be  used  which  are  most  likely  to  repro¬ 
duce  them.  Whenever  mental  aberra¬ 
tion,  however  slight,  or  signs  of  it, 
have  been  manifested  during  pregnancy, 
every  kind  of  stimulus  should  be  avoid¬ 
ed,  the  bowels  should  be  kept  soluble, 
and  moderate  venesection,  especially 
towards  the  end  of  that  period,  be  prac¬ 
tised  ;  and  during  parturition  the  great¬ 
est  precautions  should  be  taken  to  pre¬ 
serve  the  patient  free  from  irritation  or 
alarm.” 

“  Whenever  the  insanity  is  fully  de¬ 
veloped,  the  first  duty  is  to  secure  the 
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safety  of  the  patient  by  preventing  her 
doing  injury  to  herself  or  others.  No 
step  is  so  effectual  to  attain  this  end  as 
to  place  her  under  the  management  of  an 
attendant  experienced  in  mental  disor¬ 
ders,  who,  being  alive  to  every  delirious 
manoeuvre,  will  take  due  precautions 
against  it. 

“  Free  evacuation  of  the  bowels  is 
the  next  necessary  measure.  The  de¬ 
lirium  has  sometimes  ceased  in  a  few 
hours  after  its  access,  simply  from 
the  purging  off  an  immense  quantity  of 
unnatural  faeces. 

“  The  bowels  should  be  regularly 
but  not  violently  purged  by  a  dose  of 
calomel,  and  the  common  purging- 
mixture  of  salts  and  infusion  of  senna. 
The  alvine  evacuations  are  often  black 
and  tenacious,  and  very  offensive  ;  and 
so  long  as  they  continue  so,  regarding- 
always  the  strength  of  the  patient,  purg¬ 
ing  is  indicated.  If  purging*  weakens, 
the  intestines  must  be  emptied  by  means 
of  clysters. 

“  When  the  delirium  is  of  a  more  de¬ 
terminate  character,  other  measures 
must  be  resorted  to. 

“  If  there  be  vascular  excitement 
and  determination  to  the  head,  which  is 
commonly  the  case,  with  a  preternatural 
heat  of  the  scalp,  redness  of  the  eyes, 
pain,  or  throbbing  in  the  head,  (which, 
however,  is  not  always  complained  of,) 
and  want  of  sleep, — the  head  should  be 
immediately  shaved,  and  blood  be  ab¬ 
stracted  by  cupping  in  preference,  or 
by  leeches,  on  the  occiput,  vertex, 
temples,  or  behind  the  ears,  according 
to  the  part  wherever  the  uneasiness  is 
felt.  The  quantity  drawn  should  be 
regulated  by  the  natural  constitution 
and  habits  of  the  patient,  and  which,  if 
not  already  known,  should  be  as  accu¬ 
rately  ascertained  as  possible.  The 
symptoms  of  excitement  are  commonly 
relieved  by  the  loss  of  blood,  but  are 
apt  to  recur ;  when,  if  the  patient  be 
not  weakened,  the  cupping  or  leeching, 
and  moderate  purging,  may  be  repeated, 
and,  with  the  same  caution,  so  often  as 
there  may  be  occasion. 

“  If  the  heat  or  pain  be  not  removed 
from  the  head  by  the  abstraction  of 
blood,  evaporating  and  refrigerating 
lotions  should  be  applied  all  over  the 
shaven  head. 

“  The  pulse,  as  well  as  the  muscular 
movements,  in  this  and  in  all  other  spe¬ 
cies  of  mental  affection,  as  I  have  before 
remarked,  is  commonly  referred  to  as 


the  index  of  the  strength  of  the  patient. 
They  are  both  equally  fallacious  signs, 
and  must  never  be  trusted  in  these  more 
than  in  any  other  cases  of  insanity. 

“  The  pulse,  indeed,  in  puerperal 
insanity,  rarely  justifies  general  blood¬ 
letting  or  great  depletion.  The  only 
case  where  it  is,  perhaps,  admissible,  is 
where  the  system  is  very  plethoric,  and 
convulsion  or  apoplexy  is  threatened. 
Jn  those  cases  where  the  delirium  is 
coincident  with  the  fever  attending  the 
first  secretion  of  the  milk,  the  pulse  is 
quick  and  sometimes  feels  full ;  but  this 
condition  of  it  must  be  viewed  as  a  tem¬ 
porary  one,  which  will  subside  in  a  few 
days,  even  though  the  delirium  perse¬ 
veres.  Blood-letting  in  this  case  would 
only  produce  subsequent  exhaustion, 
and  exasperate  the  delirium.’’ 

It  is  common  to  find  the  feet  cold 
when  the  head  is  hot ;  under  such  cir¬ 
cumstances  the  circulation  is  to  be  equa¬ 
lised  as  much  as  possible  by  baths,  if 
the  secretion  of  milk  be  interrupted, 
means  must  be  taken  to  restore  it.  In 
suppression  of  the  lochia,  cupping  oil 
the  sacrum  has  been  found  of  service. 

Opium  is  looked  upon  by  our  author 
as  a  very  useful  remedy  when  properly 
applied,  but  as  one  which  is  very  apt  to 
be  abused.  He  particularly  specifies 
the  necessity  of  emptying  the  vessels  of 
the  head  in  the  first  place,  whenever 
these  are  at  all  congested.  The  <f  best 
soporific/’  however,  he  thinks  is  the  ap¬ 
plication  of  cold  to  the  head  after  the 
vessels  are  relieved,  and  the  bowels 
opened. 

In  blisters  lie  has  little  faith,  except 
they  be  applied  to  a  distant  part,  as  the 
thighs  or  legs.  Sinapisms  to  the  feet 
will  answer  better,  where  a  local  stimu¬ 
lant,  without  discharge,  is  required ; 
and  in  these  cases  the  mustard  poultices 
ought  to  be  removed  as  soon  as  they 
excite  pain,  and  be  again  applied  after 
a  time. 

Dr.  Burrows  urges  very  strongly  the 
necessity  of  some  nutriment  being  “  got 
down”  in  puerperal  insanity,  as  sudden 
exhaustion  is  otherwise  very  apt  to 
supervene.  When  the  cerebral  excita¬ 
tion  has  subsided,  mild  tonics,  air,  and 
exercise,  and  the  shower  bath,  are  re¬ 
commended. 

Commentary  VII. 

Senile  Insanity. — The  account  of 
Senile  Insanity  is  very  brief,  and  we 
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think  the  best  idea  of  it  will  be  com¬ 
municated  by  the  citation  of  the  follow¬ 
ing  cases  : — 

“  A  gentleman  of  a  noble  family  had, 
during  the  course  of  a  long  life,  expe¬ 
rienced  many  singular  reverses  of  for¬ 
tune.  He  was  a  man  of  fashion  of  the 
old  school,  and  of  high  honour  and 
character,  but  had  long  resided  in  dig¬ 
nified  retirement  upon  a  very  ample 
fortune. 

“  His  constitution  was  hale,  though 
he  had  many  years  suffered  from  dysu- 
ria.  He  possessed  naturally  strong 
feelings  and  passions  ;  but,  even  to  the 
ninetieth  year  of  his  age,  enjoyed  in  a 
remarkable  degree  every  faculty,  and 
especially  a  clear  understanding. 

“  Suddenly  he  became  more  violent 
and  imperious  in  his  conduct  and  con¬ 
versation,  purchased  many  ridiculous 
things,  especially  those  which  would 
gratify  a  taste  for  good  eating ;  he 
grew  fond  of  wine  and  sjurits,  and  now 
took  much  more  than  his  usual  quan¬ 
tum.  He  gave  orders  for  the  increase 
of  his  establishment  and  the  purchase 
of  estates,  &c.,  and  in  every  thing  evinc¬ 
ed  an  altered  and  profuse  disposition. 
At  length  the  least  contradiction  or 
gentlest  remonstrance  threw  him  into 
ungovernable  fits  of  passion,  and  he 
threatened  violence  to  all  who  op¬ 
posed  him.  He  also  entertained  many 
absurd  delusions. 

“  At  this  juncture  I  first  saw  him. 
I  immediately  placed  him  under  the 
guidance  of  a  careful  and  judicious  at¬ 
tendant. 

“  It  was  remarkable  that  the  natural 
standard  of  this  gentleman’s  pulse  had 
never,  in  the  vigour  of  his  life,  exceed¬ 
ed  fifty.  It  now  beat  the  same,  and 
was  full  and  strong.  He  had  for  some 
time  felt  a  dull  pain  and  weight  in  his 
head ;  it  was  now  hot,  his  face  was 
flushed,  the  conjunctiva  much  injected, 
and  the  eyes  sparkling,  the  tongue 
whitish  and  rather  parched,  and  he  was 
very  restless  at  night;  the  bowels  were 
obstinately  constipated. 

“  Such  gentle  means  were  used  to 
remove  cerebral  excitation  and  regulate 
his  bowels  as  his  great  age  pointed  out 
to  be  suitable.  In  a  short  time  he  im¬ 
proved  in  his  bodily  health  from  this 
plan,  but  none  of  liis  propensities  and 
delusions  varied ;  yet  he  could  com¬ 
mand  himself  very  well  during  my  vi¬ 
sits  ;  and  as  he  possessed  a  senile  me¬ 
mory,  that  is,  a  perfect  recollection  of 


far-gone  events,  though  not  of  recent, 
he  would  then  relate,  in  a  very  delight¬ 
ful  way,  anecdotes  of  the  most  distin¬ 
guished  characters  of  the  past  century 
with  whom  he  had  associated. 

“In  about  three  months  the  powers 
of  his  constitution  gradually  declined, 
and  when  the  hot  weather  set  in  he 
sunk,  the  delirium  continuing  to  the 
last. 

“  The  other  case  was  that  of  a  gen¬ 
tleman  of  fortune,  aged  eighty-four,  of 
great  accomplishments  and  high  estima¬ 
tion,  and  possessing  every  worldly  hap¬ 
piness. 

“  He  suddenly  displayed  an  extraor¬ 
dinary  and  erroneous  view  of  his  own 
affairs,  and  all  the  relations  of  life. 
He  fancied  that  his  pecuniary  circum¬ 
stances  were  dreadfully  deranged;  that 
he  had  not  the  means  of  subsistence  ; 
that  he  was  an  object  of  his  children’s 
and  grand-children’s  abhorrence,  though 
he  lived  affectionately  regarded  in  the 
bosom  of  his  family. 

“  I  saw  him  at  this  period.  No  he¬ 
reditary  predisposition  existed.  There 
was  little  corporeal  derangement,  ex¬ 
cept  some  slight  gastric  affection,  his 
digestion  being  lately  somewhat  im¬ 
paired,  and  the  action  of  his  bowels  ra¬ 
ther  irregular.  I  prescribed  such  re¬ 
medies  as  might  improve  the  power  of 
the  digestive  organs,  and  such  means  as 
were  calculated  to  soothe  and  amuse 
him,  but  especially  recommended  that 
the  patient’s  conduct  should  be  care¬ 
fully  watched,  lest,  entertaining  such 
desponding  and  wretched  ideas,  he 
should  attempt  his  own  life.  As  he 
was  not  violent,  the  family  would 
not  be  persuaded  to  place  him  under 
the  supervision  of  a  proper  attendant. 

“  Three  days  afterwards,  in  going  to 
his  chamber,  the  staircase-window  being 
open,  he  precipitated  himself  into  the 
area,  and  was  killed  on  the  spot !” 

The  treatment  must  be  merely  pallia¬ 
tive ;  but  our  author  does  not  see  why 
much  benefit  may  not  occasionally  be 
derived  from  removing  inordinate  ac¬ 
tion  without  reducing  the  strength,  and 
from  regulating  the  natural  functions. 

[To  be  continued.] 
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CAMBRIDGE  GRADUATES  AND  THE 
COLLEGE  OF  PHYSICIANS. 

Our  readers  will  find  in  our  36th  Num¬ 
ber  an  account  of  the  examination  at 
Cambridge  for  the  degree  of  M.B.  in 
June  last,  and  also  some  remarks  on 
the  graduates  of  that  University,  as  con¬ 
nected  with  the  fellowship  of  the  Col¬ 
lege  of  Physicians.  In  the  present  Num¬ 
ber  will  be  found  a  letter  in  answer, 
signed  “  Themison,”  and  which  refers 
to  both  of  the  above  subjects. 

To  the  series  of  questions  consti¬ 
tuting  the  examination,  and  published 
under  the  signature  of  “  Verax,”  we 
appended  an  inquiry,  whether  “  the 
questions  must  be  answered  in  order  to 
obtain  the  degree  ?”  This  is  declared 
by  “  Themison”  to  have  been  “  unne¬ 
cessary  and  uncharitable and  he  adds, 
that  “  Verax  has  done  well  in  obviating, 
by  his  reply,  any  misconstruction  which 
might  otherwise  have  applied  to  his 
silence.” 

Now  the  facts  are  these  : — We  knew 
that  it  had  been  positively  asserted  by  a 
Cambridge  graduate  that  it  was  not  neces¬ 
sary  to  answer  the  questions  “  in  order 
to  obtain  the  degree  and  tliis  circum¬ 
stance  undoubtedly  warranted  our  put¬ 
ting  the  question  to  “Verax,”  that  if  our 
informant  was  incorrect,  his  statement 
(which  we  had  heard  in  a  quarter  alto¬ 
gether  unconnected  with  this  Journal) 
might  be  contradicted.  The  question, 
therefore,  even  for  the  interests  of  Cam¬ 
bridge,  was  not  “  unnecessary ;”  and 
when  we  add  that  we  ourselves  privately 
explained  to  “Verax”  the  circumstance 
above-mentioned,  and  urged  him  to  set 


the  matter  right  by  a  public  reply*,  we 
think  “  Themison”  will  acknowledge 
that  our  motives  were  not  “  unchari¬ 
table.” 

But  the  letter  of  “  Themison”  is  in¬ 
tended  more  particularly  as  an  answer 
to  some  observations  upon  the  facility 
with  which  medical  degrees  may  be  ob¬ 
tained  at  Cambridge,  as  calculated  to 
injure  the  credit  of  the  College  of  Phy¬ 
sicians,  so  long  as  English  degrees  are 
allowed  to  furnish  an  absolute  title  to 
the  fellowship. 

“  Themison”  denies  that  the  facility 
exists,  and  refers  us,  in  refutation  of 
our  rash  assertion,  to  authorities  from 
which  we  may  learn  that  the  tests  of 
professional  knowledge  to  which  candi¬ 
dates  for  medical  degrees  at  Cambridge 
are  required  to  submit,  are  ample  and 
sufficient. 

All  this  we  readily  admit — yet  are  our 
observations,  nevertheless,  valid  and 
true.  They  contained  no  disparage¬ 
ment  of  the  medical  examinations — no 
imputation  upon  the  Professor  of  Physic 
— not  the  remotest  hint  that  the  course 
of  medical  studies  pursued  at  Cambridge 
was  not  the  very  best  that  can  be  ima¬ 
gined  ;  but  they  referred  altogether  to 
what  an  English  University  is  supposed 
to  teach  and  to  require,  exclusive  of 
mere  professional  education.  The  un¬ 
due  facility  was  expressly  pointed  out 
to  consist  in  the  scanty  residence  and 
the  slender  conformity  with  University 
studies  and  discipline,  with  which  a  man 
may  (if  he  likes)  become  a  Cambridge 
doctor  of  physic. 

The  London  College  of  Physicians 
gives  a  preference  to  English  graduates, 
not  on  account  of  the  advantages  which 
either  University  offers  to  students  of 
medicine.  Edinburgh  and  Glasgow, 
and  many  foreign  Universities,  may 
perhaps  offer  equal  opportunities  and 
encouragement  with  Cambridge  herself 

*  We  refer  to  the  letter  of  Verax  in  No.  39, 
not  to  that  in  No.  40,  which  is  in  answer  to  a  letter 
signed  Justus,  and  published  in  a  different 
Journal. 
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to  pursuits  purely  professional.  But 
the  graduates  of  Edinburgh  and  Glas¬ 
gow,  and  of  foreign  Universities,  are 
not  admitted  to  the  Fellowship.  It 
must  then  be  for  something  else  that 
the  College  shews  favour  to  English 
graduates,  otherwise  the  preference 
is  unjust. 

If  the  question  were  merely  concern¬ 
ing  medical  education,  we  should  say 
that  a  close  attendance  at  a  large  Lon¬ 
don  hospital  for  six  years,  and  in  the 
meantime  a  devotion  of  the  whole  mind 
to  all  the  objects  which  there  present 
themselves,  would  make  a  better  physi¬ 
cian  than  ail  the  lectures,  discipline, 
and  examinations,  of  all  the  Universities 
put  together.  And  it  cannot  be  denied 
that  the  College  would  provide  well  for 
the  public  if  it  entirely  dispensed  with 
the  intervention  of  Universities  in  the 
formation  of  a  physician,  and  licensed 
all  as  physicians  who  brought  certificates 
of  a  six  years’  attendance  upon  some 
large  hospital,  and  gave  testimony,  after 
a  rigid  examination,  that  they  had  em¬ 
ployed  that  period  well. 

But  the  College  would  not  thus  pro¬ 
vide  well  for  physic  itself  as  an  honour¬ 
able  profession  :  it  would  dissolve  the 
link  which  connects  and  retains  it  in 
common  estimation  and  credit  with  the 
other  professions  called  learned,  and 
would  then  lower  it  in  the  eyes  of  the 
world.  Therefore  the  College  has  done 
right  in  requiring  degrees  in  all  whom 
it  licenses  as  physicians,  and  in  shewing 
a  preference  for  those  of  English  Uni¬ 
versities,  because  mankind  believe  (and 
the  opinion  of  the  world  is  a  great  deal 
in  this  matter)  that  they  include  more 
of  what  education  gives  to  a  man  of 
personal  character  and  respectability. 

For  our  own  part  we  essentially  value 
what  Oxford  and  Cambridge  can  teach 
as  preparatory  discipline  to  the  study  of 
physic ;  but  at  the  same  time  we  are 
persuaded  that  they  benefit  physic  more 
by  teaching  other  things  than  physic 


itself ;  and  the  less  they  attempt  to 
teach  of  it  the  better. 

Here,  again,  we  disclaim  all  inten¬ 
tion  of  disparaging  their  professors  or 
their  lectures,  but  they  cannot  form 
physicians  without  the  materials  of  me¬ 
dical  knowledge— large  hospitals,  and 
abundance  and  variety  of  disease. 

The  more  a  man  intended  for  a  phy¬ 
sician  resides  in  the  Universities  before 
the  age  of  20  or  21,  for  the  sake  of  the 
studies  held  in  esteem  there,  the  bet¬ 
ter  ;  and  afterwards,  the  less  he  resides 
the  better.  As  soon  as  he  has  learnt  his 
Humanities  the  Universities  would  do 
a  service  to  physic  by  encouraging  him 
to  depart  and  study  his  profession  else¬ 
where.  We  would  have  Oxford  and 
Cambridge  take  physic  under  their 
special  protection  no  further  than  this — 
namely,  that  they  should  make  their  ex¬ 
aminations  for  medical  degrees  as  strict 
a  test  of  medical  knowledge  as  possible, 
but  leave  the  knowledge  itself  to  be  had 
where  it  can  best  be  obtained.  The 
metropolis  of  every  country  is  its  best 
school  of  physic. 

What,  then,  we  complain  of  is  this  : 
that  there  are  motives  of  policy  for  men 
to  begin  a  residence  (such  as  it  is)  in 
Cambridge,  at  between  30  and  40  years 
of  age,  with  no  purpose  whatever  of 
learning  those  things  which  the  Univer¬ 
sity  can  and  does  teach  to  perfection, 
but  ostensibly  to  learn  physic,  which 
the  University  cannot  teach. 

“  Themison,”  at  the  close  of  his 
letter,  calls  upon  us  “  to  state  plainly 
the  names  of  those  medical  term- 
trotters”  to  whom  we  had  alluded;  but 
we  shall  do  nothing  which  can  hurt  the 
feelings  of  individuals.  The  common 
credit  of  our  profession  called  upon  us 
to  notice  a  defect  in  the  title  of  some 
who  claim  to  rank  in  its  highest  order, 
and  we  wished  to  do  so,  as  much 
as  possible,  without  offence. 

We  certainly  do  know  tradesmen,  and 
refugees  from  other  professions,  and 
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graduates  from  other  Universities,  who 
have  passed  a  formal  scanty  residence 
at  Cambridge  for  the  sake  of  a  degree 
which  would  gain  them  admission  into 
the  Fellowship  of  the  College,  but 
surely  we  are  not  required  to  name 
them.  We  may  respect  them  as  indi¬ 
viduals,  and  yet  think  that  in  one  act  at 
least  they  have  done  a  very  silly  thing. 
We  may  look  upon  them  as  good  phy¬ 
sicians,  and  yet  decline  to  stretch  our 
courtesy  so  far  as  to  hold  them  entitled 
to  the  credit  (be  it  what  it  may)  of  an 
English  University  education. 


ACTION  AGAINST  A  MEDICAL 
PRACTITIONER. 

In  our  remarks  upon  the  trial  Rolfe  v. 
Stanley,  we  pointed  out  the  injurious 
consequences  which  were  likely  to  ensue 
from  the  verdict  which  had  then  been 
returned,  and  from  the  ridiculous  com¬ 
ments,  as  well  as  the  unanswered  and 
unanswerable  falsehoods,  published  in 
the  Lancet  on  that  occasion  *.  Whether 
influenced  by  the  precedent  thus  afford¬ 
ed,  or  encouraged  by  the  general  dis¬ 
position  of  juries  to  take  the  part  of 
the  layman  against  the  doctor ,  we  can¬ 
not  say  ;  but  the  action,  a  short  account 
of  which  we  subjoin,  is  a  very  strong 
illustration  of  the  unpleasant  predica¬ 
ment  in  which  the  medical  man  is  liable 
to  be  occasionally  placed,  as  well  as  of 
the  mortifying  fact  that  there  is  no  case 
of  this  nature  in  which  some  may  not 
be  found  to  bear  witness  against  the 
skill  and  character  of  a  brother  prac¬ 
titioner.  That  there  was  no  blame  at¬ 
taching  to  the  medical  attendant  was 
clearly  established,  and  the  jury,  who 
appear  to  have  been  a  set  of  clear-headed 
honest  men,  were  not  in  this  instance 
humbugged  by  the  representations  of  the 
plaintiff’s  counsel,  but  gave  their  ver¬ 
dict  at  once  for  the  defendant.  We 

*  “  Removed  tlie  bandages  on  the  5th  day,  and 
exercised  the  joint  on  several  successive  days.” 
See  account  of  the  trial  as  given  in  the  Lancet. 


must  add,  that  we  trust  this  case  will  be 
a  lesson  to  the  young  gentleman  who 
performed  the  operation  not  to  be  in 
such  a  hurry  to  throw  blame  on  those 
who  have  preceded  him. 

The  action  was  brought  by  a  Lieut. 
Luttrell,  of  the  Navy,  against  Dr.  Da¬ 
vies,  of  Bristol,  “  to  recover  compensa¬ 
tion,  in  damages,  for  the  injury  which 
the  plaintiff  had  sustained  in  conse¬ 
quence  of  the  negligent  and  improper 
treatment  which  he  had  received  from 
the  defendant,  whilst  attended  by  him  in 
his  capacity  as  a  surgeon.” 

It  appeared  that  Lieut.  Luttrell  had 
been  affected  with  inflammation  of  the 
chest,  for  which  he  was  attended  by  the 
defendant.  Bleeding  was  required,  and 
Dr.  Davies  sent  his  apprentice,  Mr. 
Grace,  to  perform  the  operation.  This 
gentleman  is  represented  by  the  counsel 
for  the  prosecution  as  having  performed 
his  business  in  such  a  manner  that  the 
arm  became  swollen  and  inflamed  in 
consequence,  the  patient  delirious,  and 
the  limb  stiff  and  contracted. 

It  appeared  in  evidence  that  “  the 
bandage  was  made  extremely  tight,  and 
the  arm,  above  and  below  the  bandage, 
was  quite  black ;  that  Mr.  Luttrell  com¬ 
plained  of  the  pain  ;  that  Mr.  Grace  de* 
dined  loosening  the  bandage,  but  that 
the  servant  did  so  when  he  was  gone ; 
that  the  patient  was  again  bled  next  day 
by  Mr.  Grace,  and  his  complaints  were 
thereby  much  relieved.” 

Various  unprofessional  witnesses  prov¬ 
ed  the  blackness  of  the  arm,  &c.  &c. 
after  which,  Mr.  King,  of  Clifton,  was 
called,  who  stated  that  “  there  was  a 
vein  in  that  arm  well  adapted  in  size  and 
situation  for  bleeding,  but  that  vein 
had  not  been  the  one  chosen  for  the  pur¬ 
pose  by  Mr.  Grace.  The  vein  in  which 
the  bleeding  had  taken  place  was  more 
difficult  to  be  opened  with  safety,  and 
required  greater  care  in  the  treatment, 
than  the  vein  which  had  not  been  open¬ 
ed,  but  which  might  have  been.  The 
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vein  which  had  been  opened  lay  over  an 
artery,  and  it  was  therefore  necessary 
to  make  the  puncture  with  great  care. 
Upon  the  tendon,  immediately  above  the 
scar,  there  was  a  callosity.  The  usual 
effect  of  touching  the  tendon  with  a  lan¬ 
cet  is  inflammation  of  the  tendon, 
which  produces  extreme  pain.  If  due 
care  and  skill  had  been  exhibited  by 
the  operator ,  the  bleeding  might  have 
been  e  ffected  without  any  inflammation  of 
the  tendon ,  or  other  injurious  or  painful 
consequence .  The  vein  that  had  been 
opened  was  the  median  basilic  vein. 
The  arm  was  contracted  in  consequence 
of  the  callosity  of  the  tendon.  The 
median  cephalic  is  the  vein  which  should 
have  been  opened,”  &c. 

Mr.  John  Swayne,  a  surgeon,  gave 
evidence  nearly  to  the  same  effect,  con¬ 
cluding  with  the  words— <<r  Judging  from 
the  appearance  of  the  arm,  I  am  of 
opinion  that  the  injury  which  it  had 
suffered  was  the  consequence  of  a  punc¬ 
ture  of  the  tendon.”  This  gentleman, 
on  being  cross-examined,  admitted  that 
the  arm  is  not  entirely  useless,  as  re¬ 
presented,  but  “  may  be  much  improv¬ 
ed  by  gentle  muscular  exercise.” 

This  closed  the  evidence  for  the  pro¬ 
secution,  and  the  first  witness  called  on 
the  other  side  was  Mr.  Grace,  the  gen¬ 
tleman  who  bled  the  plaintiff  The 
reason  he  stated  for  having  chosen  the 
basilic  vein  was  because  it  was  larger 
and  more  accessible  than  the  others ; 
and  with  regard  to  the  bandage,  he  says, 
“  Mrs.  Luttrell  observed  that  when  her 
husband  had  on  former  occasions  been 
bled,  his  arm  frequently  burst  out,  and 
she  requested  me  to  take  care  that  such 
should  not  be  the  case  at  that  time  : 
the  plaintiff  did  not  contradict  what  his 
wife  said.  In  consequence  of  her  ob¬ 
servations  I  bound  the  bandage  a  little 
tighter,  but  not  more  so  than  was  re¬ 
quisite  for  the  safety  of  the  arm.” 

The  arm  becoming  inflamed,  Mr.  Al¬ 
fred  Bleeke  was  called  in,  about  ten  days 


after  the  operation  had  been  performed, 
and  this  gentleman  stated  in  evidence, 
that  when  he  first  saw  the  patient  there 
was  very  extensive  inflammation,  and 
that  this  arose  from  the  bleeding ; 
but  he  very  liberally  and  candidly 
added,  “  I  know  no  symptoms  by 
which  I  can  ascertain  when  the  fascia 
is  inflamed.  The  inflammation  of  one 
or  several  nerves  wrould  not  produce  the 
appearances  which  I  saw.  The  inflam¬ 
mation  of  the  integuments  and  cellular 
membrane  would  have  produced  the 
appearances  which  I  saw,  and  this  may 
have  happened  ivithout  any  negligence  in 
the  medical  attendant.  1  have  frequent¬ 
ly  observed  such  appearances  where  every 
thing  has  been  correctly  done.”  And 
again:  “  I  saw  no  reason  to  think,  in 
this  case,  that  the  operation  had  not 
been  skilfully  and  properly  performed.” 

The  Jury  did  not  trouble  the  Judge 
to  sum  up,  but  at  once  found  a  verdict 
for  the  defendant. 

It  appears  that  the  defendant  was 
formerly  a  surgeon,  but  now  practises 
as  a  physician ;  and  Mr.  Justice  Park 
was  of  opinion  that  he  ought  to  have 
been  non -suited  on  the  ground  of  a 
misdescription  of  the  defendant  in  the 
declaration. 


A  PHYSICIAN  ACCUSED  OF  BEING 
CRAZY. 


Dr.  John  Gordon  Smith,  “  Profes¬ 
sor  of  Medical  Jurisprudence  in  the 
University  of  London!  Lecturer  on 
State  Medicine  at  the  Royal  Institution 
of  Great  Britain,”  and  we  perceive  by 
the  newspapers,  also  Lecturer  on  some¬ 
thing  or  other  to  the  Mechanics  of  the 
same  country*,  &c.  &c.  &c.,  has  lately 
distinguished  himself  by  a  series  of  in¬ 
teresting  and  valuable  letters  in  the 
Lancet,  on  the  subject  of  the  College 
of  Physicians  and  Dr.  Harrison.  The 
object  of  these  letters  appears  to  be, 
inter  alia ,  to  prove  that  all  the  world. 


*  See  an  account  in  the  Morniug  Herald  of  a 
Lecture  delivered  at  the  Mechanics’  Institution, 
by  Dr.  G.  Smith. 
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except  Dr.  Smith,  are  mistaken  in  their 
estimate  of  Dr.  Harrison,  “  who  does 
not  possess  a  single  idea  or  feeling  which 
is  not  a  great,  honour  to  human  nature .” 
All  this,  and  apparently  much  more  be¬ 
sides,  Dr.  Smith  is  prepared  to  substan¬ 
tiate  by  documents  enough  to  “  form  a 
considerable  pamphlet.”  But  whether 
the  public  are  ever  to  know  the  mo¬ 
mentous  contents  of  these  papers  or 
not,  depends,  we  presume,  upon  their 
good  behaviour.  Let  “  the  medical 
profession  look  to  me  for  further  ex¬ 
planation  of  this  matter,”  says  the 
doctor:— and  again,  speaking  of  the 
document  which  is  asserted  to  contain 
Dr.  Harrison’s  justification,  “  what  it 
contains  I  shall  reveal  or  not,  according 
to  circumstances  !”  Nothing,  certainly, 
can  be  more  reasonable,  or  proper, 
than  that  the  medical  profession  should 
abandon  their  own  judgment  entirely, 
and  take  Dr.  Gordon  Smith’s  opinion  : 
true  that  opinion  is  not  supported  by 
a  shadow  of  evidence, — but  what  of 
that  ?  The  public  know  nothing  more 
than  that  Dr.  Harrison  dared  the  Col¬ 
lege  to  interfere  with  him  or  with  his 
practice ;  that  he  published  boasting 
letters  in  the  newspapers  ;  that  he  pro¬ 
fessed  himself  the  champion  of  all  “  in¬ 
dependent”  physicians  ;  and  that,  after 
all  this  fanfaronade,  he  sneaked  out  of 
court  by  declaring  that  he  practised  as 
a  surgeon,  not  as  a  physician — thereby 
virtually  acknowledging  that  if  he  had 
been  a  physician  the  College  would 
have  had  a  right  “  to  interfere  with 
him.”  All  this,  to  ordinary  comprehen¬ 
sions,  appears  to  be  the  conduct  of  a 
mere  braggadocio,  and  we  suspect  that 
many  people  still  are  blind  enough  to 
view  it  in  this  light,  notwithstanding 
the  special  pleading  of  the  medical 
jurist.  Nay,  it  would  appear  that  Dr. 
Smith’s  lucubrations  on  this  occasion 
have  excited  suspicions  of  a  dilferent 
nature. 

“  In  meantime  (says  Dr.  Gordon 
Smith  *)  I  beg  to  inform  the  gentleman 
who  told  Mr.  Bacot,  in  the  public  street, 
that  the  author  of  the  communication 
which  appeared  in  your  256th  No.  must  be 
crazy,  that  as  soon  as  I  can  get  his  proper 
designation  he  will  hear  something  from 
my  attorney  on  the  subject  of  slander 
and  defamation.” — That  any  one  should 
have  expressed  such  an  opinion  after 
reading  the  letters  alluded  to  is  wonder¬ 
ful,  and  we  think  the  Doctor  quite  right 

♦  Lancet,  No.  236,  page  767. 


to  proceed  against  him  ;  at  the  same 
time  we  earnestly  advise  him  to  be  sure 
that  he  gets  the  “  proper  designation” 
— if  he  should  prosecute  him  as  a, 
physician  and  the  defendant  turn  out  to 
be  a  surgeon  (as  in  the  case  of  his  friend 
Dr.Harrison),  the  mistake  would  be  fatal. 


DR.  GAIRDNER. 


This  gentleman  has  been  in  the  habit, 
for  some  years,  of  making  a  profes¬ 
sional  visit  to  Spa  during  the  summer. 
We  extract  from  the  Sun  the  following 
account  of  a  very  serious  occurrence 
which  has  happened  to  him  : — 

“  We  learn,  from  Spa,  that  an  at¬ 
tempt  has  lately  been  made  to  assassi¬ 
nate  Dr.  Gairdner,  of  Bolton-Street, 
who,  late  in  the  evening,  when  passing 
through  the  street,  was  felled  by  some 
miscreant  by  a  blow  from  behind.  On 
coming  to  himself  he  with  difficulty 
reached  home,  when  it  was  discovered 
he  had  received  a  cut  through  the  collar 
of  his  coat  from  some  sharp  instrument ; 
the  thickness  of  the  collar  having  pro¬ 
bably  preserved  his  life.”  We  under¬ 
stand  that,  by  the  last  accounts,  he  was 
considered  out  of  danger. 
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ST.  THOMAS’S  HOSPITAL. 

Injury  of  Abdomen. 

A  girl,  aged  12,  August  i  6th  received 
a  severe  contusion  of  the  abdomen,  from 
the  wheel  of  a  heavy  cart  passing  over 
it,  opposite  to  the  umbilicus.  She  vo¬ 
mited  immediately,  and  when  brought 
to  the  hospital  she  was  pale,  the  ex¬ 
tremities  were  cold,  and  there  was  an 
appearance  of  ecchymosis  for  a  few 
inches  around  the  umbilicus.  She  then 
rallied,  and  symptoms  of  inflammation 
presently  shewed  themselves  in  pain  and 
tenderness  of  the  abdomen,  with  a  re¬ 
currence  of  the  vomiting  and  a  small 
and  sharp  pulse.  A  small  dose  of  cas¬ 
tor  oil  and  an  injection  were  adminis¬ 
tered,  and  twelve  leeches  applied.  She 
had  a  stool  immediately  before  the  acci¬ 
dent. 

17th. —  Pulse  small  and  quick  ;  con¬ 
tinued  to  vomit  whenever  any  thing  was 
swallowed  ;  great  thirst ;  no  stool  since 
the  accident ;  pain  and  tenderness  as 
before.  Another  injection. 

A  .  S.  ad  Jvi.  ! oraentations  to  abdomen. 
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18th. — Pulse  130,  small  and  sharp  $ 
great  thirst ;  vomited  a  green  matter 
whenever  she  drank ;  tongue  had  a  white 
fur,  with  prominent  red  papillae ; 
great  pain  of  abdomen,  increased  by  a 
deep  inspiration,  with  tenderness,  chiefly 
confined  to  a  few  inches  around  umbili¬ 
cus  ;  no  tumefaction  of  abdomen,  and 
little  tension  ;  skin  pale  and  dry.  She 
was  bled  to  Jviij.  which  caused  the  pulse 
to  become  softer  and  fuller. 

Mr.  Green  ordered  that  no  more 
purgative  medicine  should  be  given,  and 
that,  as  drinking  increased  the  vomiting, 
the  lips  only  should  be  wetted. 

19th. — Considerably  less  pain;  less 
tenderness  on  pressure ;  pulse  more 
quiet ;  one  natural  motion  without  me¬ 
dicine  ;  much  less  vomiting. 

20th. — Better  in  every  respect;  vo¬ 
miting  had  ceased. 

22d. — Yesterday  ate  a  quantity  of 
fruit ;  in  consequence  vomiting  and  in¬ 
flammatory  symptoms  returned. 

Hirudines,  xij. 

23d.— Better. 

25th. — No  pain,  and  very  little  ten¬ 
derness,  remaining. 

This  case  shews  the  inutility  of  irri¬ 
tating  the  intestines  by  purgatives  when 
they  are  supposed  to  be  injured,  and  the 
safety  with  which  the  restoration  of  that 
part  of  their  healthy  functions  may  be 
left  to  nature,  while  the  inflammatory 
symptoms  are  subdued  by  bleeding  and 
fomentations. 

General  Concussion  from  a  Fall ,  fol¬ 
lowed  by  slight  Tetanus. 

A  healthy  young  man,  a  labourer, 
while  at  work,  August  18th,  fell  from 
a  height  of  35  feet  into  the  river,  and 
struck  against  a  sunken  pile.  He  fell 
feet  foremost. 

When  brought  to  the  hospital  he  was 
very  cold,  and  in  a  state  of  great  col¬ 
lapse,  from  the  conjoint  effects  of  the 
blow  and  the  sudden  immersion  in  cold 
water.  In  less  than  an  hour  he  reco¬ 
vered  his  natural  temperature  and  due 
degree  of  vitality,  and  then  began  to 
feel  most  agonizing  pain,  shooting  from 
about  the  umbilicus  to  the  left  shoulder. 
The  pain  appeared  to  be  in  the  abdomi¬ 
nal  and  thoracic  muscles,  which  were  in 
a  state  of  extreme  contraction,  pro¬ 
ducing  a  feeling  of  boardy  hardness. 
This  contraction  was  increased  at  inter¬ 
vals,  and  the  patient  then  could  not  re¬ 
frain  from  crying  out  from  pain.  There 
vyas  a  contused  wound  of  the  left  eye¬ 


brow.  This  was  at  12  a.m.  He  was 
bled  to  ^xviij.  The  abdomen  and  tho¬ 
rax  were  fomented,  and  some  purgative 
administered. 

9  p.m. — The  spasmodic  contractions 
of  the  muscles  have  ceased.  There 
was  still  great  pain  of  left  side  of  chest 
and  left  shoulder. 

19tli. — Great  pain  through  cardiac 
region  to  shoulder.  Pain  on  pressure 
of  lower  cartilages  of  ribs  on  left  side. 
Pulse  hard  and  quick ;  bowels  well 
opened. 

20th.— Better,  but  still  the  same 
pains.  Leeches  to  the  left  side. 

Was  so  much  better  on  the  23d  as  to 
leave  the  hospital. 

Is  it  not  probable  that  the  spasm  of 
the  abdominal  and  thoracic  muscles  was 
occasioned  by  slight  concussion  of  the 
spinal  cord? 

Cases  of  Chorea  S.  Viti. 

Case  I. — Stephen  Judge,  a  healtby- 
looking  boy,  set.  9,  was  admitted  June 
1 2th,  1828,  under  Dr.  Scott.  Had  la¬ 
boured  under  St.  Vitus’s  dance  two 
years,  and  been  under  medical  care  in 
the  country  during  that  period.  The 
right  side  had  been  always  affected.  In 
walking  he  appeared  to  drag  his  right 
leg  after  him,  and  he  could  not  hold 
his  right  hand  out  steadily.  Complain¬ 
ed  of  great  pain  in  head  on  same  side. 
Bowels  open  ;  tongue  clean. 

Ord.  Pulv.  Scammon.  c.  Hyd.  gr.  xij.  alt. 
noctibus.  Milk  diet. 

June  18th. — Zinci  Sulph.  gr.  j.  6tis  lioris. 

June  24th. — A  little  better. 

Ord.  gr.  ij.  6tishoris. 

July  1st.  Gr.  lij  fids. 

July  7th.  Gr.  iv.  fids. 

July  11th. — Upon  a  close  examina¬ 
tion,  he  appeared  to  have  a  greater 
command  over  the  muscles  of  his  arm, 
being  able  to  hold  any  thing  in  his  hand 
more  steadily  than  before.  Pain  in  head 
on  right  side  continued. 

Jul)  22d. — Since  last  report  no  ap¬ 
parent  improvement,  and  he  was  order¬ 
ed  by  Dr.  Elliotson,  in  the  absence  of 
Dr.  Scott,  to  omit  the  purgative  pow¬ 
ders  and  sulphate  of  zinc,  and  to  take 
Ferri  subcarb.  fpj.  t.  d.  This  he  con¬ 
tinued  to  take,  and  gradually  improved 
until  the  31st,  when  he  was  presented 
well. 

Case  II. — Richard  Bond,  a  stout  lad, 
set.  13,  was  admitted  on  the  same  day, 
under  Dr.  Scott,  having  been  ill  two 
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weeks.  The  right  side  was  only  affect¬ 
ed,  but  there  was  an  almost  constant  ac¬ 
tion  of  all  the  muscles  on  that  side.  In 
walking  he  dragged  his  leg  after  him, 
and  could  not  hold  his  arm  out  with 
any  degree  of  steadiness.  No  pain  in 
head ;  bowels  open. 

Ord.  Pulv.  Scammon.  c.  Hyd.  gr.  xij.  alt. 
amor.  Milk  diet. 

June  20th. — No  improvement. 

June  24th. — Ord.  Zinci  Sulpli.  gr.  i.  6tis 
horis.  July  1st.  gr.  ij.  6tis  horis. 
July  7th.  gr.  iij.  6tis  horis. 

July  12th. — Evidently  better. 

July  19th,  gr.  iv.  6tis  horis. 

July  22d,  gr.  v.  6tis  horis. 

He  was  still  improving,  the  fits  only 
coming  on  at  intervals.  He  held  his 
hand  out  much  more  steadily,  and 
walked  better. 

Aug.  5th,  gr.  vj.  6tis  horis.  Aug.  8th, 
gr.  vij.  6tis  horis.  Aug.  12th,  gr.  viij. 
6tis  horis.  Aug.  15th,  gr.  ix.  6tis  horis. 

While  the  medicine  was  thus  increas¬ 
ed  he  gradually  recovered,  and  on  the 
19th  seemed  to  haye  the  full  command 
of  all  his  muscles,  and  was  therefore 
presented,  but  ordered  to  be  made  an 
out  patient,  that  he  might  continue  his 
medicine  a  short  time  longer. 

Case  III. — Chorea  c.  Aphonia. 

Wm.  Barton,  set.  10,  a  lad  of  light 
complexion,  was  admitted  July  3,  1828, 
under  Dr.  Scott.  The  complaint  had 
been  gradually  coming  on  for  five 
weeks,  until  it  had  arrived  at  its  pre¬ 
sent  height.  He  was  now  totally  unable 
to  walk,  and  the  fits  were  at  times  so 
violent  that  it  required  him  to  be  held 
forcibly  in  bed.  The  voice  was  totally 
gone.  No  pain  in  head  ;  pulse  quick. 

Pulv.  Scammon.  c.  Hyd.  gr.  xij.  alt.  auror. 
Milk  diet. 

July  12tli. — No  better.  He  could 
not  stand  at  all,  and  his  stools  passed 
from  him  involuntarily.  Occasional 
vomiting.  No  pain  in  abdomen  on 
pressing  it.  Pulse  84  ;  tongue  slightly 
furred. 

Ord.  by  Dr.  Elliotson,  who  officiated  for 
Dr.  Scott,  Ferri  Subcarb.  3ij.  t.  d. 

July  16th. — Much  better.  He  could 
say  yes  and  no,  but  with  difficulty,  and 
the  fits  were  not  so  violent. 

July  22d. — Still  took  the  same  quan¬ 


tity  of  medicine.  He  could  call  the 
nurse  and  feed  himself,  and  knew  also 
when  his  stool  passed. 

July  31st.  —  Can  speak  pretty  well, 
but  still  rather  inarticulately.  He  could 
not  stand  yet.  Bowels  open ;  tongue 
clean. 

August  6th. — He  still  continued  to 
improve,  and  on  August  11th  he  got 
out  of  bed  for  the  first  time. 

Ordered  on  the  8th,  ^iiss.  of  the  Ferr. 
Subcarb.  t.  d. 

Aug.  13th. — Walked  very  well,  but 
with  dragging  of  the  left  leg.  Talked 
very  plainly. 

Aug.  22d,  ord.  3iij.  t.  d.  Aug.  26th, 
ord.  3  iij  *  btis  horis. 

He  was  much  improved,  having  only 
occasional  twitchings  of  the  muscles  of 
his  hands ;  he  could  do  every  thing  for 
himself,  and  could  hold  any  thing  in  his 
hands  without  letting  it  drop,  and  talk 
as  well  as  ever  he  could.  He  said  this 
day,  that  he  had  frequently  before  this 
attack  been  accustomed  to  have  vertigo 
and  pain  in  his  head. 


ST.  GEORGE’S  HOSPITAL. 

Abscess  in  the  Lungs  and  Liver  after 
Compound  Fractures. 

Since  the  publication  of  Mr.  Rose’s 
paper  in  the  Medico-Cliirurgical  Trans¬ 
actions,  the  attention  of  the  Medical 
public  has  been  awakened  to  the  occa¬ 
sional,  we  might  almost  say  frequent, 
occurrence  of  abscesses  in  the  liver  and 
the  lungs,  after  serious  injuries  and 
surgical  operations.  So  little  at  present 
is  accurately  known  of  the  causes,  the 
cure,  or  indeed  the  diagnosis  of  this 
singular  and  generally  fatal  affection, 
that  any  contribution  to  the  list  of  au¬ 
thenticated  cases  may  not  be  entirely 
devoid  of  interest,  or  even  of  im¬ 
portance. 

Case  I. — Compound  Fracture  of  the 
right  Leg — Sero-purulent  Effusion 
in  the  Chest — Tubercular  Depositions 
in  the  Liver  and  Lungs. 

An  athletic  man,  let.  37,  was  admitted 
into  the  hospital  on  the  23d  of  June, 
under  the  care  of  Mr.  Keate,  with  com¬ 
pound  fracture  of  both  bones  of  the 
right  leg,  a  little  below  their  centre. 
The  injury  was  received  in  falling  from 
a  cart,  when,  a  sack  of  coals  was  thrown 
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upon  the  limb.  The  external  wound 
was  small,  but  a  good  deal  of  effusion 
had  taken  place  underneath  the  integu¬ 
ment.  The  acromio-clavicular  articu¬ 
lation  was  injured,  but  whether  it  was 
fractured  or  displaced  could  not  be 
exactly  ascertained.  The  wound  was 
dressed  with  lint  and  adhesive  straps, 
the  leg  placed  in  junks,  and  spirit  lotion 
applied  both  to  it  and  the  shoulder. 

Haustus  Anodynus.  Haustus  Sennae. 

The  patient  went  on  well  till  the  26th, 
when  he  suffered  from  thirst,  and  was 
otherwise  feverish.  Infusion  of  roses 
was  prescribed,  with  dilute  sulphuric 
acid,  and  sulphate  of  magnesia. 

On  the  30th,  eight  days  posterior  to 
the  infliction  of  the  injury,  a  rigor  ap¬ 
peared,  with  nausea,  head-ache,  and 
pain  in  the  leg.  The  pulse  was  rather 
full,  and  100  in  its  beat;  the  tongue 
white  and  coated. 

01.  Ricini  Jss.  Rep.  Mist,  ut  ante.  Liq. 
Op.  Sed.  gtt.  xx.  Mist.  Camph. 
nocte  sumend. 

Whether  owing  to  the  medicine  we 
shall  not  pretend  to  say,  but  certainly 
the  patient  was  better  on  the  27th. 
The  rigor  had  not  re- appeared,  the  pain 
in  the  leg  had  subsided,  the  pulse  was 
sunk  to  90,  tongue  clean,  bowels  open. 
Matter  began  to  form  around  the  frac¬ 
ture,  and  all  was  so  fair  that  the  limb, 
on  the  4th  of  July,  was  placed  in  Mr. 
Amesbury’s  apparatus,  The  calm,  how¬ 
ever,  was  but  transient,  the  amendment 
delusive.  On  the  evening  of  the  9th 
(the  17th  day)  the  patient  complained 
of  some  head-ache  ;  and  the  morning  of 
the  10th  was  ushered  in  by  a  rigor, 
succeeded  by  heat  and  general  disturb¬ 
ance.  Again  the  tongue  was  white ; 
pulse  80,  and  full ;  bowels  open ;  leg- 
easy. 

Syr.  Papav.  3j.  Mist.  Camph.  ^iss,  ter 
die. 

The  rigor  returned  in  the  course  of 
the  night,  and  again  in  the  morning  of 
the  1 1  th,  attended  with  sickness,  slight 
head-ache,  quick  pulse.  The  leg  was 
not  painful,  but  a  spicula  of  bone  pro¬ 
truded  as  the  dressing  was  removed. 

Sod.  Carb.  3j.  Mag.  Carb.  gr.  vi.  Pulv. 
Rhei  gr.  ij.  Tine.  Opii  IRv.  Mist. 
Camph.  Jiss.  6ta  quaque  hora. 

Cataplasma  panis  cruri. 

The  rigors  were  experienced  once  or 
twice  in  the  day,  and  a  very  unfavoura¬ 


ble  symptom  was  added — tenderness  in 
the  epigastrium  and  right  hypochon- 
drium.  He  vomited  food  and  medicine 
alike ;  the  tongue  had  become  brown  ; 
the  pulse  was  rather  fluttering-,  and  120. 
Under  these  circumstances,  an  ounce  of 
compound  eether  mixture  was  ordered 
directly,  and  a  slight  alteration  adopted 
in  the  draught.  He  had  two  attacks  of 
shivering  in  the  night  of  the  11th,  not¬ 
withstanding  which  the  symptoms  were 
improved  next  day.  The  tenderness  of 
the  epigastrium  was  diminished  ;  he  re¬ 
tained  food  and  medicine  on  the  sto¬ 
mach  ;  the  tongue  was  somewhat  clean¬ 
er;  the  pulse  was  100,  and  firmer. 
The  medicines  were  repeated,  but  de¬ 
lirium  succeeded  in  the  night,  and  the 
next  morning  found  him  in  a  very  bad 
state.  He  was  constantly  dosing,  though 
sensible  when  roused;  vomited  almost 
every  thing  he  took  ;  pulse  125,  and  ir¬ 
regular  ;  discharge  from  leg  less,  but 
without  any  apparent  collection  of 
matter. 

Quin.  Sulph.  gr.  ij.  Acid.  Sulph.  Dil. 

Tl|iv.  Conf.  Arom.  9ss.  Mist.  Camph. 

3x.  M.  ft.  haust.  6ta  quaque  hor.  sum. 

Cataplasma  lini.  Beef- tea. 

In  the  evening  the  symptoms  were 
not  at  all  relieved,  whilst  the  tenderness 
on  pressure  of  the  abdomen  was  ex¬ 
treme.  He  was  ordered  aether  mixture, 
and  forty  drops  of  laudanum,  which 
produced  a  quiet  night,  and  a  slight 
amelioration  of  the  symptoms  next 
morning.  The  beef-tea  and  quinine 
were  continued,  but  the  patient,  on  the 
15th,  was  worse  than  before.  Delirium 
and  vomiting  had  again  set  in ;  the 
bowels  were  confined;  the  pulse  120, 
small  and  weak.  Leeches  were  placed 
on  the  abdomen,  and  three  grains  of  the 
submuriate  of  mercury  given  imme¬ 
diately. 

On'  the  16th  rubefacients  were  ap¬ 
plied  to  the  epigastrium,  and  afterwards 
a  blister ;  but  the  sickness  and  pain  in 
that  region  persisted,  the  pulse  became 
weaker  and  weaker,  the  discharge  from 
the  wound  was  very  scant,  and  death 
closed  the  scene  on  the  evening  of  the 
17th. 

Sfcctio  Cadciveris. — On  opening  the 
head,  there  was  noticed  some  opacity  of 
the  tunica  arachnoides,  especially  at  the 
basis  of  the  brain,  accompanied  with 
slight  depositions  of  lymph.  The  plexis 
choroides  presented  a  singular  appear¬ 
ance,  being  converted  into  a  tubercular 
mass,  of  a  gland-like  appearance. 
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The  chest  and  abdomen  presented  the 
principal  marks  of  the  disease.  The 
pleura  on  the  right  side  was  intensely 
inflamed,  and  serum  and  pus  were  col¬ 
lected  in  its  cavity.  On  the  left  side  the 
membrane  was  also  inflamed,  and  serum 
and  lymph,  but  no  pus,  were  discover¬ 
ed.  In  the  substance  of  the  lungs, 
more  especially  the  left,  were  tubercular 
masses  of  mixed  lymph  and  pus,  nu¬ 
merous  and  varying  in  size.  In  the 
liver  were  the  same  sort  of  tubercles, 
exceedingly  numerous,  and  seated  for 
the  most  part  immediately  beneath  the 
peritoneum  investing  the  viscus.  The 
intestines  were  sound,  with  the  excep¬ 
tion  of  the  colon,  the  mucous  mem¬ 
brane  of  which,  near  the  valve,  was  in¬ 
jected  and  inflamed. 

Case  II. — Simple  Fracture  converted 

into  Compound — Purulent  depots  in 

the  Liver  and  the  Lungs. 

James  Evans,  ?et.  35,  was  admitted  on 
the  16th  of  July,  under  the  care  of  Mr. 
Iveate. 

Eight  days  before  his  admission  he 
was  thrown  to  the  ground  by  a  timber- 
carriage,  the  wheel  of  which  passed 
over  his  right  leg,  bruising  the  skin  in 
a  trifling  degree,  and  breaking  both 
bones  a  little  below  thejr  centre.  The 
accident  happening  at  Maidenhead,  he 
was  taken  immediately  to  a  public- 
house,  where  the  careless  attendants,  in 
carrying  him  up  stairs,  converted  the 
simple  fracture  into  a  compound  one. 
He  came  up  to  town  in  his  skiff,  and  on 
his  entrance  into  the  hospital  two 
wounds  were  observed-one  an  inch 
long,  situated  on  the  anterior  aspect  of 
the  leg,  and  in  direct  communication 
with  the  fracture ;  the  other  more  pos¬ 
terior.  He  was  feverish,  and  complain¬ 
ed  of  want  of  sleep  ;  the  tongue  was 
white  and  dry;  and  the  pulse  about  100, 
and  full. 

The  leg  was  put  in  a  junk,  and  the 
following  prescription  ordered:  — 

Hyd.  Submur.  gr.  v.  Pulv.  Ant.  gr.  iv. 
statim. 

Mag.  Sulph.  3 iss.  Liq  Ant.  Tart.  T)|xx. 
Mist.  Campb.  Aq.  Distill,  aa.  3vi.  6tis 
boris. 

In  the  course  of  a  few  days  the  in¬ 
flammatory  appearance  of  the  leg  had 
subsided,  the  discharge  was  pretty  copi¬ 
ous,  tongue  cleaner,  pulse  softer,  bowels 
open. 

On  the  27th  he  complained  of  more 


pain  in  the  leg,  the  pulse  was  somewhat 
fuller,  discharge  not  so  free. 

On  the  23th,  about  3  p.  m.  he  was 
seized  with  a  very  severe  rigor  indeed, 
and  vomited  during  its  continuance. 
There  was  no  pain  of  chest,  no  dysp¬ 
noea,  no  cough ;  he  took  in  a  full  in¬ 
spiration  with  ease ;  the  abdomen  was 
not  at  all  tender  on  pressure,  but  some 
tenderness,  we  hear,  was  felt  in  the  re¬ 
gion  of  the  bladder;  the  countenance 
was  anxious ;  the  pulse  quick,  but 
weak.  The  rigor  continued  some  time, 
and  was  followed  by  heat  of  the  surface 
and  sweating. 

Ilyd.  Sub.  gr.  v.  et  post  boras  duas  fl. 

01.  Iticini  ^ss  Rep.  Mist. 

2.9th. — Has  had  three  distinct  rigors 
in  the  course  of  the  morning,  and  is 
very  ill  at  present.  The  pulse  is  quick 
and  thrilling ;  the  tongue  glazed  and 
brown  in  the  centre,  but  red  at  the 
edges  and  tip  ;  the  countenance  expres¬ 
sive  of  intense  anxiety,  and  bathed  in  a 
cold  perspiration,  which  hangs  in  large 
drops  upon  the  brow;  the  nausea  ex¬ 
ceedingly  distressing.  On  asking  him 
to  draw  in  a  full  inspiration,  he  does  so 
with  very  little  difficulty,  although  the' 
expansion  of  the  chest  is  imperfect. 
There  is  some  little  pain  on  pressure  of 
the  abdomen,  particularly  of  the  right 
hypochondrium  ;  but  none  in  the  hypo- 
gastrium  whatever.  The  wound  looks 
pretty  healthy,  but  its  secretion  is  defi¬ 
cient  in  quantity. 

The  30th  found  the  patient  no  better  ; 
indeed,  on  the  whole,  rather  worse. 
He  was  seized  with  a  very  long  rigor 
that  morning;  the  pulse  was  more  fee¬ 
ble,  the  tongue  more  furred,  and  now 
there  was  decidedly  pain  on  inspiration, 
though  without  any  cough  or  distressing 
dyspnoea. 

Ilyd.  c.  creta,  grs.  iij.  Pulv.  Jacob,  ver. 
grs.  ij.  ter  die.  Haust.  Salin.  Efferves. 
c.  Tinct.  Op.  )!|v.  6tis.  boris.  Emp. 
Canth.  Hypochond.  dext. 

On  the  31st  he  was  better,  but  the 
countenance  continued  anxious,  the 
tongue  was  deeply  furred,  the  thirst 
almost  insatiable,  the  pulse  very  rapid, 
the  surface  hot.  That  night  he  was  de¬ 
lirious,  and  never  afterwards  regained 
his  perfect  sensibility.  The  matter,  on 
the  first  of  August,  appeared  to  be  col- 
lecting  at  the  outer  part  of  the  leg,  and 
the  bowels  being  costive,  he  was  order¬ 
ed  half  a  drop  of  the  oil  of  croton 
tiglium,  made  into  a  pill  with  crumb 
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of  bread.  On  the  2d  the  bowels  had 
been  opened  by  the  pill ;  the  tongue 
was  rather  cleaner,  the  pulse  had  more 
firmness.  The  discharge  from  the  leg 
had,  however,  diminished,  and  consisted 
of  only  a  thin  brown  fluid,  of  horrible 
fostor. 

Rep.  Pulv.  ter  die.  Hyd.  sub.  grs.  ij. 

statim.  Mag.  Sulph.  3j.  Aq.  Menth. 

Vir.  Ipss.  6tis  horis.  Emp.  Canth. 

lateri. 

On  the  3d  he  appeared  somewhat  bet¬ 
ter,  but  the  bowels  were  purged,  and  a 
very  unfavourable  symptom  had  appear¬ 
ed — a  symptom  we  have  always  observed 
to  be  fatal — we  allude  to  a  peculiar  and 
bilious  tint  of  skin.  Besides  the  former 
medicines,  his  strength  was  now  sup¬ 
ported  by  arrow-root,  wine,  and  beef- 
tea.  On  the  4t,h  he  was  worse,  and  ap¬ 
parently  moribund.  The  pulse  was 
fluttering,  the  breathing  laborious,  the 
secretion  much  vitiated  and  nearly  ar¬ 
rested,  the  countenance  almost  hippo- 
cratic.  The  limb  was  removed  from 
the  junks  by  Mr.  Keate,  and  placed  in 
the  fracture-box  of  Assalini,  a  change 
which  produced,  after  a  time,  some  re¬ 
lief.  Sulphate  of  quinine,  with  dilute 
sulphuric  acid,  was  now  ordered,  but  the 
symptoms  progressively  got  worse  and 
worse,  and  at  three  in  the  afternoon  of 
the  6th  the  patient  expired. 

Scctio  Cadaveris. — On  opening  the 
thorax,  about  half  a  pint  of  purulent 
effusion  was  found  to  have  taken  place 
in  the  left  cavity  of  the  pleura.  Innu¬ 
merable  depositions  of  lymph  and  pus 
had  been  formed  in  the  liver  and  the 
lungs,  but  otherwise  the  viscera  were 
healthy.  The  bones  of  the  leg  had  been 
fractured  obliquely,  and  exhibited  no 
traces  whatever  of  re-union.  No  pus 
remained  about  the  ends  of  bone. 

This  concludes  our  account  of  two 
very  interesting  cases  occurring  at  the 
same  hospital,  under  the  care  of  the 
same  surgeon,  and  within  rather  less 
than  a  month  of  each  other.  We  could 
give  the  details  of  some  more  of  a  simi¬ 
lar  kind,  but  the  present  will  be  amply 
sufficient  to  shew  that  this  singular  affec¬ 
tion  of  the  liver  and  lungs  is  not  a  mere 
matter  of  idle  curiosity,  but  a  frequent 
as  well  as  a  fatal  disease.  In  each  of 
the  cases  rigors  preceded  the  aggra¬ 
vated  symptoms,  and  a  question  arises 
as  to  whether  they  depend  on  the  actual 
development  of  the  purulent  depots,  or 
merely  on  such  a  condition  of  the  sys¬ 
tem  as  leads  to  or  causes  their  forma¬ 
tion.  The  question  is  important,  be¬ 


cause,  if  the  latter  is  found  to  be  the 
case,  the  chance  of  success  from  the 
efforts  of  art  must  be  evidently  greater 
than  where  the  depositions  are  actually 
established.  In  both  of  the  cases  the 
nature  of  the  disease  was  not  only 
suspected  from  the  first,  but  even  very 
confidently  predicted  by  Mr.  Keate. 
This  certainty  of  diagnosis  was  unfor¬ 
tunately  unavailing  in  conferring  cor¬ 
responding  success  in  the  treatment. 
We  cannot  conceive  a  more  humiliating 
spectacle  to  any  one  who  prides  himself 
on  the  powers  of  his  art,  than  being 
compelled  to  stand  by  and  watch  the 
progress  of  a  malady  like  this — a  malady 
which  he  just  possesses  tact  enough  to 
know,  and  not  the  least  power  to  cure. 
So  however  it  is,  that  all  of  the  plans 
which  have  been  hitherto  employed, 
depletory  or  stimulant,  have  totally 
failed. 

EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic . 

COMPLETE  RETENTION  OF  THE  FZECES 
FOR  MORE  THAN  SIX  MONTHS. 

Mademoiselle  J.  B.  aged  24  years,  of 
small  stature,  and  very  delicate,  could 
not  pass  the  meconium  at  her  birth. 
She  was  at  that  time  examined  by  a 
midwife,  who  doubtless  discovered  a  con¬ 
traction  in  the  rectum,  as  she  introduc¬ 
ed  immediately  a  suppository  made  of 
soap.  Whether  the  destruction  of  the 
obstacle  was  incomplete,  or  whether  it 
had  become  partly  cicatrized,  the  young 
patient  did  not  cease  to  suffer  during 
her  infancy  great  difficulty  on  going 
to  stool.  Different  remedies  were  used 
with  little  effect.  However,  when  men¬ 
struation  became  established,  the  faecal 
discharge  took  its  natural  course.  Ma¬ 
demoiselle  B.  enjoyed  for  two  years  a 
state  of  health  better  than  she  had  ever 
experienced;  she  continued  to  improve, 
and  got  fat ;  but  at  the  moment  that  she 
imagined  her  complaint  to  be  overcome, 
her  sufferings  were  renewed  :  a  consider¬ 
able  tumefaction  of  the  abdomen  took 
place  ;  the  most  prominent  part  was  to 
the  left  of  the  umbilicus  ;  this  was  also 
the  seat  of  the  most  acute  pain,  which  ex¬ 
tended  to  the  epigastrium.  She  was  pre¬ 
vented  by  a  sense  of  modesty  from  un¬ 
dergoing  an  examination,  and  Dr.Thume, 
of  St.  Paul  Trois  Chateaux,  conceived 
that  there  existed  a  contraction  of  the 
large  intestine,  above  the  reach  of  the 
finger ;  he  contented  himself  with 
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recommending  a  vegetable  diet,  hip¬ 
baths,  and  purgative  and  clysters  ;  and 
the  menses  being  suppressed,  leeches 
were  applied  to  the  pudenda.  But  all 
these  means,  thoug'h  at  first  affording 
some  relief,  soon  became  useless,  it  was 
then  thought  proper  to  combat  the  con¬ 
stipation  that  had  now  lasted  six  months 
by  an  ounce  of  castor  oil ;  but  scarcely 
had  it  been  swallowed  when  violent  co¬ 
lics,  vomiting,  and  hiccup,  came  on,  and 
after  eight  days  of  great  suffering  the 
patient  died.  *  On  opening  the  body, 
the  abdomen  was  found  to  be  hard  and 
enormously  swollen  An  incision  being 
made  in  the  iinea  alba,  it  was  hardly 
commenced  when  the  integuments  gave 
way,  accompanied  with  an  explosion. 
The  intestines,  no  longer  contained  by 
the  abdominal  parietes,  burst,  and  gave 
issue  to  faecal  matter,  that  was  projected 
with  considerable  force.  The  liver  adhered 
to  the  arch  of  the  colon  ;  the  stomach 
and  small  intestines  were  completely 
empty,  and  their  blood-vessels  injected  ; 
the  large  intestines  were  enormously  dis¬ 
tended,  and  inclosed  from  50  to  40 
pounds  of  a  matter  resembling  dry  mud  ; 
the  rectum  was  inflamed  and  thickened, 
and  its  cavity  was  interrupted,  about 
three  inches  above  the  anus,  by  a  kind 
of  transverse  fold,  pierced  in  the  centre 
by  an  orifice,  into  which  the  end  of  the 
little  finger  could  scarcely  be  introduced. 
— Nouvel/e  JJib.  Medicate. 


HYDROPHOBIA. 

M.  Girard,  of  Alfort,  communicated 
lately  to  the  Royal  Academy  of  Me¬ 
dicine  some  facts  relative  to  the  above 
complaint.  Two  dogs  bitten  by  a  rabid 
animal  were  brought  to  the  school  at 
Alfort :  the  quarantine  was  observed 
only  for  43  days  instead  of  66,  which 
are  prescribed  by  the  regulations.  Both 
were  seized  with  hydrophobia  ;  but  one 
two  days  before  the  other — that  is,  one 
on  the  sixtieth,  the  other  on  the  sixty- 
second  day.  Experience  has  shewn  to 
M.  Girard  that  the  disease  more  usually 
appears  after  than  before  the  60th  day. 
Having  in  one  instance  bled  the  animal 
in  the  jugular  vein,  horrible  convulsions 
ensued.  Having  applied  the  saliva  of 
these  rabid  dogs  upon  the  backs  of  two 
sheep,  in  a  spot  where  the  wool  had 
been  cut  off  and  where  excoriations  had 
been  made,  this  inoculation  was  success¬ 
ful.  M.  Chomel  asked  if  at  Alford  it  had 
been  remarked  that  the  invasion  of  the 
disease  was  more  rapid  where  the  ani¬ 


mals  were  young?  M.  Girard  said  no. 
— Archives  Generates ,  Juitlet. 

EXAMPLES  OF  LONGEVITY. 

Professor  Miglietta,  of  Naples,  a  few 
years  ago  made  some  calculations  with 
regard  to  the  number  of  persons  attain¬ 
ing  the  age  of  a  century  in  that  city, 
and  on  the  relative  proportion  between 
the  sexes.  The  population  is  estimated 
at  500,000,  and  the  following  are  the 


results  : 
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WOUND 

OF 

THE  PERONEAL — 

LIGATURE 

OF  THE  FEMORAL  ARTERY. 

In  our  38th  Number  we  detailed  the 
case  of  a  young  man  who  had  received  a 
wound  of  the  peroneal  artery,  in  con¬ 
sequence  of  which  a  false  aneurism 
formed,  but  which  had  disappeared  un¬ 
der  the  use  of  compression  and  refrige¬ 
rants.  The  imprudence  of  the  patient 
in  having  recourse  to  exercise  too  soon, 
brought  back  the  pulsation,  and  it  was, 
at  length,  deemed  necessary  to  have  re¬ 
course  to  the  operation.  The  femoral 
artery  was  tied  on  the  inside  of  the 
thigh,  near  the  middle.  The  pulsation 
in  the  tumor  ceased,  and  the  wound 
healed  by  the  first  intention. 

LITERARY  ANNOUNCEM  E NTS. 

Dr.  Shirley  Palmer  has  in  the  press  a  work 
entitled  “  Popular  Illustrations  of  Medicine 
and  Diet.  Part  I.  Of  the  Principal  Excit¬ 
ing  Causes  of  Diseases  and  Death.”  It 
will  form  a  thin  octavo  volume,  and  is  ex¬ 
pected  to  appear  in  November. 

In  the  press — An  Essay,  explanatory  of 
a  Method  whereby  Cancerous  Ulceration 
may  be  stopped  by  the  Formation  of  Crusts 
and  Granulating  Margins ;  together  with 
many  Practical  Remarks  on  other  Analogous 
Diseases  and  Diseased  States  consequent 
to,  and  attendant  upon.  Cancerous  Ulcera¬ 
tion.  By  Wm.  Farr,  Surgeon  to  the  Cancer 
Institution,  Charlotte  Street,  Bloomsbury  ; 
Author  of  a  T reatise  on  Scrofula,  &c  &c. 
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ByW.F,  Chambers,  M.D.  F.R.S. 
Physician  to  St.  George’s  Hospital. 
[Continued  from  page  454.] 


LESIONS  OF  THE  BOWELS. 

The  state  of  the  bowels  is  the  next  im¬ 
portant  point  for  our  consideration. 
We  must  recollect  distinctly  that  having* 
passed  through  the  premonitory  and 
congestive  stages,  the  patient,  we  sup¬ 
pose,  has  arrived  at  that  period  of  the 
disease  in  which  the  effusions  and  con¬ 
densations  which  we  have  just  been  de¬ 
scribing  occur  in  some  parts  of  the  body ; 
and  also  in  which  considerable  lesions  are 
inflicted  on  others.  In  the  former  period 
(I  mean  the  congestive)  lasting  about 
ten  days  on  an  average,  we  supposed 
that  the  sanguineous  accumulations 
were  in  a  state  of  activity,  but  that  they 
had  not  led  to  any  alteration  of  struc¬ 
ture  ;  now,  however,  all  our  appre¬ 
hensions  must  be  awakened  on  this 
latter  head. 

This,  perhaps,  is  the  portion  of  fever 
which  it  is  most  difficult  to  describe 
clearly ;  in  fact,  the  only  mode  of  hav¬ 
ing  a  distinct  notion  of  the  symptoms  is 
to  refer  them  as  closely  as  possible  to 
the  pathology  of  the  disease.  At  the 
time,  then,  when  the  period  of  active 
congestion  in  the  bowels  terminates  in 
the  present  state  of  intestinal  lesion, 
those  symptoms  which  characterised  the 
active  condition  of  the  loaded  vessels 
must  be  changed  into  others  (if  I  may 
so  speak)  of  a  passive,  character ;  for 
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this,  in  fact,  is  the  actual  change  which 
has  now  taken  place  in  the  vessels  of 
the  part  affected  :  for  if  a  patient 
dies  just  at  the  commencement  of  this 
stage  of  the  disease,  instead  of  finding 
the  capillary  vessels  of  the  mucous 
membrane  of  the  bowels  still  distinct, 
although  over-charged  with  blood  of  an 
arterial  colour,  we  shall  now  observe,  on 
bringing  into  view  the  mucous  mem¬ 
brane  of  the  small  intestines,  that  it  is 
either  universally  of  a  dark  red  colour, 
with  very  little  distinctness  of  blood 
vessels,  or  else  that  it  is  spotted  through¬ 
out  with  patches  of  this  kind,  as  if  the 
vessels  were  broken  down  as  it  were, 
and  had  thrown  out  their  contents  in 
these  spots,  under  the  surface  of  the 
membrane :  it  is,  in  fact,  a  state  very 
much  akin  to  ecchymosis. 

If  the  patient  has  survived  the  com¬ 
mencement  of  this  state,  and  dies  a  day 
or  two  later  in  the  disease,  we  shall 
find  these  spots  of  venous  suffusion  in¬ 
terspersed  with  sloughs  and  sloughy 
ulcerations,  and  much  of  the  mucous 
membrane  smeared  with  venous  blood, 
which  has  either  oozed  from  the  loaded 
vessels  or  escaped  from  the  spots  of 
ulceration.  It  may  be  observed,  that 
the  small  intestines  are  the  chief  seat 
of  this  affection.  The  mesenteric 
glands  are,  under  these  circumstances, 
found  larger  and  more  vascular  than 
natural. 

Now  let  us  stop  to  ascertain  the 
symptoms  which  accompany  these 
changes. 

In  the  first  place,  the  knowledge  of 
the  continuance  of  the  symptoms  of  the 
previous  state  of  the  disease  (that  is,  the 
state  of  active  congestion  or  sanguineous 
accumulation  in  the  bowels  for  many 
days),  would  of  itself  place  us  on  our 
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guard  with  respect  to  farther  mischief 
in  the  parts  so  affected. 

When  this  mischief  commences,  the 
strength  of  the  patient  suffers  a  sudden 
and  material  diminution  ;  if  the  bowels 
have  been  well  opened  before,  the  inte¬ 
guments  either  become  flabby  and  loose, 
instead  of  simply  subsiding  to  their 
natural  size  and  becoming  soft ;  or 
else  there  is  some  degree  of  tension  ob¬ 
servable  in  them.  If  they  have  not 
been  freely  evacuated,  they  will  be  full 
and  hard.  The  griping  will  also  be 
very  troublesome  to  the  patient,  and  his 
stools  will  contain  blood  in  different 
quantities:  sometimes  they  will  con¬ 
sist  entirely  of  blood.  The  blood  dis¬ 
charged  in  this  stage  of  the  disease  is 
venous  blood,  which  is  passed  partly  in 
a  fluid  state,  and  partly  in  coagula  or 
clots. 

In  slighter  cases  the  motions  will  be 
dark-coloured,  offensive,  and  liquid,  con¬ 
taining,  floating  in  them,  small  masses 
of  coagulated  mucus,  looking  much 
like  morsels  of  tallow.  This  is  merely 
the  superabundant  secretion  of  mucus 
from  the  congested  membrane,  which 
coagulates  and  passes  off  in  this  form.  If 
it  should  not  be  carried  off  it  would,  as 
we  shall  hereafter  see,  play  an  important 
part  in  the  production  of  the  ulterior  in¬ 
juries  inflicted  by  this  disease.  These 
masses  are  often  called  undigested  food, 
but  this  is  not  so  :  I  have  seen  them 
when  no  solid  food  and  no  coagulable 
matter  has  been  taken  into  the  stomach. 

The  pulse,  under  these  circum¬ 
stances,  fails  in  strength,  and  often  to- 
Avards  the  latter  stages  of  the  disease 
increases  in  frequency.  The  skin  is 
often  covered  with  profuse  perspira¬ 
tions,  particularly  after  slight  flushings, 
which  occur  generally  towards  the  even¬ 
ing.  The  tongue  remains  in  the  same 
furred  state  as  before,  but  having  a  cover¬ 
ing  of  a  darker  colour.  The  stomach 
is  also  very  apt  to  be  in  a  most  irritable 
state  under  these  circumstances,  often 
vomiting  the  ingesta,  and  occasionally 
ejecting  green  bilious  fluid. 

These  symptoms,  when  they  appear, 
will  sufficiently  point  out  the  state  in 
which  the  bowels  would  be  found  if  the 
patient  \\rere  now  destroyed  by  the  dis¬ 
ease — viz.  a  diffused  dark  redness,  mix¬ 
ed  with  spots  of  the  same,  with  ulcera¬ 
tions  of  a  sloughy  character. 

But  it  often  happens  that  the  accumu¬ 
lation  of  blood  or  active  congestion, 
which  occupies  that  which  we  have 


called  the  congestive  state  of  fever, 
subsides,  especially  after  proper  treat¬ 
ment. 

If  this  be  the  case,  is  the  patient 
always  safe  from  mischief?  I  am  sorry 
to  say  that  sometimes,  even  if  we  have 
gained  this  degree  of  advantage  over 
the  complaint,  and  in  all  cases  where 
we  have  not  gained  this  advantage,  there 
is  still  another  danger  which  awaits  him, 
and  that  often  of  the  most  serious 
character. 

The  fact  is,  that  during  the  conges¬ 
tive  stage  of  fever  some  injury  appears 
to  be  inflicted  on  the  mucous  follicles 
of  the  villous  coat  of  the  intestines, 
particularly  where  these  follicles  are 
most  distinct  and  most  numerous — I 
mean  in  the  ileum  and  the  caecum,  near 
the  ileo-colic  valve.  What  may  be  the  true 
reason  of  the  disease  attacking  these 
follicles  or  glands  during  this  stage  of 
fever  it  is  not,  perhaps,  very  easy  to  say. 
My  own  opinion  is,  that  in  consequence 
of  the  unusual  quantity  of  blood  with 
which  the  vessels  of  the  mucous  mem¬ 
brane  are  supplied  during  the  de¬ 
terminative  or  congestive  period  of 
the  disease,  these  glands  may  be  in¬ 
duced  to  secrete  more  mucus  than  can 
readily  escape  from  their  respective 
ducts,  so  that  it  is  locked  up  in 
the  gland,  where  it  accumulates,  and 
is  consolidated  by  coagulation ;  for 
the  appearance  of  the  bowel  shows 
these  glands,  particularly  in  the  ileum, 
but  often  also  in  the  jejunum,  and 
beyond  the  valve  of  the  colon,  in  the 
great  intestine  itself,  enlarged  and 
loaded  with  a  thick  indurated  mucus. 
In  a  still  more  advanced  stage  of  this 
local  injury,  these  glands  so  loaded  are 
found,  both  where  they  stand  separately 
and  where  they  are  collected  into 
patches,  exciting  ulceration  in  the  sur¬ 
rounding  membrane;  an  ulceration, 
however,  of  a  very  different  character 
from  that  which  we  before  described  as 
following  immediately  the  congestive 
state  of  the  mucous  membrane. 

If  the  patient  dies  at  the  commence¬ 
ment  of  this  process,  the  interior  of  the 
bowels  is  found  in  the  following  state : — 
The  mucous  membrane  of  the  parts 
affected  is  observed  to  be  elevated  by  a 
number  of  points  or  patches,  according 
as  the  solitary  or  the  congregated  glands 
are  affected,  looking  as  if  tubercles  Avere 
formed  under  it  or  in  it.  In  a  more  ad¬ 
vanced  stage,  these  tubercles  seem  to 
have  destroyed  entirely  the  mucous 
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membrane  about  them  in  some  parts, 
which  are  now  ulcerated  ;  in  other  parts 
the  tubercles  or  little  tumors  still  re¬ 
main,  and  perhaps  in  some  portions 
also  of  the  bowels  you  will  find  the 
mucous  membrane  partly  destroyed, 
with  some  of  these  enlarged  glands  still 
sticking  in  the  ulcers :  occasionally 
even  the  muscular  coat  of  the  bowels  is 
destroyed  also.  Of  the  cases  in  which 
penetration  even  of  the  peritoneal  coat 
occurs,  in  consequence  of  the  extension 
of  the  ulcerative  process,  we  shall  speak 
by-and-by.  The  mesenteric  glands  now, 
besides  being  enlarged,  are  often  found 
charged  with  the  same  caseous  matter 
with  which  the  follicles  are  filled ;  and 
the  absorbent  vessels  leading  from  the 
ulcerated  spots  to  the  glands  are  ob¬ 
served  to  contain  the  same  coagulated 
secretion.  This  latter  affection,  how¬ 
ever,  is  obviously  secondary,  although 
some  French  pathologists  consider  it  to 
be  important.  And  it  is  remarkable  that 
this  state  of  the  ulceration  of  the 
bowels,  if  the  patient’s  death  is  retarded 
for  a  week  or  so,  is  found  unattended 
with  any  congestion  or  phlogosed  ap¬ 
pearance  in  the  rest  of  the  bowels-—! 
mean  that  only  the  ulcerated  spots  are 
diseased,  the  congestion  which  caused 
them  having  disappeared. 

[The  Lecturer  here  exhibited  an 
injected  preparation  illustrating  this 
point.] 

I  say  that  my  opinion  is,  that  the  en¬ 
largement  of  these  little  glands  arises 
from  the  circumstance  of  their  having 
been  over-supplied  with  blood  during 
the  height  of  the  fever,  and  thus,  from 
the  superabundant  material  afforded 
them,  secreting  more  mucus  than  can 
easily  escape  through  their  ducts.  Now 
a  curious  illustration  of  this  opinion  is 
to  be  found  in  the  appearances  after 
death  in  persons  who  have  suffered  from 
dysentery.  The  pathology  of  dysentery 
is  not  unlike  the  pathology  of  the  con¬ 
gestive  stage  of  fever — that  is,  the  dis¬ 
ease  consists  of  a  strong  determination 
of  blood  to  the  villous  coat  of  the 
bowels.  Now  let  us  see  what  hap¬ 
pens  to  persons  dying  of  an  obstinate 
dysentery.  Sir  George  Baker,  in  his 
Essay  on  Dysentery,  relates  a  dissection 
of  a  case  which  he  attended,  made  by 
Mr.  Hcvvson :  he  says  that,  on  accu¬ 
rate  examination,  the  surface  of  the 
villous  membrane  of  the  intestines  was 
found  covered  with  an  immense  number 
of  tubercles ;  but  that  the  villous  coat 


and  the  cellular  coat  were  so  confused 
and  thickened  at  the  part  by  inflamma¬ 
tion,  that  those  who  were  present  could 
not  decide  whether  the  seat  of  the 
tubercles  was  in  the  former  or  in  the 
latter*. 

Now  it  is  singular  to  observe  that,  if 
Sir  George  Baker  or  Mr.  Hewson  had 
taken  the  trouble  to  refer  to  Morgagni, 
they  would  have  found  this  incertitude 
of  theirs,  with  respect  to  the  seat  of  this 
tubereulation,  entirely  removed. 

Morgagni  observes,  that  in  these 
cases  of  ulceration  of  the  bowels  (in  cor - 
poribus  diuturniori  dysenterid  mor- 
tuorum ) — in  those  who  die  of  inveterate 
dysentery, — that  these  mucous  glands 
seemed  to  be  the  seeds  or  nuclei  of  the 
ulcers ;  for  he  says  he  found  in  these 
instances  that  the  Peyerian  glands  were 
wanting  in  those  parts  of  the  membrane 
in  which  ulcerations  existed.  Hence, 
he  adds,  it  is  to  be  presumed  that  the 
ulceration  commenced  in  the  glands 
which  had  now  entirely  disappearedf . 

[Dr.  C.  here  exhibited  a  preparation 
illustrating  this  point.] 

Now  I  think  we  may  fairly  say,  that 
as  we  have  traced  the  diseased  enlarge¬ 
ment  of  these  glands  in  one  disease  to 
previous  sanguineous  congestion  in  the 
mucous  coat  of  the  bowels,  that  in 
another  disease,  if  we  find  that  the 
same  affection  occurs  in  these  glands 
or  follicles,  that  the  same  cause  has 
produced  the  same  effect-— that  is,  that 
the  glandular  ulceration  is  a  remote 
consequence  of  that  accumulation  of 
blood  which,  in  more  intense  cases, 
produces  at  an  earlier  period  that 
ecchymosed  state  of  the  interior  of  the 
bowel  which  is  often  also  accompanied 
with  sloughing  of  portions  of  the 
mucous  membrane  itself. 

These,  then,  are  the  two  kinds  of  ulce¬ 
ration  of  the  bowels  which  it  is  impor¬ 
tant  we  should  distinctly  understand — 
first,  immediate  sloughing  ulceration ; 
and  secondly,  at  a  later  period,  if  the 
patient  survives,  the  tuberculous  ulce- 


*  “  Inquisitione  autem  diligentius  factA  mem- 
br  arise  villosae  sir  peril  clem  ingenti  tuberculorum 
numero  obsessam  vidit;  tuuica  vero  villosa  et 
cellularis  aded  inter  se  confusse  fuerant,  adedque 
densatre  vi  inflammationis,  ut  utrum  tuhereula 
quse  modo  descrips, imus  ex  hac  ortum  duxerint, 
vel  illi  potius  concreverint,  adstantibus  omnino 
incertmn  esset.”— Baker  on  Dysentery. 

f  “  In  bis  enim  (coiporibus)  deerant  prorsus 
Peyeri  plexus  glandulosi,  quorum  sedes  singulas, 
singula  ulcuscula  occupare  videbantur.  Unde 
credibile  erit  initia  erosionum  in  iisdem  glanduia- 
rum  plexibus  qui  tandem  omnino  consumpti 
essent,  extitisse.”— Morgagni. 
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rations  which  may  occur  even  if  the  ori¬ 
ginal  congestion  is  entirely  removed. 

It  is  obvious,  also,  that  under  certain 
unfavourable  circumstances  we  may  find 
a  combination  of  the  two  varieties  of 
ulceration;  for  we  may  suppose  that 
the  first  congestion,  which  we  have  seen 
leads  to  sloughing  ulcerations  of  the 
bowels,  may  not  have  been  removed 
before  the  infarcted  and  enlarged  mu¬ 
cous  glands  have  excited  the  second 
variety  of  erosion  in  their  neighbour¬ 
hood. 

A  question  fairly  arises  here,  which 
should  be  answered — I  mean  the  reason 
of  the  occurrence  of  these  ulcerations 
of  both  kinds  chiefly  about  the  ileum 
and  caecum.  I  should  say  that,  as  to 
the  sloughy  ulceration,  it  depends  on 
the  greater  accumulation  of  blood  in 
that  than  in  any  other  part  of  the  intes¬ 
tinal  mucous  membrane :  the  cause  of 
this  excessive  congestion  in  this  part  of 
the  canal  is  not  understood  ;  it  depends, 
however,  probably,  on  some  derange¬ 
ment  primarily  in  the  nerves  of  that 
part  by  the  exciting  cause  of  the  fever. 
The  other,  or  tuberculous  ulceration, 
may  be  accounted  for  also  in  the  same 
manner,  by  recollecting  that  it  also  de¬ 
pends  on  the  sanguineous  congestion  in 
the  same  parts  ;  and  that,  besides,  the 
mucous  glands  being  larger  and  more 
numerous  about  the  ileo-colie  valve  on 
both  sides  of  it  than  in  other  parts  of 
the  tube,  when  they  become  loaded 
with  their  own  coagulated  mucus,  they 
excite  very  readily  the  destructive  pro¬ 
cess  all  round  them. 

We  have  already  described  the  symp¬ 
toms  attending  the  first  variety  of  ulce¬ 
ration—  I  mean  the  simple  congestive 
ulceration — as  consisting  of  a  general 
prostration  of  power  evinced  in  the 
muscular  debility  of  the  patient ;  in  the 
weakness  of  his  pulse  ;  the  profuse 
perspirations  to  which  he  is  subject,  ac¬ 
companied  as  they  are  by  vomiting 
often  of  bilious  matter,  and  the  dis¬ 
charge  of  stools  charged  with  venous 
blood. 

It  now  remains  to  enumerate  the 
symptoms  which  characterize  the  tu¬ 
berculous,  or  follicular,  or  glandular 
ulceration  (forit  has  had  all  these  names) 
of  the  bowels,  which  are  in  every  re¬ 
spect  different  from  the  former,  and 
must  not  for  a  moment  be  confounded 
with  it.  It  is  true  that  this  variety  of 
ulceration,  in  some  instances  of  severe 
fever,  will  occur  at  the  end  of  ten  days 


or  a  week,  or  even  less  time,  from  the 
beginning  of  the  febrile  symptoms ; 
[a  preparation  was  here  shewn,  exhibit¬ 
ing  a  large  tuberculous  ulcer  of  the  cae¬ 
cum  in  a  patient  who  had  not  been  ill 
ten  days,  and  other  cases  of  a  similar 
destruction  of  the  mucous  membrane  of 
the  bowels  were  mentioned,  in  which 
the  process  was  complete  in  seven  and 
in  four  days]  and  under  these  circum¬ 
stances  the  symptoms  of  this  kind  of 
ulceration  are  so  mixed  up  with  the 
early  features  of  fever  that  they  can¬ 
not  be  well  distinguished  from  them  ; 
but  then  the  distinction  itself  is  of  less 
importance,  because  the  urgent  and 
early  symptoms  of  fever  must  be  then 
attended  to,  as  this  is  the  best  mode, 
as  we  shall  see,  of  preventing  or  arrest¬ 
ing  the  progress  of  this  destructive  pro¬ 
cess.  But  in  a  very  large  majority  of 
cases  the  symptoms  of  this  variety  of 
ulceration  do  not  occur  till  the  ordinary 
symptoms  of  the  determinative  or  con¬ 
gestive  stage  of  fever  have  subsided,  or 
have  yielded  to  medical  treatment. 
Hence  it  is  that  we  often  find  that  the 
patient  is  in  many  respects  in  a  state  of 
convalescence  before  it  commences ; 
that  is,  his  pulse  will  be  soft,  though  pro¬ 
bably  frequent;  but  frequency  is  in  it¬ 
self  not  of  any  consequence,  as  we  all 
know,  after  an  attack  of  fever.  His 
skin  will  be  generally  cool ;  his  tongue 
will  have  gradually  lost  its  fur;  his 
bowels  will  act  freely,  and  his  urine 
will  be  pretty  natural.  His  appetite 
even  will  return.  But  if  we  look  at 
him  carefully,  we  shall  say  these  cir¬ 
cumstances  are  certainly  very  favour¬ 
able,  but  there  is  an  irritation  and  dis¬ 
comfort  about  the  man’s  expression  of 
countenance  and  gestures  which  are 
not  satisfactory.  This  induces  us  pro¬ 
bably  to  watch  the  patient  carefully, 
and  perhaps  when  we  see  him  again 
next  day  we  shall  find  that,  although 
the  general  symptoms  are  not  worse 
than  before,  he  has  gained  no  strength. 
Perhaps  also  we  shall  hear  that  lie  has 
vomited  his  food,  and  has  not  slept,  or 
else  that  once  or  twice  in  24  hours 
he  has  had  a  flushing,  followed  by  pro¬ 
fuse  perspiration.  On  examining  his 
stools  we  shall  find  them  either  slimy 
and  streaked  with  blood,  or  else,  what 
is  much  more  common,  you  will  ob¬ 
serve  that  his  motions  are  frequent, 
watery,  nearly  of  the  colour  of  turme¬ 
ric  paper,  and  most  offensive  ;  in  some 
few  instances  large  quantities  of  dark- 
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coloured  blood  is  discharged  by  stool, 
in  consequence  of  the  erosion  of  some 
larger  vessel  in  the  progress  of  the  ulce¬ 
ration.  On  examining  his  urine,  also,  es¬ 
pecially  in  the  morning,  we  shall  often 
observe  the  pink  sediment  of  hectic  fever, 
or  of  organic  disease,,  The  tongue,  al¬ 
though  clean,  is  often  preternaturally 
red,  and  occasionally  spotted  with 
aphthae.  In  a  day  or  two  more  we  shall, 
on  pressing  his  abdomen,  find  that  some 
tenderness  is  complained  of,  particular¬ 
ly  towards  the  right  iliac  region.  This 
tenderness,  however,  is  not  always  pre¬ 
sent,  and  is,  I  believe,  only  a  conse¬ 
quence  of  the  peritoneum  covering  the 
ulcerated  portions  of  bowel  becoming 
irritated,  and  perhaps  somewhat  in¬ 
flamed,  by  the  contiguity  of  the  disease. 

You  will  not  always  find  every  one  of 
these  symptoms  present  under  these 
circumstances.  If,  however,  you  ob¬ 
serve  that  a  patient,  when  apparently 
convalescent,  evidently  lingers  in  his 
progress  towards  recovery,  and  on  care¬ 
ful  inspection  you  observe  some  of  the 
above  marks  of  irritation  about  him,  it 
is  necessary  not  only  to  guard  your 
prognosis  of  the  disease,  but  also  to 
be  prompt  in  applying  those  remedies 
which  are  calculated  soon  to  repair  this 
most  perilous  state  of  the  intestinal 
canal. 

That  this  state  is  reparable  is  com¬ 
pletely  proved  by  various  cases  on  re¬ 
cord,  in  which  the  cicatrices  of  ulcers 
have  been  found  in  individuals  who  have 
accidentally  died  of  other  complaints, — 
after  severe  attacks  of  fever. 

[A  preparation  was  here  exhibited  of 
the  ileum  and  caecum  of  a  patient  who 
died,  many  weeks  after  fever,  of  slough¬ 
ing  in  the  back  and  hepatization  of  the 
lungs.  The  mucous  membrane  exhibit¬ 
ed  ulcers  in  every  stage  of  their  pro¬ 
gress  towards  healing :  some  were  com¬ 
pletely  cicatrized.] 

We  will  now  carry  on  the  disease  a 
step  farther.  Both  these  varieties  of 
ulceration  are  apt  to  penetrate  through 
all  the  coats  of  the  intestines,  and  almost 
immediately  destroy  life.  The  sloughing 
variety  of  ulceration  occurs  early  in  the 
disease,  and  when  it  penetrates  the 
bowels  entirely  the  apertures  are  large, 
and  almost  immediately  fatal.  In  fact, 
the  sloughing  process,  when  extensive, 
is  in  itself,  even  without  absolute  pene¬ 
tration,  dangerous  to  life,  from  its 
effects  on  the  mucous  system. 

But  the  other  variety  of  ulceration, 


although  generally  at  a  later  period, 
much  more  commonly  terminates  by 
penetrating  through  the  muscular  and 
peritoneal  coats,  and  thus  also  proves 
fatal  to  the  life  of  the  patient.  A  pre¬ 
paration  was  here  shewn  in  which  this 
process  had  taken  place ;  lamina  after 
lamina  appeared  to  have  been  destroyed 
by  ulceration,  the  interior  ulcer  being 
considerably  larger  than  the  aperture 
made  through  the  peritoneum. 

As  soon  as  the  penetration  is  com¬ 
plete,  of  course  the  contents  of  the 
bowels  escape  into  the  bag  of  the  peri¬ 
toneum,  and  excite  violent  inflammation 
of  the  whole  membrane. 

[Dr.  C.  here  related  a  case,  which  he 
had  recently  attended,  of  a  gentleman 
who  was  attacked  on  a  Wednesday  even¬ 
ing  with  fever  and  violent  delirium. 
Penetration  of  the  bowels  took  place  on 
Friday,  ol  which  he  died  on  Saturday. 
On  Sunday  the  body  was  examined, 
and  the  bowels  found  perforated  by  an 
ulcer  of  the  tuberculous  or  follicular 
kind,  and  the  peritoneum  smeared  with 
fibrine  and  feculent  matter.] 

All  these  changes,  as  they  are  cha¬ 
racterized  by  particular  symptoms  and 
lead  to  particular  lesions,  1  have  now,  I 
think,  fully  described.  I  shall  now, 
therefore,  proceed  to  enumerate  a  few 
other  symptoms,  which  belong  rather 
to  the  exhaustion  caused  by  the  disease 
than  to  pathological  alterations  in  parti¬ 
cular  organs.  In  the  meantime  I  should 
wish  it  to  be  recollected  that  these  effu¬ 
sions  into  the  brain  and  the  serous  cavities 
of  the  chest ;  these  sloughings  of  the  la¬ 
rynx  and  pharynx ;  these  condensations 
of  the  lungs ;  these  indurations  of  the 
liver  and  spleen  ;  and  these  ulcerations 
of  the  bowels — occur  in  the  second 
fortnight  (generally  speaking)  of  con¬ 
tinued  fevers. 

It  is  towards  the  end  of  this  second 
period  that  large  vesicles,  or  blebs,  oc¬ 
casionally  appear  on  different  parts  of 
the  body,  which  break,  and  otten  leave 
a  troublesome,  although  superficial,  ul¬ 
ceration  of  the  skin  underneath.  These 
blebs,  although  a  sign  of  the  severity 
of  the  disease,  and  perhaps  of  some 
degree  of  failure  of  the  strength  of  the 
patient,  otherwise  indicate  nothing 
particular  with  respect  to  the  nature 
or  result  of  the  fever. 

Another  common  occurrence  in  this 
portion  of  the  fever  is,  the  formation  of 
glandular  abscesses,  which  sometimes 
suppurate,  and  at  others  arc  absorbed. 
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as  the  fever  subsides,  without  coming 
to  complete  maturity.  In  other  cases, 
the  abscesses  which  form  are  common 
phlegmonous  abscesses  in  various  parts 
of  the  body. 

In  others,  the  parotid  glands  (one  or 
both)  enlarge,  and  either  suppurate  or 
else  gradually  subside  in  a  few  weeks ; 
from  Which  it  is  obvious  that  our  an¬ 
cestors  were  often  Unnecessarily  alarmed 
on  the  score  of  plague,  when  they  con¬ 
sidered  that  buboes  and  parotides,  oc¬ 
curring  in  fever,  characterised  plague. 
Now,  however,  it  is  well  known  that 
these  accidents  will  occur  in  fevers,  at¬ 
tended  with  no  particular  malignancy 
to  justify  such  alarms  ;  and  it  is  therefore 
held  that  a  fever,  with  these  swellings, 
is  not  necessarily  contagious,  but  that, 
if  it  is  contagious,  it  is  the  plague ;  for 
the  plague  is  contagious.  This  is  the 
manner,  however  unsatisfactory,  in 
which  the  proposition  is  generally 
stated. 

In  the  worst  cases,  petechise  (espe¬ 
cially  in  close  situations,  and  in  confin¬ 
ed  rooms)  appear  in  various  parts  of 
the  body  ;  the  gums,  also,  and  tongue, 
and,  in  some  instances,  all  the  mucous 
membranes,  discharge  blood ;  so  that 
almost  all  the  seeretions  are  mixed  with 
it,  whether  they  be  from  the  mouth,  the 
kidneys,  or  the  bowels. 

At  this  latter  period  also,  in  cases 
which  are  likely  to  terminate  fatally, 
all  the  symptoms  of  debility  which  we 
have  already  mentioned  become,  in 
the  course  of  another  week,  exceeding¬ 
ly  aggravated. 

Now  the  emaciation  is  extreme,  and 
the  parts  pressed  on  by  the  bed  become 
inflamed,  and  often  sloughy;  the  men¬ 
tal  powers  are  all  extinguished ;  the 
sight  of  the  eyes  is  so  far  depraved  as  to 
induce  the  patient  to  pick  at  the  bed¬ 
clothes  as  if  he  were  catching  flies. 
This  obviously  arises  from  some  small 
portions  of  the  retina  having  absolutely 
lost  their  visual  power ;  and  therefore 
the  only  impression  conveyed  to  the 
brain  from  those  spots  is  that  of  total 
darkness  and  blackness.  The  cornese 
appear  dull  and  thick  ;  the  countenance 
pale  and  muddy,  with  an  occasional 
flush  on  the  cheeks;  the  mouth  is  al¬ 
most  closed  with  sordes,  and  a  difficulty 
of  swallowing  arises  from  debility.  The 
mucus  from  the  lungs  materially  im¬ 
pedes  respiration,  by  accumulating  in 
the  trachea  and  fauces,  and  produces 
the  sound  which  is  called  ■ t  the  rattles” 


by  the  vulgar,  and  considered  by  them, 
very  justly  under  these  circumstances, 
as  the  precursor  of  death.  The  heart’s 
action  becomes  daily  more  irregular  and 
feeble  ;  the  abdomen  is  gradually  ele¬ 
vated  and  distended  by  flatus,  and  be¬ 
comes  tympanitic.  This  state  has  been 
called  meteorismus,  from  a  Greek  word 
meaning  “  vapour.”  The  motions  and 
urine  pass  involuntarily,  and  aggravate 
the  soreness  and  inflammation  of  the 
back.  Petechiae,  if  they  have  not  appear¬ 
ed  before  now,  are  very  apt  to  shew  them¬ 
selves  :  an  incontrollable  and  most  dis¬ 
tressing  hiccup  sometimes  also  occurs. 
These  symptoms  are  generally  followed 
by  more  or  less  subsultus  tendinum, 
(from  slight  spasmodic  action  of  the 
muscles,  which  are,  under  these  cir¬ 
cumstances,  supplied  with  nervous  ener¬ 
gy,  as  it  were,  by  starts,)  and  in  a  short 
time  afterwards  death,  probably,  releases 
the  unfortunate  patient  from  his  suf¬ 
ferings. 

I  have,  for  the  sake  of  conveniently 
stating  the  symptoms  and  pathology  of 
continued  fever,  described  it  as  passing 
through  its  various  stages  in  about  four 
or  five  weeks.  The  first  ten  days,  or 
fortnight,  I  have  supposed  to  be  occu¬ 
pied  by  the  establishment  of  the  various 
congestions  or  irregular  distributions  of 
blood  which  constitute  the  essence  of 
the  disease,  and  which  I  have  supposed, 
in  the  course  of  the  second  ten  days  or 
fortnight,  to  produce,  or  to  be  ac¬ 
companied  by,  the  effusions  and  lesions 
of  structure  which  often  render  the 
disease  incontrollable  after  they  are 
established,  and  always  increase  mate¬ 
rially  the  length  of  the  disease  itself, 
and  the  difficulty  of  bringing  it,  by  any 
medical  treatment,  to  a  favourable  con¬ 
clusion.  I  have  supposed,  lastly,  that 
in  those  cases  which  have  survived  the 
earlier  assaults  of  the  disease,  and  yet 
cannot  resist  the  effects  of  the  struc¬ 
tural  injuries  of  which  we  have  just 
been  speaking,  that  about  another  week 
brings  the  disease  to  its  fatal  deter¬ 
mination. 

But  although  I  have  done  this  for  the 
advantage  of  easier  description,  yet  I 
wish  it  to  be  distinctly  understood  that 
all  continued  fevers  are  very  far  from 
observing  the  same  periods  in  their 
commencement,  progress,  or  termina¬ 
tion  ;  for  the  times  in  which  the  seve¬ 
ral  changes  of  function  and  structure 
are  effected  in  the  course  of  the  disease 
in  question  are  as  infinitely  varied  as 
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the  intensity  of  the  symptoms  which 
evince  their  existence. 

You  have,  I  trust,  understood  that 
a  person  may  die  from  the  severity  of 
some  one  or  another  of  the  various  dis¬ 
turbances  which  we  have  described  at 
any  period  of  the  disease,  from  the  first 
to  the  last  day  of  the  time  which  we 
have  supposed  may  be  occupied  by  its 
progress.  In  the  commencement  of  the 
disease,  from  the  direct  poisonous 
effects  of  the  exciting  cause  on  the 
brain  and  nervous  system,  in  which  case 
there  will  be  little  morbid  appearance 
found  on  examination  after  death ;  in 
the  next  stage  of  the  disease,  from  the 
accumulations  of  blood,  of  which  we 
have  said  so  much,  destroying  the 
powers  of  vital  organs  altogether;  and 
later  still,  from  the  effusions  and  con¬ 
densations  which  now  take  place,  or 
from  the  deadly  effect  of  extensive  ulce¬ 
rations  on  the  nervous  system  ;  and  in 
a  few  days  from  sloughings  of  the 
bowels,  or  perforation  by  ulceration 
through  the  muscular  coat  and  perito¬ 
neum.  But  independently  of  these 
causes  of  an  early  destruction  of  the 
patient,  I  wish  to  impress  on  your 
minds  that  the  whole  series  of  symp¬ 
toms  which  1  have  occupied  so  much  of 
your  time  in  describing  may  go  through 
their  several  stages,  in  some  cases,  in 
a  much  less  time  than  I  have  mention¬ 
ed,  and  may  occupy  a  much  longer 
period  in  others.  I  have  myself  seen 
the  stages  of  sanguineous  accumulation, 
ulceration,  and  subsequent  prostration, 
completed,  as  I  have  before  said,  in 
four  or  five  days ;  and  I  have  also  seen 
the  disease  prolonged  to  the  end  of  six 
weeks  or  more  from  its  commencement. 

CRITICAL  DAYS. 

We  must  not  omit  to  notice  here  the 
opinion  held  by  the  ancient  physicians, 
and  not  yet  entirely  abandoned  by  some 
practitioners  and  writers  of  the  present 
age,  respecting  Critical  days ;  that  is, 
days  on  which  fevers  were  supposed  to 
be  more  likely  to  terminate  than  on 
others.  Now  although,  as  I  have  just 
now  said,  the  belief  in  these  crises  on 
specified  days  is  not  entirely  obsolete, 
yet  I  think  I  may  assert  with  confidence 
that  it  has  been  for  the  most  part  aban¬ 
doned  by  the  intelligent  and  well  in¬ 
formed  part  of  the  profession.  It  oc¬ 
casionally  happens  that  we  hear,  even 
from  individuals  of  whom  we  should 


expect  better  things,  a  continued  fever 
called  a  one-and-twenty  day  fever  :  this 
is  certainly  a  vestige  of  the  creed  to 
which  I  have  just  alluded,  and  in  ray 
humble  opinion  stands  on  ground 
equally  untenable  with  the  doctrine  of 
critical  days  generally,  inasmuch  as  it  is 
totally  inconsistent  with  sound  patho¬ 
logical  views  of  the  disease  in  question, 
and  its  effects  on  the  human  constitu¬ 
tion.  Of  the  precise  nature  of  the 
source  of  fever  we  know  little ;  of  this, 
however,  we  are  quite  certain,  namely, 
that  its  primary  effect  on  the  system  is 
to  disturb  the  equable  distribution  of  ner¬ 
vous  energy,  and  thus  immediately  to  in¬ 
terfere  with  the,  steady  and  uniform  dis¬ 
tribution  of  blood.  This,  then,  is  all  we 
know  of  the  primary  effects  of  the  dis¬ 
ease,  and  these  primary  effects,  it  is  very 
probable,  would  be  themselves  but  of 
short  duration ;  in  fact,  we  know  they 
are  so  when  the  disturbances  just  men¬ 
tioned  are  of  moderate  severity ;  but  the 
ulterior  effects  of  these  accumulations 
of  blood,  consequent  on  the  unequal 
and  partial  action,  if  I  may  so  speak,  of 
the  nervous  system,  are  so  various  in 
their  extent  and  intensity— on  which 
qualities  it  is  evident  must  depend  the 
time  which  is  occupied  in  the  destruc¬ 
tion  of  the  patient  on  the  one  hand,  or 
the  reparation  of  the  injuries  themselves 
on  the  other — that  it  is  impossible  to 
conceive  that  any  specific  periods  can 
be  fixed  on  for  the  completion,  whether 
favourable  or  unfavourable,  of  the  mor¬ 
bid  process,  even  supposing  we  could 
ascertain,  which  we  cannot  do  accu¬ 
rately,  the  moment  of  the  commence¬ 
ment  of  the  fever.  These  considera¬ 
tions,  I  confess,  are  in  themselves 
sufficient  to  induce  me  to  reject  alto¬ 
gether  this  notion  of  critical  days  as 
utterly  useless  in  a  practical  point  of 
view.  If,  however,  they  are  not  con¬ 
clusive,  I  have  little  doubt  that  a  short 
account  of  the  doctrine  itself,  drawn 
from  the  writings  of  those  who  were 
rigid  believers  in  the  system,  will 
clearly  shew  to  what  little  purpose  it 
can  be  employed. 

It  appears  that  Hippocrates  fixed  on 
the  following  days  as  critical;  namely, 
the  third,  fifth,  seventh,  ninth,  eleventh, 
fourteenth,  seventeenth,  twenty-first, 
twenty  -  seventh,  thirty  -  first,  thirty- 
fourth,  (Hipp.  aph.  56,  sect,  iv.)  Dr. 
Cullen,  whose  notion  was  that  continued 
fevers  observed  in  some  degree  the  types 
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of  intermittents*,  grounded  his  opinion 
of  critical  days  upon  this  supposition. 
He  fixes  on  the  third,  fifth,  seventh, 
ninth,  eleventh,  fourteenth,  seventeenth, 
twentieth. 

In  this  list  the  twentieth  is  inserted 
and  the  twenty-first,  with  all  the  sub¬ 
sequent  days  mentioned  by  Hippo¬ 
crates,  omitted.  It  is  somewhat  extra¬ 
ordinary,  also,  that  Dr.  Fordyce,  in  his 
Practice  of  Physic,  page  143,  gives  a  list 
of  critical  days  somewhat  different  from 
that  which  I  have  just  quoted  :  in  this  he 
leaves  out  the  twentieth  and  inserts  the 
fourth.  These  then  are  the  critical  days 
according  to  the  best  authorities.  Dr. 
Fordyce  appears  to  have  been  aware  of 
the  difficulty  I  before  alluded  to  of  as¬ 
certaining  the  exact  time  from  which 
the  enumeration  of  days  should  com¬ 
mence.  (Third  dissertation,  page  116.) 
He  says,  as  to  this  matter,  that  the  first 
question  undoubtedly  is,  what  is  to  be 
accounted  the  first  day  of  the  disease? 
To  simplify  this,  as  I  presume,  he  says, 
that  “  the  beginning  of  the  fever  is  not 
to  be  counted  from  the  hour  of  the  first 
attack,  but  from  the  second  attack,  or 
first  exacerbation,  of  the  disease,”  &c. 
“  Having  thus  pointed  out,”  he  adds, 
“  from  what  time  we  are  to  reckon.the 
beginning  of  the  disease,  and  that  crises 
take  place  in  the  first  twelve  hours  of 
the  exacerbation,  it  will  be  easy  to 
settle  the  days  of  the  disease  on  which 
crises  occur.” 

But  this  is  not  all ;  for  our  ancestors 
believed  that  besides  these  real  cri¬ 
tical  days  there  were  others  which 
they  called  spurious  critical  days. 
These  were  the  intermediate  days,  the 
eighth,  the  tenth,  the  twelfth,  and  so 
on:  “  in  which,”  Dr.  Fordyce  asserts, 
that  “  the  patient  has  Jess  chance  than 
on  the  true  critical  days  of  the  crisis  being 
perfect,  or  carrying  off  the  disease 
and,  “  that  it  is  known,  according  to 
Hippocrates,  whether  the  fever  has  per¬ 
fect  or  spurious  critical  days  by  one 
day  being  an  indication  of  another ; 
that  is,  (and  I  presume  this  explana¬ 
tion  is  by  Dr.  Fordyce  himself)  if  you 
find  a  strong  exacerbation  take  place 
on  the  seventh,  and  also  considerable 
relaxation  between  five  and  six  o’clock 
iii  the  morning ;  if  you  find  a  coldness 
take  place  about  six  o’clock  in  the  even¬ 
ing,  or  at  least  considerable  dryness  of 
the  skin,  and  very  great  heat,  greater 


foulness  of  the  tongue,  and  more  violent 
delirium  on  the  beginning  of  the  seventh 
day,  viz.  between  five  and  six  o’clock  in 
the  evening,  and  if  these  appearances 
increase  very  much  till  three  or  four 
o’clock  in  the  morning,  and  then  sub¬ 
side,  and  the  patient  is  more  sensible 
than  he  was  the  morning  before ;  if  his 
skin  and  tongue  become  moister,  his 
tongue  cleaner,  and  the  secretory  ves¬ 
sels  relaxed,  although  no  complete 
crises  take  place,  you  are  to  consider  in 
that  fever  the  seventh  and  ninth  days, 
& c.  as  the  true  critical  days,  and  that  the 
patient  has  a  better  chance  of  recovering 
on  these  days.  On  the  other  hand,  if  a 
stronger  attack  and  greater  relaxation 
take  place  first  at  the  beginning  of  the 
eighth  day,  then  the  disease  will  observe 
spurious  critical  days.” 

These  observations  will  suffice  on 
this  subject :  we  shall  proceed  next  to 
consider  the  Diagnosis  of  Continued 
Fever. 

[To  be  continued.] 


NEW  METHOD  OF  EXTRACTING 
THE  STONE  FROM  THE  BLADDER. 


The  Quadrilateral  Operation . 

By  Dr.  Vidal. 

(Concluded  from  page  490.) 

It  is  not  necessary  to  say  that  ruptures 
that  extended  beyond  the  limits  of  the 
base  of  the  prostate  would  be  more  di¬ 
rectly  fatal  than  large  incisions.  All 
the  accidents  that  might  be  expected 
to  arise  from  rupture  of  the  gland  were 
met  with  in  a  man  upwards  of  40  years 
of  age,  who  had  undergone  the  bilateral 
operation ;  a  rent  was  found,  which 
extended  on  one  side  to  the  bladder  it¬ 
self,  and  nevertheless  an  incision  of  at 
least  five  lines  in  extent  had  been  made 
upon  each  of  the  inferior  oblique  lines 
of  the  gland,  for  the  double  lithotome 
of  M.  Dupuytren  had  been  opened  to 
No.  15.  The  stone  was  not  particularly 
large,  but  the  efforts  that  had  been  made 
to  extract  it  had  been  considerable,  and 
the  patient  died  in  consequence  of  sup¬ 
puration  of  the  cellular  membrane  of 
the  lower  part  of  the  pelvis,  combined 
with  peritonitis. 

This,  perhaps,  may  astonish  those 
who  believe  that  very  large  calculi  may 
be  extracted  by  means  of  the  bilateral 
operation :  but  if  it  is  only  considered 


*  Cullen’s  First  Lines,  vol.  i.  p.  99. 


NEW  METHOD  OF  EXTRACTING  THE  STONE. 


52 1 


that  the  double  incision  merely  forms  a 
kind  of  button-hole ;  that  the  substance 
of  the  gland  is  the  most  resisting  of 
all  the  parts  of  the  body,  especially  in 
the  adult ;  that  the  calculi,  with  the  ad¬ 
dition  of  the  forceps,  always  present  a 
spheroidal  form  ;  they  will  easily  con¬ 
ceive  what  difficulty  a  body  of  such  a 
shape  must  meet  with  in  passing  through 
an  opening  scarcely  elliptical,  the  mar¬ 
gins  of  which  being  hard  and  inflexible 
can  only  assume  an  orbicular  shape 
by  tearing  at  the  edges,  especially 
when  the  angles  have  resisted,  and  the 
rupture  in  that  direction  does  not  ex¬ 
ceed  the  limits  of  the  base  of  the  gland. 
When  the  angles  have  given  way,  and 
the  rupture  has  extended  to  the  blad¬ 
der,  the  opening  can  easily  take  the 
circular  form  without  tearing  the  edges 
of  the  incision;  but  the  angles  very 
often  resist,  because  the  gland  is  in¬ 
cluded  in  a  very  strong  covering ;  then, 
when  the  efforts  are  redoubled,  the 
edges  tear  in  several  directions,  and, 
without  intending  it,  an  operation  more 
than  quadrilateral  is  performed.  It  was 
to  these  accidents  that  Dr.  Vidal  owed 
the  first  idea  of  the  operation  he  pro¬ 
poses.  In  assisting  at  the  examination 
of  the  bodies  of  several  persons  who 
died  of  the  consequences  of  the  lateral 
operation,  and  in  whom  the  extraction 
of  the  stone  had  been  accompanied 
with  great  effort,  he  observed  that  the 
neck  of  the  bladder  and  the  prostate 
was  torn  in  a  star-like  shape :  he  has 
seen  the  same  occurrence  after  the  bi¬ 
lateral  operation,  where  the  subject  was 
a  child  that  had  not  reached  its  fifth  year. 
Dr.  Vidal  does  not  propose  any  addition 
to  the  number  of  instruments  employed 
in  lithotomy :  he  is  rather  inclined  to 
condemn  the  number  already  existing, 
and  observes  with  Clumpier,  “  that  the 
best  instrument  is  intelligence,  directed 
by  an  exact  knowledge  of  the  nature  and 
situation  of  the  parts.”  A  button- 
pointed  bistoury  is  sufficient  to  replace, 
in  every  case,  all  the  litliotomes  and  all 
the  gorgets  that  ever  were  invented. 
The  action  of  the  bistoury  can  always 
be  appreciated,  for  it  passes  under  the 
finger  of  the  operator.  When  a  per¬ 
son  has  been  long  exercised  in  incising 
the  neck  of  the  bladder,  it  is  easy  to 
understand,  from  the  degree  of  resis¬ 
tance  felt,  the  extent  that  has  been 
given  to  the  incision,  and  the  operator 
can  control  it  at  his  pleasure ;  but  with 
lithotomies  or  gorgets  we^  act  at  a  dis¬ 


tance  with  levers,  the  force  of  which 
cannot  be  calculated ;  we  always  per¬ 
form  a  severe  operation,  because  we 
always  graduate  the  instruments  accord¬ 
ing  to  the  age  of  the  patient,  and  ac¬ 
cording  to  our  belief  of  the  size  of  the 
stone,  which  belief  is  often  erroneous. 
With  the  bistoury,  and  by  following  the 
method  proposed,  the  number  and  ex¬ 
tent  of  the  incisions  may  be  propor¬ 
tioned  to  the  volume  of  the  calculi,  and 
a  severe  operation  will  only  be  perform¬ 
ed  when  these  are  of  a  large  size. 

Dr.  Vidal  answers  beforehand  some 
objections  that  he  is  aware  will  be  made 
to  his  proposition.  It  may  be  asked,  in 
the  first  place,  how  the  size  of  the  cal¬ 
culus  is  to  be  known,  so  as  to  propor¬ 
tion  the  number  and  extent  of  the  in¬ 
cisions  to  its  magnitude?  -To  this  he 
replies,  that  he  always,  or  nearly  al¬ 
ways,  can  touch  the  stone  with  his 
finger  introduced  into  the  bladder  after 
the  first  incision.  This  first  incision, 
which  may  be  called  the  exploratory, 
and  which  is  small,  in  comparison  to 
that  made  in  the  lateral  operation,  is 
often  sufficient  to  complete  the  extrac¬ 
tion  ;  for  having  recognized  a  calculus 
of  small  size  the  extraction  may  be 
made  with  a  pair  of  polypus  forceps* 
Sometimes  one  finger  introduced  into 
the  bladder  by  the  wound  cannot  detect 
the  size  of  the  stone  ;  then  the  finger 
of  the  right  hand  must  be  passed  into 
the  rectum.  It  may  be  objected  that 
sometimes  the  thickness  of  the  peri¬ 
neum  may  prevent  this  mode  of  ex¬ 
amination  :  to  which  the  doctor  replies, 
by  demonstrating  the  distance  between 
the  internal  surface  of  the  bladder  at 
the  raphe,  and  comparing  it  with  the 
length  of  the  finger.  In  children  it  is 
evident  that  this  objection  cannot  apply, 
and  it  is  precisely  in  their  cases  that 
small  calculi  may  be  expected.  In  old 
men  they  are  always  of  some  size,  and 
it  is  not  difficult  to  encounter  them 
when  the  finger  has  penetrated  beyond 
the  neck  of  the  bladder ;  nevertheless, 
there  are  some  cases  in  which,  from 
excessive  fat,  and  from  a  greatly  en¬ 
larged  condition  of  the  prostate,  this 
examination  of  the  calculus  is  impos¬ 
sible  ;  and  in  such  cases  Dr.  Vidal  re¬ 
commends  taking  measure  of  the  stone 
with  the  exploratory  sound  used  in  the 
lithontriptic  operation ;  but  even  sup¬ 
posing  this  cannot  be  done,  in  conse¬ 
quence  of  disease  in  the  urethra,  then 
the  incisions  may  be  made  in  the 
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oblique  inf  trior  lines;  and  if  the  spread¬ 
ing  of  the  forceps  induces  the  belief 
that  the  calculus  is  voluminous,  recourse 
may  be  had  to  the  incisions  upon 
the  two  superior  oblique  lines  ;  and 
then  the  quadrilateral  operation  will  be 
performed.  That  vanity  should  be  pro¬ 
scribed  which  often  leads  the  surgeon  to 
perform  this  operation  at  once,  without 
a  pause:  how  many  unhappy  persons 
have  been  the  victims  of  an  operator 
who  prefers  tearing  the  prostate  by 
force,  rather  than  leaving  his  hold  of  the 
stone  to  enlarge  the  incision,  or  to 
form  a  new  one ! 

Dr.  Vidal,  in  performing  his  opera¬ 
tion,  uses  only  two  bistouries  ;  one 
with  a  button  point,  the  other  without. 
He  proscribes  all  other  instruments, 
even  including  the  double  lithotome  of 
M.  Dupuytren,  the  introduction  of 
which  into  the  bladder  is  extremely 
difficult,  although  the  Baron  employs 
it  with  so  much  dexterity.  Dr.  Vidal 
descants  at  some  length  upon  the  in¬ 
conveniences  of  this  instrument,  and 
the  difficulties  which  surgeons  not  much 
accustomed  to  it  must  necessarily  meet 
with  in  employing  it. 

We  now  come  to  the  doctor’s  me¬ 
thod  of  performing  the  quadrilate¬ 
ral  operation.  For  this  purpose  the 
following  instruments  are  indispen- 
sible — a  catheter,  two  bistouries  with 
fixed  handles,  one  of  the  common  kind, 
with  its  blade  a  little  convex,  the 
other  with  a  button  point  three  inches 
long  and  four  lines  in  breadth  towards 
its  upper  extremity,  and  forceps  of  dif¬ 
ferent  sizes.  Being  provided  with  all 
the  conveniences  necessary  for  an  ope¬ 
ration  of  lithotomy,  the  patient  is 
placed  upon  the  table  and  secured  in 
the  usual  manner;  the  existence  of  the 
calculus  is  ascertained,  and  the  sound  is 
held  perpendicularly  to  the  axis  of  the 
body.  An  incision  is  then  made  in  the 
perineum,  as  in  the  bilateral  operation  ; 
this  incision  is  to  be  semi-circular  ;  its 
middle  part  will  be,  in  a  child,  from 
seven  to  eight  lines  anterior  to  the  anus, 
and  from  ten  to  twelve  lines  in  the 
adult.  Its  extremities  will  point  to¬ 
wards  the  ischia,  and  its  concavity  will 
therefore  be  turned  towards  the  anus. 
In  this  step  of  the  operation  the  skin, 
the  adipose  membrane,  the  inferior  apo¬ 
neurosis  of  the  perimeum,  the  bulbo-ca- 
vernous  muscles,  some  fibres  of  the 
transverse  muscles,  and  sometimes  the 
posterior  portion  of  the  bulb  of  the 


urethra,  are  divided.  The  assistant, 
who  holds  the  sound,  now  inclines  its 
handle  to  the  right  groin.  The  index 
finger  of  the  left  hand  is  then  passed 
to  the  bottom  of  the  wound,  taking 
care  to  direct  its  radial  edge  downwards. 
The  sound  is  felt  through  the  membra¬ 
nous  part  of  the  urethra;  the  right 
edge  of  the  groove  is  to  be  placed  in 
the  depression  between  the  nail  and 
the  fleshy  part  of  the  finger  ;  the  point 
of  the  bistoury  is  conducted  along  the 
nail,  which  is  turned  towards  the  left ; 
it  is  made  to  pass  into  the  groove  of  the 
sound,  and  the  membranous  portion  of 
the  urethra  is  opened  to  the  extent  of 
three  or  four  lines.  This  canal  being 
opened,  the  sharp  edge  of  the  nail  is 
placed  in  the  groove  of  the  sound,  and 
serves  as  a  guide  to  the  button-pointed 
bistoury.  The  sensation  arising  from 
the  contact  of  two  metallic  instruments 
announces  that  the  button  is  situated  in 
the  groove  :  both  instruments  are  at  once 
and  together  raised  upwards  in  the  di¬ 
rection  of  the  pubes,  and  in  this  man¬ 
ner  the  bistoury  is  easily  carried  into 
the  bladder.  This  movement,  which  is 
indispensible  when  a  lithotome  is  em¬ 
ployed,  could  be  dispensed  with,  for 
the  bistoury  enters  the  bladder  readily 
by  dividing  a  part  of  the  summit  of  the 
prostate.  After  this  has  been  done  the 
handle  of  the  bistoury  is  carried  up¬ 
wards,  and  to  the  right  side,  towards 
the  groin  ;  then  its  cutting  edge  will  be 
directed  outwards,  downwards,  and  to 
the  left,  in  the  direction  of  the  oblique 
inferior  left  line  of  the  prostate  ;  and 
thus  the  base  and  body  of  the  gland  is 
divided  from  within  outwards.  After 
the  bistoury  has  been  withdrawn  the 
left  index  finger  is  passed  into  the  blad¬ 
der,  to  ascertain  the  number  and  size 
of  the  stones  :  if  only  one  is  found  to 
exist,  and  it  is  but  small,  a  common 
pair  of  polypus  forceps  are  sufficient 
lor  its  extraction.  This  is  frequently  the 
case  with  children  ;  but  if  the  calculus 
exceeds  the  size  of  a  nut,  this  instru¬ 
ment  will  not  be  proper. 

But  when,  by  introducing  the  finger 
into  the  bladder,  the  presence  of  a  stone 
of  the  ordinary  size,  such  as  that  of  a 
nut  or  chesnut,  is  recognized,  another 
incision  becomes  necessary.  To  per¬ 
form  this  the  point  of  the  index  finger 
is  directed  to  the  inferior  right  oblique 
line  ;  the  button-pointed  bistoury  is  in¬ 
troduced  upon  the  finger,  and  is  drawn 
out,  cutting  the  base  and  the  body  of 
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Che  gland,  in  the  same  manner  as  is  di¬ 
rected  for  the  left  incision.  These  two 
incisions  must  comprehend  on  each 
side  the  whole  summit  of  the  prostate 
and  a  considerable  portion  of  its  body, 
but  they  must  not  pass  beyond  its  base. 
According  to  this  plan,  if  the  volume 
of  the  calculus  exceeds  what  is  above 
mentioned,  the  quadrilateral  operation 
must  be  had  recourse  to  :  to  accom¬ 
plish  this,  after  having  finished  the 
second  incision,  the  flat  part  of  the 
blade  of  the  bistoury  is  applied  to  the 
end  of  the  index  finger,  so  that  its  cut¬ 
ting  edge  is  hidden  ;  then  the  left  hand 
is  turned  as  in  supination,  and  the  palmar 
face  of  the  index  finger  is  directed 
opposite  to  the  left  superior  oblique 
line  of  the  prostate ;  the  cutting  edge 
of  the  bistoury  is  turned  upwards,  its 
handle  is  inclined  to  the  right  tuberosity 
of  the  ischium,  and  in  that  manner  the 
little  knot  formed  by  the  base  of  the 
prostate,  in  the  direction  of  the  left  ob¬ 
lique  superior  line,  is  divided.  This  inci¬ 
sion  is  to  be  of  small  extent — it  is  only  to 
act  upon  the  neck  of  the  bladder  and  the 
base  of  the  gland ;  it  is  not  to  be  pro¬ 
longed  either  to  its  summit  or  upon  its 
body,  therefore  the  bistoury  is  not  to 
be  cut  out  of  the  wound  ;  but  as  soon 
as  the  operator  has  felt  the  little  knot 
give  way,  he  will  bring  back  the  flat 
part  of  the  blade  upon  the  point  of  the 
finger ;  then  directing  the  palmar  sur¬ 
face  of  the  finger  opposite  the  right  su¬ 
perior  oblique  line  of  the  gland,  he  will 
make  the  fourth  incision  in  the  same 
way  as  has  been  explained  in  making 
the  previous  one.  These  two  incisions 
need  not  be  of  great  extent  to  produce 
a  considerable  dilatation. 

To  judge  of  the  great  advantages  of  the 
quadrilateral  operation  it  is  only  neces¬ 
sary  to  perform  the  bilateral  operation 
upon  the  dead  body.  When  the  double 
incision  has  been  made,  let  the  bladder 
be  opened  at  its  upper  part,  and  a  large 
calculus  put  into  it.  Then,  whilst  the 
surgeon  tries  to  extract  it,  let  an  assis¬ 
tant  examine  what  passes  at  the  posterior 
opening  :  he  will  soon  see  the  impossi¬ 
bility  of  getting  this  round  body  through 
an  elliptical  incision,  particularly  when 
it  is  increased  by  the  blades  of  the 
forceps.  Then  let  him  make  from  with¬ 
in  two  small  incisions  on  the  superior 
oblique  lines,  and  all  at  once  the  neck 
of  the  bladder  will  be  largely  dilated, 
and  the  extraction  of  the  calculus  will 
be  made  without  any  difficulty. 


The  advantages  of  the  operation  thus 
proposed  are,  according  to  Dr.  Vidal, 
1st,  in  only  performing  a  severe  opera¬ 
tion  in  cases  where  the  calculus  is  of 
large  size  ;  2dlv,  in  not  hazarding  the 
integrity  of  any  arterial  branch ;  3dly, 
in  avoiding  all  injury  to  the  ejaculatory 
canals ;  4thly,  in  presenting  a  large 
opening  for  the  passage  of  voluminous 
calculi,  without  goingbeyond  the  limits 
of  the  base  of  the  prostate ;  5tlily,  in 
avoiding  a  rupture  of  that  gland,  and 
all  those  accidents  which  have  hitherto 
induced  surgeons  to  consider  this  as 
one  of  the  most  dangerous  operations 
that  can  be  performed*. 


SUBJECTS  FOR  DISSECTION. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

In  arranging  some  papers  yesterday,  I 
placed  my  hand  accidentally  on  the 
copy  of  a  Letter  which  I  wrote  to  Mr. 
Peel,  and  from  whom  I  received  an  im¬ 
mediate  and  flattering  reply.  The  sub¬ 
ject  of  it  has  been  so  fully  and  frequently 
discussed  since  then,  that  it  may  ap¬ 
pear  to  contain  nothing,  and  to  offer  no 
plan  which  is  new ;  and  the  bias  of  pub¬ 
lic  opinion  seems  to  be  at  variance 
with  the  spirit  of  my  proposal. 

I  am,  nevertheless,  apprehensive  that 
the  sentence  ol  public  dissection  of  a 
criminal  convicted  of  murder  has  been 
too  long  in  force,  and  conveys  too  great 
a  horror  to  the  feelings  of  many,  es¬ 
pecially  of  the  lower  classes  of  society, 
to  be  immediately  supplanted  by  a  more 
philosophical  consideration  of  the 
practice.  Those  of  the  judges  and  emi¬ 
nent  lawyers  with  whose  opinions  I 
have  either  directly  or  indirectly  been 
made  acquainted,  have  been  decidedly 
opposed  to  the  repeal  of  that  part  of 
the  murderer’s  sentence;  and  one  of 
them  told  me  that  we  were  giving  up 
the  only  source  which  the  law  ol  the 
land  fully  sanctioned.  However,  if 
the  general  aversion  to  dissection  can 
be  entirely  removed  by  the  repeal  in 
question,  there  can  be  no  doubt  of  the 
advantage,  by  the  facilities  which  must 
accrue  to  the  study  of  anatomy :  if 
not,  a  difference  may  surely  be  made 
between  the  process  being  open  to  the 
public  and  the  rites  of  sepulture  with-. 

*  Condensed  from  “  La  Clinique,” 
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held,  and  the  dedication  of  the  body 
being*  solely  to  the  purposes  of  science, 
and  the  remains  subsequently  interred  ; 
and  this  difference  I  would  institute  be¬ 
tween  the  person  who  murders  another 
and  him  who  commits  the  act  upon  him¬ 
self.  That  the  sentence  on  the  latter 
may  appear  harsh  and  unfeeling,  I  con¬ 
cede — and  the  circumstance  of  its  in¬ 
volving  the  higher  as  well  as  the  lower 
classes  will  be  sufficient  to  ensure  its 
opposition.  The  object  of  the  proposal 
is,  however,  twofold— it  may  either 
assist  the  cause  of  science  or  of  virtue ; 
and  experience  has  proved  its  efficacy 
in  diminishing  the  crime.  Leaving  the 
consideration  to  others,  I  merely  send 
you  the  Letter,  which,  as  you  will  per¬ 
ceive  by  the  date,  was  written  before 
the  perhaps  more  enlightened  view  of 
the  subject  was  taken  ;  and  should  you 
deem  it  worthy  a  place  in  your  Gazette, 
it  is  much  at  your  service, 

I  am.  Sir, 

Your  obedient  servant, 

J.  C.  Badeley. 

34,  Half  Moon  Street,  Sept.  13,  1828. 


A  LETTER  TO  THE  RIGHT  HONOURABLE 
ROBERT  PEEL,  M.  P.  &C.  &C.  &C. 

Sir, 

When  I  reflect  on  the  value  of  your 
time,  and  on  the  many  and  important 
subjects  which  daily  press  for  your  con¬ 
sideration  and  attention,  it  is ’not  with¬ 
out  hesitation  that  I  take  the  liberty  of 
addressing  you  on  one  which,  at  first 
sight,  may  probably  appear  to  you  of 
minor  importance  ;* but,  as  I  feel  con¬ 
fident  that  you  will  readily  sanction  any 
measure  calculated  to  promote  science, 
or  tending,  however  remotely,  to  pre¬ 
vent  the  commission  of  crime,  I  for¬ 
bear  from  any  apology,  whilst  I  solicit 
with  deference  your  support. 

Moving,  Sir,  as  you  are,  in  a  widely 
different  and  a  higher  sphere,  it  is  not 
to  be  expected  that  you  should  be  ac¬ 
quainted  with  the  obstacles  which  impede 
the  progress  of  medical  knowledge : 
but,  when  I  recal  to  your  recollection 
the  fact  that  the  law  has  opposed  an 
almost  insurmountable  barrier  to  its  ad¬ 
vance,  it  is  surely  desirable  that  some 
measure  be  adopted  which  may  assist 
the  one  without  infringing  on  the  other. 

You  have  probably  already  anticipated 
my  allusion,  and  it  were  superfluous 
that  1  should  urge  on  your  established 
conviction  the  absolute,  the  indispen- 


sible  necessity  of  an  accurate  know¬ 
ledge  of  anatomy  to  every  one  who  in¬ 
tends  to  become  a  member  of  the  me¬ 
dical  profession.  It  may  be  a  source  of 
regret  that  the  feelings  of  mankind  in 
general  should  revolt  at  the  only  method 
by  which  such  knowledge  can  be  ac¬ 
quired  ;  and  many  plans  have  been  pro¬ 
posed,  many  schemes  adopted,  by  which 
dissection  may  be  superseded.  Expe¬ 
rience,  however,  has  only  confirmed 
what  common  reason  had  but  too  clear¬ 
ly  indicated,  and  the  surgeon  who  as¬ 
pires  to  any  eminence  in  his  calling 
lias  in  this  country  no  resource  for 
its  attainment  but  by  conniving  at  the 
violation  of  her  laws. 

It  might,  perhaps,  ill  become  me  to 
propose  the  abrogation  of  that  law  by 
which  this  necessary  step  to  science  is 
impeded.  Human  nature  shudders  at 
the  exhumation  of  our  relatives  and 
friends  ;  nor  can  even  the  benefits  to  be 
thereby  conferred  on  the  living  over¬ 
come  the  prejudices  arising  from  an  en¬ 
croachment  on  the  sacred  precincts  of 
the  dead.  Those  even  who,  by  the 
commission  of  crime,  have  forfeited 
their  lives  to  the  outraged  laws  of  their 
country,  are,  with  the  exception  of  the 
murderer,  exempt  from  farther  expo¬ 
sure;  and  thus,  were  it  not  for  the 
hardihood  of  a  desperate  few,  whose 
only  mode  of  sustenance  consists  in  the 
contraband  traffic  of  this  commerce, 
medical  science  must  inevitably  stag¬ 
nate,  and  valuable  lives  be  daily  sacri¬ 
ficed  to  the  most  disgraceful  ignorance. 
The  vigilance,  however,  with  which 
every  place  of  interment  is  guarded,  and 
the  pernicious  severity  with  which  the 
pirate  of  the  tomb  is  visited,  have  now 
rendered  the  subjects  for  anatomy  so 
scarce,  and  the  price  demanded  for 
them  so  exorbitant,  that  many  medical 
students  whose  pecuniary  resources 
bear  no  proportion  to  their  professional 
zeal,  are  in  England  thus  discouraged 
in  their  pursuits,  and  retarded,  if  not 
seriously  curtailed,  in  their  attainments. 

In  this  declining  state  of  perhaps  the 
noblest  of  our  arts,  I  apply,  Sir,  for 
the  influence  of  your  exalted  authority, 
and  the  exertion  of  your  acknowledged 
talents  in  its  support ;  and  with  de¬ 
ference  to  your  superior  judgment,  I 
take  the  liberty  of  suggesting  the  en¬ 
actment  of  a  law  by  which  the  bodies  of 
all  persons  dying  in  g*aols,  houses  of 
correction,  hospitals,  alms-houses,  and 
all  other  public  aud  charitable  institu- 


SUBJECTS  FOR  DISSECTION. 


525 


tions,  be  subjected  to  the  disposal  of 
the  medical  officers  attached  thereto, 
for  the  information  and  improvement 
of  students  in  medicine  and  surgery. 
That  such  condition  be  affixed  to  every 
letter  of  admission  to  hospitals  and 
other  public  charities.  That  the  bodies 
of  all  criminals  forfeiting  their  lives  to 
their  country,  whatever  be  the  crime 
for  which  they  suffer,  be  given  over  for 
the  same  useful  purpose ;  with  this 
grand  and  signal  distinction — that  the 
dissection  in  these  cases  be  open  to 
the  public  under  certain  regulations; 
thereby  attaching  an  ignominy  in  the 
one  instance  from  which  the  other  is 
totally  exempt. 

The  last  resource  in  favour  of  ana¬ 
tomy,  to  which  I  beg  leave.  Sir,  to  call 
your  attention,  and  which  may  proba¬ 
bly  be  attended  with  a  greater  division 
of  opinion,  is  the  similar  appropria¬ 
tion  of  the  bodies  of  all  persons  com¬ 
mitting  suicide. 

The  increase  of  this  crime,  from  va¬ 
rious  causes,  has  arrived  at  so  lamenta¬ 
ble  a  height  that  humanity  cries  aloud 
for  measures  to  prevent  it :  and  though 
perhaps  the  majority  of  these  melan¬ 
choly  victims  of  desperation  may  scarce¬ 
ly  be  arrested  from  their  fatal  deter¬ 
mination  by  any  subsequent  disposal  of 
their  remains,*  the  horror  in  which  dis¬ 
section  is  by  many  held  (especially 
amongst  the  lowest  and  most  illiterate 
of  the  community)  may  operate  in  some 
measure  to  diminish  their  number. 
The  same  idea,  I  find,  has  been  enter¬ 
tained  by  Professor  Christian,  who,  in 
his  notes  on  Blackstone’s  Commenta¬ 
ries,  observes — 

f  £  I  have  often  thought  that  it  would  be 
a  wise  law  if  the  present  distinction  and 
consequences  of  insanity  and  sanity  were 
abolished  ;  and  it  were  enacted  that  the 
coroner,  in  every  instance  where  the 
jury  found  that  the  person  deceased  had 
been  the  author  of  his  own  death, 
should  be  directed  to  deliver  the  dead 
body  to  the  surgeons,  to  be  anatomized. 
The  lives  of  many,  more  especially  of 
the  female  sex,  would  be  thus  preserved, 
and  the  valuable  science  of  chirurgery 
would  be  improved.  The  instances  of 
female  attempts  in  committing  suicide 
are  now  very  numerous.  There  is  rea¬ 
son  to  think  that  they  consider  it  an 
honourable  proof  of  fortitude,  or  of 
faithful  attachment  to  the  object  who 
has  occasioned  disappointment.  This 
can  only  be  counteracted  by  the  appre¬ 


hension  that  their  bodies  will  be  man¬ 
gled  by  the  surgeon’s  knife,  and  ex¬ 
posed  to  public  view.” 

History  may  also  be  adduced  in  con¬ 
firmation  of  this  conjecture.  Plutarch 
mentions  that  the  passion  for  suicide 
had  at  one  time  become  so  incontrol- 
lable  and  common  amongst  the  Mile¬ 
sian  virgins  as  to  render  it  necessary 
that  a  decree  should  be  passed  by  which 
it  was  ordained  that  the  bodies  of  all 
who  were  guilty  of  this  crime  should 
be  exposed  naked  in  the  public  ways. 
The  decree  had  the  desired  effect,  and 
not  an  instance  of  suicide  followed. 
Aldus  Gellius  states  the  same  fact. 

Pliny  also  instances  a  similar  happy 
■result  from  a  decree  of  Tarquin,  who, 
when  the  labourers,  wearied  and  liar- 
rassed  by  constructing  sewers,  and 
otherwise  improving  the  city,  destroyed 
themselves  in  considerable  numbers, 
ordered  that  their  dead  bodies  should  be 
nailed  to  crosses. 

“  Cum  id  opus  Tarquinius  Priscus 
plebis  manibus  faceret ;  essetque  labor 
ineertum  longior  an  periculosior,  passim 
conscita  hue,  Quiritibus  tsedium  fugien- 
tibus  novum  et  inexcogitatum  antea 
posteaque  remedium  invenit  ille  Rex : 
ut  omnium  ita  defunctorum  figent  cru- 
cibus  corpora  spectanda  civibus,  simul 
et  feris  volucribusque  laceranda;  qua- 
mobrem  pudor  Romani  nominis  pro- 
p rius,  qui  ssepe  res  perditas  servavit  in 
prseliis,  tunc  quoque  subvenit ;  sed  illo 
tempore  imposuit  jam  erubescens,  cum 
puderet  vivos,  tamquam  puditurumesset 
extinctos.” 

That  suicide  has  ever  been  considered 
a  crime  against  humanity  is  proved  by 
the  laws  which,  almost  in  every  coun¬ 
try,  and  from  the  earliest  times,  have 
been  enacted  to  prevent  it.  We  find  it 
so  in  the  old  Jewish  records.  It  was 
forbidden  by  Pythagoras,  as  we  learn 
from  Athenseus,  by  Socrates,  and  Aris¬ 
totle,  and  by  the  Theban  and  Athenian 
laws.  Even  where  death  appeared  to 
be  sought  in  the  field  of  battle,  we  find 
from  Herodotus  that  the  unnecessary 
self-exposure  was  held  in  the  same 
light,  and  funeral  honours  were  refused 
to  the  remains.  Thus  in  the  case  of 
Aristodemus,  in  the  battle  of  Platsea  :■ — 
“  O vtol  5e  Apurrodrj^ioV)  rcoy  anoOa- 

vovroo v  eV  raurr]  rr\  /J-a-xv  ti/uloi  ey evovro* 
Agio'ToSyiJi.os  oe  fiovAo/Jberos  cnro&aj/eu/,  ovk 
eTifxriQnd' 

Pardon  me.  Sir,  for  occupying  your 
time  in  reminding  you  of  these  classical 
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authorities,  which  I  would  not  have  in¬ 
flicted  on  you  but  for  their  strong-  illus¬ 
tration  of  what  I  have  ventured  to  ad¬ 
vance. 

If  the  villain  who  deprives  society  of 
a  valuable  member  by  taking-  away  the 
life  of  another,  be  consigned,  after  his 
execution,  to  the  ends  of  science,  it 
may  surely  be  advanced  as  an  argument 
in  favour  of  the  similar  disposal  of  him 
who  commits  the  act  upon  himself : 
and  I  have  no  hesitation  in  affirming 
that  our  detestation  of  the  crime  would 
be  thus  more  strongly,  and  certainly 
more  usefully  manifested,  than  by  the 
degrading  custom  now  practised,  or  the 
unchristian  barbarity  but  lately  re¬ 
pealed.  It  has  frequently  been  ad¬ 
vanced  that  no  person  can  be  in  a  sane 
state  of  mind  at  the  moment  of  self- 
destruction  :  and  perhaps  from  an  im¬ 
pression  of  this  kind,  or  actuated  by 
motives  of  delicacy,  or  feelings  of  com¬ 
passion,  the  verdict  of  felo-de-se  is  now 
but  seldom  pronounced. 

“  Many  are  found  insane  by  a  coro¬ 
ner’s  jury,”  says  Professor  Christian, 
“  who  have  done  no  irrational  act  be¬ 
fore  the  act  of  suicide,  and  who  would 
never  have  been  found  insane  by  a  jury 
at  the  assizes,  under  the  direction  of  a 
judge,  if  they  had  killed  any  other  per¬ 
son  :  yet  the  principles  of  the  law  are, 
in  both  cases,  precisely  the  same.” 

Far  be  it,  however,  from  me,  Sir,  to 
add  one  pang  to  the  already  bleeding 
hearts  of  surviving  friends  !  I  would 
not  draw  aside  the  decent  veil  with 
which  they  seek  to  shelter  their  depart¬ 
ed  brother  by  a  lenient  verdict,  nor  deny 
them  the  melancholy  satisfaction  of  pay¬ 
ing  their  last  tribute  of  affection  to  liis 
sacrificed  remains.  The  sources  of  conso¬ 
lation  are,  indeed,  too  barren  to  be  fur¬ 
ther  exhausted,  and  even  science  were 
dearly  purchased  by  a  single  act  of  un¬ 
necessary  cruelty.  The  same  principle, 
nevertheless,  which  directs  in  one  in¬ 
stance  of  violent  death,  may  surely  in 
part  prevail  in  the  other  ;  and  I  should 
venture  to  propose  that  the  consignment 
of  the  body  to  the  benefit  of  science  be 
uninfluenced  by  the  verdict  of  the  coro¬ 
ner  If  the  self-murderer  were  sane, 
justice  demands  that  the  benefits  which 
he  has  wrested  from  society,  by  the  ex¬ 
tinction  of  his  life,  be  atoned  for  to  the 
utmost  by  the  result  of  his  death — if 
insane ,  the  body,  when  dead,  may  sure¬ 
ly  be  applied  for  the  public  good, 
where  the  mind,  when  living,  could  con¬ 


tribute  nothing.  Since,  however,  a 
state  of  mental  agony  bordering  on, 
or,  indeed,  inducing  temporary  insa¬ 
nity,  cannot  be  classed  with  deliberate 
and  bloodthirsty  malice,  although  their 
consequences  be  parallel,  I  would  not 
that  the  kinder  and  forcibly  predomi¬ 
nant  feeling  of  British  humanity  should 
succumb  to  even  the  efficient  precedent 
of  Roman  decree  ;  content  alone  that 
science  should  be  benefited  without 
ignominy  being  attached,  curiosity  sa¬ 
tisfied,  or  horror  excited. 

Suffice^it,  then,  that  the  body  of  the 
wretched  victim  be  dedicated  solely  to 
anatomical  improvement,  and  that  the 
remains  be  subsequently  and  decently 
transferred  to  the  friends  of  the  de¬ 
ceased. 

#  Put  enough.  It  was  not  my  inten¬ 
tion,  Sir,  when  I  began  this  letter,  to 
trespass  at  any  length  on  your  kind  in¬ 
dulgence,  or  occupy  so  much  of  your 
valuable  time;  well  aware  that — “in 
publica  coinmoda  pecum  si  longo  ser- 
mone  morer  tua  tempora.” 

Should  you,  however,  as  I  hope,  con¬ 
sider  the  subject  of  this  letter  of  suf¬ 
ficient  importance  to  be  submitted  to 
Parliament,  a  more  extended  view  of 
its  advantages  may  then  be  taken,  and 
measures  be  adopted  accordingly.  But, 
Sir,  I  will  now  release  you :  and, 
trusting  to  the  kindness  and  conde¬ 
scension  with  which  I  am  assured  you 
will  listen  to  every  suggestion  for  the 
improvement  of  science  or  benefit  of 
the  nation,  I  beg  permission  to  sub¬ 
scribe  myself,  with  the  most  profound 
respect.  Sir, 

Your  most  obedient  servant, 

John  Carr  Badeley,  M.D. 

37,  Half-Moon  Street,  Feb.  12,  1827. 


TO  HENRY  WARBURTON,  ESQ.  M.I*< 
(Communicated  by  Dr.  A.  T.  Thomson.) 

Sir, 

Entertaining'  a  deep  interest  in  every 
circumstance  connected  with  the  ad¬ 
vancement  of  the  profession  of  which  I 
am  a  member,  I  have  thought  much 
upon  the  best  method  of  securing  a 
regular  supply  of  bodies  for  the  use  of 
the  dissecting  rooms,  without  inter¬ 
fering  with  prevailing  feelings  and  pre¬ 
judices,  which,  however  weak  they  may 
appear  to  the  anatomist,  are  yet  inhe¬ 
rent  in  every  mind,  and  amalgamated 
with  the  most  cherished  of  our  social 
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affections.  Should  the  following*  plan, 
which  has  suggested  itself  to  ray  mind, 
not  meet  with  the  approbation  of  the 
Committee,  it  may  suggest  some  hints 
that  may  turn  to  account. 

I  am  of  opinion  that  much  of  the 
horror  impressed  upon  the  feelings  of 
the  lower  orders,  by  the  prospect  that 
their  bodies  shall  be  given  to  the  anato¬ 
mist,  arises  from  the  idea  that  such  an 
event  precludes  the  usual  religious 
ceremonies  of  sepulture ;  and  that, 
therefore,  in  being  dissected,  they  die 
the  death  of  a  dog.  The  nature  of  our 
religious  faith  certainly  fosters  this 
idea ;  and  I  confess  that,  with  the  ut¬ 
most  indifference  as  to  the  disposal  of 
my  own  body  after  death,  my  feelings 
revolt  strongly  against  the  idea  of  being 
deprived  of  those  prayers  over  my  dead 
body,  which  must  be  admitted  to  be 
either  of  importance  in  a  religious  point 
of  view  to  the  deceased,  or  a  mockery 
and  insult  to  the  living.  Now,  if  this 
feeling  could  be  respected,  and  the 
church  service  performed  before  any 
body  is  given  up  for  dissection,  one 
difficulty  would  be  removed. 

I  propose  that  an  ample  vault  should 
be  constructed  in  the  church-yard  or 
cemetery  of  every  parish,  in  which  the 
body  of  each  pauper  who  is  not  claim¬ 
ed  before  the  expiration  of  thirty-six 
hours  after  his  death,  should  be  depo¬ 
sited,  with  the  usual  church  ceremo¬ 
nies.  The  name  and  age  of  the  indivi¬ 
dual,  and  the  disease  of  which  he  died, 
should  be  entered  into  a  register,  to  be 
kept  in  this  vault  by  the  sexton,  who 
should  be  authorised  to  deliver  any  body 
or  number  of  bodies  which  may  be  re¬ 
quired,  to  the  order  of  every  teacher  of 
anatomy  who  may  require  them. 

To  prevent  any  improper  traffic,  I 
propose  to  license  every  anatomical 
school,  and  not  to  permit  any  bodies  to 
be  delivered  unless  to  the  order  of  a 
licensed  teacher.  To  prevent  also  any 
improper  conduct  on  the  part  of  sex¬ 
tons,  or  their  pursuing  any  method  to 
furnish  the  parish  vault  from  other 
sources  than  the  workhouse,  I  would 
prevent  them  from  receiving  fees  from 
those  persons  who  apply  for  bodies, 
and  would  enact  that  the  extra  duty  of 
attending  during  the  night  to  deliver  the 
bodies  should  be  paid  by  the  parish,  to 
which  any  sums  to  be  given  for  a  body 
(if  any  should  be  thought  necessary  to 
be  exacted  from  the  teachers  of  ana¬ 
tomy)  should  be  paid.  As  anatomy  is  a 


branch  of  science  acquired  for  public 
benefit,  I  am  of  opinion,  that  no  money 
should  be  paid  for  the  subjects  of  dis¬ 
section,  either  by  the  teachers  or  the 
pupils  ;  and  that  the  exaction  of  a  sum 
for  the  license  of  teaching  anatomy,  to 
be  annually  renewed,  would  be  sufficien 
to  defray  the  additional  expense  which 
this  plan  might  bring  upon  a  parish. 
Such  a  mode  of  payment,  also, 
would  satisfy  the  fears  of  the  pauper 
that  he  might  be  neglected  in  illness, 
because  the  parish  would  profit  by  his 
decease  to  a  greater  extent  than  the 
mere  saving  of  the  expense  of  his  sub¬ 
sistence,  should  money  be  paid  for  his 
body. 

As  many  bodies  of  individuals  who 
die  in  hospitals  are  also  unclaimed,  I 
propose  that  they  should,  in  like  man¬ 
ner,  be  interred  in  the  parish  vault,  and 
be  delivered  to  the  anatomical  teachers. 
The  interments  should  be  made  in  the 
same  public  manner  in  which  they  are 
now  conducted ;  but  no  body  should 
be  delivered  except  under  the  cloud  of 
night. 

The  advantages  which  I  conceive 
might  accrue  from  this  plan  are  these  : 
— interference  with  the  religious  feel¬ 
ings  of  the  community  would  be  avoid¬ 
ed  ;  the  present  barbarous  custom  of 
exhumation  would  be  annihilated  ;  the 
process  of  dissection  would  be  with¬ 
drawn  from  the  public  consideration  ; 
and  if  that  law  which  makes  it  part  of 
the  capital  punishment  for  murder  could 
be  abrogated,  i  think  the  minds  of  the 
poor  would  soon  become  indifferent  on 
the  subject  of  dissection — and  the 
community  would  be  benefited  to  an 
extent  almost  inconceivable,  by  the  fa¬ 
cilities  thus  afforded  to  the  acquisition 
of  anatomicaPknowledge.  I  am.  Sir, 
Your  humble  servant, 

A.  T.  Thomson. 

3,  Hinde  Street,  Manchester  Square, 

5th  May,  1828. 


MISREPRESENTATIONS  IN  THE 
LANCET. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Glasgow  Royal  Infirmary,  Sept.  5,  1828. 

Sir, 

In  the  Lancet  of  the  1.9th  July  appeared 
an  account  of  an  operation  performed 
at  the  Glasgow  Royal  Infirmary,  which. 
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to  speak  of  it  in  the  mildest  terms,  was 
a  mis-statement  from  beginning*  to  end. 
A  contradiction,  of  which  the  subjoined 
is  a  copy,  was  forwarded  to  the  Editor 
of  the  Lancet,  through  his  agent  here  ; 
but  although  time  sufficient  has  elapsed 
for  inquiry  into  its  authenticity,  and 
into  the  characters  of  those  who  signed 
it,  no  notice  has  been  taken  of  it. 

It  is  both  the  interest  and  the  duty  of 
those  who  are  educated  at  this  institu¬ 
tion  not  to  permit  the  character  of  its 
surgeons  to  be  traduced ;  and  it  is  be¬ 
sides  a  pleasure  to  expose  a  falsehood 
so  impudent.  We  have  no  reason  to 
doubt  your  impartiality,  and  hope, 
therefore,  you  will  be  kind  enough  to 
insert  this,  that  the  conduct  of  the 
Lancet,  and  the  character  of  his  Glasgow 
correspondent,  may  appear  in  their 
proper  light.  Our  names  are  attached 
to  the  paper  sent  to  the  Lancet,  who 
may  make  what  use  of  them  he  pleases  ; 
and  they  shall  be  inclosed  for  your  satis¬ 
faction,  and  the  information  of  the 
Lancet’s  correspondent,  if  he  chooses 
to  inquire.  Let  him  avow  his  name  if 
he  dare,  and  vindicate  liis  truth  if  he  can. 

“  To  the  Editor  of  the  Lancet. 

“  July  19,  1828. 

“  Sir, 

“  The  remarks  in  the  Lancet  of  the 
19th  inst.  on  an  operation  lately  per¬ 
formed  at  the  Glasgow  Royal  Infirmary, 
contain  the  grossest  misrepresentations, 
ot  which,  as  they  have  greatly  affected 
the  credit  of  your  Journal  here,  it  is 
presumed  you  will  be  glad  to  insert  a 
contradiction  as  early  as  possible. 

“  The  following  is  an  abstract  of  the 
case  alluded  to,  as  it  is  detailed  in  the 
journals  of  the  hospital 

(  J.P.  aged  two  years.  In  right  side 
of  scrotum  is  a  tumor  the  size  of  a 
small  walnut,  which  gives  uneasiness 
when  pressed ;  the  abdomen  is  much 
distended,  tympanitic,  and  at  lower 
part  tender  to  the  touch  ;  bowels  consti¬ 
pated;  skin  warm  and  dry;  tongue 
white;  pulse  120;  thirst  urgent ;  nau¬ 
sea  and  occasional  retching;  and  loath¬ 
ing  of  food  for  two  days  past. 

‘  The  mother  states,  that  three 
months  ago  she  observed  a  small  swell¬ 
ing  in  the  situation  of  inguinal  hernia, 
of  the  size  of  a  filbert :  it  gradually  in¬ 
creased  and  descended  into  the  scrotum, 
and  in  six  weeks  had  attained  its  present 
size.  Pressure  readily  caused  its  dis¬ 


appearance,  which  was  always  accom 
panied  by  a  gurgling  noise.  It  has  beer 
in  its  present  situation  for  two  weeks 
past,  and  he  has  had  no  stool  for  eight 
days.  Two  days  ago  nausea  and  retch* 
ing  came  on.  Taxis  has  been  tried  by 
a  surgeon,  but  without  success. 

‘  The  taxis  was  again  tried  by  both  the 
attending  surgeons.  The  child  was  or¬ 
dered  a  warm  bath,  three  grains  of 
calomel,  to  be  followed  by  3 ij .  of  castor: 
oil,  and,  if  necessary,  an  enema. 

f  At  5  o’clock  r.M.  the  medicine  not: 
having  operated,  an  enema  was  given, 
which  produced  a  scybalous  stoolT  No 
diminution  of  tumor,  which  is  now  more 
tender  on  pressure.  Child  is  more 
restless;  fever  has  increased;  pulse  is- 
now  140.  A  consultation  was  imme-- 
diately  called,  and  though  some  doubts 
were  entertained,  an  operation  was  -de¬ 
termined  upon,  as,  under  all  the  circum¬ 
stances  of  the  case,  the  safest  course.’ 

iC  It  may  also  be  stated,  though  not 
mentioned  ‘  in  the  case  taken  in  the 
journal,  that  a  short  time  after  the 
tumor  was  first  observed,  it  had  been 
shown  to  two  surgeons,  who  both  re¬ 
duced  it,  considered  it  a  rupture,  and 
recommended  a  truss  for  the  child. 

f  Now,  Sir,  compare  these  symptoms 
with  the  statement  of  your  correspon¬ 
dent,  that  there  was  ‘  neither  fever, 
hiccup,  vomiting  of  foetid  matter,  want 
of  stools,  tenderness  over  the  abdomen 
or  in  the  parts,’  &c.  and  you  will  be  at 
no  loss  what  opinion  to*  form  of  his 
veracity.  lie  js  deprived  of  the  plea  of 
ignorance  or  mistake,  for  the  journals  of 
this  institution  are  open  to  the  students, 
and  are  kept  with  regularity. 

“  Having  contradicted  the  mis-state¬ 
ment  in  this  instance,  we  need  scarcely 
add  that  it  is  expected  of  your  justice  to 
be  more  cautious  with  regard  to  future 
communications  from  the  same  quarter 
as  your  last.  Strict  justice,  indeed, 
would  demand  that  you  should  publish 
the  name  of  your  informant,  that  he  may 
enjoy  the  reward  of  contempt  to  which 
his  conduct  sojuslly  entitles  him. 

We  might  have  dwelt  more  particu¬ 
larly  upon  the  case,  but  it  will,  in  all 
piobability,  appear  in  the  half-yearly 
account  ot  the  surgical  practice  of  the 
Infirmary,  which  it  is  now  usual  to  pub¬ 
lish  in  the  Glasgow  Medical  Journal. 

“  ^Ve  fear  no  inquiry  into  the  accu¬ 
racy  of  our  statement,  and  shall  not, 
like  your  correspondent,  withhold  our 
names.  We  mig*ht  add  to  them,  were  it 
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necessary,  those  of  a  hundred  of  our 
fellow-students. 

(Signed) 

<f  W.  B.  SoRRAIN. 

“  James  B.  Newlands. 

“  John  R.  Wood.” 


UNIVERSITY  OF  BERLIN— RUDOL- 
PHI  —  ANATOMICAL  PREPARA¬ 
TIONS*. 

Although  the  Berlin  University  has 
been  in  existence  but  a  few  years,  hav¬ 
ing  been  founded  by  the  King  in  1809, 
it  has  been  more  fortunate  perhaps  than 
any  other  similar  institution  in  quickly 
collecting  together  such  a  galaxy  of  ta¬ 
lents  to  fill  the  chairs  of  professors  as 
at  once  to  establish  its  reputation,  and 
irresistibly  attract  students  from  every 
part  of  the  country,  as  well  as  from 
abroad.  It  is  not  given  to  every  infant 
enterprise  of  this  description  to  be  so 
supported  in  its  outset ;  nor  could  such 
an  event  be  anticipated,  except  in  a 
great  capital,  where  men  and  means  are 
always  to  be  met  with  at  the  disposal  of 
those  in  power,  and  where  these  are 
sufficiently  upright  and  impartial  to 
allow  their  own  sagacity  to  guide  their 
choice,  and  sufficiently  sagacious  to 
make  that  choice  useful  as  well  as  cre¬ 
ditable  to  the  public.  Berlin  possessed 
all  these  advantages,  and  the  Jesuit  has 
proved  most  prosperous  and  successful. 
In  matters  of  science  alone  (for  I  have 
had  no  leisure  to  enter  into  the  exami¬ 
nation  of  the  other  branches  of  learning 
at  this  institution,)  the  names  of  Hum¬ 
boldt,  Hiifeland,  Rudolphi,  Lichten¬ 
stein,  Graefe,  Siebold,  Heyne,  Rust, 
and  Schultz,  without  mentioning  many 
others  of  the  highest  respectability,  are 
sufficient  at  once  to  stamp  the  character 
of,  and  give  celebrity  to  the  institution. 
Who  that  is  at  all  acquainted  with  the 
modern  history  of' science  would  hesi¬ 
tate  in  placing  his  children  under  such 
teachers  ?  These  men  were  all  at  hand, 
with  their  labours  and  fame,  when  the 
University  was  projected,  and  the  choice 
for  the  professorships  naturally  fell 
upon  them.  Nor  was  it  the  desire  of 
gain  that  prompted  such  men  to  accept 
the  task,  since  many,  like  Humboldt 
for  instance,  lecture  gratuitously,  and 
those  who  have  salaries  are  very  mode¬ 
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rately  paid.  It  was  zeal  for  their  own 
individual  branches  of  learning  that 
moved  them  ;  the  same  zeal  which  sti¬ 
mulates  them  now  to  farther  exertions. 
The  largest  salary  given  to  a  professor 
I  believe  to  be  from  twelve  to  fifteen 
hundred  rixthalers,  (1/0  guineas);  but 
the  majority  have  a  much  smaller  sum. 
Those  who  have  large  collections  to 
.keep  up  are  allowed  an  additional  sum, 
varying  from  two  to  three  hundred  dol¬ 
lars,  for  that  purpose.  Such  is  the  case 
for  instance  with  Rudolphi,  the  pro¬ 
fessor  of  anatomy,  and  Lichtenstein, 
the  amiable  professor  of  natural  history. 

Charles  A.  Rudolphi  is  by  birth  a 
Swede.  He  was  formerly  professor  of 
medicine  in  the  University  of  Konigs- 
berg,  from  which  he  removed  to  that  of 
Berlin,  where  he  fills  the  chair  of 
General  and  Comparative  Anatomy  with 
considerable  success.  He  has  edited 
several  periodical  publications  ;  but  the 
two  works  which  have  raised  him 
highest  in  the  estimation  of  the  profes¬ 
sion  are,  his  natural  history  of  intestinal 
worms,  which  appeared  first  in  three 
volumes  at  Berlin  in  1808 — 1810, 
written  in  Latin  ;  and  his  Treatise  on 
Physiology,  in  two  volumes,  written  in 
German,  and  published  in  1821  and 
1823.  This  last  production  of  the  pro¬ 
fessor  of  anatomy  at  Berlin  is  remark¬ 
able  for  the  very  luminous  manner  in 
which  the  most  difficult  questions  in 
physiology  are  explained  and  discussed, 
and  for  the  opinion  expressed  in  it  in 
favour  of  spontaneous  generation.  It 
was  likely,  indeed,  that  the  classical  his¬ 
torian  of  those  singular  animal  produc¬ 
tions,  the  intestinal  worms,  the  origin 
of  which  is  enveloped  in  so  much  ob¬ 
scurity,  should  have  adopted  an  opinion 
so  strongly  suggested  and  corroborated 
by  what  he  must  have  repeatedly  obr 
served  in  the  course  of  his  studies. 
Rudolphi  is  the  sworn  enemy  to 
quackery :  it  is  not  only  against  the 
doctrine  of  Gall  that  he  has  waged  a 
scientific  war ;  he  has  also  raised  his 
voice,  at  various  epochs,  against  the 
mystic  exaggerations  of  animal  magne¬ 
tism. 

The  collections  belonging  to  the  two 
last-mentioned  professors,  and  more 
particularly  that  of  natural  history,  are 
superior  in  extent,  in  the  number  of 
valuable  and  rare  preparations  and  spe¬ 
cimens,  and  for  the  beautiful  order  in 
which  they  are  kept  and  arranged,  to 
any  collection  I  have  had  an  opportunity 
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of  examining*  in  other  Universities. 
The  Anatomical  Museum  contains  the 
well-known  collection  of  the  late  Pro¬ 
fessor  Walther,  among*  which  are  seve¬ 
ral  tine  specimens  of  injections  of  the 
lymphatics,  and  preparations  of  the 
nervous  system,  both  dry  and  moist, 
extremely  valuable.  One  of  the  pro- 
sectors  of  the  Museum,  Dr.  Schlemm, 
had  just  completed  the  dissection  of  all 
the  extracranial  and  facial  arteries, 
which  for  minuteness  of  detail,  neatness 
and  distinctness  of  the  origin,  connexion 
and  intricate  ramifications  of  even  the 
smallest  vessels,  surpasses  every  thing 
of  the  kind  produced  by  modern  anato¬ 
mists.  This  valuable  preparation  was 
in  progress  of  being*  engraved,  and  will 
be  published  shortly.  Another  curious 
if  not  interesting  specimen,  which  was 
pointed  out  to  my  attention,  and  which 
I  was  allowed  to  take  out  of  the  spirits, 
and  minutely  examine  with  proper  in¬ 
struments,  is  an  example  of  intro- 
abdominal  hermaphroditism,  which  had 
lately  occurred  in  a  foetus,  and  which 
leaves  no  doubt  as  to  the  existence  of 
the  capricious  yet  real  combination  of 
the  two  sexual  systems  in  the  same  in¬ 
dividual.  This  combination,  however, 
did  not  extend  beyond  the  internal  pe¬ 
riphery  of  the  abdomen.  The  profes¬ 
sion  will  soon  have  an  opportunity  of 
judging  for  themselves  of  the  merits  of 
this  singular  preparation.  In  this  place 
I  must  forbear  entering  into  particulars, 
nor  can  I  be  expected,  in  a  book  of  this 
nature,  to  use  strictly  professional 
language  in  describing  anatomical  pre¬ 
parations. 

The  great  facility  which  was  afforded 
in  my  instance  for  the  minute  examina¬ 
tion  of  the  specimen  in  question,  is  not 
a  solitary  example  of  that  spirit  of  libe¬ 
rality  which  presides  over  the  studies 
of  this  seat  of  learning,  and  which 
ought  to  preside  over  every  university 
in  Europe,  as  well  as  over  every  institu¬ 
tion  founded  for  public  instruction. 
With  regard  to  the  Anatomical  and 
Zoological  Museums  of  Berlin,  every 
matriculated  student,  or  scientific 
stranger,  is  permitted  in  both  those  es¬ 
tablishments  to  remove  preparations 
from  the  public  into  adjoining  private 
rooms,  kept  open  for  the  purpose,  for 
a  more  particular  study  of  the  speci¬ 
mens;  and  on  this,  as  well  as  on  all 
other  occasions,  they  are  allowed  to 
make  drawings,  write  descriptions,  and 
publish  an  account  of  the  various  ob¬ 


jects  which  they  have  selected  for  their 
own  especial  study.  Hence  comes  it 
that  the  Prussian  Journals  of  Medicine, 
Surgery,  and  Zoology,  and  the  Theses 
publicly  defended  at  the  Berlin  Univer¬ 
sity,  often  contain  so  many  valuable  and 
interesting  facts,  taken  from  these  great 
emporia  of  science,  with  the  concur¬ 
rence  and  frequently  the  co-operation 
of  the  Professors. 

The  Anatomical  Museum  occupies 
two  immense  saloons  and  several 
smaller  rooms.  The  preparations  are 
arranged  as  usual  round  the  room  on 
shelves  ;  but  in  addition  to  this  another 
contrivance  exists,  which  is  peculiar  to 
this  institution,  and  only  practicable 
where  the  rooms  are  of  such  colossal 
dimensions.  This  consists  in  the  ar¬ 
rangement  of  a  great  number  of  tables, 
five  feet  high,  placed  in  rows  in  the 
middle  of  the  room,  with  spaces  between 
them,  which  allow  a  free  passage  around 
each.  On  these  tables,  preparations, 
illustrative  of  particular  branches  of 
medical  science,  are  disposed  in  double 
or  triple  lines,  the  largest  behind,  the 
smallest  in  front,  in  such  a  manner  that 
a  student,  having  made  his  election  of 
his  subject,  is  certain  of  finding  on  the 
table  whatever  specimen  may  tend  to  its 
illustration.  Besides  a  number  referring 
to  a  descriptive  catalogue,  each  glass 
bottle  bears  a  concise  Latin  description 
of  the  preparation  and  the  history  at¬ 
tached  to  it.  That  such  is  the  intention 
of  these  tabular  subdivisions  of  the 
Anatomical  Museum,  I  feel  convinced  ,- 
but  candour  requires  me  to  state,  that 
a  degree  of  confusion  seemed  to  prevail 
in  the  disposition  of  the  preparations 
when  I  examined  the  tables,  and  that  a 
greater  degree  of  neatness  should  be 
displayed  to  complete  the  useful  inten¬ 
tion  of  the  Professor. 


HUFELAND. 

It  was  not  to  be  supposed  that  a 
foreign  physician  could  remain  some 
days  in  Berlin  without  paying  his 
respects  to  the  patriarch  of  medical 
literature  in  Germany,  Professor  Hiife- 
land,  whose  name  is  as  familiarly  known 
to  the  profession  in  England  as  it  is  in 
Prussia,  or  any  other  part  of  civilized 
Europe.  I  found  it  necessary  to  wait 
on  him  as  early  as  .eight  o’clock  in  the 
morning  in  order  to  see  him,  as  he  is 
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daily  in  the  habit  of  leaving-  home  before 
nine  o’clock  to  visit  the  King  at  that 
hour.  Hiifeland  is  a  Saxon  by  birth, 
and  about  sixty-five  years  of  age.  He 
is  conseiller  as  well  as  physician  to  his 
Majesty,  principal  medical  officer  to  the 
Hospital  of  La  Charite,  and  professor 
at  the  University.  In  his  younger  days 
he  h$d  been  professor  at  Jena  and  phy¬ 
sician  to  the  Grand- duke  of  Saxe- 
Weimar.  His  countenance  is  that  of  a 
man  of  sagacity  rather  than  genius. 
The  ample  and  uncovered  forehead, 
bounded  on  each  side  by  a  few  falling 
silvery  locks,  would  give  great  character 
to  his  face  were  not  the  lustre  of  his 
eyes  dimmed  by  age  and  his  sight 
greatly  impaired.  In  his  person  he  has 
what  the  Germans  call  a  philosophical 
tournure ,  ana  his  manners  are  simple. 
There  is  nothing  recherche  either  about 
his  dress  or  the  interior  of  his  house  ; 
and  I  thought  I  even  perceived  a  want 
of  method  in  the  arrangement  of  the 
papers  and  books  lying  about  the  table 
in  his  study.  My  conversation  was 
necessarily  short  and  rapid.  We  spoke 
of  the  state  of  medicine  in  Germany  and 
England ;  of  the  public  and  scientific 
institutions  in  the  two  countries;  of 
our  mutual  literary  productions  con¬ 
nected  with  medical  science ;  and  of 
modern  discoveries.  Few  living  phy¬ 
sicians  have  written  so  much  as  Pro¬ 
fessor  Hiifeland.  He  has  touched  upon 
almost  every  subject ;  and  although  it 
cannot  be  said  of  him,  as  was  said  of 
his  illustrious  countryman  Hoffmann, 
that  whatever  branch  of  medical  science 
he  treated  there  he  shone  preeminent, 
Hiifeland,  nevertheless,  amply  deserves 
the  praise  of  originality  in  many  of  his 
writings.  Independenly  of  his  works, 
this  indefatigable  writer  has  for  many 
years  published  a  journal  of  practical 
medicine  and  surgery,  which  is  much 
esteemed  by  the  profession  ;  and  with 
the  same  zeal  for  the  promotion  of  me¬ 
dical  knowledge  he  gives  an  account  of 
his  practice  at  the  hospital  of  La 
Charitd  at  the  expiration  of  every  year. 
The  works  by  which  he  is  best  known 
in  this  country  are  his  Treatise  on  Scro¬ 
fulous  Diseases,  and  on  the  Art  of  Pro¬ 
longing  Life.  The  pages  of  both  these 
volumes  abound  in  original  and  valuable 
facts,  and  in  luminous  views  of  the  most 
abstruse  parts  of  the  subjects  under  con¬ 
sideration.  There  is  so  much  varied 
information  throughout  the  works  in 
question  that  the  reader  is  insensibly 


led  on,  ah  ovo  usque  ad  mala,  without 
being  wearied  of  his  task.  I  asked 
Hiifeland  what  he  thought  of  phreno¬ 
logy  now;  for  I  recollected  that  he  had, 
one  time,  taken  an  active  part  in  that 
branch  of  ceplialomantic  knowledge. 
His  reply  did  not  convey  his  opinion  on 
the  subject  very  distinctly.  “  The 
i  skull  doctrine,’  ”  said  he,  <f  as  phre¬ 
nology  is  now  styled  in  Germany,  is 
undergoing  the  fate  of  your  Brunonian 
system  of  medicine.  We,  who  were  the 
first  to  adopt,  and  both  strenuous  and 
in  earnest  to  defend  the  philosophy  of 
Gall,  while  you  remained  sceptical  on 
the  subject,  and  full  of  mirth  at  our  ex¬ 
pense,  are  now  smiling  in  our  turn  at 
the  seriousness  and  pertinacity  with 
which  you  endeavour  to  uphold  the 
falling  structure — precisely  as  we  did 
with  regard  to  the  system  of  medicine 
of  the  Scottish  professor,  which  we  were 
maintaining  to  be  excellent  with  all  our 
might,  while  you,  who  Jiad  been  the 
first  to  adopt  it,  were  laughing  at  our 
bonhommie ,  and  what  you  were  pleased 
to  call  ‘  German  stupidity,’  for  yielding 
credence  to  it,  though  not  till  after  a 
period  of  incredulity.  But  if  you  wish 
to  hear  more  on  the  subject  of  the  skull 
doctrine,  see  Rudolplii  about  it.”  Un¬ 
fortunately,  the  professor  of  anatomy 
was  absent  from  Berlin  ;  a  circumstance 
which  I  regretted  much  on  this  as  well 
as  on  many  other  accounts.  I  had, 
however,  been  informed  beforehand, 
that  Rudolplii  was  one  of  the  most 
powerful  opponents  to  the  doctrine  of 
Gall,  and  that  his  testimony  goes  a  great 
way  in  settling  that  much-debated  ques¬ 
tion 
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met  with  in  India,  though,  perhaps, 
compared  with  dysentery,  they  are  not 
quite  the  most  fatal.  Mr.  Annesley  be¬ 
lieves  them  all  to  depend  upon  terrestial 
exhalations,  or  on  the  vicissitudes  of  the 
season,  and  never  upon  contagious 
sources ;  that  their  varieties  of  type 
scarcely  amount  to  specific  differences, 
but  arise  from  the  various  circumstances 
of  activity,  intensity,  the  combination 
of  their  exciting  causes,  and  the  predis¬ 
positions  of  those  attached.  These 
fevers  usually  present  in  their  course 
some  mark  of  local  determination,  the 
consequence  and  not  the  cause  of  the 
disease ;  the  vascular  excitement  is  a 
very  prominent  character  in  the  early 
stages,  but  it  exhausts  itself  sooner  or 
later,  and  is  followed  by  collapse,  which 
does  not  constantly  bear  a  ratio  to  the 
previous  violence  of  the  excitement. 

On  the  exciting  and  predisposing 
causes  of  Fever. — The  predisposing 
causes  amongst  the  new  arrivals  are — 
salt  provisions  and  spirituous  liquors 
during  the  passage  out ;  want  of  atten¬ 
tion  to  the  bowels  ;  incautious  expo¬ 
sure  to  the  changes  of  climate;  intem¬ 
perate  habits  ;  extreme  fatigue ;  night 
chills;  improper  or  deficient  nourish¬ 
ment  ;  the  depressing  passions  ;  atmos¬ 
pheric  changes,  &c.  Nearly  all  these 
are  also  applicable  to  those  who  have 
resided  long  in  the  country ;  but  in  the 
latter  they  generally  precede  fever  of 
the  adynamic  type ;  in  the  former,  of  a 
more  inflammatory  character. 

The  exciting  cause  is,  in  all  the  cases 
which  have  come  under  Mr.  Annesley’s 
observation,  malaria;  though  he  does 
not  deny  the  possibility  of  contagious 
miasmata  being  sometimes  generated, 
under  very  peculiar  circumstances. 
Our  author  acknowledges  that  a  well- 
regulated  use  of  exciting  liquors  may 
prevent  disease  during  the  prevalence  of 
epidemics,  by  rendering  the  frame  less 
liable  to  be  influenced  by  their  causes  ; 
but  he  does  not  recommend  the  per¬ 
mission  of  them,  because  he  never  saw 
instances  where  the  permission  was  not 
in  some  degree  abused,  by  which  more 
harm  than  good  would  result ;  besides, 
that  the  habits  induced  render  the  indi¬ 
viduals  more  liable  to  hepatic  and  visce¬ 
ral  derangements. 

On  the  types  and  forms  of  Fever. — 
Intermittent  fevers  are  very  common  in 
India,  amongst  those  chiefly  who  have 
passed  through  the  regular  seasoning 
They  present  ail  the  varieties  of  type 


described  by  authors,  but  for  practical 
purposes  may  be  divided  into — 1st,  sim¬ 
ple,  uncomplicated  ague  ;  2d,  intermit- 
tents  with  more  or  less  of  the  inflam¬ 
matory  character;  3d,  intermittent's 
with  typhoid  symptoms  ;  and  4th,  ague 
complicated  with  disease  in  some  inter¬ 
nal  viscus. 

Remittent  fevers  are  the  most  .com¬ 
mon  of  all  febrile  diseases  in  India. 
The  varieties  are  chiefly — the  mild  re¬ 
mittent,  occurring  amongst  those  who 
have  good  constitutions,  and  at  a  fa¬ 
vourable  season  of  the  year;  the  in¬ 
flammatory  remittent,  attacking  new 
comers  and  those  of  a  sanguine  tempe¬ 
rament,  often  arising  in  the  northern 
and  more  elevated  regions,  and  charac¬ 
terised  by  gastric  and  cerebral  derange¬ 
ment.  The  bilious  remittent,  where 
the  skin  is  yellow  or  dusky  ;  the  evacua¬ 
tions  showing  either  an  excess  or  a 
vitiated  state  of  bile,  or  both,  and  there 
being  pain  in  the  forehead  and  sockets 
of  the  eyes,  with  a  bilious  state  of  the 
tongue.  This  form  is  most  prevalent  in 
low  marshy  situations,  and  in  the  hot 
months  following  the  great  rains.  The 
malignant  remittent,  occurring  in  places 
most  productive  of  malaria  and  during 
the  most  unhealthy  seasons,  and  shewing 
great  varieties  in  the  mode  of  attack 
and  development  of  the  malignant 
symptoms.  In  some  cases  the  remis¬ 
sions  are  indistinct,  and  the  vascular 
excitement  very  high  ;  skin  harsh,  dry, 
and  burning,  with  maniacal  delirium  ; 
great  pain  in  the  head,  loins,  and  limbs  ; 
sickness,  and  vomiting  of  green  bilious 
matter;  quick  breathing,  and  full  and 
rapid  pulse ;  extremities  clammy, 
tongue  loaded  ;  and  the  motions  bilious, 
watery,  green,  and  curdy.  In  other 
cases  there  is  less  vascular  excitement, 
and  the  symptoms  are  more  typhoid ; 
the  delirium  -  is  muttering  and  low; 
pulse  small  and  quick  ;  the  abdomen 
tumid  and  hot ;  the  extremities  cold 
and  clammy ;  motions  offensive  and 
morbid  ;  fuliginous  tongue,  with  apthae 
or  spongy  gums;  constant  vomiting, 
or  rather  a  pumping  up  of  at  first  ropy 
or  bilious  matter,  afterwards  a  black 
coffee-ground  fluid  ;  a  dark  pitchy  state 
of  the  motions,  &c.  A  yellowness,  and 
sometimes  a  greenish  state  of  the  skin 
accompany  both  these  forms  of  the  dis¬ 
ease  after  the  third  or  fourth  day. 
Sometimes  a  mild  and  favourable  form 
of  the  remittent  at  the  commencement 
may  suddenly  proceed  into  the  malig- 
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nant  character,  and  the  patient’s  state 
be  highly  dangerous  :  this  often  hap¬ 
pens  from  a  previous  debilitated  consti¬ 
tution,  or  from  a  fresh  exposure  to  the 
causes  of  the  disease. 

There  are  some  forms  of  the  remit¬ 
tent  fever  which  never  mount  up  into  a 
state  of  febrile  excitement,  from  the 
want  apparently  of  the  vital  energies, 
constituting,  we  suppose.  Dr.  Arm¬ 
strong’s  congestive  fever. 

Continued  fevers  are  what  are  com¬ 
monly  known  as  the  seasoning  fevers  of 
new  comers,  and  are  always  more  or  less 
of  an  inflammatory  character.  They 
may  be,  first,  the  simple  inflammatory  ; 
secondly,  the  bilious  inflammatory ; 
and  thirdly,  the  malignant  continued 
fever.  These,  however,  are  not  always 
to  be  distinguished  in  practice.  The 
malignant  form  may  arise  from  the  be¬ 
ginning,  or  it  may  be  merely  conse¬ 
quent  on  the  previous  inflammatory  ex¬ 
citement,  ;  from  either  the  violence  of 
the  action  producing  a  proportionate 
collapse,  or  from  neglect  or  improper 
treatment.  There  are  cases  also  in 
which  the  system  seems  never  capable 
of  being  roused  into  proper  febrile  ex¬ 
citement. 

Where  continued  fevers  arise  from, 
malaria  they  are  more  difficult  of  treat¬ 
ment  than  when  they  arise  from  impru¬ 
dent  exposures  or  from  excesses  ;  in  the 
former  cases  the  symptoms  are  more 
decidedly  those  of  exhaustion.  The 
first  stage  preceding  the  febrile  excite¬ 
ment  is  the  most  uniform  in  all  these 
cuses,  and  may  often  by  proper  and 
timely  treatment  be  cut  off,  or  at  least 
the  subsequent  disease  may  be  rendered 
more  mild  and  tractable. 

The  conversion  of  one  type  of  fever 
into  another  must  be.  often  observed  by 
every  practitioner  within  the  tropics ; 
this  often  arises  from  the  mode  of  treat¬ 
ment  adopted,  or  from  change  of  season, 
temperature,  or  weather ;  but  in  Mr. 
Annesley’s  opinion  it  is  chiefly  owing  to 
the  ptevalence  of  the  exciting  cause, 
and  its  operation  on  the  constitution,  of 
the  patient,  during  treatment  or  during 
convalescence.  In  hot  seasons  the  in- 
termittents  are  apt  to  become  remit¬ 
tents,  especially  where  there  has  been 
much  disorder  of  the  stomach,  bowels, 
or  biliary  organs.  In  cold  seasons  re-, 
mittents  often  become  intermittents,  es¬ 
pecially  as  convalescence  approaches, 
and  where  malaria  is  abundant  ;  and 
also  where  there  has  been  marked  dis¬ 


order  of  the  liver  or  spleen.  Remit¬ 
tents  may  also  change  into  the  conti¬ 
nued  form,  and  all  these  transitions 
may  happen  in  one  individual  during 
the  same  disease.  In  the  same  way, 
continued  fever  may  pass  into  a  remit¬ 
tent  or  an  intermittent,  according  to 
circumstances ;  and  these  intermittents 
may  be  of  the  most  irregular  character  ; 
quotidians,  tertians,  double  tertians, 
quartans,  &c.  alternately.  When  pa¬ 
tients  are  removed  from  the  immediate 
source  of  malaria  their  symptoms 
usually  become  more  favourable;  if,  on 
the  contrary,  they  remain,  or  become 
exposed  to  a  more  concentrated  miasma, 
they  rapidly  become  worse. 

The  morbid  actions  set  up  during  the 
progress  of  fevers  in  hot  climates  are 
chiefly  in  the  abdomen  and  in  the  cra¬ 
nium  ;  the  chief  danger  arising  from 
the  local  mischief,  if  extensive,  ending 
in  organic  lesion. 

An  inflammatory  state  of  the  mucous 
surface  of  the  stomach  and  duodenum 
may  exist,  indicated  by  nausea,  tender¬ 
ness  and  fulness  of  the  epigastrium; 
with  the  tongue  foul,  with  red  sides  and 
apex.  This  state  of  the  mucous  sur¬ 
face,  in  very  severe  fevers,  may  even  ex¬ 
tend  to  the  small  and  large  intestines, 
when  the  pain  and  tenderness  is  to  be 
perceived  over  the  abdomen,  particu¬ 
larly  at  the  umbilical  region ;  and  there 
is  irregularity  of  the  bowels,  approach¬ 
ing  to  diarrhoea  or  to  dysentery.  At 
the  latter  end  of  severe  fevers  it  is  no 
uncommon  thing  for  dysentery,  of  a 
serious  character,  to  supervene :  this 
arises  usually  from  acrid  bile,  and  from 
the  accumulation  of  faecal  morbid 
matter. 

Derangements  of  the  hepatic  system 
are  one  of  the  most  frequent  accom¬ 
paniments  of  these  fevers  ;  at  first,  in 
Mr.  Annesley’s  opinion,  there  is  simply 
congestion  of  the  portal  vessels  and 
hepatic  veins,  with  accumulations  of 
bile  in  the  ducts  and  gall-bladder.  This 
soon  brings  on  a  determination  of  blood 
to  the  liver,  with  inflammation  and  sub¬ 
sequent  organic  derangement,  generally 
of  the  parenchymatous  structure.  Jn 
long  standing  intermittents  there  is 
generally  enlargement,  with  obstruction, 
of  the  liver,  and  enlargement  of  the 
spleen,  with  a  tuberculated  state  of  the 
pancreas.  A  peculiar  softening  of  the 
liver  often  takes  place  in  the  malignant 
sorts  of  fever,  which,  however,  is  not, 
certtinly  to  be  detected  during  life,  and 
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therefore  it  would  be  impossible  to  say 
whether  it  is  curable. 

Determinations  of  blood  to  the  head, 
producing1  inflammation  of  the  substance 
or  coverings  of  the  brain,  with  delirium, 
coma,  &c.  very  frequently  supervene  in 
the  course  of  the  inflammatory  forms  of 
continued  or  remittent  fever,  particu¬ 
larly  where  there  has  been  much  expo¬ 
sure  to  the  solar  rays ;  these  cases  are 
to  be  distinguished  from  common  phre- 
nitis  by  the  precedence  of  the  fever  to 
the  cerebral  excitement.  In  many  cases 
of  fever  of  the  adynamic  type,  where 
cerebral  symptoms  are  present,  there 
are  all  the  signs  which  mark  the  worst 
sorts  of  typhus  fever  in  more  temperate 
climates,  but  without  the  disease  being 
of  an  infectious  character. 

Pulmonary  inflammation,  bronchitis, 
rheumatism,  erysipelas,  obstinate  ulcers, 
— all  these  occasionally  supervene  in 
the  fevers  of  hot  climates.  In  low 
marshy  soils  almost  all  diseases  assume 
more  or  less  of  the  remittent  or  inter¬ 
mittent  character,  and  are  of  the  ady¬ 
namic  type,  requiring  a  very  different 
treatment  from  the  same  diseases  oc¬ 
curring  in  more  elevated  and  salubrious 
situations. 

We  are  next  presented  with  some 
prognostic  symptoms  as  indicating  the 
chances  of  recovery  or  a  fatal  termina¬ 
tion  ;  they  are  not  different  from  what 
might  be  expected  from  what  has  been 
already  stated,  and  would  be  easily  anti¬ 
cipated  by  any  observing  practitioner. 

On  the  Treatment  of  Fever. — It 
would  be  impossible  to  lay  down  rules 
for  the  management  of  every  variety  of 
fever  which  may  occur,  but  it  will  be 
sufficient  to  give  the  leading  features  of 
the  treatment,  and  leave  the  particulars 
to  the  judgment  of  the  practitioner: 
in  all  we  must  follow  the  maxims  of 
Sydenham — “  moderate  excessive  ac¬ 
tion  as  soon  as  it  supervenes,  and  re¬ 
store  action  when  it  is  diminished  much 
below  the  healthy  standard.”  In  inter¬ 
mittent*  t  during  the  paroxysm,  if  the 
cold  stage  should  be  long  and  severe, 
it  should  be  moderated  by  the  hot  or 
vapour  bath,  frictions,  and  internal  sti¬ 
mulants.  If  the  hot  stage  be  excessive, 
with  symptoms  of  local  inflammatory 
action,  we  should  employ  local  or  ge¬ 
neral  bloodletting*,  cold  affusion,  cool¬ 
ing  diaphoretics,  &c.  In  the  intervals, 
to  prevent  the  return  of  the  fits,  we 
should  have  recourse  to  an  emetic,  if 
a  recent  attack,  and  if  no  sympfoms 


of  inflammatory  excitement  have  as  yet 
shewn  themselves.  After  the  emetic, 
15  or  20  grains  of  calomel,  followed  in 
a  few  hours  by  a  purging  draught,  and, 
if  necessary,  an  enema.  When  the 
bowels  are  completely  cleared  out,  but 
not  till  then,  bark  should  be  given, 
combined  with  ammonia,  camphor,  or 
ginger,  if  the  stomach  reject  it  other¬ 
wise.  Sulphate  of  quinine  had  not  been 
introduced  into  India  before  Mr.  Annes- 
ley  left  it ;  but  he  has  no  doubt  it  will  be 
a  very  valuable  form  of  the  remedy,  as 
much  less  likely  to  disorder  the  sto¬ 
mach.  In  all  long  standing  cases,  local 
blood-letting  is  often  required  repeat¬ 
edly  during  the  cure,  to  prevent  con¬ 
gestions,  &e.  in  different  organs ;  and 
especial  care  should  be  taken  to  have 
frequent  recourse  to  calomel  and  pur¬ 
gatives.  Where  the  spleen  is  much  en¬ 
larged,  calomel  is  not  so  salutary,  but 
along  with  the  bark  tonic  purgatives  are 
to  be  frequently  given.  An  issue  in  the 
neighbourhood  is  often  serviceable  in 
such  cases,  as  well  as  in  hepatic  en¬ 
largements. 

In  the  remittent  fevers  of  a  mild  cha¬ 
racter,  the  same  treatment  as  that  just 
described  may  be  pursued,  care  being 
taken  not  to  give  bark  whilst  there  are 
any  local  determinations.  In  the  bilious 
and  inflammatory  forms  the  treatment 
must  be  more  energetic,  and  the  deple¬ 
tions  limited  more  to  the  early  stages  of 
the  disease.  According  to  the  organs 
affected,  different  remedies  are  service¬ 
able.  Cold  to  the  head,  tepid  sponging 
to  the  abdomen,  leeches,  hot  poultices, 
blisters,  large  doses  of  calomel  and 
opium,  anodyne  injections,  &c. ;  and 
if  much  exhaustion,  as  in  the  adynamic 
or  malignant  forms,  frictions  on  the 
body,  hot  bath,  mustard  cataplasms  to 
the  stomach,  stimulants  and  antiseptics, 
must  be  freely  employed ;  particularly 
aether,  camphor,  spices,  ammonia, 
spruce  beer,  bottled  porter,  &c.  In  all 
these  cases  great  care  must  at  the  same 
time  be  taken  that  all  irritating  matters 
be  constantly  removed  from  the  primae 
viae. 

In  the  continued  fevers,  which  are  al¬ 
ways  much  more  rapid  and  violent  than 
the  other  species,  an  emetic  must  be 
given  immediately,  before  vascular  ex¬ 
citement  be  set  up.  When  this  has 
happened,  blood-letting,  so  as  to  make 
a  decided  impression  on  the  pulse,  must 
be  had  recourse  to.  This  is  to  be  re¬ 
peated  according  to  the  strength  of  the 
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patient,  or  leeches  are  to  be  applied, 
particularly  where  there  is  any  local 
mischief  going  on,  when  blisters,  &c. 
are  also  to  be  used.  Full  doses  of  calo¬ 
mel  and  purgatives,  cold  affusions  to 
the  head  (the  hair  being  removed),  fe¬ 
brifuge  draughts  with  acidulated  drinks, 
antimonial  diaphoretics,  cold  or  tepid 
sponging  of  the  surface,  &c.  will  in 
most  cases  relieve  the  urgent  symptoms ; 
and  when  the  collapse  comes  on  the 
usual  stimulant  and  tonic  plan  may  be 
followed,  with  the  precautions  before 
recommended.  Decoctions  of  bark 
and  rhubarb,  as  injections,  are  advised 
in  these  instances,  serving  both  to  re¬ 
move  irritating  matter  and  give  tone  to 
the  bowels.  Where  the  continued  fever 
is  of  the  typhoid  type,  it  is  nearly  need¬ 
less  to  mention  that  even  in  the  earli¬ 
est  stage  depletion  must  be  used  with 
the  greatest  caution,  and  the  stimulat¬ 
ing  plan  be  begun  at  an  earlier  period; 
and  we  must  be  very  liberal  in  our  em¬ 
ployment  of  bark,  myrrh,  musk,  aether, 
ammonia,  tonic  injections,  external 
stimulants,  wine,  brandy,  &c.  ;  watch¬ 
ing  the  pulse  very  carefully,  lest  we 
should  excite  too  much  action. 

A  section  follows  containing  remarks 
upon  each  of  these  different  remedial 
agents  :  and  respecting  “  arsenic”  we 
may  mention  that  Mr.  Annesley  does 
not  speak  very  favourably  of  its  employ¬ 
ment,  in  comparison  with  bark,  as  he 
believes  it  to  he  much  more  liable  to 
dispose  to  a  renewal  of  local  inflamma¬ 
tion. 

In  the  management  of  the  Natives, 
it  must  be  remembered  that  they  do  not 
bear  depletion  so  w'ell  as  Europeans, 
nor  cold,  and  that  they  require  an  ear¬ 
lier  and  more  liberal  use  of  tonics  and 
stimulants. 

In  the  management  of  convalescence 
after  fevers  and  dysentery,  the  greatest 
care  must  be  taken  to  prevent  any  febrile 
excitement,  or  any  accumulations  in 
the  bowels.  Most  relapses  depend  upon 
errors  of  diet,  and  the  too  early  and 
sudden  return  to  stimulating  food  :  the 
diet  should,  therefore,  be  watched  very 
closely,  and  great  care  must  be  taken 
to  prevent  any  chills,  or  improper  ex¬ 
posure  to  the  vicissitudes  of  climate  and 
temperature.  The  great  object,  however, 
should  be  to  remove  the  patient,  if  possi¬ 
ble,  to  a  more  salubrious  climate  ;  indeed, 
during  the  cure,  this  measure  should  be 
resorted  to  whenever  feasible.  Strict 
attention  to  the  state  of  the  digestive 


organs,  gentle  tonics,  combined  with 
laxatives  and  deobstruents,  warm  cloth¬ 
ing,  and  a  bland  unirritating  diet,  should 
be  persevered  in  for  some  time,  parti¬ 
cularly  on  leaving  India  for  the  colder 
climate  of  Europe. 

The  concluding  chapter,  on  the  ma¬ 
nagement  of  European  troops  on  their 
arrival  in  India,  and  during  their  stay, 
would  scarcely  be  of  interest  to  a  gene¬ 
ral  reader.  In  the  Appendix  are  many 
very  valuable  documents  in  the  form  of 
official  reports  from  medical  superin¬ 
tendents  of  the  different  stations  of 
India. 

We  have  not  had  space  for  noticing 
particularly  the  numerous  and  minutely 
detailed  cases  which  are  interspersed 
through  these  volumes :  they  form  a 
very  important  and  instructive  portion 
of  the  work,  and  will  be  of  the  greatest 
service  to  the  young  Indian  practitioner 
before  personal  experience  is  obtained. 
We  have  noticed  in  several  places  what 
have  appeared  to  us  as  defects  in  Mr. 
Annesley’s  publication,  and  we  shall 
now  only  remark  that  the  author  has 
evidently  been  hurried  towards  the  con¬ 
clusion  of  the  work  by  an  unexpected 
recal  to  India  (we  believe),  which  may 
account  for  some  of  the  omissions  of 
which  we  have  complained.  Mr.  Annes¬ 
ley  cannot  be  said  to  have  been  uni¬ 
formly  guided  by  that  excellent  rule 
for  book-making— ■“  admit  nothing  tri¬ 
vial,  omit  nothing  important but  lie 
has  brought  together  a  very  valuable 
mass  of  materials — evidences  of  the 
most  unremitting  industry — which,  in 
the  form  presented  to  us,  cannot  fail  to 
be  highly  useful,  in  spite  of  the  de¬ 
ficiencies  incident  to  so  extensive  an  un¬ 
dertaking. 
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Saturday ,  September  27,  1828. 

“  Licet  omnibus,  Licet  etiaramihi,  dignitatem  Ar¬ 
tis  Medicce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.”— Cice  r  o. 


STATEMENTS  WITH  REGARD  TO 
MECKEL,  &c. 

In  our  last  number  we  inserted  from 
Dr.  Granville’s  Travels  (just  issued  from 
the  press),  an  account  given  by  that 
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gentleman  of  interviews  with  Meckel 
and  Soemm erring,  in  the  course  of 
which  they  spoke  of  their  negociations 
with  the  Council  of  the  London  Univer¬ 
sity.  A  counter-statement  has  been 
transmitted  to  us  by  Mr.  Pattison,  the 
professor  of  anatomy,  and  which  we 
have  inserted  (not  without  inconve¬ 
nience)  in  the  present  number.  In  ex¬ 
tracting  the  passages  alluded  to  from 
Dr.  Granville’s  work,  and  in  inserting 
the  papers  from  Mr.  Pattison  which 
now  appear,  we  have  been  actuated  in 
the  former  case  merely  by  a  desire  to 
present  our  readers  with  what  we  thought 
likely  to  interest  them  ;  and  in  the  lat¬ 
ter  by  the  determination  to  let  both 
sides  of  the  question,  in  every  instance 
where  it  is  necessary  to  the  elucidation 
of  the  subject,  be  heard  with  as  little 
delay  as  possible.  This  circumstance 
has  obliged  us  to  alter  in  some  measure 
the  usual  arrangements  of  the  Journal. 


NEW  BAIT  FOR  PUPILS. 

Amid  the  various  inducements  held  out 
by  some  lecturers  to  pupils,  none  which 
vve  have  heard  of  (and  some  are  bad 
enough),  savour  more  strongly  of 
quackery  than  the  following,  which  we 
copy  from  the  prospectus  of  the  courses 
at  Hatton-Garden. 

<£  Persons  entering  in  full  will  have 
guaranteed  to  them  the  passing  of  their 
examinations  at  the  following  prices, 
which  will  include  all  expenses  except 
subjects  ;  and  (for  the  College  of  Sur¬ 
geons)  one  year’s  surgical  practice  at 
an  hospital. 

For  the  College  of  Surgeons...^  21. 

For  Apothecaries’  Hall .  22.” 

Query. — What  is  the  guarantee  to 
be  ?  And  to  the  pupils  who  are  rejected 
are  the  contractors  merely  to  return  the 
money,  or  is  any  compensation  to  be 
made  for  the  time  which,  under  such 
circumstances,  will  have  been  wasted 
in  attending  their  lectures  ?  Guarantee 
is  certainly  an  unlucky  word ;  it  re¬ 


minds  one  of  the  “  guarantees”  the 
Duke  of  Wellington  gave  to  Mr.  IIus- 
kisson,  and  which  turned  out  to  be  no 
guarantees  at  all.  We  advise  the  pupils 
to  insist  upon  having  a  regularly  exe¬ 
cuted  bond. 


BACKING  OUT  OF  A  DILEMMA. 

The  Lancet  is  really  a  very  useful  and 
accommodating. Journal,  where  any  one 
who  has  a  case  to  misrepresent,  a  foolish 
story  to  tell,  or  a  little  bit  of  malice  to 
vent  in  the  dark,  gains  ready  access.  In 
our  present  number  will  be  found  an 
illustration — a  little  incident  touching  a 
Hospital  Report  from  Glasgow — by 
which  it  appears  that  a  gross  falsehood 
was  published  in  the  beginning  of  July, 
and  although  a  contradiction  was  imme¬ 
diately  sent  it  was  not  inserted  till  last 
Saturday,  after  a  lapse  of  above  two 
months  ,*  and  the  reason,  gentle  reader, 
the  reason  of  the  delay — “  a  press  of 
matter.”  The  valuable  letters  of  Dr. 
Gordon  Smith  could  not  be  delayed — 
the  interesting  statements,  and  re-state¬ 
ments,  and  counter-statements,  and 
mis-statements,  about  imaginary  abuses 
at  St.  Bartholomew’s,  could  not  be 
omitted.  Besides,  the  Glasgow  paper 
was  long — it  occupied  three-quarters  of 
a  page — and  to  have  devoted  so  much 
space  to  an  act  of  justice  without  some 
delay,  would  have  been  grossly  incon¬ 
sistent. 

One  of  two  causes  may  have  led 
to  its  being  at  length  inserted — the 
“  press  of  matter”  equally  valuable 
with  that  above-mentioned  may  have 
suddenly  ceased ;  or  the  Editor  of  the 
Lancet  may  possibly  have  heard  from 
his  Glasgow  correspondent  that  the 
letter  had  been  sent  to  the  Gazette ; 
but  this,  considering  the  acknowledged 
candour  of  the  Editor,  is  perhaps  un¬ 
charitable. 
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MORE  WIT  FROM  THE  LANCET. 

In  some  of  our  early  Numbers  we  gave 
a  few  specimens  of  wit  from  our  face¬ 
tious  contemporary ;  but  whether  his 
extreme  modesty  was  wounded  by  the 
attention  we  directed  to  his  felicitous 
jeux  d' esprit,  or  whether  the  vein  had 
been  exhausted,  we  know  not— but  he 
has  ever  since  punished  us  and  his  read¬ 
ers  by  rigidly  withholding  his  usual 
sprinkling  from  Joe  Miller.  At  length, 
however,  he  has  relented,  and  last  Sa¬ 
turday  opened  (we  hope  a  whole  budget) 
with  the  following : — Why  are  Irish  la¬ 
bourers  like  Mr.  Brodie  ?  Because  they 
are  famous  corn-cutters  !  ! — Morning 
Herald.  Alas,  Chiropodist  Bro¬ 
die  !” 

If  there  be  any  more  as  good  things 
as  this  we  shall  not  fail  to  let  our  read¬ 
ers  have  them  forthwith.  We  do  not 
ourselves,  indeed,  see  the  joke,  but  we 
know  from  the  Italics  and  capitals,  and 
points  of  admiration,  that  it  must  be  ex¬ 
cellent. 
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EXPLANATORY  STATEMENT  BY  MR. 

PATTISON. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

As  you  have  published  in  your  last 
Gazette  an  extract  from  Dr.  Granville’s 
“  Travels  to  St.  Petersburgh,” 
which  contains  a  gross  mis-statement  of 
the  manner  in  which  Professor  Meckel 
was  appointed  to  the  chair  of  Compara¬ 
tive  Anatomy,  &c.  in  the  University 
of  London,  and  the  nature  of  his  com¬ 
munications  with  the  Council  and  my¬ 
self,  you  will,  I  am  persuaded,  do  me 
the  justice  to  publish  my  account  of 
these  transactions. 

It  is  said  that  the  substance  of  a 
woman’s  letter  is  always  to  be  found  in 
the  postscript :  let  this  be  as  it  may, 
there  is  no  doubt  but  that  the  pith  of 
the  Doctor’s  book  is  in  the  Appendix  ; 
and  certainly  a  more  novel  mode  of 
venting  spleen  and  ill  temper  could 
hardly  have  been  hit  on  than  to  publish 
two  large  volumes,  royal  octavo,  en¬ 
titled  “.  St.  Petersburgh  ! ! !” 


That  Dr.  Granville  should  have  felt 
mortified  and  disappointed  in  not  hav¬ 
ing  been  elected  to  the  chair  of  mid¬ 
wifery  in  the  University  of  London,  is 
very  natural ;  that  he  should  have  con¬ 
sidered  himself  as  very  superior  in  qua¬ 
lifications  to  any  of  the  other  candidates, 
will  not,  by  those  who  know  him  best, 
be  thought  wonderful* ;  but  that  he 
should  have  suffered  the  pique  arising 
from  his  disappointment  to  lead  him  to 
violate  the  confidence  of  friendship,  in 
the  vain  attempt  to  calumniate  the  cha¬ 
racter  of  a  distinguished  member  of  the 
Councilf  ,•  or  have  condescended  to  lend 
himself  to  the  circulation  of  the  most 
shameful  misrepresentations  (of  the 
falsehood  of  which  he  had  ample  op¬ 
portunity  to  satisfy  himself),  for  the 
purpose  of  injuring  the  reputation  of  an 
institution  of  which  he  was  most  anxious 
to  become  a  member,  is  really  more 
than  even  his  enemies  could  have 
credited. 

I  have  the  honour  to  be. 

Sir, 

Your  obedient  servant, 
Granville  Sharp  Pattison. 

The  only  attacks  which  Dr.  Gran¬ 
ville  has  made  against  the  University  of 
London,  which  I  am  called  on  to  refute, 
are  those  in  which  I  am  personally  in¬ 
terested.  In  his  account  of  Meckel’s 
appointment  to  the  chair  of  Compara¬ 
tive  Anatomy,  and  the  negociation 
with  Soemmerring  on  the  subject  of  his 
museum,  I,  having  been  the  person  de¬ 
puted  by  the  Council  to  visit  these  gen¬ 
tlemen,  owe  it  to  my  own  reputation  to 
vindicate  myself  from  the  charges 
brought  against  me,  in  the  misrepre¬ 
sentation  of  these  transactions  which 
he  has  given  to  the  public. 


*  To  prove  that  the  Doctor  really  thinks  so,  I 
shall  quote  a  few  passages  from  his  account 
of  himself,  contained  in  his  Appendix.  “  Among 
the  latter  candidates  (those  for  the  Midwifery 
chair)  there  was  one  who,  having  earned  a 
fair  fame,  both  as  a  practitioner  and  teacher, 
during  a  long  and  industrious  career,  which  had 
been  farther  marked  by  the  publication  of  works 
which  had  met  with  approbation ,”  &c.  &c.  This 
was  Dr.  Granville  !  “  It  was  admitted  by  those 

who  saw  his  certificates,  fyc.  that  if  in  reality  the 
Council  acted  up  to  their  declaration  of  strict  im¬ 
partiality,  those  documents,  and  the  acknowledged 
standing  of  the  candidate  in  his  profession,  must 
finally  prevail .”  Dr.  Granville  again  !  !  ! 

t  In  his  Appendix,  Dr.  Granville,  with  the  view 
of  fixing  the  charge  of  unfairness  on  Mr.  Brougham, 
publishes,  without  the  knowledge  of  his  friend, 
the  substance  of  conversations  communicated  in 
the  strictest  confidence  of  friendship.  Mr.  Coates’s 
letter  in  the  “  John  Bull”  is  a  triumphant  refuta¬ 
tion  of  the  charge  brought  against  Mr.  Brougham. 

• 
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I  thall,  for  the  sake  of  perspicuity, 
consider  first  the  case  of  Meckel;  and, 
secondly,  that  of  Soemmerring.  The 
charges  brought  by  Dr.  Granville  against 
the  Council  of  the  University,  in  his 
account  of  that  gentleman’s  appoint¬ 
ment,  are  of  a  very  serious  character. 
It  is  asserted  that  the  Council  elected 
Professor  Meckel,  and  published  “  his 
name  in  the  list  of  those  who  were  to 
fill  the  respective  chairs  at  the  opening  of 
the  medical  season ”  without  any  appli¬ 
cation  having  been  made  on  his  part,  or 
without  their  having  any  reason  to  be¬ 
lieve  that  “  that  gentleman  was  inclined 
to  accept  of  the  office.”  The  history  of 
the  appointment  will  prove  that  there 
is  not  one  word  of  truth  in  these 
assertions. 

In  the  month  of  June  1827,  about  a 
fortnight  before  the  election  of  the 
Professors,  Dr.  Spry,  (who  is  referred 
to  in  Dr.  Granville’s  work),  having  in¬ 
timated  to  some  of  the  members  of  the 
Council  that  he  had  received  a  letter 
from  Professor  Meckel,  of  Halle,  in 
which  an  offer  of  that  gentleman’s  ser¬ 
vices  was  made  to  the  University,  Mr. 
Horner,  the  warden,  was  requested  to 
call  on  Dr.  Spry,  and  learn  the  particu¬ 
lars  of  the  application.  At  this  interview 
he  received  Meckel’s  letter,  for  the  pur¬ 
pose  of  laying  it  before  the  Council ;  and 
it  was  from  the  contents  of  this  letter, 
which  must,  by  every  man  who  reads  it, 
be  considered  as  containing  an  offer  of  his 
services,  that  he  was  elected.  A  copy 
of  the  letter  is  in  possession  of  the  clerk 
of  the  University,  the  original  having 
been  returned  to  Dr.  Spry.  I  shall  con¬ 
tent  myself  by  quoting  a  few  passages. 

EXTRACTS  FROM  FROFESSOR  MECKEL’S 

LETTER  TO  DR.  SPRY,  DATED  MAY 

19,  1827. 

“  As  you  know  perfectly  well  the 
disagreements  of  my  present  situation, 
and  the  little  hope  of  its  amendment, 
you  may  imagine  easily  that  I  should 
leave  it  without  any  pain,  if  I  might 
have  assurance  to  change  it  not  for  a 
less  better.  If  then  I  might  be  quite 
sure  to  have  the  value  of  what  I  have 
here,  I  should  even  go  to  Siberia.” 

He  then  goes  on  to  add,  that  from  his 
having  been  informed  that  the  Profes¬ 
sors  of  the  new  University  are  to  de¬ 
pend  on  their  fees,  he  is  afraid  that 
those  who  manage  it  may  not  be  dis¬ 
posed  to  give  him  a  salary ;  but  adds, 

“  j But  perhaps  the  donation  of  mg 


collection  might  produce  a  more  favour* 
able  arrangement .  If  this  should  be  pos¬ 
sible ■,  I  will  not  hesitate  to  go  to  London 
as  soon  as  the  same  advantages  I  have 
here  will  be  agreed  to. 

“  I  have  here — 1st.  1500  thaler 
fixum. 

“  2d.  200  thaler  as  interest  of  the 
value  of  my  anatomical  collection  ;  a 
truly  ridiculous  idea,  as  it  cost  me  at 
least  20,000  th. 

“  3d.  300  thaler  for  the  entertain¬ 
ment  of  my  anatomical  theatre  and  my 
collection  ;  also  a  very  little  sum,  as 
you  know  as  well  as  I. 

<f  In  fact  I  have  2000  thaler,  with  the 
obligation  of  furnishing  all  that  is  ne¬ 
cessary  for  the  lectures  on  human, 
pathological,  and  comparative  anatomy. 
If  I  may  have,  then ,  a  sum  correspo?id - 
ing  to  this,  I  should  with  all  my  heart 
leave  my  present  situation.” 

If  these  extracts  do  not  refute  the 
assertion  said  by  Dr.  Granville  to  have 
been  made  by  Professor  Meckel — “  I 
am  not,  and  never  have  been,  a  suitor 
for  the  chair  in  question and  if  the 
Council,  before  whom  this  letter  was 
laid,  had  not  every  reason  to  believe 
that  when  appointed  he  would  have  ac¬ 
cepted  of  the  Professorship,  there  is  no 
meaning  in  language. 

In  the  letter  notifying  his  election, 
the  warden  expressly  stated  that,  from 
his  high  reputation,  they  had  appointed 
him  on  his  letter  of  application  trans^ 
milted  through  Dr.  Spry,  not  consider¬ 
ing  it  necessary  in  his  case  to  wait  for  a 
more  formal  one.  It  farther  added, 
that  although  he  had  made  an  offer  of  a 
donation  of  his  museum,  that  still  his' 
appointment  was  not  to  be  considered 
as  binding  him  to  do  so  ;  but  that  he 
was  left  perfectly  free  to  make  such 
arrangements  as  he  might  think  most 
for  his  own  interest  in  relation  to  it. 
It  concluded  by  informing  him  that 
Professor  Pattison,  who  wa3  about  to 
visit  Germany,  would  wait  on  him,  and 
arrange  the  terms,  &c.  &c. 

In  relating  the  particulars  of  my  visit 
to  Halle  I  shall  be  very  brief.  In  my 
first  interview  with  Professor  Meckel, 
he  expressed  a  fear  that  the  sum  gua¬ 
ranteed  to  him  by  the  Council  of  the 
University,  would  not  be  sufficient  to  en¬ 
able  him  to  support  his  family  in  the 
manner  in  which  they  would  be  expected 
to  live  in  London,  and  asked  my 
opinion.  I  frankly  told  him  it  would 
not ;  but  added,  that  I  was  persuaded 
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the  Council  would  agree  to  assure  him 
such  an  income  a.s  would  satisfy  all  his 
wishes.  After  a  good  deal  of  conver¬ 
sation  as  to  the  difference  in  the  ex¬ 
penses  of  living  in  London  and  Ger¬ 
many,  Professor  Meckel  concluded  that 
it  would  not  be  wise  in  him  to  change  his 
situation  unless  10001.  per  annum  was 
insured  to  him  ;  but  added,  if  the  Coun¬ 
cil  would  only  guarantee  to  him  this 
sum  he  would  not  hesitate  a  moment 
in  leaving  Halle.  I  agreed  with  him  in 
thinking  the  demand  a  just  one,  and 
told  him  I  would  use  my  influence  with 
the  Council  to  induce  them  to  comply 
with  it.  It  was,  however,  most  express¬ 
ly  stated,  both  in  this  conversation  and 
in  the  daily,  nay,  almost  hourly  ones 
we  had  on  the  same  subject,  during 
my  six  days’  visit  to  the  Professor,  that 
the  10001.  per  ann.  was  not  to  be  a 
salary ,  but  that  he  should  merely  be 
guaranteed  the  receipt  of  an  income  to 
that  amount,  from  his  salary,  fees  of 
students,  and  annuity  for  his  museum. 
It  was,  in  fact,  to  be  considered  as  an 
assurance  that  his  minimum  income 
would  amount  to  10001.,  whilst,  if  he 
succeeded  as  a  teacher,  it  might  be  very 
much  increased. 

No  man  ever  appeared  or  expressed 
himself  better  satisfied  with  a  proposed 
arrangement  than  the  Professor.  We 
.spent  six  days  together  in  the  best  un¬ 
derstanding,  and  conversed  on  the 
prospects  of  the  University  as  colleagues 
mutually  interested  in  its  success  and 
prosperity. 

-  Two  days  after  my  arrival  in  Berlin, 
I  was  astonished  by  receiving  a  letter 
from  Professor  Meckel,  making  the 
most  absurd  and  extravagant  demands 
as  the  conditions  of  his  '  accepting  the 
Chair  of  <f  Comparative  Anatomy,” 
&c.  in  the  University  of  London.  As 
these  are  expressed  at  great  length  in 
Professor  Meckel’s  letter,  I  shall  con¬ 
tent  myself  with  giving  the  substance  of 
them  ;  and  in  doing;  this  I  shall  copy 
an  extract  from  a  letter  addressed  by 
me  to  the  Council  the  day  I  received 
the  letter  referred  to,  as  this  not  only 
contains  Professor  Meckel’s  conditions, 
but  likewise  my  comments  on  them. 
The  letterisdated  Berlin,  Aug.  14,  1827. 

“  Professor  Meckel’s  letter  is  di¬ 
vided  into  heads,  each  of  which  forms 
a  condition.  These  are  confusedly  ex¬ 
pressed,  and  it  is  from  this  I  am  led  to 
hope  the  idea  they  certainly  convey  is 
not  intended. 


1st.  The  assurance  of  10001.  per  ann. 
If  this  is  intended  as  a  salary  it  is  ridi¬ 
culous. 

2d.  That  the  expenses  of  supporting 
the  Museum,  &e.  &c.  be  paid  by  the 
University.  This  is  just. 

3d.  That  he  should  have  two  assis¬ 
tants  paid  by  the  University,  and  a  por¬ 
ter  to  do  the  dirty  work.  As  all  the 
preparations  made  luould  be  the  property 
of  the  University  there  can  be  no  objec¬ 
tion  to  this  condition. 

4th.  That  he  should  be  insured  of 
fees  at  least  5001,  per  ann.  and  should 
they  amount  to  more  they  should  be 
“  entirely  for  his  advantage.”  If  he 
means  this  in  addition  to  the  1000/.  men¬ 
tioned  in  Article  \st  it  is  ridiculous. 

5th.  That  all  the  expenses  of  packing 
and  transporting  the  Museum,  &c. 
should  be  paid  by  the  University.  This 
is  fair. 

6th.  He  values  his  collection  at 
50,000  thalers,  and  would  expect  an 
annuity  on  eight  or  nine  thousand 
pounds,  on  his  own  and  Mrs.  Meckel’s 
lives.  Deriving,  as  he  would,  great  ad¬ 
vantages  from  his  situation  in  the  Uni¬ 
versity,  I  should  consider  2001.  per  ann. 
a  sufficient  annuity.  But  one  of  the 
most  sbsurd  conditions  is  contained  in 
this  article — viz.  4  For  reasons  easi¬ 
ly  to  BE  UNDERSTOOD,  THE  COLLEC¬ 
TION,  THOUGH  GIVEN  UNDER  THESE 
CONDITIONS,  MUST  BE  ONLY  TO  MY 

use’.” 

As  the  terms  contained  in  this  ex¬ 
tract  are,  it  must  be  admitted,  very  ex¬ 
travagant,  and  could  not  have  been 
granted  without  great  injustice  to  the 
other  Professors  of  the  University, 
the  Council  did  not  comply  Avith 
them.  Anxious,  however,  to  secure 
the  services  of  so  distinguished  a  gen¬ 
tleman,  they  agreed  to  guarantee  to 
him,  as  I  had  originally  recommended, 
a  minimum  income  of  10001. ;  and  de¬ 
sirous  to  accelerate  the  affair,  and  ob¬ 
viate  difficulties,  they  requested  him  to 
visit  London,  they  paying'  the  expenses 
of  his  journey.  This  he  consented  to 
do ;  but  as  he  postponed,  month  after 
month,  from  some  excuse  or  other,  his 
visit,  the  Council  were  at  last  obliged, 
in  order  to  enable  them  to  publish  “  A 
Statement”  of  the  plan  of  studies  to  be 
pursued  in  the  University,  to  break  off 
the  negociation.  Such  is  the  true  ac¬ 
count  of  the  transaction  in  which  the 
Council  and  Professor  Meckel  are  im¬ 
plicated.  Tt  requires  no  comment. 
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Wherever  the  blame  may  rest  the  bit¬ 
terest  enemy  to  the  institution  will  be 
foolish  to  employ  it  as  a  ground  of  ac¬ 
cusation  ;  and  it  is  astonishing  it  should 
be  employed  as  such  by  Dr.  Granville. 

The  following  statements  are  to  be 
found  in  Dr.  Granville’s  account  of  the 
transaction  :  — 

1.  — “  A  person  has  been  sent  to  me 
whom  I  found  to  be  incompetent  to  es¬ 
timate  the  value  and  importance  of  such 
a  collection  as  this,”  &c. 

2.  — “  I  should  be  hazarding  a  greater 
stake  than  any  of  the  other  Professors 
already  resident  in  London,  who  cither 
had  no  place  before,  or  resigned  what¬ 
ever  situation  they  may  have  held  else¬ 
where,  long  before  they  had  any  idea  of 
belonging  to  the  New  University.” 

3.  — “  The  gentleman  who  came  to 
me  on  the  part  of  the  Council  was 
only  explicit  in  the  sum,  which  he  as¬ 
sured  me  he  had  taken  care  to  have  gua¬ 
ranteed  to  himself 1” 

4.  — “  That  deputed  person  had  no 
right  whatever  to  complain  of  my  pro¬ 
ceedings,  much  less  to  address  to  me 
letters  which  I  teas  compelled ,  from  re¬ 
gard  to  my  own  respectability ,  to  leave 
unanswered .” 

All  of  these  statements,  with  the  ex¬ 
ception  of  the  first,  will  be  controvert¬ 
ed  and  contradicted  by  the  publication 
of  the  following  letter,  dated  Berlin, 
August  14th,  1827,  and  addressed  to 
Professor  Meckel.  As  to  the  charge  of 
incompetence,  I  really  do  not  consider 
it  necessary  to  vindicate  myself  from  it. 

Berlin,  August  14th,  1827. 

My  dear  Sir, 

I  have  this  moment  received  your 
letter  of  the  12th,  and  I  must  confess 
1  have  felt  astonished  and  disappointed 
at  its  contents.  From  the  free  and  un¬ 
reserved  communications  1  held  with  you 
during  my  visit  to  Halle,  I  had  thought 
it  impossible  that  we  could  have  misun¬ 
derstood  each  other.  You  told  me  ex¬ 
plicitly  you  were  most  anxious,  from 
the  manner  you  had  been  treated  at 
Halle,  and  from  the  great  facilities  Lon¬ 
don  afforded  for  the  prosecution  of 
your  favourite  branch  of  science,  to 
accept  of  the  Professorship  which  had 
been  offered  to  you  by  the  Council  of 
the  University  of  London  ;  and  that 
you  would  not  hesitate  to  do  so  if  you 
had  only  the  assurance  that  you  would 
receive,  from  the  profits  of  your  Chair, 
such  an  Income  as  would  enable  you  to 


support  the  rank  of  a  Professor  of  the 
University.  To  live  with  your  family 
in  a  suitable  rank,  you  were  of  opinion 
that  lOOOi.  sterling  would  be  neces¬ 
sary,  and  vou  said  that  vou  would  re- 
quire  such  an  income  to  be  insured  to 
you  before  you  could  consent  to  leave 
Germany.  You  will  recollect  I,  in  the 
most  frank  and  candid  manner,  agreed 
with  you  in  the  justice  of  your  demands, 
and  assured  you  1  would  employ  my 
influence  with  the  Council  to  induce 
them  to  give  you  such  an  assurance.  I 
however,  at  the  same  time,  in  the  most 
unequivocal  language,  stated  to  you, 
that  all  that  was  to  be  expected  from 
the  Council  was  the  assurance  that,  front 
the  annuity  paid  for  your  Museum,  and 
from  the  fees  paid  for  attendance  on 
your  lectures  by  the  students,  your  in¬ 
come  should  at  least  amount  to  10001. 
That  if  from  these  sources  this  sum  was 
not  obtained,  the  deficit  should  be  made 
good  by  the  Council.  If  such  an  ar¬ 
rangement  had  been  made  you  had  the 
security  of  receiving  an  ample  revenue 
to  meet  your  family  expenditure,  as  all 
the  expenses  of  teaching  would  like¬ 
wise  be  defrayed  by  the  University ; 
and  at  the  same  time  there  was  no  limit 
to  which  your  income  might  not  by 
your  exertions  be  increased,  you  re¬ 
ceiving  all  the  fees,  though  they  might 
double  or  treble  the  income  insured  to 
you.  I  repeat  all  I  ever  contemplated, 
as  your  demand,  was,  that,  on  coming 
to  London,  you  should  have  assured, 
not  given  as  salary,  10001.  per  ann. 
Indeed  it  is  quite  evident,  if  you  re¬ 
fer  to  the  letter  of  your  appointment, 
that  the  Council  never  contemplated 
giving  large  salaries  ;  for  it  is  there,  as 
far  as  1  recollect,  expressly  stated, 

“  that  the  Council  would  assure  you 
3001.  per  ami .  although  they  had  no 
doubt  your  fees  would  greatly  exceed 
that  sum.” 

Now,  from  your  letter  received  to¬ 
day,  it  appears  you  require,  first, 
10001.  per  ann.  as  salary  ;  secondly,  an 
assurance  of  at  least  5001.  per  ann.  from 
the  fees  of  the  students ;  and  thirdly, 
the  interest  on  8  or  .90001.  sterling  (say 
80001.)  at  4  per  cent.,  which  is"  3201. 
per  ann.  You  will  therefore,  observe 
you  require  as  a  minimum,  th e  assurance, 
not  of  10001.  per  ann.,  but  of  18201. 
But  not  only  so — as  the  fees,  to  which 
there  is  to  be  no  limit,  form  only  5001. 
of  this  income — you  would  continue  to 
draw  from  the  treasury  of  the  Univer- 
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sity  the  immense  sum  of  13201.,  even 
should  you  be  in  the  receipt  of  several 
thousands  from  the  fees  of  your  Lec¬ 
tures. 

I  hope  I  have  misunderstood  your 
letter  ;  for  if  I  understand  its  contents 
correctly,  and  if  they  be  such  as  I  have 
stated  above,  I  feel  quite  satisfied  they 
will  not  be  complied  with  by  the  Coun¬ 
cil  of  the  University,  and  consequently 
I  shall  not  have  the  satisfaction  of  hav¬ 
ing,  as  a  colleague,  a  person  I  estimate 
so  sincerely.  The  utmost  I  could  ex- 
pect  the  Council  to  do,  even  to  secure 
your  valuable  services,  would  be  to  in¬ 
sure  you,  from  the  profits  of  your  Pro¬ 
fessorship,  10001.  per  arm.  I  have  very 
little  doubt  that  your  income  would  soon 
double  this  amount,  but  I  would  at  the 
same  time  observe  that  this  is  only  my 
view  of  the  subject,  and  I  may  be  san¬ 
guine.  One  thing  is,  however,  certain — 
in  this  view  I  am  not  singular  ;  and  so 
cheering  are  the  prospects  of  the  Uni¬ 
versity,  that  she  can  command  the 
highest  talents  at  home  without  (jiving 
any  assurance  of  income.  Indeed  se¬ 
veral  gentlemen  have  given  up  very 
valuable  appointments,  and  accepted  of 
chairs,  without  any  guarantee  as  to  the 
amount  of  their  incomes.’’"—  I  then  go 
on  to  mention  the  names  of  these  gen¬ 
tlemen,  which  it  is  unnecessary  to  re¬ 
peat  here,  and  then  add,  in  speaking  of 
the  very  large  income  I  had  as  Profes¬ 
sor  of  Anatomy  in  the  University  of 
Maryland,  <c  that  I  would  cheerfully 
have  given  it  up,  on  simply  receiving 
the  Professorship  without  any  as¬ 
surance  OF  INCOME. 

There  is  another  point  stated  in  your 
letter  which  I  must  refer  to.  You  ob¬ 
serve — the  collection,  although  disposed 
of  to  the  University  on  the  terms  you 
mention ,  must  still  only  he  used  by 
yourself.  This  I  am  perfectly  satisfied 
will  never  be  agreed  to.  Indeed,  could 
the  most  splendid  collection  in  Europe 
be  obtained  by  the  University,  on  the 
terms  that  it  was  only  to  be  employed 
by  one  Professor,  it  would  not  be  ac¬ 
cepted.  The  Libraries,  the  Museums, 
in  a  word  every  thing  belonging  to  the 
University  of  London,  must  be  open  to 
the  use,  at  discretion,  of  all  the  Pro¬ 
fessors  :  at  least  this  is  my  view  of  the 
matter.  But  here  I  would  again  beg 
leave  to  remark  that,  in  relation  to  this 
subject,  and  all  the  others  on  which  I 
may  have  spoken  or  written,  I  am  to 
be  considered  as  having  merely  ex¬ 


pressed  my  private  and  individual 
sentiments. 

I  shall  send  your  letter  to  the  Coun¬ 
cil,  and  they  will,  on  my  return  to  Lon¬ 
don,  answer  officially  its  contents. 

I  shall  leave  this  next  Sunday  for 
Hamburgh,  and  should  be  glad  to  hear 
from  you  before  my  departure  whether 
I  have  understood  correctly  the  contents 
of  your  letter.  I  remain,  my  dear  Sir, 
Yours  faithfully, 
Granville  Sharp  Pattison. 

Hernn  Professor  Meckel,  Halle.” 

The  above  letter  most  satisfactorily 
proves,  1st.  The  truth  of  the  account 
which  I  have  given  of  what  passed  be¬ 
tween  Professor  Meckel  and  myself  dur¬ 
ing  my  visit  to  Halle;  for  as  it  was 
addressed  to  himself,  a  few  days  after  I 
had  left  him,  if  I  had  made  any  state¬ 
ment  in  it  which  was  not  strictly  true 
he  could  have  contradicted  it.  2d.  It 
shows  that  I  had  informed  the  professor 
that  other  gentlemen,  who  had  been 
appointed  to  the  University,  had  given 
up  valuable  situations  to  accept  of  their 
appointments.  3d.  It  contradicts  most 
positively  the  assertion  that  I  had 
“  been  explicit  in  the  sum  I  had 
guaranteed  to  myself ;”  and,  lastly,  it 
proves  that  the  letters  addressed  to  him 
by  the  “  person  deputed  by  the  Coun¬ 
cil,”  (for  I  only  wrote  him  another), 
were  not  of  a  character  “  to  compel 
him  from  regard  to  his  own  respectability 
to  leave  them  unanswered 

I  am  now  led  to  state  the  nature  of 
the  negociations  with  Professor  Soem- 
merring.  But  as  the  charge,  although 
Dr.  Granville  wishes  to  make  it  appear 
a  very  serious  one,  only  amounts  to 
this,  that  the  venerable  and  excellent 
Professor  of  Frankfort  asked  more  for 
his  museum  than  the  Council  of  the 
University  felt  themselves,  under  pre¬ 
sent  circumstances,  warranted  in  pay¬ 
ing,  no  defence  is  requisite.  The  doc¬ 
tor  tells  us  that  when  he  learnt  that 
the  “  deputed  person”  had  been  to 
see  it,  his  “  heart  misgave  him,”  and 
he  concludes  by  saying  to  himself, 
alas  !  alas  !  an  evil  star  presided  at  the 
birth  of  the  London  University .  The 
facts  of  the  transaction  are  shortly  as 
follow :  after  I  had  examined  the 
beautiful  collection  of  Professor  Soem- 
merring,  I  requested  that  very  distin¬ 
guished  gentleman  to  name  the  price  he 
would  expect  for  it.  He  informed  me 
that  Walther  had  been  paid  by  the 


/ 


54 2  LONDON  UNIVERSITY  AND  MECKEL. 


Prussian  Government  100,000  thaler 
for  his  museum,  and  that  he  would  ex¬ 
pect  as  much  for  his.  This  I  at 
once  told  him  was  much  more  than  the 
Council  of  the  London  University 
would  think  of  giving';  that  I  had  been 
informed  by  a  gentleman  who  had 
visited  him,  that  he  thought  his  collec¬ 
tion  could  be  purchased  for  about 
30001.  sterling,  and  that  it  was  in  this 
belief  I  had  visited  Frankfort.  After 
this  conversation  I  remained  for  some 
days  in  that  city,  and  before  I  left  it 
Professor  Soemmerring  lowered  his  price 
to  60001.  He  has  since  offered  his 
museum  for  40001.  The  whole  offence 
of  the  Council  is,  therefore,  simply 
this  :  they  have  not  consented  to  give 
the  price  asked  for  Professor  Soeinmer- 
ring’s  museum  ;  whilst  their  zeal  in  pro¬ 
moting  the  interests  of  the  University, 
of  which  they  are  the  guardians,  must 
certainly  be  praised,  when  even  this  ac¬ 
cusation  against  them  only  proves  that, 
having  heard  that  the  museum  of  the 
celebrated  Professor  of  Munich  was  in 
the  market,  they  immediately  dispatched 
one  of  their  Professors  to  ascertain 
whether  it  could  be  obtained  for  the 
price  they  considered  themselves  war¬ 
ranted,  in  the  present  state  of  the  insti¬ 
tution,  to  expend  on  the  purchase. 

Dr.  Granville  remarks,  in  concluding 
his  account  of  these  transactions,  “  my 
statement  is  made  up  of  facts  of  which 
I  have  a  certain  knowledge ;  and  of  re¬ 
ports,  for  the  correctness  of  which  I 
can  vouch.”  “  As  a  faithful  histo¬ 
rian,”  it  is  lamentable  to  think  he  did 
not  take  a  little  more  pains  to  inform 
himself  of  the  truth,  the  more  espe¬ 
cially  as  the  sources  of  information 
were  open  to  him.  If  he  has  not  been 
more  anxious  to  be  correctly  informed 
as  to  the  other  parts  of  his  narrative, 
his  book  will  be  a  very  worthless  one. 
To  prove  how  very  careless  he  has 
been  in  inquiring  after  the  truth,  or, 
speaking  more  correctly,  how  deter¬ 
mined  he  has  been  ta  shut  his  eyes  to 
it,  I  shall  merely  instance  one  example. 
He  states  that  “  an  agreement  has  been 
entered  into  for  the  purchase  of  an  ana¬ 
tomical  collection  for  the  University  at 
the  expense  of  eight  hundred  pounds, 
made  on  purpose,”  by  one  of  the  Pro¬ 
fessors,  and  that  this  collection  consists 
of  only  “  a  few  hundred  ordinary  spe¬ 
cimens.”  Now  the  fact  is,  and  of  this 
Dr.  Granville,  who  was  in  habits  of 
daily  intercourse  with  one  of  the  Pro¬ 


fessors,  could  have  easily  informed  him¬ 
self;  1st.  That  not  8001.  but  more  than 
three  times  that  sum,  has  been  expended 
in  the  purchase  of  an  anatomical  mu¬ 
seum  ;  2dly.  That  it  was  not  made  on 
purpose  by  one  of  the  Professors  ;  and, 
lastly,  that  it  contains  not  a  few  hundred 
but  above  2000  preparations.  So  much 
for  Dr.  Granville’s  facts.  A  little  in¬ 
dulgence  ought,  however,  to  be  extend¬ 
ed  to  him  for  the  erroneous  account 
which  he  here  gives  of  the  museum  of 
the  University,  for  it  enables  him  to  in¬ 
troduce  this  valuable  note  for  the  infor¬ 
mation  of  the  “  non-medical  public.” 
“  I  have,  I  believe,  seen  as  many  anato¬ 
mical  preparations  in  this  or  any  other 
country  as  the  most  experienced  of  the 
persons  can  boast  of.  It  has  fallen  to  my 
lot,  also,  to  work  for  years  with  some 
of  the  most  eminent  anatomists  of  the 
age.  I  have  myself  formed  a  small  col¬ 
lection  of  delicate  preparations,  many 
of  which  are  in  progress  of  being  en¬ 
graved,”  &c.  &c.  But  I  need  quote  no 
more ;  enough  has  been  extracted  to 
satisfy  general  readers  of  what  Dr. 
Granville  wishes  to  convince  them — viz. 
that  he  is  not  only  the  first  of  men- 
midwives,  but  likewise  the  most  learned 
anatomist  and  pathologist  of  the  age. 
The  profession  know  him  too  well  to 
require  any  certificate  from  himself  as 
to  his  character. 

In  conclusion,  I  shall  only  observe  that 
a  more  unprovoked  attack  on  character 
Was  never  made  than  that  which  is  con¬ 
tained  in  the  publication  of  Dr.  Gran¬ 
ville.  He  writes  me  to  assure  me  of 
his  “  regard”  after  the  book  is  pub¬ 
lished  ;  but,  although  living  within  a 
few  hundred  yards  of  my  dwelling,  and 
in  the  almost  daily  habit  of  meeting'  me 
for  more  than  nine  months,  after  he 
says  he  heard  so  unfavourable  an  ac¬ 
count  of  my  conduct  from  Meckel,  the 
first  opportunity  he  gives  me  of  vindi¬ 
cating  myself  is  by  publishing,  in  a 
popular  work,  these  gross  mis-state¬ 
ments.  One  object  of  the  attack  lie 
considers  as  praiseworthy  ;  “  it  is  that 
of  affording  an  opportunity  for  expla¬ 
nation.’’  With  this  I  hope  most  sin¬ 
cerely  lie  will  be  gratified. 

dr.  Granville’s  note  to  mr. 

PATTISON. 

Grafton  Street,  27th  August,  1828. 

Dear  Sir, 

I  think  it  necessary,  considering  ouf 
acquaintance,  to  apprize  you,  that  in 
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giving  an  account  of  my  interviews 
with  Meckel  and  So  e  mm  erring  in 
January  last,  which  will  be  found  in  the 
second  yolume  of  my  work  just  publish¬ 
ed  on  “  St.  Petersburgh,”  I  have  had 
occasion  to  relate  somewhat  at  length 
the  nature  and  grounds  of  their  late 
negociations  (and  failures)  with  the 
University  of  London  ;  and  that  in  re¬ 
porting  their  opinion,  and  in  some 
points  even  their  own  words,  I  have 
round  it  impossible  not  to  allude  to  your 
mission  or  visit  to  them.  This,  how¬ 
ever,  I  have  endeavoured  to  do  without 
prejudging  the  question,  and  also  with¬ 
out  mentioning  you  by  name.  As  the 
latter  circumstance  was  the  only  one  in 
the  narrative  which  was  left  to  my  dis¬ 
cretion  as  a  faithful  historian,  I  trust 
that  by  adhering  to  it  I  have  evinced  the 
regard  of. 

Dear  Sir, 

Your  faithful  Servant, 
(Signed)  A.  B.  Granville. 

Granville  Pattison,  Esq.  Professor 
of  Anatomy  in  the  University  of 
London. 

MR.  PATTISON’S  ANSWER. 

8,  Old  Burlington  Street, 
August  28th,  1828. 

Dear  Sir, 

In  reply  to  your  note  of  yesterday  I 
have  only  to  say,  that  as  I  am  persuaded 
you  would  be  very  sorry  to  publish  any 
statement  which  is  incorrect,  I  think 
you  had  better,  before  you  give  to  the 
public  Meckel’s  and  Soemmerring’s 
account  of  their  negociations  with  the 
University  of  London,  see  the  warden, 
who  I  am  sure  will  be  most  happy  to 
open  to  your  inspection  the  corres¬ 
pondence  which  passed  between  those 
gentlemen,  and  the  Council,  and  my¬ 
self.  Whoever  reads  this  must  be  con¬ 
vinced  that  the  conduct  pursued  by  the 
Council  was  most  open,  liberal,  and 
honourable.  From  the  tone  of  your 
note  it  would  appear  that  the  represen¬ 
tations  of  these  transactions  you  have 
obtained  in  Germany  are  different ;  and 
if  the  statements  you  have  received  are 
false,  I  again  repeat,  that  I  should  think 
you  would  be  much  distressed,  as  “  a 
faithful  historian in  giving  currency 
to  them. 

I  ever  am,  dear  Sir, 

Yours  faithfully, 
Granville  Sharp  Pattison. 

Dr.  Granville, 

Grafton  Street,  Bond  Street. 


EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 


EPIDEMIC  PREVAILING  IN  PARIS. 

At  a  recent  meeting  of  the  Royal  Aca¬ 
demy  of  Medicine,  Paris,  M.  Chomel 
called  the  attention  of  the  Academy  to  a 
disease  at  present  reigning  in  that  capi¬ 
tal,  the  forms  and  characters  of  which, 
from  their  novelty,  deserve  to  be  studied 
in  an  especial  manner.  This  disease 
appears  to  invade  at  the  same  time  the 
digestive  organs  and  the  locomotive 
powers,  the  skin  and  its  dependencies. 
With  regard  to  the  former,  the  symp¬ 
toms  are  those  of  gastro-intestinal  irri¬ 
tation  ;  wandering  pains  in  the  limbs, 
incapacity  to  move,  together  with  a  com¬ 
plete  inertia,  characterise  the  disease 
when  attacking  either  the  upper  or  lower 
limbs.  But  the  most  singular  symp¬ 
toms  are  those  affecting  the  skin  :  in 
some  people  it  assumes  a  blackish 
colour,  in  others  it  becomes  considera¬ 
bly  thickened ;  it  rises  in  hard  and  large 
patches,  principally  in  the  palms  of  the 
hands  and  on  the  soles  of  the  feet ;  the 
nails  also  undergo  various  alterations. 
As  yet  this  disease  has  been  confined 
to  the  Faubourg  St.  Germain.  About 
thirty  individuals  have  been  attacked 
with  it  in  the  Hospital  of  St.  Theresa,  in 
the  Rue  d’Enfer :  many  residing  in  La 
Rue  des  Petits  Augustins  have  also 
been  attacked  by  it.  M.  Coutanceau 
has  a  case  under  his  care  at  the  Plospi- 
tal  of  Val-de-Grace,  and  many  have 
presented  themselves  at  La  Charite. 
It  is  not  yet  known  whether  it  is  to  be 
found  on  the  right  bank  of  the  Seine ; 
however  M.  Nacquart  mentions  the 
case  of  a  labouring  man  in  the  quarter 
St.  Denis  or  St.  Martin  whose  malady 
bears  some  analogy  to  that  above-men¬ 
tioned.  It  does  not  appear  to  be  dan¬ 
gerous,  or  that  many  persons  have  died 
of  it :  its  nature  is  not  yet  declared. 
The  Academy  have  nominated  a  com¬ 
mission,  which  will  visit  the  place  where 
it  is  to  be  found,  and  study  it  carefully. 
La  Clinique. 


NYMPHOMANIA  CURED  BY  CAUTERIZA¬ 
TION  WITH  NITRATE  OF  SILVER. 

M.  Qzanam,  of  Lyons,  transmitted 
lately  to  the  Royal  Academy  of  Medi¬ 
cine,  a  case  of  nymphomania  in  a  woman 
30  years  of  age,  who  having  miscarried 
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three  successive  times,  towards  the  fifth 
or  sixth  months  of  her  pregnancy,  was 
seized  with  a  violent  attack  of  furor 
uterinus.  Her  husband  refusing  to 
satisfy  her  inordinate  desires,  she  gave 
herself  up  to  continual  masturbation. 
Some  general  remedies  for  a  time 
calmed  the  violence  of  the  attack,  but 
it  soon  returned.  M.  Gzanam  was  con¬ 
sulted,  and  found  the  external  parts  of 
a  burning  heat,  the  labia  tumefied  arid 
red,  the  clitoris  about  an  inch  in  length 
and  very  hard.  The  nymphse  were  also 
swollen,  with  small  ulcerations  on  their 
internal  surface  ;  these  were  touched 
with  a  solution  of  lunar  caustic  in 
-water*  for  two  or  three  days,  and 
afterwards  with  the  caustic  itself ; 
she  was  also  kept  to  a  very  rigid  diet. 
After  the  fourth  application  the  inflam¬ 
mation  of  the  parts  had  almost  dis¬ 
appeared,  and  the  patient  was  nearly 
cured. — La  Clinique. 


PRIZE  PROPOSED  BY  THE  MEDICAL 

SOCIETY  OF  BRUSSELS  FOR  THE 

YEAR  1829. 

To  indicate  the  state  of  medicine  at 
the  close  of  the  18th  century,  and  to  de¬ 
scribe  the  progress  it  has  made  in  prac¬ 
tice  to  the  present  time. 

The  prize  is  a  gold  medal,  of  the 
value  of  400  francs. 

The  memoirs,  written  in  Latin, 
French,  or  Dutch,  must  be  sent  (post 
paid),  before  the  1st  of  August,  1829,  to 
Dr.  Vietor  J.  Wytterkoseven,  Secretary 
of  the  Society,  Rue  Winket,  No.  1235. 
The  Society  only  receives  memoirs  that 
have  not  been  published,  and  its  own 
members  are  excluded  from  the  com¬ 
petition. 


OINTMENT  USED  BY  M.  DUPUYTREN 
IN  CHRONIC  GLANDULAR  ENLARGE¬ 
MENTS. 

Double  mercurial  ointment,  94  parts. 
Muriate  of  ammonia,  6  parts. 

The  ointment  to  be  rubbed  upon  the 
swelling. 


LIABILITY  OF  THE  MERCURY  IN  HYDR. 
C.  CRETA  TO  SEPARATE  IN  A  METAL¬ 
LIC  FORM. 

In  four  drachms  of  hydrargyrum  c. 
Crcta,  the  remains  of  four  ounces  which 
had  been  purchased  at  Apothecaries’ 
Hall  twelve  months  previously,  were 


found  two  drachms  and  a  half  of  me¬ 
tallic  mercury. — Med.  fy  Surg .  Journal. 


NEW  PREPARATION  OF  MAGNESIA. 

A  preparation  of  magnesia,  called 
concentrated  magmesia,  is  being  intro¬ 
duced  into  London  ;  it  is  said  to  be  pre¬ 
pared  by  precipitating  the  magnesia 
from  the  solution  of  its  sulphate  by 
means  of  pure  potass  and  immediately 
drying  it,  by  which  process  pure  mag¬ 
nesia  is  procured  by  a  shorter  method 
than  that  hitherto  employed,  and  has 
the  advantageous  property  of  occupying 
much  less  space  than  magnesia  in  com¬ 
mon  use;  it  is  at  the  same  time  more 
convenient,  being  without  that  exceed¬ 
ing  lightness  possessed  by  the  old 
forms. — Ibid. 


WHITE  CATS  WITH  BLUE  EYES  ALWAYS 
DEAF. 

This  curious  fact  was  mentioned  in  our 
first  number.  It  has  been  confirmed  by 
Mr.  Bice,  who  states  that  a  white  cat, 
of  the  Persian  kind,  was  kept  in  his 
family,  and  that  she  was  quite  deaf. 
She  produced,  at  various  times,  many 
litters  of  kittens,  of  which,  generally, 
some  were  quite  white,  others  more  or 
less  mottled,  tabby,  &c.  But  the  ex¬ 
traordinary  circumstance  is,  that  of  the 
offspring  produced  at  one  and  the  same 
birth,  such  as,  like  the  mother,  were 
entirely  white,  were,  like  her,  invariably 
deaf;  while  those  that  had  the  least 
speck  of  colour  on  their  fur  as  inva¬ 
riably  possessed  the  usual  faculty  of 
hearing*. — Magazine  of  Natural  His¬ 
tory ,  No.  II. 

LITERARY  ANNOUNCEMENTS. 

Mr.  Amesbury  has  in  the  press  a  work 
on  the  Treatment  of  Fractures,  in  which  he 
has  shewn  that  the  common  opinion  enter¬ 
tained,  that  fractures  of  the  neck  of  the  thigh¬ 
bone  cannot  be  united,  is  erroneous.  lie  has 
detailed  his  mode  of  treating  these  cases  so 
as  to  restore  to  the  patient  the  natural  powers 
of  the  limh  without  deformity.  The  work 
will  be  published  in  a  few  days,  by  T.  and 
G.  Underwood,  Fleet  Street,  in  1  vol.  8vo. 

King’s  College. — The  “  First  Book  for 
the  Instruction  of  the  Students”  is  just  pub¬ 
lished,  by  Order  of  the  Committee,  price  2s. 

NOTICES. 

We  shall  be  happy  to  hear  again  from 
“  W  W.”  in  the  way  he  proposes.  lie  will 
perceive  that  it  was  not  necessary  to  sup¬ 
press  the  names. 


*  The  strength  of  the  solution  is  not  mentioned. 


W.  Wilson,  Printer,  .r>7,  Skinner-Street,  London. 
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ESSAYS  ON  SYPHILIS. 

By  John  Bacot, 

Lately  Surgeon  to  the  First  Regiment  of  Guards. 

[Continued  from  page  45S.] 

Of  the  Nature  and  Effects  of  the  Sy¬ 
philitic  Poison. 

Mr.  Jesse  Foot,  in  treating  this 
subject,  makes  use  also  of  the  fol¬ 
lowing  decisive  language  : — “  Those 
who  doubt  that  a  virulent  gonor¬ 
rhoea  is  the  venereal  poison  acting  lo¬ 
cally  on  a  mucous  membrane,  might 
also  doubt  that  it  is  produced  in  conse¬ 
quence  of  a  connexion  between  a  dis¬ 
eased  person  and  a  sound  one ;  or  in 
consequence  of  the  infecting  fluid  beino- 
conveyed  from  a  diseased  subject  and 
lodged  on  a  mucous  surface  of  a  sound 
subject,  so  as  to  take  effect and  then 
he  adds,  in  his  own  peculiar  style, 
“  gonorrhoea  and  chancre  are  both  the 
result  of  venereal  poison,  acting  upon 
parts  under  different  modifications  ;  the 
cause  of  both  symptoms  is  the  same, 
and  the  effects  will  be  according  to  the 
anatomical  structure  of  the  parts.  Ve¬ 
nereal  fluid  applied  to  the  urethra  pro¬ 
duces  a  discharge  of  mucus  ;  that  fluid 
lodged  on  the  cutis  produces  a  chancre.” 
So  far  for  his  assertions  :  he  afterwards 
renews  the  subject  in  a  more  argumen¬ 
tative  manner,  and  says — “  It  has  been 
a  question  of  late  years  whether  the  in¬ 
fecting  discharge  from  the  urethra  is 
capable  of  producing  a  chancre  on  an¬ 
other  subject,  or  whether  chancerous 
matter  is  capable  of  producing  gonorr¬ 
hoea  on  another  subject — whether  these 
two  symptoms  be  produced  by  the  same 
virus,  acting  upon  different  parts.  By 
those  who  have  doubted  they  were  the 
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same,  gonorrhoeal  fluid  has  been  applied 
to  the  cuticle  and  cutis,  for  the  purpose 
of  proving  whether  chancre  could  be 
produced  from  it  or  not ;  and  the  mat¬ 
ter  of  chancre  has  been  applied  to  mu¬ 
cous  parts,  for  the  purpose  of  proving 
whether  gonorrhoea  could  be  so  pro¬ 
duced.  When  this  experiment  was 
made  by  one  person  it  succeeded,  and 
when  it  was  made  by  another  it  failed : 
a  third  person,  who  was  apprised  of  the 
two  former  experiments,  still  doubts 
whether  the  point  in  question  is  clear 
or  not,  and  therefore  thinks  that  the 
fact,  to  be  clearly  established,  wants 
stronger  confirmation.  We  are  not  told 
by  them  whether  the  experiments  were 
made  on  the  same  subject  or  another. 
It  should  not  be  forgotten  (he  con¬ 
tinues)  that  a  fact  may  fail  to  be  proved 
through  an  error  in  the  experiment : 
in  this  question  the  truth  could  be  well 
ascertained  if  one  experiment  succeed¬ 
ed  out  of  an  hundred.  A  man,  for  in¬ 
stance,  may  deny  that  a  single  ball  dis¬ 
charged  from  a  gun  will  kill  a  bird  fly¬ 
ing,  and  the  trial  might  be  made  by  a 
bad  shot  at  least  a  thousand  times  with¬ 
out  success;  therefore,  if  the  experi¬ 
ment  has  once  been  found  successful, 
all  contest  upon  the  question  must  be  at 
an  end,  if  you  really  give  credit  to  the 
person  who  made  it.”  Mr.  Foot  here 
takes  occasion  to  lament  that  instead 
of  making  experiments  the  natural 
order  of  the  phenomena  had  not  been 
watched  carefully ;  and  he  asks,  “  Is 
it  impossible  to  examine  a  woman  who, 
from  a  natural  connexion,  has  infected 
a  man,  and  from  that  examination  to 
decide  whether  she  infected  him  from 
a  gonorrhoea  or  a  chancre  ?  Is  there 
any  difficulty  in  discovering  a  chancre  if 
she  has  one  ;  and  if  she  has  no  chancre, 
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must  not  such  infection  have  been  from 
gonorrhoea  ?”  Mr.  Foot  is,  however, 
too  candid  a  writer  to  overlook  the 
strongest  objection  to  this  belief,  and 
he  states  it  fairly  in  these  words :  — 
“  One  reason,  and  I  think  upon  the 
face  of  it  the  most  plausible  of  all 
others,  why  the  fluid  of  chancre  and 
gonorrhoea  may  be  said  not  to  be  the 
same,  is,  that  a  man  may  have  a 
gonorrhoea  without  a  chancre,  and  a 
chancre  without  a  gonorrhoea ;  for  if 
both  fluids  possess  the  same  virus,  how 
happens  it  that  chancres  do  not  inevita¬ 
bly  accompany  gonorrhoea,  and  gonor¬ 
rhoea  chancres,  on  the  same  subject  ?” 
His  answer  to  this  objection  is,  first, 
that  the  order  of  the  appearance  of  the 
symptoms  differs  materially — that  go¬ 
norrhoea  will  most  readily  take  place, 
then  sores  on  the  fraenum  and  under 
part  of  the  prepuce,  and  afterwards, 
but  more  rarely,  on  the  body  of  the 
penis  itself,  and  this  is  owing  to  the 
different  construction  of  the  parts  ; 
from  hence  he  infers  that  as  the 
urethra  is  most  likely  to  be  affected  by 
any  stimulus,  therefore,  in  the  latter 
stages  of  a  gonorrhoea,  the  male  urethra 
will  be  likely  to  be  acted  upon  by  it, 
when  other  parts  would  not.  This  he 
offers  as  one  reason,  and  another  he 
deduces  from  the  greater  probability  of 
the  virus  being  undisturbed  in  that 
situation.  His  third  argument  is  de¬ 
rived  from  the  greater  or  less  suscepti¬ 
bility  in  the  constitution  of  the  person 
to  whom  the  virus  is  applied. 

On  examining  the  work  of  Swediaur, 
we  also  find  him  very  decided  in  ad¬ 
vocating  this  side  of  the  question ; 
and  I  shall  next  present  you  with  a 
compressed  account  of  what  he  has 
urged  in  support  of  it.  I  will  not  apolo¬ 
gise  for  these  numerous  quotations, 
because  the  nature  of  the  inquiry  is 
necessarily  intricate :  the  accounts  are 
very  contradictory  as  given  by  different 
authors,  and  it  is  a  question  both  cu¬ 
rious  and  important,  bwediaur  declares 
that  he  has  seen  several  examples  of 
ulcers  in  the  throat,  and  other  evident 
symptoms  of  lues  appearing,  in  conse¬ 
quence  of  a  Menorrhagia,  without  there 
having  been  the  least  appearance  of 
chancres  either  on  the  thighs  or  geni¬ 
tal  parts.  These  accidents,  according 
to  his  observation,  are  generally  ob¬ 
served  after  Menorrhagias  which  have 
been  more  violent  than  usual,  and  for 
this  reason  the  general  infection  of  the 


body  occurs  more  frequently  in  the 
female  than  the  male;  and  he  declares 
that  he  has  treated  many  women  who, 
without  ever  having  had  chancres,  have 
had,  in  consequence  of  severe  Me¬ 
norrhagias,  ulcers  of  the  tonsils  and 
other  syphilitic  symptoms,  and  have  been 
cured  by  the  use  of  mercury :  he  has 
also  seen  the  same  happen  to  men.  I 
know  many  cases,  he  goes  on  to  say, 
where  patients  affected  with  a  Me¬ 
norrhagia  without  any  ulcer  communi¬ 
cated  chancres,  and  reciprocally.  It 
happens,  unfortunately,  that  a  prosti¬ 
tute  gives  one  man  a  clap,  another 
chancres,  and  a  third  both  at  once. 
Another  fact  also  strengthens  this  be¬ 
lief:  if  a  man,  having  a  Menorrhagia, 
does  not  keep  the  glans  and  prepuce 
very  clean,  it  often  happens,  even  after 
the  discharge  is  considerably  diminished, 
that  chancres  come  on,  which  at  length 
produce  buboes,  and  other  syphilitic 
symptoms ;  and,  finally,  he  appeals  to 
a  direct  experiment  of  Dr.  Harrison, 
who,  having  introduced  into  the  urethra 
matter  taken  from  a  syphilitic  ulcer  in 
the  glans,  by  this  means  produced  a 
blenorrhagia. 

Thus  far  Dr.  Swediaur’s  facts  go  to 
establish  this  position,  and  he  next  en¬ 
deavours  to  explain  why  it  is  that  mer¬ 
cury  is  not  necessary  for  the  cure  of  a 
clap,  and  how  it  happens  that  secondary 
symptoms  so  seldom  follow  this  form 
of  the  complaint ;  this  he  believes  to  be 
owing  to  the  structure  of  the  parts,  as 
well  as  to  the  internal  surface  of  the  canal 
being  defended  by  a  quantity  of  mucus, 
by  which  the  virus  is  much  diluted. 
The  sides  of  the  urethra  are  defended, 
and  consequently  the  formation  of  an 
ulcer  prevented ;  he  might  also  have 
added  that  nine  cases  out  of  ten  of  dis¬ 
charge  from  the  urethra  are  not  really 
cases  of  syphilitic  gonorrhoea. 

Both  Vigarous  and  Lagneau,  men  of 
extensive  experience  and  careful  obser¬ 
vation,  relate  cases  which  have  come 
under  their  observation  tending  to  con¬ 
firm  the  above  arguments  ;  the  former 
mentions  an  instance  in  which  six 
Frenchmen  had  connexion  with  one 
woman,  one  after  the  other;  the  first 
and  fourth  had  chancres  and  buboes, 
the  second  and  third  had  gxmorrhoeas, 
the  fifth  chancre,  and  the  sixth  bubo 
only.  Lagneau  expresses  his  belief  that 
in  the  majority  of  instances  the  virus  of 
gonorrhoea  is  the  same  as  that  of  syphi¬ 
lis  ;  and,  finally.  Dr.  Hennen  relates  a 
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case  in  which  three  men  had  connexion 
with  the  same  woman  within  an  hour  ; 
the  first  escaped,  the  second  had 
chancres,  the  third  gonorrhoea :  one  cir¬ 
cumstance,  however,  certainly  detracts 
from  the  merit  and  conclusiveness  of  these 
cases  ;  it  is  not  clearly  ascertained  that 
the  women  were  affected  either  with, 
chancre  solely,  or  gonorrhoea  solely. 
In  corroboration  of  what  I  have  already 
urged  I  would  beg  to  point  out  a  passage 
from  Mr.  Evan’s  pamphlet,  in  which  he 
informs  us  that  at  an  inspection  which 
lie  attended  at  Valanciennes,  out  of 
an  hundred  women  who  were  examined 
there  were  only  two  with  ulcerations ; 
and  in  the  Departmental  Hospital  at 
Lille,  also,  out  of  upwards  of  an  hun¬ 
dred  women  which  it  contained  when 
he  visited  it  there  were  only  three  cases 
of  sore  of  that  kind  which  he  denomi¬ 
nates  venerola vulgaris;  gonorrhoea, ex¬ 
coriation,  &c.  composed  the  remainder; 
and  yet  the  military  hospitals  presented 
their  usual  number  of  men  affected  by 
ulcerations. 

So  far,  then,  on  the  affirmative  side 
of  the  question.  Now,  to  rebut  the 
above  strong  chain  of  evidence,  we  have 
only  the  experiments  of  Mr.  Bell ;  and, 
as  I  before  observed,  if  they  were  twice 
as  numerous  they  are  not  sufficient  to 
overthrow  the  positive  testimony  of 
so  many  writers  of  credit  and  authority  ; 
because,  as  it  is  fully  admitted  that  a 
gonorrhoea  may  be  produced  quite  in¬ 
dependently  of  syphilitic  virus,  we  can¬ 
not  be  sure  that  Mr.  Bell’s  experiments 
were  made  with  that  species  of  the  dis¬ 
ease,  so  that  a  large  number  of  negative 
proofs  never  can  overcome  the  evidence 
of  one  positive  proof  in  this  enquiry. 
Mr.  Bell’s  first  experiment  was  made 
by  taking  some  of  the  matter  of  chancre 
upon  a  probe  and  applying  it  within  the 
urethra ;  and  for  eight  days  no  uneasi¬ 
ness  was  produced,  but  at  the  end  of 
that  time  it  was  discovered  that  a  sore 
was  established  in  the  urethra,  followed 
soon  after  by  another  on  the  opposite 
side  of  the  canal,  both  of  which  were 
cured  by  mercury. 

The  second  experiment  was  made  by 
introducing  some  gonorrhoeal  matter 
between  the  prepuce  and  the  glans  :  in 
a  couple  of  days  some  inflammation  was 
produced,  but  it  disappeared  in  a  short 
time :  this  experiment  was  repeated 
with  the  same  result.  Two  medical 
students  undertook  the  following  ex¬ 
periments  :  a  small  dossil  of  lint,  soak¬ 


ed  in  gonorrhoeal  matter,  was  by  each 
of  them  inserted  between  the  prepuce 
and  glans,  and  allowed  to  remain  there 
for  twenty-four  hours  ;  in  one  case  in¬ 
flammation  ensued,  followed  by  what  is 
called  gonorrhoea  spuria,  or  external 
gonorrhoea  ;  in  the  second  case  slight  in¬ 
flammation  took  place,  but  the  matter 
found  its  way  to  the  urethra  and  gonor¬ 
rhoea  ensued,  so  that  this  experiment  is 
altogether  nugatory.  In  the  next  ex¬ 
periment  the  matter  of  gonorrhoea  was 
inserted  by  a  lancet  between  the  skin 
of  the  prepuce  and  into  the  glans,  but 
after  three  trials  no  chancre  was  pro¬ 
duced  ;  and,  lastly,  the  matter  of  a 
chancre  was  introduced  upon  the  point 
of  a  probe  about  a  quarter  of  an  inch 
into  the  urethra  ;  no  gonorrhoea  took 
place,  but  in  five  or  six  days  a  painful 
chancre  was  perceived,  followed  by  a 
bubo  and  a  train  of  constitutional 
symptoms.  I  need  not  here  recapitulate 
what  I  have  before  said  in  alluding  to 
these  discordant  accounts  :  it  is  not  by 
experiments  upon  so  limited  a  scale 
that  this  point  can  be  determined ;  and 
I  must  again  repeat,  that  although 
there  are  some  circumstances  which, 
according  to  the  views  I  entertain,  are 
not  clearly  explainable,  that  upon  the 
whole  the  presumption  in  favour  of  the 
identity,  not  of  all  gonorrhoeas ,  but  of 
one  species  with  the  matter  of  syphilis, 
is  very  strong  indeed,  and  is  confirmed 
fully  by  my  own  experience,  which  in 
this  respect  agrees  with  that  of  Mr. 
Carmichael ;  and  this  may  possibly  have 
been  one  of  the  reasons  which  induced 
that  gentleman  to  look  for  a  multiplicity 
of  venereal  poisons. 

Many  writers  have  endeavoured  to 
distinguish  the  syphilitic  gonorrhoea 
from  those  arising  from  other  causes  ; 
and  Swediaur  has  enumerated  no  less 
than  eight  species  of  the  disease : 
among  these  he  mentions  a  scorbutic 
gonorrhoea,  which  he  considers  to  be 
the  same  complaint  mentioned  by  Moses 
in  the  15th  chapter  of  Leviticus;  and 
which  is  called,  in  the  older  translations 
of  the  Bible,  "  the  running  of  the 
veins.”  The  fact  may  possibly  be  as 
he  conjectures ;  at  any  rate  there  can 
be  but  little  doubt  that  some  kind  of 
discharge  from  the  urethra  was  implied 
by  the  passage  above-mentioned.  In 
addition  to  this  species,  the  same  author 
speaks  of  a  gouty  and  rheumatic  go¬ 
norrhoea,  one  also  arising  from  acrid 
substances  taken  internally,  from  some 
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mechanical  violence  in  coition,  or  from 
an  attack  of  haemorrhoids.  Among  the 
substances  accused  of  having  the  pro¬ 
perty  of  sometimes  producing  the  dis¬ 
ease,  a  German  writer  mentions  guia- 
cum  taken  in  large  doses  internally. 
The  fact  may  be  so,  but  we  have  no 
cases  in  this  country  to  corroborate 
such  an  opinion ;  and  we  generally 
seek  out  other  causes  more  common, 
and  more  in  the  course  of  nature. 

1  ou  will  perceive  that  this  enumeration 
of  species  cannot  be  very  useful  practi¬ 
cally  ;  but  there  is  certainly  one  advan¬ 
tage  in  making  such  distinctions :  by 
recollecting  the  various  causes  which  may 
produce  the  disease,  we  may  often  be  in¬ 
duced  to  give  a  cautious  opinion,  and 
occasionally  be  able  to  save  a  patient 
from  much  uneasiness,  or  even  from 
infamy  or  ruin ;  above  all,  we  should 
not  forget  that  female  children  even 
are  sometimes  affected  with  a  severe 
discharge  from  the  pudenda,  which  is 
very  obstinate,  being  usually  accom¬ 
panied  by  other  strumous  or  cachectic 
symptoms.  Hence,  then,  it  is  very  im¬ 
portant  to  take  every  collateral  circum¬ 
stance  into  consideration  in  pronounc¬ 
ing  upon  the  nature  of  a  discharge ; 
since  it  has  happened  that  a  suspicion 
of  this  disease  has  been  made  the  ground 
of  accusation  against  many  individuals 
very  unjustly. 

In  the  instance  of  adults  of  either 
sex,  it  is,  however,  obviously  impossi¬ 
ble  in  every  case,  or,  indeed,  in  most 
cases,  to  form  an  opinion  as  to  what 
discharges  may  be  followed  by  after 
consequences,  or  to  distinguish  them 
from  those  that  will  not :  the  mere  in¬ 
tensity  of  the  symptoms  is  not  always  a 
safe  criterion  to  judge  by.  All  then  that 
we  are  enabled  with  certainty  to  say  is 
this,  that  it  is  possible  to  pronounce  on 
many  occasions  that  a  gonorrhoea  is  not 
venereal:  thus,  for  example — if  a  dis¬ 
charge  came  on  a  few  hours  only  after 
connexion,  if  it  has  continued  several 
days  without  inflammatory  symptoms, 
if  the  patient  has  been  liable  to  some 
discharge  after  any  excess  either  of 
venery  or  of  wine — in  all  such  cases  the 
probability  is  that  the  patient  labours 
under  some  other  diseased  condition  of 
the  urethra,  and  that,  though  the  inter¬ 
course  of  the  sexes  may  have  been  the 
exciting  cause,  still  there  may  be  no  im¬ 
putation  upon  the  cleanliness  of  the 
female. 

We  are  now  prepared  to  enter  into 


a  description  of  the  symptoms  of  go¬ 
norrhoea,  of  those  diseases  to  which  it 
often  gives  rise,  and  the  mode  of  treat¬ 
ing  them. 

Of  the  Symptoms  of  Gonorrhoea. 

The  first  intimation  of  the  approach 
of  this  disease  is  a  sensation  of  titilation 
and  itching  in  the  urethra,  at  no  great 
distance  from  the  orifice,  which  in  the 
course  of  a  few  hours,  or  a  day  or 
two,  is  followed  by  a  little  puffiness 
or  tumefaction  of  that  part,  which 
also  appears  red  and  inflamed  ;  to 
this  succeeds  a  discharge  of  a  light 
yellowish  coloured  mucus,  which  daily 
becomes  thicker,  and  often  assumes  a 
greenish  hue.  In  the  meantime,  that 
sensation  which  was  at  first  only  an  itch¬ 
ing  soon  amounts  to  a  painful  sense  of 
burning  after  passing  the  urine ;  and 
this  continues  for  a  greater  or  less  space 
of  time,  depending  upon  the  intensity 
of  the  symptoms.  The  patient  at  night 
especially  suffers  greatly  from  frequent 
and  painful  erections,  and  if  the  inflam¬ 
mation  becomes  still  more  violent  the 
symptom  called  chordee  takes  place ; 
even  in  the  day-time  the  disposition  to 
painful  erections  often  continues,  and 
the  penis  is  altogether  tumid  and  tender, 
more  especially  theglans,  which  assumes 
a  deep-red  colour.  At  this  period  the 
discharge  is  generally  very  considera¬ 
ble  ;  the  pain  in  passing  the  water  is 
acute,  the  glands  in  the  groin  frequently 
become  tender  and  enlarged,  and  occa¬ 
sionally  the  inflammation  is  extended 
along  the  urethra  to  the  membranous 
portion,  sometimes  even  to  the  bladder 
itself.  Such  is  usually  the  progression 
of  the  symptoms  of  this  painful  disease 
until  it  reaches  its  acme,  and  the  expla¬ 
nation  of  them  all  must  be  sought  for 
in  the  peculiar  structure  and  functions 
of  the  part  affected  :  they  arise  from 
an  active  inflammation  of  a  mucous 
membrane  in  a  part  whose  functions  are 
complicated.  Mr.  Hunter  believed  that 
the  inflammation  in  the  urethra  did  not 
extend  beyond  one  inch  and  a  half  from 
its  orifice,  which  he  called  the  specific 
distance.  I  need  scarcely  observe  that 
there  is  no  just  reason  for  limiting  it  to 
that  precise  extent,  and  that  the  quan¬ 
tity  of  inflammation  varies  in  almost 
every  individual.  Nevertheless,  it  is 
asserted  in  some  German  authors  of 
recent  date  that  the  true  seat  of  the 
venereal  gonorrhoea  is  in  the  mucous 
glands  of  Morgagni,  which  are  situ- 
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atecl  immediately  under  the  fraenum; 
and  Swediaur,  who  himself  mentions 
this,  believes  that  the  disease  does  not 
usually  extend  farther,  excepting  in 
consequence  of  bad  treatment  on  the 
part  of  the  surgeon,  or  of  indiscretion 
on  that  of  the  patient.  Great  con¬ 
tests  have  also  existed  as  to  whether  the 
matter  secreted  be  pus  or  mucus  ;  but 
to  what  purpose  arc  these  discussions  ? 
The  discharge  is  similar  to  that  which  is 
always  afforded  by  mucous  membranes 
in  a  state  of  inflammation ;  it  is  inde¬ 
pendent  of  any  breach  of  surface.  For 
many  years,  indeed,  gonorrhoea  was  be¬ 
lieved  to  be  what  its  name  implies — a 
discharge  of  semen ;  nor  was  it  until 
Mr.  Sharpe  demonstrated  the  possibility 
of  the  formation  of  pus,  without  a  pre¬ 
vious  breach  of  surface,  that  it  began  to 
be  suspected  that  the  discharge  might  not 
proceed  from  ulcerations  in  the  canal. 
Since  his  work  was  published  in  1753, 
this  fact  has  become  universally  acknow¬ 
ledged  ;  and  we  are  not  now,  perhaps, 
sufficiently  alive  to  the  possibility  of  an 
ulcer  occasionally  occupying  this  situa¬ 
tion  in  conjunction  with  an  inflamed 
condition  of  the  membrane  itself. 
However,  it  must  be  recollected  that 
this  increased  secretion  is  poured  out 
from  the  mucous  glands  of  the  part  as 
well  as  from  the  general  surface  of  the 
membrane  itself.  The  chordee  is  a 
symptom  usually  felt  only  when  the  in¬ 
flammation  runs  high,  and  is  caused  by 
its  affecting  the  corpus  spongiosum 
urethrae ;  in  consequence  of  which  an 
extravasation  of  coagulable  lymph  into 
its  cells  takes  place,  which  uniting  them 
together,  destroys  its  power  of  disten¬ 
sion  ;  and,  therefore,  a  curvature  takes 
place,  the  glans  being  drawn  down¬ 
wards  by  the  fraenum.  In  some  in¬ 
stances  the  distension  of  the  corpora 
cavernosa  is  so  great  that  either  the 
fraenum  is  ruptured,  or  some  blood¬ 
vessel  gives  way  in  the  urethra  itself ; 
in  either  case  the  haemorrhage  which 
ensues  contributes  to  mitigate  the 
symptoms.  The  difficulty  in  making 
water,  the  smallness  of  the  stream,  its 
occasional  bifurcation  or  scattering,  all 
denote  a  greater  or  less  degree  of  the 
inflammatory  symptoms ;  the  dimen¬ 
sions  of  the  canal  being  lessened  by  the 
general  thickening  of  the  membrane, 
as  well  as  by  the  enlargement  of  the 
mucous  glands,  and  of  those  called 
Cowper’s.  The  enlargement  of  the  in¬ 
guinal  glands  would  appear  to  be  the 


direct  effect  of  irritation,  and  it  is 
observed  that  in  this  disease  they 
very  seldom  proceed  to  suppuration. 
In  those  persons  who  have  the  pre¬ 
puce  very  long,  an  cedematous  swelling 
of  that  part  sometimes  takes  place,  which 
puts  on  a  semi-transparent  shining  ap¬ 
pearance,  and  this  is  called  a  chrystal- 
line.  Occasionally,  also,  matter  is  se¬ 
creted  in  great  quantity  between  the 
prepuce  and  glans,  constituting  ex¬ 
ternal  or  spurious  gonorrhoea ;  this 
may  exist  by  itself ;  unaccompanied  by 
common  gonorrhoea,  is  the  result  some¬ 
times  of  mere  want  of  cleanliness,  and 
wholly  independent  of  sexual  inter¬ 
course.  The  inflammatory  symptoms 
of  gonorrhoea  when  they  have  gone  on 
increasing  for  eight  or  ten  days  usually 
begin  to  subside,  though  in  some  very 
severe  cases  the  pain  will  continue  to 
increase,  and  is  severely  felt  in  the  situa¬ 
tion  of  the  prostate  gland  and  neck  of  the 
bladder.  An  almost  perpetual  desire  to 
make  water  torments  the  patient,  which 
is  passed  only  a  few  drops  at  a  time, 
very  often  mixed  with  blood  ;  but  in 
the  most  aggravated  form  of  the  com¬ 
plaint,  in  addition  to  these  symptoms 
the  discharge  appears  actually  to  be 
arrested  by  the  violence  of  the  inflam¬ 
matory  action  ,•  the  whole  penis  is 
tense,  hot,  and  painful,  and  the  patient 
can  neither  sit  nor  walk  without  great 
uneasiness. 

The  length  of  time  that  may  elapse 
between  the  application  of  the  virus 
and  the  breaking  out  of  the  discharge 
varies  in  different  individuals,  and 
under  different  circumstances ;  from 
four  days  to  a  week  may  be  consi¬ 
dered  as  the  most  usual  period,  but 
there  are  not  wanting  many  well-ac¬ 
credited  histories  where  the  appearance 
of  the  discharge  was  delayed  for 
three  or  four  weeks,  or  even  longer. 
Mr.  Hunter  relates  a  case  in  which  six 
weeks  elapsed  before  the  disease  be¬ 
came  established.  .With  regard  to  the 
possibility  of  distinguishing  this,  the 
syphilitic  gonorrhoea,  from  other  dis¬ 
charges  which  simulate  it,  I  have  already 
spoken  ;  and  have  only  to  add,  that  if 
the  discharge  arose  within  twenty-four 
hours  after  connexion,  if  the  running 
was  slight,  or  the  pain  in  making  water 
trifling,  going  off  again  in  a  few  days,  I 
should  not  hesitate  in  pronouncing  it  to 
be  void  of  venereal  infection  ;  by  which 
I  mean,  simply,  that  no  future  ill  con¬ 
sequences  were  to  be  apprehended  from 
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it,  since  I  am  perfectly  certain  that 
any  form  of  discharge  may  be  pro¬ 
pagated  by  coition.  There  are  some 
few  symptoms  not  always,  or  perhaps 
generally  met  with  as  consequences 
of  gonorrhoea,  which  it  will  be  neces¬ 
sary  to  mention ;  these  are  phy mo- 
sis,  paraphymosis,  hernia  humoralis, 
or  swelling  of  the  testicle,  and  inflam¬ 
mation  or  enlargement  of  the  prostate 
gland.  The  first  of  these  symptoms  is 
not  in  general  a  very  troublesome 
symptom  in  gonorrhoea,*  it  may  exist 
in  combination  with  an  oedema  of  the 
part  which  I  have  before  alluded  to, 
or  without  it.  The  paraphymosis  is  the 
reverse  of  the  former;  it  is  equally 
the  result  of  inflammation  in  those  who 
from  neglect  have  suffered  the  glans  to 
remain  uncovered.  The  prepuce  swell¬ 
ing  whilst  in  that  situation  is  incapable 
of  being  returned  over  the  glans,  and 
every  hour  that  this  condition  of  the 
parts  is  permitted  to  remain  the  difficulty 
is  increased,  and  the  result  is  sometimes 
an  extensive  sloughing  of  the  prepuce, 
by  which  the  stricture  upon  the  glans 
and  body  of  the  penis  is  relieved.  The 
swelled  testicle  is  a  symptom  not  neces¬ 
sarily  belonging  to  this  complaint  alone, 
since  it  arises  from  many  other  causes, 
but  yet  it  not  uncommonly  occurs  in  the 
progress  of  a  gonorrhoea :  one  testicle 
only  is  affected  in  most  instances,  and 
the  tumefaction  generally  takes  place 
suddenly,  and  from  the  most  trifling 
cause,  or  sometimes,  indeed,  without 
our  being  able  to  trace  it  to  any  error 
in  diet,  or  exercise  on  the  part  of  the 
patient.  It  most  usually  comes  on 
when  the  inflammatory  symptoms  are 
beginning  to  subside,  or  even  later ;  and 
its  immediate  effect  is  a  sudden  and 
almost  total  stoppage  of  the  discharge 
from  the  urethra.  The  pain  com¬ 
mences  usually  in  the  epidydirais,  and 
from  thence  spreads  to  the  body  of  the 
testicle  and  the  spermatic  cord,  so 
that  there  is  often  considerable  pain 
felt  in  the  loins,  with  a  considerable  ac¬ 
cession  of  febrile  heat,  and  increased 
arterial  action.  In  violent  cases  even 
the  stomach  sympathises  in  the  attack, 
and  there  is  both  nausea  and  vomiting. 
The  swelled  testicle,  however,  usually 
terminates  by  resolution,  and  a  restora¬ 
tion  of  the  discharge  from  the  urethra 
is  often  the  precursor,  and  always  the 
consequence,  of  its  subsidence. 

Much  has  been  said  by  authors  of  the 
cause  of  this  symptom  :*  it  has  been  at¬ 


tributed  to  sympathy,  to  metastasis,  and 
also  to  a  continuation  of  the  specific  ac¬ 
tion  of  the  virus  communicated  through 
the  vas  deferens.  I  shall  here  observe  that 
the  first  explanation  appears  to  me  very 
untenable ;  since,  as  a  late  writer  ob¬ 
serves,  sympathy  implies  an  affection  of 
one  part  for  the  benefit  of  the  other;  so 
that  if  sympathy  were  the  cause,  it 
should  always  come  on  when  the  urethra 
is  most  inflamed ;  wdien  the  scalding 
and  chordee  are  at  their  height;  and 
the  swelling  of  the  testicle  should  abate 
when  these  abated  ;  but  the  very  reverse 
of  this  is  the  case.  It  is  singular,  how¬ 
ever,  that  the  acute  objector  to  this 
theory  should  have  offered  one  equally 
exceptionable,  and  which  is  contradict¬ 
ed  by  every  day’s  experience.  He 
affirms,  (I  speak  of  Mr.  Foot),  that  the 
orifices  of  the  vasa  deferentia  which 
open  into  the  urethra  are  shut  against 
the  effects  of  all  stimuli,  and  that  it  is 
from  accident  alone  that  venereal  sti¬ 
mulus  can  possibly  be  admitted,  but  if 
once  it  gain  admittance,  “  I  am  of  opi¬ 
nion  (he  adds)  that  the  venereal  stimulus 
can  act  as  well  along  the  vas  deferens  ; 
which  will  proceed  to  the  epidydimis, 
and  affect  that  and  the  testicle.  If 
virus  can  pass  through  lymphatics, 
in  consequence  of  what  is  called  ab¬ 
sorption,  there  is  no  difficulty  in  pre¬ 
suming  that  it  may  pass  along  the  vas 
deferens  by  capillary  attraction ;  and  I 
am  also  of  opinion,  that  part  of  the  dis¬ 
charge  which  follows  a  swelled  testicle, 
and  to  which  a  swelled  testicle  from  a 
venereal  cause  owes  its  restoration  to  a 
sound  state,  flows  through  the  vas  de¬ 
ferens,  and  that  it  is  poured  from  thence 
into  the  urethra.  I  am  also  of  opinion 
that  when  the  venereal  stimulus  gains 
admittance  within  the  orifice  of  the  vas 
deferens,  the  progress  of  the  inflamma¬ 
tory  symptoms  is  as  slow  there  as  it  is 
through  the  urethra  after  gonorrhoeal 
infection  has  been  first  received.” 

Now  I  need  scarcely  point  out  to  you 
how  little  we  learn  from  this  hypothe¬ 
sis  :  it  does  not  explain  why  one  tes¬ 
ticle  only  is  usually  attacked  ;  it  throws 
no  light  upon  the  swelling  of  the  testi¬ 
cle  that  follows  upon  passing  a  bougie ; 
and  it  explains  nothing  with  respect  to 
the  coming  on  of  this  symptom  in  cases 
comparatively  slight,  where  we  have  no 
reason  to  believe  that  the  inflammation 
extends  to  the  orifice  of  the  vas  defe¬ 
rens.  We  have  nothing  better  to  offer 
in  explanation  of  this  symptom  than 
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tlie  word  metastasis,  which  in  truth  is 
only  changing  one  word  for  another, 
and  brings  us  no  nearer  to  the  philoso¬ 
phy  of  the  change  than  if  we  merely 
contented  ourselves  with  the  fact  that 
there  is  a  translation  of  disease  from 
one  part  to  another. 

Respecting  the  more  obscure  and 
rarer  symptoms  of  gonorrhoea,  such  as 
inflammation  of  the  prostate  glands, 
abscesses  formed  in  the  urethra  itself, 
or  in  one  or  both  of  the  corpora  caver¬ 
nosa,  the  former  is  chiefly  marked  by  a 
dull  and  heavy  pain  in  the  neighbourhood 
of  the  anus,  with  a  sense  of  weight  in 
that  part ;  and  the  enlargement  of  the 
gland  may  be  detected  in  some  instances 
by  passing-  the  finger  into  the  rectum. 
The  formation  of  abscess  in  the  urethra 
is  denoted  by  an  increased  pain,  fixed 
and  circumscribed  to  one  particular 
spot  in  the  urethra,  and  there  is  a  good 
deal  of  constitutional  disturbance  ac¬ 
companying  this  symptom. 

Such  are  the  principal  collateral 
circumstances  attending  the  rise  and 
progress  of  gonorrhoea  when  not  inter¬ 
fered  with  by  art :  a  few  words,  how¬ 
ever,  are  necessary  to  be  said  respecting 
the  disease  when  attacking  the  female ; 
in  that  sex  it  is  not  by  any  means  so 
complicated  a  disease,  nor  attended 
with  so  many  troublesome  symptoms,  as 
when  the  male  is  the  sufferer.  It  has 
been  supposed  by  many  that  a  gonor¬ 
rhoea  may  be  entirely  confined  to  the 
vagina,  and  that  a  woman  may  not  be 
aware  that  she  is  infected.  This, 
though  it  would  enable  us  to  explain  a 
few  more  cases,  I  should  conceive  to  be 
a  very  unlikely  circumstance,  or  at  any 
rate  that  a  woman  could  not  remain  in 
ignorance  upon  this  point  for  any  length 
of  time.  The  most  usual  symptoms  in 
the  female  are,  besides  those  of  heat, 
redness,  scalding  in  the  water,  and  dis¬ 
charge  ;  swellings  of  thelabise,  nymphse, 
and  clitoris  ;  and  owing  to  the  struc¬ 
ture  of  the  parts,  and  the  large  surface 
from  which  the  discharge  is  poured  out, 
excoriations  are  also  very  common : 
buboes  also  occasionally  arise,  and  the 
inflammation  may,  as  in  the  other  sex, 
extend  to  the  bladder.  The  discharge 
is  oftentimes  very  obstinate,  and  difficult 
to  eradicate  entirely ;  so  that  it  is  not 
an  easy  matter  always  to  determine 
when  the  disease  has  entirely  ceased ; 
for,  as  Mr.  Hunter  has  truly  observed, 
the  appearance  of  the  parts  will  often 
give  us  but  very  little  information  ;  and 


hence  it  is  that  females  are  frequently 
enabled  to  escape  detection  when  sus¬ 
pected  of  having  communicated  the 
disease.  The  progress,  the  symptoms, 
and  their  treatment,  will  form  the  sub¬ 
ject  of  the  ensuing  essay ;  but  I  trust  I 
shallnot  be  thought  needlessly  prolix  if  I 
recapitulate  shortly  those  reasons  which 
induce  me  to  believe  in  the  existence 
of  a  syphilitic  form  of  gonorrhoea. 
My  argument  runs  thus  :  from  observ¬ 
ing  the  liability  of  the  female  to  many 
discharges  simulating  gonorrhoeas,  such 
as  may  be  met  with  in  female  infants, 
and  which  is  so  universal  in  hot  climates, 
and  so  common  also  in  the  male  sub¬ 
ject,  when  labouring  under  stricture  or 
other  diseased  conditions  of  the  urethra, 

I  concluded  that  a  great  majority  of 
those  cases  usually  classed  as  gonorrhoea 
were  not  syphilitic,  although  produced 
by  connexion.  2dly.  That  these  dis¬ 
charges  had  been  acknowledged  from 
the  earliest  ages  ;  and,  therefore,  that 
the  universal  belief  entertained  by  me¬ 
dical  men  in  the  sixteenth  and  seven¬ 
teenth  centuries,  as  to  gonorrhoea  being 
the  most  usual  primary  symptom  of 
syphilis,  arose  from  their  observing  that 
secondary  symptoms  did  actually  arise 
from  that  cause,  and  that  they  therefore 
came  to  consider  and  to  treat  every 
discharge  from  the  urethra  as  venereal; 
whilst  we,  who  seldom  observe  these 
consequences,  have  gone  into  the  oppo¬ 
site  extreme,  and  now  deny  that  gonor¬ 
rhoea  ever  leads  to  secondary  symptoms 
at  all.  3dly.  I  appealed  to  direct  ex¬ 
periment,  proving  that  the  matter  from 
chancre  had  produced  gonorrhoea,  and 
vice  versa,  and  provided  we  can  be¬ 
lieve  that  such  an  occurrence  has 
once  taken  place  the  dispute  is  settled, 
since  the  chances  of  making  those  ex¬ 
periments  with  matter  not  syphilitic 
are  so  numerous  that  I  should  not  be 
shaken  from  my  opinion  merely  by  the 
negative  result  of  a  given  number  of 
failures.  4thly.  That  as  far  as  inspec¬ 
tion  can  warrant  the  conclusion,  secon¬ 
dary  symptoms  have  arisen  in  cases 
where  no  detectable  breach  of  surface 
has  existed  in  the  female.  5thly.  That 
numerous  histories  are  given  wherein 
men  connected  with  the  same  woman 
have  had  in  one  instance  ulcerations  ;  in 
a  second,  merely  a  discharge ;  and,  ' 
lastly,  that  in  my  own  practice  1  have 
seen  more  than  one  unequivocal  ex¬ 
ample  of  ulcers  in  the  throat,  eruptions 
on  the  skin,  ophthalmia,  and  even  affec- 
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tions  of  the  periosten  m ,  following’  gonor¬ 
rhoea  only.  But  still  I  do  not  advocate 
the  use  of  mercury  in  any  form  of  that 
disease,  because  I  know  that  it  does  not 
exert  any  specific  influence  over  the 
symptoms ;  and  that  as  we  cannot  de¬ 
tect  one  species  of  gonorrhoea  from 
another  by  any  visible  circumstance,  all 
we  have  to  do  is  to  reserve  our  mercu¬ 
rial  treatment  for  those  cases  where 
secondary  symptoms  do  arise,  and  that 
we  are  not  to  shut  our  eyes  to  their  real 
nature  because  we  cannot  trace  them  to 
some  form  of  primary  ulceration. 

[To  be  continued-] 


PHYSIOLOGICAL  MEMOIR  ON  THE 
BRAIN. 

By  M.  Magendie. 

Read  before  the  Royal  Academy  of  Science, 
June  16,  1828. 


Since  the  blind  respect  which  the  an¬ 
cients  entertained  for  the  dead  has  given 
place  to  an  ardent  desire  to  become  ac¬ 
quainted  with  the  organization  of  the 
animal  frame,  anatomical  science  has 
been  elevated  to  a  higher  degree  of  per¬ 
fection  bv  the  successive  labours  of 
eminent  men.  Anatomists  now,  who 
in  their  ardour  still  hope  to  find  some 
part  not  observed  before,  some  struc¬ 
ture  yet  undescribed,  are  fain  to  pro¬ 
ceed  microscope  in  hand.  This  cir¬ 
cumstance  alone  suffices  to  shew  the 
perfection  at  which  the  topography  of 
the  human  body  has  arrived. 

The  investigations  which  I  have  long- 
pursued,  with  regard  to  the  nervous  sys¬ 
tem,  have  led  to  my  discovering  a  new 
element  of  our  organization — not  one 
of  those  which  requires  minute  research 
to  be  detected :  on  the  contrary,  the 
element  of  which  I  speak  is  so  appa¬ 
rent,  that  it  has  only  escaped  hereto¬ 
fore  from  the  belief  that  no  part  of  the 
body,  however  minute,  could  have  es¬ 
caped  the  active  investigations  of  ana¬ 
tomists. 

I  have  ascertained  that  there  exists, 
in  the  cavity  of  the  cranium  and  spine, 
a  liquid,  in  the  midst  of  which  is  im¬ 
mersed  the  brain,  spinal  marrow,  and 
origins  of  all  the  nerves.  This  liquid, 
which  belongs  to  the  most  perfect  state 
of  health,  and  the  quantity  of  which 
extends  to  several  ounces,  is  too  ob¬ 
vious  not  to  have  been  noticed  and  even 


mentioned  in  several  works ;  but  then 
its  presence  was  attributed  either  to 
disease  or  to  changes  which  had  oc¬ 
curred  after  death.  You  may  conceive 
my  satisfaction  on  determining  so  im¬ 
portant  a  fact.  A  host  of  conjectures 
presented  themselves  to  my  mind  : — was 
this  liquid  the  animal  spirits  of  ancient 
writers — the  nervous  fluid  of  which  cer¬ 
tain  physiologists  still  speak  ?  Doubt¬ 
less  had  the  discovery  been  made  some 
fifty  years  ago,  we  should  have  had  a 
brilliant  hypothesis  founded  upon  it : 
but  such  is  not  now  the  progress  of  sci¬ 
ence-experience  is  preferred  to  the 
most  ingenious  systems  ;  and  some  ob¬ 
servations  on  nature,  and  some  experi¬ 
ments,  are  all  that  this  memoir  will 
contain. 

It  was  necessary  to  begin  by  naming 
my  liquid — for  a  name  is  a  great  mat¬ 
ter  even  in  anatomy.  I  called  it  the 
cepha/o-spinal,  or  cephalo-rachidian, 
because  it  is  found  both  in  the  head  and 
cavity  of  the  spine.  1  next  had  to  de¬ 
termine  the  exact  quantity,  and  I  ascer¬ 
tained  that,  in  an  adult  man  of  middle 
stature,  and  in  the  enjoyment  of  all  his 
faculties,  moral  and  physical,  there  were 
about  three  ounces ;  in  women,  under 
like  circumstances,  the  quantity  is 
greater.  It  will  be  seen  by-and-by  that 
this  is  no  advantage.  In  old  persons  the 
quantity  of  the  liquid  is  still  more  con¬ 
siderable,  and  may  extend  even  to  six 
or  seven  ounces ;  but  then  the  facul¬ 
ties,  both  of  body  and  mind,  are  gene¬ 
rally  much  impaired. 

The  situation  occupied  by  this  fluid  is 
worthy  of  remark  :  it  forms  round  the 
brain  and  spinal  marrow  a  layer  of 
different  thickness  at  different  points  ; 
at  the  neck  it  is  four  or  five  lines  ;  at 
the  loins  it  is  more  than  an  inch  ;  in  the 
brain  generally  one  or  two  lines,  but  in 
certain  situations  and  certain  cases 
nearly  an  inch.  Do  not  these  facts  mi¬ 
litate  strongly  against  a  famous  system 
in  which  it  is  pretended  to  determine 
the  most  minute  circumstances  concern¬ 
ing  the  volume  and  conformation  of  the 
brain  by  the  formation  of  the  skull? 
If  there  exists,  as  cannot  be  doubted,  a 
layer  of  fluid  between  the  cranium  and 
the  brain,  and  if  this  layer  may  have 
several  lines  in  thickness,  how  can  we 
judge  of  the  dimensions  of  the  brain  by 
those  of  the  cranium  ? — and  how  be  sure 
that  the  elevations  or  depressions  of  the 
surface  of  the  head  correspond  to  those 
of  the  brain  ?  The  study  of  the  layer 
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of  this  which  covers  the  brain,  led  me 
to  a  singular  and  very  unexpected  fact 
with  regard  to  the  volume  of  this 
organ. 

We  look  upon  the  dimensions  of  the 
brain  as  not  subject  to  variation,  be¬ 
cause  we  think  that  it  fills  exactly  the 
cavity  of  the  cranium,  and  because  we 
do  not  see  the  head  become  emaciated 
or  plump  with  the  other  parts  of  the 
body  :  but  nothing  is  less  correct.  I 
ascertained  that  the  brain  follows  the 
other  organs  with  regard  to  the  change 
of  its  volume. 

In  all  diseases  of  a  certain  duration, 
where  the  body  wastes  much,  the  brain 
undergoes  a  similar  diminution;  and 
the  convalesceant  who  can  scarcely  walk, 
and  who  attributes  his  weakness  to  the 
almost  entire  disappearance  of  the  mus¬ 
cles  of  his  limbs,  might  with  as  much 
reason  attribute  his  moral  weakness  to 
the  diminution  in  the  size  of  the  brain. 
I  have  ascertained,  besides,  that  in  pro¬ 
portion  as  the  wasted  limbs  regain  their 
former  dimensions,  the  brain  also  re¬ 
covers  that  which  it  had  lost.  Thus  it 
appears  that  one  of  the  uses  of  the  ce- 
phalo-spinal  liquid  is  to  replace  the 
brain  as  often  as  it  diminishes  in  actual 
volume.  It  fulfils  the  same  office  in  the 
instances  of  partial  diminution,  as  I 
was  able  to  determine  in  individuals 
who,  during  many  years  of  their  life, 
had  had  the  arm  or  leg  contracted  and 
immoveable.  In  this  case  a  fifth  or 
fourth  part  of  one  cerebral  lobe  had 
disappeared;  a  large  depression  had 
formed  on  the  surface  of  the  organ, 
and  this  was  occupied  by  the  cerebro¬ 
spinal  liquid,  so  that  the  cranium  was 
always  full.  After  having  made  out  the 
physical  uses  of  the  liquid,  I  wished  to 
ascertain  whether  it  exercised  any  in¬ 
fluence  on  life.  This  could  only  be 
done  by  experiments  on  the  lower  ani¬ 
mals,  which  have  the  cerebro-spinal 
liquid,  but  in  much  less  proportion  than 
man.  My  first  trial  was  upon  a  fox. 
He  was  old  and  fierce.  By  means  of  a 
little  puncture  made  in  the  neck  he 
lost  all  his  cerebro-spinal  liquid  in.  a 
few  minutes.  The  effect  was  very  strik¬ 
ing.  This  animal,  which  had  been  fe¬ 
rocious  but  a  moment  before,  be¬ 
came  calm  all  at  once ;  he  no  longer 
attempted  to  bite,  and  indeed  made  no 
movement.  Seeing  him  in  this  dispo¬ 
sition,  I  made  him  be  set  at  libei  ty  in 
the  garden  ;  but  he  lay  down  on  the 
spot,  and  did  not  stiriiU  i  ext  morning. 


He  then  attempted  to  get  up,  and  in 
the  course  of  the  day  made  several 
steps  with  some  confidence.  At  the 
end  of  thirty-six  hours  he  again  at¬ 
tempted  to  bite  and  to  make  his  escape. 
I  then  made  a  fresh  puncture  in  his 
neck,  and  I  was  able  to  satisfy  myself 
that  the  cerebro-spinal  liquid  bad  been 
completely  renewed. 

These  inquiries  led  me  to  examine, 
with  more  attention  than  I  had  previ¬ 
ously  done,  a  disease  of  very  young  in¬ 
fants,  in  which  a  pouch,  filled  with 
water,  exists  at  the  lower  part  of  the 
spine,  at  the  place  where  the  natural 
liquid  is  in  large  quantity  ;  and  I  dis¬ 
covered  that  the  liquid  which  we  regard 
as  the  morbid  product  is  nothing  more 
than  the  natural  liquid,  which  has  dis¬ 
tended  its  envelopes  and  formed  a  hernia 
externally.  When  this  bag  happens  to 
burst  the  liquid  escapes,  and  death 
speedily  follows ;  probably  because  the 
aperture  remaining  open  the  fluid  can¬ 
not  again  collect  and  protect  the  brain 
and  spinal  marrow  by  its  presence. 
Thus  it  appears  that  in  man,  as  in  the 
lower  animals,  the  contact  of  this  liquid 
with  the  surface  of  the  brain  is  of  great 
importance  to  the  perfection  of  the 
nervous  functions,  and  even  to  life. 

But  is  it  merely  as  a  fluid  that  this  is 
of  so  much  use,  or  is  its  functions  at 
all  dependent  upon  its  chemical  consti¬ 
tution  ?  To  determine] this  question  I 
made  an  experiment,  in  which,  after 
having  extracted  the  cerebro-spinal 
liquid  of  an  animal,  I  supplied  its 
place  with  an  equal  quantity  of  distilled 
water  at  the  same  temperature,  and  I 
found  with  surprise  that  the  animal  be¬ 
came  extremely  agitated :  its  move¬ 
ments  were  perverted — it  appeared  to 
have  entirely  lost  its  usual  instincts  and 
habits.  All  these  phenomena  ceased 
when  I  allowed  the  water  to  escape.  To 
judge  if  the  temperature  of  the  liquid 
had  an  effect  on  the  nervous  functions, 
after  having  allowed  the  portion  which 
I  had  previously  extracted  from  the  ani¬ 
mal  to  beeome'cold,  I  re-introduced  it 
into  the  cavity  which  it  had  occupied  . 
immediately  the  animal  was  seized  with 
general  trembling,  analogous  to  what 
precedes  intermitteut  fevcis.  .It  is, 
therefore,  not  impossible  that  this  ex¬ 
periment  may  throw  some  light  on  the 
cause  of  the  cold  stag'e  in  fever. 

I  conclude  from  the  facts  and  expe¬ 
riments  which  I  have  detailed,  and  fiom 
many  others  already  published,  that 
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the  cephalo-spinal  liquid  influences  the 
functions  of  the  nervous  system,  first, 
hy  its  contact  with  the  surface  of  the 
brain  and  spinal  marrow  ;  secondly,  by 
its  chemical  nature ;  thirdly,  by  its 
temperature  ; — and  thus  that  this  liquid 
must  be  ranked  along1  with  the  blood, 
lymph,  &c.  from  its  utility  in  the  ani¬ 
mal  economy. 

But  I  had  a  much  more  important  ob¬ 
ject  than  that  which  we  have  consider¬ 
ed  :  I  had  to  study  the  influence  of  this 
liquid  upon  the  intellectual  faculties  of 
man.  That  I  may  be  the  better  under¬ 
stood,  it  is  necessary  to  say  a  few  words 
on  the  formation  of  the  brain.  This  is 
divided  into  two  portions  :  one  large, 
and  occupying  the  upper  part  of  the 
cranium — viz.  the  brain  proper  •  the 
other  small,  and  placed  beneath — viz. 
the  cerebellum.  The  exterior  of  the 
brain  presents  a  great  number  of  round¬ 
ed  protuberances,  varying  in  different 
individuals  and  separated  by  furrows. 
This  disposition  has  led  some  to  believe 
that  the  brain  is  only  a  large  membrane 
folded  upon  itself.  Numerous  cavities 
are  found  in  the  valve  of  the  cerebrum. 
It  is  there  most  probably  that  some  of 
the  mysteries  of  nervous  actions  and  in¬ 
tellect  are  accomplished.  Can  it  be  be¬ 
lieved  that  these  cavities,  rendered  so 
important  by  the  phenomena  there  pro¬ 
duced,  have  been,  and  still  are,  deno¬ 
minated  ventricles — little  bellies  ?  Is  it 
not  high  time  to  discard  this  frivolous 
appellation  from  the  language  of  anato¬ 
my  ?  However  this  may  be,  the  no¬ 
menclature  of  the  parts  contained  with¬ 
in  the  cavities  of  the  brain  offer  this  re¬ 
markable  circumstance— that  many  of 
them  have  names  indicative  of  hydrau¬ 
lic  uses  :  thus  we  have  the  terms  aque¬ 
duct,  funnel,  valve,  and  even  bridge. 

Most  of  these  names  have  descended 
to  us  from  distant  periods,  and  we  are 
accustomed  to  look  upon  them  as  the 
remains  of  some  ancient  system,  which 
has  crumbled  beneath  the  accumulation 
of  time  and  science.  The  old  physi¬ 
cians  believed  that  the  ventricles  of  the 
brain  were  filled  with  water,  which,  in 
certain  cases,  escaped  by  the  nose  :  a 
belief  which  passed  to  the  vulgar,  among 
whom  we  still  meet  with  it.  These 
ideas  are  looked  upon  as  erroneous  by 
modern  anatomists,  according  to  whom 
the  ventricles  of  the  brain,  in  its  healthy 
condition,  do  not  contain  any  water, 
but  a  light  and  invisible  vapour,  which 
they  have  not  hesitated  to  represent 


as  the  immaterial  essence  presiding  over 
the  acts  of  intelligence.  Nevertheless, 
when  we  open  the  brain  we  almost  al¬ 
ways  find  the  ventricles  filled  with  a 
limpid  fluid ;  but  the  present  doctrine 
regards  this  as  the  product  of  the  dis¬ 
ease  producing  death. 

Having  acquired  the  data  which  I 
have  already  mentioned,  with  regard  to 
the  liquid  which  surrounds  the  brain 
and  spinal  marrow,  I  have  been  led  to 
think  that  the  water  which  is  so  fre¬ 
quently  found  in  the  cerebral  cavities 
might  be  the  same  which  is  found  on  the 
surface  of  the  brain ;  from  which  it 
would  follow  that  its  presence  in  the 
ventricles  was  natural,  according  to  the 
opinion  of  the  ancients,  and  not  a  mor¬ 
bid  product,  as  is  at  present  supposed. 

It  will  perceived  that,  in  order  to  con¬ 
firm  this  idea,  it  was  absolutely  neces¬ 
sary  that  there  should  exist  an  opening 
by  which  a  communication  might  be 
established  between  the  exterior  of  the 
organ  and  its  internal  cavities  ;  and  yet 
no  such  opening  was  known.  I  did  not, 
however,  despair  ;  and  after  some  re¬ 
searches,  made  at  the  termination  of 
certain  diseases,  I  at  last  found  an  aper¬ 
ture  two  or  three  lines  in  diameter, 
completely  hidden  by  a  lobe  of  the  ce¬ 
rebellum,  and  forming  a  true  entrance 
to  the  cavities  of  the  brain.  I  repre¬ 
sented  this  opening  in  a  fine  wax  cast 
which  I  gave  to  the  academy,  and  which 
is  now  exhibited. 

This  fact  once  established,  it  became 
mechanically  necessary  that  the  eere- 
bro-spinal  liquid  should  enter  into  the 
cavities  of  the  brain  and  fill  them,  for 
they  communicate  with  each  other.  I 
had  no  difficulty  in  verifying  this  in¬ 
ference  in  the  bodies  of  persons  de¬ 
stroyed  by  accidents,  and  which,  in  fact, 
shewed  me  the  liquid  filling  the  cerebral 
cavities,  &c. 

This  discovery  gave  me  the  key  to 
the  hydraulic  nomenclature  of  which  I 
have  spoken.  I  perceived  that  these 
pretended  ruins  of  ancient  doctrines 
were  simply  the  figurative  but  just  de¬ 
signation  of  an  assemblage  of  organs 
in  full  activity,  and  fulfilling  their  sin¬ 
gular  functions  in  the  brain  of  those 
very  persons  who  denied  their  exis¬ 
tence.  In  fact,  the  valvula  Vieusseni  of 
the  cerebellum  fulfils,  to  a  certain  ex¬ 
tent,  the  office  of  a  valve.  The  ague - 
duct  has  really  the  functions  which  this 
name  implies,  as  it  transports  the  liquid 
from  the  fourth  to  the  third  ventricle; 
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the  infundibulum,  or  funnel,  carries  it 
to  the  pituitary  gland  ;  and  lastly, 
the  pons,  or  bridge,  is  really  an  arcade, 
placed  transversely  in  the  direction 
which  the  fluid  observes:  it  is  situated, 
not  over,  but  beneath  the  current,  which 
it  traverses,  and,  to  give  an  idea  of  it, 

I  cannot  do  better  than  call  to  mind  the 
gigantic  enterprise  which  is  now  in  pro¬ 
gress  under  the  Thames. 

This,  then,  is  a  complete  restoration 
of  the  hydraulic  apparatus  presented 
by  the  brain.  Without  being  an  exclu¬ 
sive  admirer  of  ancient  times,  I  must 
remark  that,  in  this  instance  at  least, 
our  predecessors  had  observed  more  ac¬ 
curately  than  we  had  done.  Modem 
anatomists,  however,  have  this  merit— 
that  they  respected  the  names,  although 
they  regarded  them  as  false  and  illegiti¬ 
mate  ;  and  in  this  they  were  wise,  as 
people  sometimes  are,  without  suspect¬ 
ing  it. 

The  liquid  which  fills  this  cavity  is 
not  in  repose :  on  the  contrary,  it  un¬ 
dergoes  constant  agitation,  by  the  effect 
of  a  kind  of  flux  and  reflux  resulting 
from  respiration.  Thus,  at  the  mo¬ 
ment  we  inhale,  the  liquid  flows  out  in 
part  from  the  cerebral  cavities  and 
passes  into  the  spinal  canal ;  while,  on 
the  other  hand,  at  the  moment  of  ex¬ 
piration  the  liquid  re-enters  these  cavi¬ 
ties,  and  passes  by  the  conduits  above 
mentioned,  particularly  the  aqueduct, 
which  gives  passage  to  the  fluid  now  in 
one  direction  and  now  in  the  opposite. 

The  mechanical  cause  of  this  flux  and 
reflux  is  very  simple — it  depends  upon 
the  alternating  turgescence  ol  the  nerves 
of  the  spine  under  the  influence  of  re¬ 
spiration.  This  movement  of  the  li¬ 
quid  is  arrested,  or  much  retarded,  by 
compressing  the  abdomen.  We  may 
remark  that  this  is  one  of  the  effects  of 
girdles,  and  serves  to  explain  how  their 
use  becomes  dangerous,  or  even  insup¬ 
portable,  when  the  pressure  is  too 

great.  . 

In  studying  the  passage  of  the  fluid 
by  the  aqueduct,  I  believe  I  have  disco¬ 
vered  the  probable  use  of  the  pineal 
gland.  I  look  upon  it  as  a  plug  des¬ 
tined  to  open  and  shut  the  aqueduct, 
over  the  anterior  opening  of  which  it  is 
situated.  Two  large  veins  are  placed 
and  fixed  upon  the  gland ;  these  vary 
in  size — sometimes  they  swell  greatly, 
and  at  others  are  nearly  empty. .  It  is 
inevitable,  from  the  relative  position  ol 
the  parts,  that  the  moment  the  \eins 


swell  they  must  press  down  the 
pineal  gland  ;  and  this  cannot  yield  nor 
descend  without  shutting  the  entrance 
of  the  aqueduct  to  a  greater  or  less  ex¬ 
tent.  Now,  as  one  of  the  constant 
effects  of  crying,  of  exertion,  anger, 
and  all  violent  passions,  is  to  swell  the 
veins  of  the  head,  and  particularly 
those  which  press  upon  the  pineal  gland, 
it  follows  that,  in  these  different  con¬ 
ditions,  the  entrance  of  the  fluid  into 
the  ventricles  is  intercepted,  or  at  all 
events  impeded.  The  use,  then,  or, 
more  correctly,  one  of  the  uses  ol  the 
pineal  gland,  would  appear  to  be  that  of 
regulating  mechanically  the  flow  of  the 
cerebro  spinal  liquid  through  the  aque¬ 
duct. 

Such  an  investigation  was  extremely 
difficult,  and  if  there  were  some  hopes 
of  ascertaining  some  truths  of  great 
interest,  the  chances  of  errors  were 
much  more  numerous.  In  order  to 
avoid  wandering  as  much  as  possible, 

I  took  two  extreme  points,  reserving 
the  intermediate  gradations  for  future 
opportunities.  I  first  ascertained  the 
quantity  of  the  eerebro-spinal  fluid  in 
persons  endowed  with  reason  ;  second¬ 
ly,  in  idiots  ;  and  thirdly,  in  the  insane. 

In  idiots  (I  speak  of  those  who  had 
accidentally  become  such,  not  ot  idiots 
from  their  birth,  in  whom  there  exists 
some  vice  in  the  organization  of  the 
nervous  system)  there  is  a  considerable 
quantity  of  this  fluid  :  it  occupies  the 
surface  of  the  brain,  and  there  forms  a 
thick  layer ;  it  distends  the  cerebral  ca¬ 
vities,  and  displaces  all  the  parts  which 
are  to  be  found  there,  particularly  the 
pineal  gland,  which  no  longer  has  its 
natural  situation,  and  thus  no  longer 
fulfils  the  office  I  attribute  to  it.  The 
aqueduct,  in  consequence,  presents  a 
considerable  enlargement.  It  is  in  such 
cases  that  we  find  from  six  to  seven  ounces 
of  eerebro-spinal  liquid,  and  the  same 
occurs  in  the  imbecility  of  old  peisons. 

The  insane  also  have  a  large  quantity 
of  liquid,  but  it  does  not  accumulate  at 
the  surface  of  the  brain.  Whatever  be 
the  nature  of  the  enlargement,  mono¬ 
mania,  hallucination,  melancholy,  &c. 
the  ventricles  are  always  very  much  dis¬ 
tended  and  enlarged  by  the  fluid,  ol 
which  three  ounces  are  sometimes  lounci 

in  these  cavities  alone. 

Persons  who  retain  their  reason  to 
the  time  of  their  death  generally  have 
less  than  an  ounce  of  serosity  in  the 
ventricles.  Thus  it  is  easy  to  distin- 
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guish  the  brain  of  a  madman,  or  an 
idiot,  from  one  which  is  sound. 

I  had  once  to  examine  the  brain  of  a 
man  of  genius  who  died  at  an  advanced 
age,  but  still  retaining  his  faculties  en¬ 
tire  :  the  entire  quantity  of  cephalo- 
spinal  liquid  did  not  amount  to  two 
ounces,  and  the  cavities  of  the  brain 
scarcely  contained  a  drachm. 

It  appears,  then,  to  be  established  by 
these  general  results,  that  the  develop¬ 
ment  of  the  faculties  of  the  mind  is  in 
the  inverse  ratio  of  the  quantity  of  ce- 
phalo-spinal  liquid ;  and  this  is,  to  a 
certain  extent,  easily  understood,  since 
the  volume  of  the  fluid  cannot  increase 
but  at  the  expense  of  the  cerebral  mass, 
and,  in  general,  superior  intellects  are 
found  connected  with  voluminous  and 
Avell-developed  brains.  But  those  who 
have  a  large  head  and  high  forehead, 
and  who  are  disposed  to  be  somewhat 
vain  upon  the  subject,  ought  to  feel 
some  anxiety  about  the  relative  propor¬ 
tion  of  their  eerebro-spinal  fluid.  I 
may  add,  that  not  only  ought  this  liquid 
not  to  be  too  abundant,  but  that  its 
movements  ought  to  be  free  in  its  chan¬ 
nels.  I  lately  found  in  the  brain  of  an 
old  female  singer,  who,  after  a  brilliant 
career  on  the  stage,  died  idiotic  at  the 
Saipetriere,  an  obliteration  of  the  open¬ 
ing  by  which  the  liquid  enters  the  wen- 
tricles  ;  and  as  the  brain  of  this  woman 
presented  no  other  appearance  which 
could  explain  her  mental  disease,  I  am 
led  to  regard  the  above  as  the  cause  of 
her  idiotism. 

Such  are  the  results  of  my  inquiries, 
but  much  is  still  wanting  to  complete 
the  history  of  the  eerebro-spinal  liquid. 

I  have  collected  many  facts,  and  believe 
that  I  have  arrived  at  many  interesting 
conclusions,  but  they  require  to  be  ma¬ 
tured. 

[Condensed  from  the  Journal  de  Pbysiologie.] 


ON  THE  SPECIFIC  EFFECT  OF 
ATMOSPHERIC  POISON 

On  various  Structures  of  the  Body, 
as  connected  with  the  production  of 
disease — especially  fevers. 

By  Edward  Seymour,  M.JD. 


The  theories  of  the  origin  of  fever  have 
occupied  the  attention  of  physicians 
and  men  of  observation  from  the  earliest 


ages,  and  the  opinions  formed  having- 
been  derived  from  the  existing  state  of 
knowledge,  generally  contained  within 
themselves  no  very  unfair  estimate  of 
the  prevailing  philosophy  of  the  period. 

It  is  not  the  object  of  the  following- 
remarks  to  remind  the  reader  of  the  ac¬ 
curate  observations  of  the  Greek  school, 
or  of  the  selections,  with  few  additions, 
made  from  that  school  by  the  Arabian 
physicians ;  neither  is  it  necessary  to 
detain  him  with  the  errors  of  the 
chemists,  the  mathematicians,  the  vi- 
talists,  and  the  humoralists,  who  suc¬ 
ceeded  them.  The  eloquence  bestowed 
on  these  speculations  still  serves  to 
point  out  among  the  surrounding  dark¬ 
ness  some  specimens  of  laborious  inves¬ 
tigation,  and  makes  us  regret  that  their 
authors  had  not  flourished  at  a  period 
when  knowledge  had  become  more 
matured. 

The  ancient  physicians  laboured 
under  great  disadvantages  with  regard 
to  their  investigation  of  the  real  source 
ol  disease,  from  being  prevented 
examining  bodies  after  death.  The 
religion  ol  Greece  and  Rome  forbade 
its  votaries  to  violate  the  sanctity  with 
which  it  enveloped  the  remains  of  the 
dead  ;  thus  the  talents  of  the  great  and 
learned  men  who  first  studied  the  science 
and  practised  the  art  of  medicine  were 
obliged  to  seek  for  the  causes  of  disease  • 
in  some  prevailing  system  of  philosophy, 
whose  principles  were  believed  to  in¬ 
fluence  the  groups  of  symptoms  which 
their  accurate  observation  has  so  well 
described. 

On  the  revival  of  learning,  the  idola¬ 
trous  admiration  paid  to  the  works  of 
the  ancient  philosophers,  particularly 
Plato  and  Aristotle,  was  of  itself  a  g'reat 
obstacle  to  the  advancement  of  the  true 
nature  of  disease.  .Scholastic  disputa¬ 
tions  only  served  to  rivet  more  strongly 
the  fetters  of  error :  and  thus  we  find 
the  points  of  doctrine  which  agitated 
the  schools  in  the  sixteenth  century  now 
principally  subjects  for  pity  or  surprise. 

The  seventeenth  and  eighteenth  cen¬ 
turies  present  many  instances  of  rare  and 
original  research,  and  anatomy  being- 
cultivated  with  ardour :  the  appearances 
of  disease  after  death  were  minutely 
described.  The  sepulchretum  of  Bo- 
netus,  the  works  of  Spigelius  and 
Morgagni,  &c.  present  striking  col¬ 
lections  of  such  appearances.  But  the 
example  was  not  followed  by  physicians 
generally  ;  and  we  shall  find  that  among 
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the  various  epidemic  diseases,  of 
which  we  have  histories,  in  which  the 
symptoms  are  minutely  described,  the 
description  of  appearances  in  the 
bodies  of  those  who  died  is  scarcely 
ever  met  with,  and  the  cause  of  death  is 
not  sought  for  in  the  lesion  of  impor¬ 
tant  viscera  or  the  long  continued  sus¬ 
pension  or  alteration  of  important 
functions  by  sympathy  with  the  injured 
part,  but  in  the  prevalence  of  an  acid, 
or  an  alkali,  or  the  lentor  or  viscidity  of 
fluids. 

The  few  last  years  have  been  devoted 
by  men  of  science,  in  the  neighbouring 
countries  and  our  own,  to  the  lesions 
which  are  to  be  observed  in  the  different 
structures  of  the  human  body  in  those 
who  have  died  of  fever,  and  the  French 
school  of  medicine  in  particular  has 
undergone  a  most  important  change 
since  more  accurate  methods  of  examin¬ 
ing  the  bodies  of  those  who  have  died  of 
fever  have  been  adopted. 

The  generally  received  opinion  of  the 
origin  of  epidemic  fever  appears  to  be 
that  it  is  the  effect  of  a  poison  arising 
from  marshes,  from  the  exhalations  of 
filth,  crowded  bodies,  or  from  a  state  of 
the  atmosphere,  which  in  warm,  moist, 
or  variable  seasons,  is  assimilated  to 
marshy  vapour  under  ordinary  circum¬ 
stances.  The  explanation  of  the  action 
of  this  poison  on  the  human  body,  and 
the  manner  in  which  it  produces  its 
effects,  although  it  has  reigned  in  the 
schools  for  more  than  half  a  century, 
appears  to  be  liable  to  great  objections, 
if  not  altogether  hypothetical,  and 
principally  because  it  was  invented  by 
men  very  partially  acquainted  with  the 
action  of  other  poisons,  and  almost  en¬ 
tirely  ignorant  of  the  appearances  which 
in  different  epidemics  were  presented 
after  death. — (Currie’s  Medical  Re¬ 
ports,  vol.  i.  p.  237-) 

It  appears  that  the  truth  may  be  ap¬ 
proached  by  considering  the  effects  of 
other  poisons  on  living  structures. 
Poisons  destroy  life  by  affecting  different 
parts  or  structures,  and  in  many  in¬ 
stances  lesions  of  such  parts  are  pro¬ 
duced,  which  are  the  immediate  effect  of 
the  action  of  the  poison. 

<c  Dans  certain  cas  (says  M.  Orfila) 
le  poison  est  absorbd  et  porte  son  action 
meutriere  sur  le  cerveau,  le.  coeur,  et 
autres  organes.  Quelquefois  ce  sont 
les  membranes  de  l’estomac  corrodees 
qui  agissent  sympathiquement  sur  les 
organes  et  suspendent  leur  fonctions. 


sans  qii’il  y  ait  lieu  absorption.  Enfin, 
dans  d’autres  circonstances  tres  rares, 
la  mort  est  la  suite  de  l’inflammation  de 
l’estomac  irrite  parses  substances  vene- 
neuses.” — Orfila ,  Toxicologie,  page  16. 
Vide  Mem.  de  Mans.  Segalas,  Journ.  de 
Phisiologie. 

All  poisons  appear  to  be  received  into 
the  system  either  through  the  medium 
of  the  nerves  or  through  the  circulating 
system,  or  through  the  lymphatics,  or 
by  absorption  by  the  lungs. 

Of  the  first  we  have  no  direct  proof: 
the  rapid  and  sudden  extinction  of  life, 
on  the  immediate  application  of  some 
poisons  to  a  wound  or  to  the  tongue, 
would  imply  their  transmission  through 
the  nerves,  but  the  experiments  of 
physiologists  have  been  unable  to 
demonstrate  this.  Dr.  Barry,  well 
known  from  his  interesting  work  on 
circulation  and  absorption,  found  by 
experiment  on  a  living  animal  that  a 
poison  which  speedily  proved  fatal  on 
insertion  in  a  wound,  when  applied 
directly  to  a  nerve  isolated,  was  inno¬ 
cuous  *. 

The  absorption  of  poisons  into  the 
system  through  the  medium  of  the  cir¬ 
culation  rests  on  abundant  evidence 
from  the  experiments  of  Mr.  Brodie 
and  M.  Magendie,  under  circumstances 
where  the  agency  of  the  nerves  was  en¬ 
tirely  excluded.— (See  Mr.  B.’s  experi¬ 
ments,  Philosoph.  Transactions  for 
1811.) 

“  I  separated  (says  M.  Magendie) 
from  the  body  the  thigh  of  a  dog,  pre¬ 
viously  stupified  by  opium  :  the  separa¬ 
tion  was  made  in  such  a  manner  that 
the  thigh  communicated  with  the. body 
only  by  the  crural  artery  and  vein.  I 
introduced  into  the  crural  artery  a  tube 
of  quill,  on  which  I  fixed  the  vessel  by 
two  ligatures.  The  artery  was  after¬ 
wards  divided  circularly ;  I  .  did  the 
same  by  the  crural  vein  :  by  this  means 
there  was  no  longer  any  communication 
between  the  thigh  and  the  rest  of  the 
body,  except  by  means  of  the  arterial 
blood  which  flowed  to  the  thigh,  and 
the  venous  blood  which  returned  to  the 
trunk.” — M.  Magendie ,  Journ.  Phy¬ 
siologic,  vol.  i. 

Under  these  circumstances,  poison 
inserted  into  a  wound  in  the  leg  of  the 
animal  destroyed  life  in  the  same 
manner  as  when  the  experiment  was 


*  The  same  experiment  was  made  by  Fontana 
and  Magendie. 
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conducted  under  ordinary  circum¬ 
stances.  The  great  rapidity  with  which 
absorption  by  the  lung’s  takes  place  is  a 
circumstance  of  ordinary  observation, 
and  proved  by  repeated  experiment. 
Within  a  very  short  space  of  time  the 
vapour  of  the  essential  oil  of  turpentine 
received  into  the  lungs  will  shew  itself 
in  the  urine  by  the  peculiar  odour  it 
imparts  to  that  secretion.  Mineral  and 
vegetable  poisons  received  into  the 
system  in  any  of  these  ways  appear  to 
extinguish  life  by  acting  immediately 
upon  one  or  more  of  the  different 
textures  of  which  the  body  is  composed. 
Thus  the  woorara  poison,  and  the  ex¬ 
pressed  oil  of  the  laurus  cerasus,  ac¬ 
cording  to  the  experiments  of  Mr. 
Brodie,  appear  to  act  immediately  on 
the  brain,  whence  respiration  is  sus¬ 
pended,  and  consequently  the  action  of 
the  heart.  The  upas  antar,  and  the 
juice  of  tobacco,  appear  to  act  imme¬ 
diately  on  the  heart,  affecting  its  con¬ 
tractility,  and  rendering  it  insensible  to 
the  stimulus  of  the  blood,  and  thus  de¬ 
stroying  life.  \ 

The  nux  vomica,  either  applied  to 
a  wound  or  taken  into  the  stomach,  ap¬ 
pears  to  exert  its  poisonous  influence 
on  the  spinal  nerves. 

Arsenic,  whether  received  into  the 
stomach  or  applied  to  a  wound,  appears 
to  act  immediately  on  the  mucous 
lining  of  the  stomach  and  bowels. 

Lead  exerts  its  immediate  effect  on 
the  muscular  structures,  first  altering’ 
and  afterwards  destroying  their  inherent 
power  of  contractility. 

Here,  then,  we  have  known  and  ac¬ 
knowledged  examnles  of  vegetable  or 

o  l  n 

mineral  poisons  destroying  life  by  act¬ 
ing  upon  different  textures,  the  pheno¬ 
mena  which  occur  being  symptomatic 
of  the  injury  which  that  part  or  power 
Sustains. 

The  poisons  generated  by  the  atmos¬ 
phere.  by  the  exhalation  from  marshes, 
from  the  effluvia  of  putrid  animal  mat¬ 
ter,  &c.  &c.  have  hitherto  been  consi¬ 
dered  to  produce  their  deleterious 
effects  by  acting  exclusively  on  the  brain 
and  nerves  ;  producing,  first,  depression 
of  the  action  of  the  heart  and  arteries  : 
re-action  succeeds ;  and  during  this 
latter  stage  injuries  of  structures,  whose 
integrity  is  necessary  to  life,  are  pro¬ 
duced. 

This  appears  to  me  to  be  only  one  of 
the  modes  of  action,  for  it  is  by 
no  means  necessary,  nor  is  it  pro¬ 


bable,  that  miasmata  generated  in 
the  manner  related  should  produce 
the  same  poison,  or  consequently  affect 
the  same  texture  uniformly,*  and  thus 
we  find  epidemic  fevers  in  which  the 
poison  appears  to  act  directly  on  the 
brain,  and  various  effusions  in,  or  lesions 
of  this  viscus,  are  discovered  after 
death.  Another  condition  of  the  air, 
affecting  principally  the  fauces,  Snei- 
derian  membrane,  and  mucous  mem¬ 
brane  which  lines  the  bronchial  tubes, 
produces  that  species  of  fever  called 
catarrhal. 

The  effluvia  of  marshes  appear  to 
alter  the  condition  of  the  brain  and 
nervous  system,  to  impair  its  functions, 
producing  the  different  kinds  of  ague ; 
and  it  must  be  observed  that  the  reme¬ 
dies  which  uniformly  relieve  this  dis¬ 
ease  are  those  which  diminish  the  in¬ 
creased  sensibility  of  the  nervous  sys¬ 
tem,  or  change  its  action ; — bark,  opium, 
mineral  tonics,  or  strong  moral  impres¬ 
sions,  as  fear,  superstition,  &c. 

There  is  a  large  class  of  fevers,  gene¬ 
rally  of  a  remittent  type,  produced  by  a 
poison  which  appears  to  act  directly  on 
the  mucous  surface  of  the  stomach  and 
intestines,  either  affecting  the  glandular 
structure,  producing  deep  ulcers  with  a 
hard  elevated  edge,  occasionally  eating 
their  way  through  the  peritoneal  coat  ; 
and  in  other  cases  causing  a  condition  of 
the  vessels  of  the  part  ending  in  slough¬ 
ing — a  condition  the  very  opposite  to 
increased  action,  and  which  in  other 
parts  of  the  body  has  received  the  name 
of  passive  inflammation. 

In  the  various  histories  which  we  pos¬ 
sess  of  epidemic  sore  throat,  with  or 
without  eruptions,  which  have  appeared 
in  Europe  at  different  times,  it  must  be 
obvious  that  the  degree  of  affection  of 
the  mucous  membrane  of  the  fauces  was 
the  measure  of  the  danger  of  the  dis¬ 
ease.  The  poison  generated  in  the 
atmosphere  absorbed  into  the  circula¬ 
tion,  produced  its  specific  influence  on 
the  mucous  membrane  of  the  mouth  and 
fauces,  in  many  cases  filling  with  blood, 
more  or  less  actively,  the  capillaries  of 
the  cutis.  Had  the  poison  generated  in 
the  air,  and  afterwards,  rendered  more 
violent,  as  we  know  it  is,  by  the  exhala¬ 
tion  from  crowded  bodies,  affected  spe¬ 
cifically  any  other  portion  of  the  mucous 
surface  of  the  interior  of  the  body,  it  is 
probable  that  a  thousand  vague  hypo¬ 
theses  would  have  been  invented  to  ac¬ 
count  for  the  origin  of  symptoms  which 
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in  reality  denoted  tlie  rapid  injury  done 
to  an  important  and  highly  sensitive 
portion  of  the  body.  Morton,  the  first 
English  writer  on  this  disease,  attaches 
the  whole  importance  to  the  injuries  of 
the  mucous  surface,  afterwards  spread¬ 
ing  to  the  adjacent  glandular  structures. 

Si  quando  veneuum  istius  modi 
crisi  perfecta  per  cuticulam  prOpelli 
baud  potest,  tanquam  venenum  pesti- 
lentiale  glandulas  sponte  petit,  narium, 
faucium,  inguinum  easque  inflammat  et 
exulcerat  necnon  carcinoma,  parotides, 
et  bubones,  exeitat,  Quantum  tonsillas, 
uvulam,  fauces,  nares  et  quamdiu  intu- 
muisse  vidi,  quam  sordida  scabie  obducta 
ab  eadem  causa  animadvertiA— Morton 
de  Morbillis  et  Febre  Scarlatina ,  cap.  iii. 
case  2. 

In  the  severe  forms  of  this  disease 
the  accompanying  fever  is  of  that  kind 
to  which  Dr.  Cullen  has  assigned  the 
characters  of  typhus.  Here  then  is  an 
instance  of  an  atmospheric  poison  acting 
directly  on  a  mucous  membrane  pro¬ 
ducing-  typhus  fever.  We  have  already 
observed,  and  shall  have  occasion  to 
recur  to  the  subject,  that  atmospheric 
or  marsh  miasmata,  acting  on  another 
portion  of  the  intestinal  canal,  produces 
also  low  fever,  with  afternoon  or  even¬ 
ing  accessions. 

The  name  typhus  fever  has  been  very 
generally  applied,  of  late  years,  to  de¬ 
signate  any  fever  in  which  the  symptoms 
at  any  period  assume  a  low  character, 
without  reference  to  the  injury  of  the 
viscus  or  viscera  which  produces  the 
disease,  although  daily  experience 
proves  that  these  symptoms  arise  after 
manifest  injuries  of  different  parts. 

A  blow  is  received  on  the  head,  .by 
which  lesion  is  produced ;  an  operation 
according  to  the  circumstances,  of  the 
case  affords  relief,  but  where  this  relief 
is  either  not  applied  or  fails  in  success, 
the  patient  dies  with  all  the  symptoms 
which  characterize  typhus  fever — an  ex¬ 
tremely  quick  and  feeble  pulse,  a  brown 
dry  tongue,  with  sordes  on  the  teeth, 
stupor  alternating,  with  low  muttering, 
delirium,  and  unconscious  evacuations. 
After  amputation,  or  bleeding’,,  it  occa¬ 
sionally  happens  that  a  vein  inflames  : 
sympathetic  changes  in  the  nervous,  and 
sanguiferous  systems  ensue— the  same 
train  of  symptoms  which  occurred  in 
the  former  case  follow,  and  the  patient 
dies.  Here,  then,  the  same  set  of  phe¬ 
nomena  occur  which  take  place  when 
the  poison  of  the  atmosphere,  or  the 


exhalations  of  marshy  or  foul  districts, 
attack  different  structures  of  the  human 
body — the  symptoms,  which  arise  early 
when  the  disease  proves  severe,  late 
when  the  patient  is  to  recover,  still  re¬ 
ceive  the  same  name  of  typhus.  Is 
there  manifest  and  early  head-ache, 
with  loud  delirium,  which,  when  re¬ 
lieved  by  evacuations,  subsides  into  low 
muttering,  with  nervous  twitches,  great 
thirst,  brown  tongue,  and  trembling 
throughout  the  body,  the  word  typhus 
is  used  to  convey  the  nature  of  the 
fever,  although,  after  death,  lymph  is 
found  between  the  membranes,  or  at 
the  base  of  the  brain,  and  effusion  of 
fluid  in  the  ventricles.  Is  an  individual 
attacked  with  debility,  head-ache,  and 
diarrhoea,  the  abdomen  full,  and  giving 
obscure  sensations  of  pain,  or  the  recti 
muscles  strongly  contracted,  giving  a 
sense  of  great  hardness  to  the  touch ; 
the  tongue  dry  and  red,  or  loaded  in  the 
middle ;  flushings  of  heat,  particularly 
in  the  evening,  at  which  time  the  pulse 
is  extremely  quick ;  delirium  ensuing  in 
severe  cases  violent,  in  long  cases  much 
less  so,  and  in  some  cases  absent  alto¬ 
gether,  according,  probably,  to  the  de¬ 
gree  of  nervous  sensibility  with  which 
the  patient  is  endowed  —  do  these 
symptoms  continue  for  a  considerable 
time,  when  the  abdomen  is  ordinarily 
more  painful  on  pressure,  the  tongue 
dry  and  brown,  and  the  teeth  encrusted, 
the  sphincters  relaxed,  occasional  start¬ 
ing  of  tendons  takes  place,  and  death  oc¬ 
curs — still,  in  the  common  language  of 
medical  men  in  this  country,  the  word 
typhus  is  employed  to  designate  the  dis¬ 
ease,  although,  on  examination,  the  whole 
glandular  structure  of  the  small  intestines 
is  in  a  state  of  fungoid  ulceration,  and  in 
most  cases  the  brain  and  its  membranes, 
to  wnose  impaired  functions  and  sub¬ 
sequent  lesion  the  disease  in  the  former 
case  is  to  be  attributed,  are  to  all  ap¬ 
pearance  unimpaired  and  healthy. 

If  there  were  wanting  other  proofs  of 
the  action  of  atmospheric  or  animal 
poisons  uniformly  on  different  struc¬ 
tures,  the  consideration  of  the  measles 
and  small-pox  would  be  sutficient  to  ex¬ 
cite  reasonable  belief  of  their  existence. 
The  severity  of  the  symptoms  of  mea¬ 
sles  is  in  direct  proportion  to  the  seve¬ 
rity  of  the  inflammation  of  the  mem¬ 
brane  which  lines  the  bronchia,  nares, 
and  eyelids ;  an  affection  of  the  mem¬ 
brane  which  covers  the  body  occurring 
after  the  first-mentioned  symptoms  have 
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commenced,  and  shewing*  that  to  the 
mucous  structure  is  confined  the  action 
of  the  poison. 

In  Dr.  Home’s  Clinical  Experiments, 
published  1/78,  is  an  account  of  a  dis¬ 
section,  which  places  the  seat  of  the 
disease  in  a  very  clear  point  of  view. 

“  When  the  body  was  opened,  the 
trachea  was  found  filled  with  matter  of 
a  purulent  appearance,  but  no  preter¬ 
natural  membrane  or  ulceration  were 
seen.  The  internal  membrane  of  the 
trachea  was  much  inflamed,  but  no 
eruption  or  pustules  were  found  on  it, 
nor  was  it  preternaturally  thickened. 
On  cutting  into  the  substance  of  the 
right  lobe  of  the  lungs,  a  considerable 
quantity  of  blood  flowed  from  the  in¬ 
cised  vessels  and  cellular  membranes, 
and  some  of  the  smaller  ramifications 
of  the  bronchi  emitted  the  same  puru¬ 
lent  matter  before  mentioned.  On  cut¬ 
ting*  the  left  lobe  the  blood-vessels  were 
much  less  filled  with  blood,  but  the 
smallest  visible  ramifications  of  the  bron¬ 
chi  seemed  every  where  -filled  with 
purulent  matter.  The  lungs  had  no  ad¬ 
hesions,  and  externally  were  of  a  natural 
colour.  About  two  or  three  ounces  of 
water  were  found  in  the  pericardium. 
Abdominal  viscera  natural.” 

It  is  to  be  remarked,  likewise,  that 
the  poison  of  this  disease,  as  well  as  of 
small-pox,  whether  introduced  into  the 
circulation  by  absorption,  by  the  lungs, 
or  from  a  wound,  acts  equally  as  the 
known  mineral  and  vegetable  poisons 
on  the  same  structures,  and  that  the 
symptomatic  excitement  of  the  nervous 
and  circulating  systems  is  in  exact  pro¬ 
portion  to  the  violence  of  the  injury  to 
the  structure  attacked. 

There  is  another  disease  which  is 
known  to  arise  in  warm  and  marshy  si¬ 
tuations,  and  in  rainy  seasons  in  hot 
climates,  and  has  destroyed  by  its  viru¬ 
lence  numerous  armies,  and  depopulated 
cities — epidemic  dysentery.  That  this 
disease  arises  from  an  atmospheric  poi¬ 
son  has  long  been  confidently  believed  ; 
and  observation  shews  that  such  poison 
acts  directly  on  the  mucous  membrane 
of  the  large  intestines,  which,  after 
death,  is  found  covered  with  innume¬ 
rable  ulcerations.  These  ulcerations 
being  situated  in  a  portion  of  the  bowels 
not  so  immediately  connected  with  the 
functions  of  secretion  and  nutrition  as 
the  small  intestines,  their  lesion  does 
not  probably  give  rise  to  such  severe 


sympathetic  affection  of  the  nervous 
system  as  is  found  to  occur  frequently 
when  the  miasma  attacks  the  latter 
bowels.  (See  Sir  J.  Pringle,  Diseases 
of  the  Army;  Sir  G.  Baker  de  Dy- 
senteria  Epidemica,  1762;  Boneti  Se- 
pulchret.  art.  Dysenteria  ;  Morgagni.) 

“  There  is  an  old  observation,”  says 
Sir  John  Pringle,  (Dis.  of  Army,  *p. 
232,)  “  that  such  seasons  as  produce 
most  flies,  caterpillars,  and  other  in¬ 
sects  (whose  increase  depends  so  much 
on  heat,  moisture,  and  consequently 
upon  corruption),  have  likewise  been 
the  most  productive  of  dysenteries  ; 
and,  lastly,  that  the  infection  is  evi¬ 
dently  communicated  by  the  faeces  of 
those  who  are  ill,  as  we  have  already 
shewn.” 

The  next  passage  is  a  very  strong 
proof  of  the  immediate  effect  of  the 
miasma  on  the  membrane  of  the  bowels 
after  being*  absorbed  by  the  lungs  and 
carried  into  the  circulation  ;  but  Sir  J. 
Pringle  was  too  much  infected  with  the 
doctrines  of  the  humoral  pathology  not 
to  explain  it  according  to  such  pre¬ 
conceived  opinions. 

“  For  the  dysentery,”  lie  says,  “may 
proceed  from  two  causes,  different  in 
appearance,  but  in  effect  the  same  :  one 
from  acrimony  generated  within  the 
body,  and  the  other  from  foul  steams, 
which,  being  received  into  the  blood, 
act  as  a  ferment,  and  suddenly  produce 
the  same  disorder  that  arises  slowly 
from  an  internal  cause.  A  remarkable 
case  once  occurred  to  me  of  a  person 
seized  with  true  dysentery,  by  making 
experiments  upon  human  blood,  become 
putrid  by  standing  some  months  in  a 
close  phial.” 

It  may  here  be  suggested  that,  if  the 
poison  of  the  atmosphere  acts  like 
known  animal  or  vegetable  poison  upon 
living  structures,  it  ought  to  affect  all 
persons  equally  within  its  reach,  and 
that  its  attack  should  be  simultaneous, 
and  nearly  equally  severe  in  all  cases. 
On  the  other  hand,  that  the  power  of  ab¬ 
sorption  of  the  same  quantities  of  air, load¬ 
ed  with  vapour  of  different  density,  is 
equal  in  all  individuals,  must  be  proved  ; 
and  next  we  must  remember  that  there  is 
no  law  of  living  matter  more  certain  than 
the  power  it  possesses  of  becoming  ac¬ 
customed  to  external  and  foreign  im¬ 
pressions,  and  that,  indeed,  scarcely  a 
better  definition  of  life  can  be  given 
than  the  power  of  the  body  to  remain 
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unchanged  in  a  temperature  raised 
greatly  above,  or  diminished  much  be¬ 
low,  its  natural  heat. 

On  this  point  it  will  be  well  to  recal 
to  the  reader  the  remark  of  Dr.  Lind. 
*c  Nevertheless,”  says  he,  f<  it  is  worth 
observing  that,  without  suffering  by  it, 
we  may  take  poison  in  such  quantities 
as,  were  we  not  previously  accustomed 
to  it,  would  be  instant  death.  It  is 
precisely  the  same  with  those  who  con¬ 
stantly  reside  in  countries  replete  with 
fenny  miasmata :  they  thereby  become 
so  much  the  less  obnoxious  to  be 
affected  by  them.  Hence  too  it  is  that 
persons  newly  arrived  from  Europe 
sooner  fall  sick  than  those  who  had  been 
some  time  in  garrison  at  Calcutta.” — 
(Lind.  B.  Remitt.  Fev.  p.  38.) 

Again,  individuals  who  are  weakened 
by  illness,  by  large  evacuations,  or  by 
the  constant  influence  of  depressing 
passions,  have  been  observed  to  take 
fever  more  readily  than  those  who  are  in 
robust  health,  using  full  diet  and  con¬ 
stant  exercise.  These  last  promote  the 
growth  of  the  body.  It  is  found  by 
the  experiments  on  poisons  that  their 
absorption,  and  in  disease  the  introduc¬ 
tion  of  remedies,  is  more  rapid  in^  de¬ 
bilitating  than  in  robust  bodies.  This, 
then,  will  still  further  favour  the  ana¬ 
logy  between  the  effects  of  known  poi¬ 
sons  and  those  believed  to  exist  in  the 
atmosphere. 

Proceeding  a  step  farther,  we  find 
that  there  are  certain  conditions  of  the 
body  predisposing  and  even  necessary 
to  the  reception  of  epidemic  miasmata, 
but  that  still  these  poisons  act  on  one 
definite  structure. 

[To  be  continued.] 


DR.  GRANVILLE’S  REPLYT  TO  MR. 

PATTISON. 

To  the  'Editor  of  the  London  Medical 
Gazette . 

Sir, 

If  every  honest  man  in  our  profession, 
who,  without  having  given .  commen¬ 
surate  provocation,  found  himself  as¬ 
sailed  in  unbecoming  language,  were  to 
retort  in  a  similar  strain  through  the 
Medical  Journals,  those  useful  regis¬ 
ters  of  the  progress  of  medicine  would 
soon  become  mere  chroniclers  of  dis¬ 
graceful  squabbles.  It  is  because  I 
feel  how  injurious  such  a  course  must 
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prove  to  the  character  of  the  profession 
at  large,  as  well  as  to  that  of  a  medical 
publication,  that  I  purposely  abstain 
from  noticing  in  a  special  manner  the 
rhapsody  and  vituperation  transmitted 
to  you  for  insertion  in  the  last  Medical 
Gazette,  and  aimed  at  me,  by  Mr.  Pat¬ 
tison.  As  you  did  me  the  honour  to 
quote  from  the  'work  on  “  St.  Peters- 
burgh”  the  passages  which  seem  to 
have  moved  Mr.  Pattison’s  ire,  you  can 
state  whether  you  found  in  those  pas¬ 
sages  a  single  injurious  word  or  senti¬ 
ment  of  my  own  concerning  that  gentle¬ 
man  which  called  for  the  language  he 
has  employed  in  his  communication  to 
the  Medical  Gazette.  When  I  under¬ 
took  to  relate  what  I  had  learned  at 
Halle  and  Frankfort,  respecting  Mr„ 
Pattisoffs  negociation  with  Meckel  and 
Soemmerring,  I  was  fully  alive  to  the 
danger  of  exciting  his  irascibility  ;  but 
I  confess  that  I  was  not  prepared  to  see 
him  direct  the  full  charge  of  his  battery 
of  abuse  against  the  unfortunate  narra¬ 
tor,  instead  of  applying  himself  wholly 
to  refute  the  parties  complaining.  He 
lias,  however,  preferred  the  former 
course,  and  I  most  readily  forgive  him. 
His  miserable  insinuations  against  my 
professional  character  must  necessarily 
fall  harmless.  He  is,  as  yet,  a  perfect¬ 
ly  untried  hand  in  London — and,  in  re¬ 
turn  for  his  rancour,  I  will  only  express 
a  friendly  wish,  that  when  he  shall  have 
been  twelve  years  in  practice  in  the  me¬ 
tropolis  he  may  find  himself  as  favour¬ 
ably  known  to  the  respectable  part  of 
the  profession  as  the  man  whom  he  has 
deemed  it  good  taste  to  assail. 

There  is  only  one  very  laconic  ex¬ 
pression,  properly  my  own,  at  which 
Mr.  Pattison  could  have  taken  offence, 
for  it  is  the  only  one  I  applied  to  him 
throughout  the  narrative— namely,  the 
expression  of  my  misgivings,  when  I 
learned  from  Soemmerring  that  the  same 
person  was  in  treaty  for  his  museum 
who  had  botched  the  affair  with  Meckel. 
But  my  misgivings  applied  to  his  talents 
as  a  negociator,  and  not  in  the  least  to 
his  professional  competency,  of  which  I 
positively  know  nothing.  It  was  Meckel 
who  stated  that  Mr.  Pattison  was  in¬ 
competent  to  judge  of  the  value  of  his 
museum  ;  but  1  understood  him  to  mean 
that  Mr.  Pattison  had  not  taken  all  the 
necessary  pains  to  make  himself  master 
of  the  nature  of  that  museum,  so  as  to 
be  able  to  report  upon  it.  Professional 
ability  was  not  even  alluded  to.  1  will 
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candidly  repeat  to  Mr.  Pattison  that  I 
still  think  he  has  not  shewn  himself  an 
able  negociator  in  the  two  transactions 
in  question ;  and  I  may  add  that  I  am 
by  no  means  singular  in  this  respect : 
yet,  for  all  that,  he  may  be  the  very  best 
professor  of  anatomy  in  Europe. 

Now  if  Mr.  Pattison  had  wished  to 
put  in  reality  the  laughers  on  his  side, 
lie  ought  to  have  taken  care  that  his 
temper  did  not  get  the  better  of  his  wit  : 
for,  without  much  expenditure  of  the 
latter,  he  might  have  composed  the  fol¬ 
lowing  clever  joke  against  me,  instead 
of  allowing  a  friend  of  my  own  to  run 
away  with  the  merit  of  the  invention. 
“  Why  does  Dr.  Granville  assert  that 
an  evil  star  presided  at  the  birth  of  the 
London  University  ?”  Answer:  “Be¬ 
cause  he  was  not  himself  the  accoucheur 
to  it.”  Instead  of  which  Mr.  Pattison 
lias,  in  a  long  article,  mixed  up  a  very 
olla  of  abuse,  including  a  very  uncha¬ 
ritable  allusion  to  the  “  triumphant  re¬ 
ply  of  Mr.  Coates,  in  “  John  Bull”  ; 
which  reply,  by  the  way,  Mr.  Pattison 
does  probably  consider  still  more  tri¬ 
umphant  now  that  my  rejoinder  to  it 
lias  appeared  in  the  same  journal  of  last 
Sunday. 

W  ith  regard  to  Mr.  Pattison’s  busi¬ 
ness  with  Meckel,  I  have  nothing  to  add 
to  my  exparte  statement.  Mr.  Pattison 
ought,  in  candour,  to  have  attended  to 
my  declaration,  that  mine  was  only  an 
exparte  statement ,  respecting  which  I 
called  on  my  readers  to  suspend  their 
judgment  until  they  had  heard  the  other 
party.  1  do  not  set  up  as  the  defender 
of  Meckel:  lie  is,  I  doubt  not,  fully 
equal  to  defend  himself,  and  if  neces- 
sary  you  will  afford  him  room  hereafter 
for  that,  purpose.  I  have  simply  re¬ 
lated  what  he  has  told  me.  If  Mr.  Pat¬ 
tison  can  prove  aught  against  him,  it  is 
not  to  me,  but  to  the  Professor,  that  he 
ought  to  address  himself.  It  is  sufficient 
for  me,  Mr.  Editor,  to  state  that,  with 
the  present  communication,  you  shall 
have  an  opportunity  of  perusing  a  re¬ 
cent  letter  from  Meckel,  which  forcibly 
corroborates  the  principal  parts  of  my 
narrative*.  The  letter  in  question  is 
an  answer  to  one  of  mine,  in  which  I 
mentioned  to  Meckel  the  charges  I  had 
heard  urged  against  him  after  my  re¬ 
turn  to  England,  among  persons  con¬ 
nected  with  the  London  University — 

*  We  have  read  the  letter  alluded  to  :  in  it 
Meckel  expresses  himself  much  dissatisfied  with 
the  University.— E.  G. 


charges,  some  of  which  Mr.  Pattison 
has  now  distinctly  brought  forward, 
while  others  rest  yet  on  simple  rumour. 

Mr.  Pattison  has  been  anxious  to 
'shew  that  I  declined  taking  his  advice  on 
the  subject  of  my  publication,  and  for 
that  purpose  he  has  troubled  your 
readers  with  our  correspondence,  which 
can  be  of  very  little  importance  to 
them.  Having,  however,  taken  that 
step,  there  was  no  reason  for  omitting 
my  reply  to  his  answer.  As  that  reply 
cannot  fail  to  exonerate  me  from  the 
blame  which  Mr.  Pattison  wishes  to 
make  me  heir  to,  by  his  imperfect  quo¬ 
tation,  you  will  probably  allow  me  room 
enough  for  its  insertion. 

Having  “  said  my  saying,”  nothing 
shall  induce  me  again  to  trespass  on 
your  pages  on  this  matter. 

I  remain  your  obedient  servant, 

A.  B.  Granville,  M.D. 

Grafton-Street,  Berkeley-Square, 

30th  Sept.  1828. 


REPLY  OF  DR.  GRANVILLE  TO  MR. 
pattison’s  ANSWER. 

(See  Medical  Gazette,  Saturday,  27th  Sept.) 

“  Dear  Sir, 

“  \our  advice  to  me,  in  consequence 
of  my  note  of  the  27th,  comes  too 
late,  even  were  I  in  a  condition  to  ac¬ 
cede  to  the  propriety  of  it.  I  had  the 
honour  of  informing  you  that  the  work 
containing  the  statements  in  which  you 
were  personally,  though  not  nominally 
alluded  to,  was  already  published ;  and 
the  object  of  my  acquainting  you  with 
the  fact  before  the  book  was  actually  in 
the  market  was  my  desire  to  comply 
with  the  laws  of  courtesy  towards  a 
gentleman  whom  I  have  long  been  ac¬ 
quainted  with.  As  for  an  application 
to  the  Warden,  I  have  had  too  much 
experience  in  my  own  case  of  the  nuga¬ 
tory  nature  of  all  such  applications  "(as 
you  will  find  abundantly  proved  in  the 
same  book)  ever  to  attempt  it  again — 
and  least  of  all  in  a  transaction  in  which 
I  profess  not  to  take  the  least  part  or  to 
offer  the  most  distant  opinion,  having 
strictly  confined  myself  to  the  office  of 
narrator — if  ‘  faithful  historian’  be  too 
strong  an  expression.  Whether  the 
facts  that  have  been  communicated  to 
me  by  two  individuals  abroad,  whom  I 
have  reason  to  believe  to  be  as  strictly 
honest  as  the  most  upright  among  us, 
be  or  not  strictly  accurate,  that  is  a 
question  which  my  statement  will  afford 
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tiie  administrators  of  the  University  an 
opportunity  of  shewing’  to  the  public, 
if  they  care  aught  in  this  matter  :  but 
I  cannot  help  remarking,  with  some 
surprise,  the  hasty  manner  in  which 
you  have  assumed  that  the  e  statements 
I  have  obtained  may  be  false.’  That 
expression,  as  applied  to  Professors 
Soemmerring  and  Meckel,  from  whom 
alone  I  could  possibly  have  obtained  any 
statement  on  the  subject,  is,  I  feel  con¬ 
fident,  used  by  you  unguardedly.  It 
will  be  high  time  to  qualify  thus  harshly 
the  information  I  have  given  to  the 
public  in  this  country  (perfectly  inde¬ 
pendently  of  any  wish  or  instruction  on 
the  part  of  those  two  eminent  indivi¬ 
duals),  respecting  the  two  transactions, 
when  you  shall  have  read  the  statements, 
and  are  prepared  (I  mean  the  Univer¬ 
sity,  of  course)  to  prove  by  facts  that 
they  are  wanting  in  accuracy. 

“  I  am,  dear  Sir, 

"  Your  very  obedient  humble  servant, 
A.  B.  Granville. 

Grafton-Street,  4th  Aug.  1828.” 


NOTE  FROM  MR.  PATTISON. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir,  ‘ 

You  will  oblige  me  by  correcting  in 
your  next  Gazette  an  error  which  I  find 
I  committed  in  quoting  an  expression 
of  Dr.  Granville’s,  in  my  answer  to  his 
account  of  the  negociations  of  Profes¬ 
sors  Meckel  and  Soemmerring  with  the 
University  of  London. 

He  says  his  information  is  derived 
partly  from  circumstances  within  his 
own  knowledge,  and  partly  from  reports, 
for  the  accuracy  of  which,  he  observes, 
“  I  cannot  vouch.”  From  the  hurried 
manner  in  which  my  answer  was  sent  to 
press  I  find  I  have  mis-quoted  this  ex¬ 
pression,  and  have  given  it  “  /  can 
vouch 

I  have  the  honour  to  be, 
bir. 

Your  obedient  servant, 
Granville  Sharp  Pattison. 

8,  Old  Burlington  Street, 

Sept.  29th,  1828. 


MEDICAL  GAZETTE. 

Saturday,  October  4,  1828. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medicce  tueri;  potestas  modo  vcniendi  in  pub-, 
licumsit,  dicendipericulum  non  recuso.” — Cickro* 


Returning  home  a  few  days  ago  from  a 
visit  to  the  West-end ,  anddeeplyruminat- 
ing  on  a  suitable  address  with  which  to 
greet  the  pupils  on  their  arrival  in 
London,  we  stumbled  in  the  neighbour¬ 
hood  of  St.  Clement’s  Church  upon  a 
packet,  and  stooping  to  pick  it  up, 
found  it  to  contain  various  papers,  head¬ 
ed  “  Abuses  at  St.  Bartholomew’s,” 
“  Blunders  at  St.  George’s,”  “Tragedy 
at  Guy’s,”  “  Humbug,”  See.  &c.  But 
what  particularly  arrested  our  attention 
was  an  article  which  seemed  exactly 
suited  to  our  purpose.  It  ran  thus  : — ■ 

ADDRESS  ON  THE  COMMENCEMENT 
OF  A  NEW  VOLUME*. 

It  is  now  six  years  since  we  under¬ 
took  to  reform  the  “  hole  and  corner” 
surgery,  and  expose  the  abominable  in¬ 
stances  of  moral,  intellectual,  and  phy¬ 
sical  turpitude  in  almost  every  man  in 
this  metropolis  who  was  successful  in  his 
profession.  In  order  to  bring  about  so 
desirable  an  object  by  the  purest  and 
most  unexceptionable  means,  so  that 
the  student,  whose  welfare  is  our  first 
consideration,  should  be  at  once  elevated 
in  morals  and  fortilied  in  judgment,  we 
commenced  with  a  series  of  essays  on 
an  unmentionable  offence,  and  followed 
them  up  by  numerous  others  equally 
instructive. 

The  nature  of  these  articles  —  the 
ability  with  which  they  were  written — 
the  high  tone  of  feeling  they  evinced— 
made  us  known  at  once  as  the  champions 

*  We  observe  that  all  the  quotations  in  this 
address  are  taken  from  the  Journal  which  has 
been  designated— par  excellence—  ‘  the  invalu¬ 
able.”— E.  G. 
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of  all  injured  and  degraded  surgeons 
and  general  practitioners.  In  our 
columns,  at  least,  the  names  of  a  Law¬ 
rence,  a  Wardrop,  and  a  Lambert,  were 
always  to  be  found,  and  their  reputa¬ 
tions  brightened  by  the  lustre  of  our 
praise. 

We  and  the  King  bestowed  our 
patronage  on  the  spacious  hospital  in 
Panton-Square,  where  the  surgical  esta¬ 
blishment  was  so  efficient  under  our 
critical  superintendence  that  never  more 
than  eight  were  in  danger,  which,  con¬ 
sidering  the  extent  of  the  institution, 
and  the  number  of  beds  it  contains,  is  a 
minimum  of  risk  and  a  maximum  of 
success.  It  was  from  this  distinguished 
school  that,  encouraged  by  our  favoura¬ 
ble  notice,  emanated  the  most  luminous 
doctrines  of  modern  times  :  here  it  was 
first  established  that  an  ovarian  tumor 
might  be  removed  by  venesection,  and 
that  an  aneurism  might  be  cured  equally 
well  by  looking  for  an  artery  as  by 
tying  it. 

But  while  we  have  upheld  the  cha¬ 
racter  of  this  princely  endowment,  we 
have  not  been  negligent  in  exposing  the 
corruption  which  disgraces  all  the  other 
great  hospitals  of  the  metropolis, 
where  the  sick  and  lame  are  constantly 
offered  up  on  the  altar  of  ignorance  and 
cupidity.  Nay,  we  have  reformed 
abuses  of  a  yet  deeper  dye — we  have 
exposed  “  that  detestable  oligarchy 
which  has  ever  been  leagued  against  the 
freedom  of  the  profession  and  the 
press,”—"  whose  bread  depends  upon 
the  duration  of  error  and  charlatanry, 
tyranny,  oppression,  and  abuse/’  — and 
who  have  heaped  upon  the  general 
practitioner  “  every  species  of  in¬ 
sult,  injury,  and  degradation,  that  the 
most  tyrannous  and  iniquitous  of  laws 
would  permit  to  be  inflicted  on  the 
most  degraded  of  slaves.”  We  have 
destroyed  the  “hydra  of  Lincoli/s-inn 
Fields.”  No  longer  shall  we  hear  of  its 
“  detestable  regulations,”  which  con¬ 


tained  “  the  foulest  lies  promulgated  for 
the  basest  purposes.”  All  their  puny 
efforts  are  now  drowned  in  “  the  far  re¬ 
sounding  indignation  which  their  deeds 
have  raised”  against  “  the  ignorant, 
conceited,  malignant,  lying,  insulting, 
boasting  hospital  surgeons  of  this  me¬ 
tropolis.” 

These  are  some  of  the  great  and 
important  benefits  which  we  have  con¬ 
ferred  upon  the  world :  nor  must  we 
omit  to  mention  that  our  love  for  the 
young  and  inexperienced  scions  of 
/Esculapius  (to  which  class  belongs  a 
large  proportion  of  readers)  induced 
us  to  abolish  that  execrable  and  iniquit¬ 
ous  fraud — that  perennial  imposition — 
the  half-crown  extorted  by  the  porter  at 
St.  Bartholomew’s.  By  this  judicious 
measure  the  intelligent  student  avoids 
being  forcibly  cheated,  if  we  may  so 
call  it,  and  has  his  option  of  buying- 
four  Numbers  of  our  Journal. 

It  is  said  our  friends  are  deserting 
us — that  some  have  got  married  and 
wise — that  others,  after  figuring  on  our 
pages  for  a  season,  have  suddenly  found 
it  prudent  to  retire — and  that  some, 
known  to  be  in  our  service,  have  been 
kicked  out  of  three  hospitals  succes¬ 
sively.  These  are  all  vile  calumnies. 
There  is  often  no  proof  of  wisdom  in 
marriage,  though  sometimes  there  may 
be  prudence  in  retirement,*  but  as  to 
the  kicking,  it  is  positively  false  :  our 
reporter  was  merely  told  that  he  would 
be  turned  out  “  forcibly,  if  necessary 
but  the  matter  never  went  farther,  as 
we  pledge  our  veracity  that  he  did  not 
wait  to  be  kicked. 

These  calumnious  insinuations  are 
rendered  doubly  contemptible  by  the 
supposition  that  the  desertion  has 
been  caused  by  the  appearance  of 
the  “  Excrescence.”  We  have  assured 
our  readers  every  week,  and  we  repeat 
it  once  again,  that  the  green-eyed  mon¬ 
ster  does  not  harm  us — our  giant  growth 
is  not  to  be  checked  by  Longman’s 
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stunted  bantling,  with  all  the  “  Scotch 
dubs”  it  can  muster.  Look  at  the  list 
of  its  miserable  contributors — the  worst 
among  the  bats  and  pures,  the  lowest  in 
the  profession,  and  the  very  dregs  of 
society — the  Abernethys,  Bells,  Brodies, 
Traverses,  Earles,  Stanleys,  Keys, 
Mayos,  et  hoc  genus  omne — a  list  too 
vile  for  us  to  write  without  loathing, 
or  our  readers  to  hear  without  disgust. 
“  We  smile,  indeed,  at  placing  such 
names  in  juxta-position  with  that  of 
Lawrence :  however,  it  has  been  truly 
said,  there  is  but  one  step  between  the 
sublime  and  the  ridiculous,  and  here  is 
a  case  in  point.” 

Turn  we  now  to  out'  distinguished 
list.  Have  we  not  “  Mr.  Slier  riff,”  and 
“  Mr.  Edritch,”  and  “  Mr.  Sheldrake,” 
and  ‘‘Mr. Lanyan,”  and  “Mr.  Simpkin,” 
and  “ Mr.  Spooner/'*  and  “  Mr.  Hockey,” 
and  “  Assistant-Surgeon  Bushe,”  who 
really  tied  the  carotid  artery  in  a  case 
of  real  aneurism,  and  who  is,  on  that 
account,  declared  by  Mr.  Wardrop  to  be 
“  one  of  the  most  eminent  military  sur¬ 
geons  of  the  present  day ;”  and  have  we 
not  “  A  Constant  Reader,”  and  “  A 
Well-Wisher,”  and  “Philo-Lancet/’and 
“  A  Pupil,”  and  “Another  Pupil,”  and 
“  A  General  Practitioner,”  and  “  No 
Dub,”  and  “  Don  Pedro,”  and  “  Der 
Freischutz,”  and  “A Twenty  Pounder,” 
and  “  A  Blast  from  the  North,”  and 
“  God  save  the  King”  ! ! !  “the  whole 
evincing  such  a  host  of  talent,  that  the 
very  names  must  strike  the  reader  with 
astonishment. 

Has  the  “  Excrescence”  any  thing 
to  be  compared  with  this  ?  Has  it 
ever  produced  an  article  such  as  we 
began  with  ?  Has  it  ever  taken  the 
fruit  of  other  men’s  labours  and  disinter¬ 
estedly  sold  them  for  the  public  benefit  ? 
Has  it  had  the  courage  to  libel  hospital 
surgeons? — to  misrepresent  cases? — to 
retail  obscene  stories  ?  —  to  publish 
sneering  blasphemies? — to  invent  scur¬ 
rilous  jests? — or  even,  in  the  common 
routine  of  business,  to  call  names  and 


tell  lies  ?  Never,  never  !  What,  then, 
has  it  done  ?  Nothing — nay  worse  than 
nothing — for  it  has  nearly  undone  all 
that  we  have  been  toiling  at  for  the  last 
six  years.  Till  this  green  abomination 
appeared,  our  assertions  were  looked 
upon  as  true,  our  ribaldry  passed  cur¬ 
rent  for  humour,  our  ex  cathedra  decla¬ 
mations  were  never  gainsaid,  our  journal 
was  in  repute,  and  our  fame  pure  as 
gold  that  had  been  tried  in  the  fire. 
But  we  have  done :  we  told  our  readers, 
soon  after  the  “Excrescence”  appeared, 
that  we  should  not  notice  it,  and  we 
have  not  done  so — above  once  a  week  j 
for  “  when  men  descend  to  the  gratifi¬ 
cation  of  feelings  of  revenge  they  are 
always  reduced  to  the  level  of  their 
enemies— frequently  far  beneath  them 
in  moral  delinquency.”  But  such  has 
never  been  our  conduct,  as  all  the 
world  can  bear  us  witness ;  on  the  con¬ 
trary,  as  is  our  duty,  so  we  pray  for 
our  enemies,  and  in  the  emphatic  words 
of  a  great  moralist  we  say,  “  may  they 
all  be  damned  !” 

The  rest  of  the  manuscript  was  so 
dirty  that  we  could  not  read  it. 


MAGENDIES  COMPARISONS. 

We  insert  in  the  present  number  a  sin¬ 
gular,  and  somewhat  outre ,  memoir  on 
the  cerebro-spinal  fluid,  by  M.  IVJagen- 
die,  in  the  course  of  which  he  compares 
the  pineal  gland  to  a  bung,  and  the  pons 
varolii  to  the  Thames  Tunnel.  W e  hope 

Maefendie’s  new  theory  will  hold  water 
<")  •  1  •  1  * 
better  than  it  did. 


COLLEGE  OF  SURGEONS. 

We  are  happy  to  find  that  matters  have 
been  amicably  arranged  in  the  Council. 
Mr.  Lawrence  was  sworn  in  on  Tues¬ 
day  last,  and  we  understand  that  no 
change  takes  place  in  the  Court  of 
Examiners. 


LONDON  UNIVERSITY. 

It  having  been  announced  that  the 
London  University  was  to  be  opened  on 
Wednesday  last,  the  1st  of  October,  a 
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very  crowded  audience  was  on  that  day 
assembled  in  one  of  the  large  theatres, 
at  the  appointed  hour,  to  witness  the 
ceremony.  At  three  o’clock  Mr. 
Chas.  Bell  entered,  along  with  the  other 
Professors,  all  in  gowns,  and  accom¬ 
panied  by  the  Members  of  the  Council, 
and  proceeded  to  deliver  the  following 
address : — 

Gentlemen, 

It  will  somewhat  diminish  the  oppres¬ 
sive  nature  of  my  duty  to-day  if  you 
will  permit  me  to  say,  that  although  I 
have  the  honour  of  first  appearing  be¬ 
fore  you,  a  circumstance  accidental,  I 
speak  my  individual  sentiments  only  as 
your  Professor  of  physiology  and  sur¬ 
gery. 

The  munificent  arrangements  made 
for  science  and  education,  and  the  nu¬ 
merous  audience  now  assembled,  must 
not  lead  me  for  a  moment  to  assume 
that  the  labour  of  the  professors  will  be 
light  or  easy.  The  task  which  awaits 
us  is  a  very  difficult  one ;  we  must  win 
our  way  to  public  confidence  as  if  our 
professional  exertions  were  but  com¬ 
mencing.  The  success  of  the  institution 
will  depend  on  the  relations  esta¬ 
blished  between  the  teacher  and  the 
pupil ;  the  devotion  of  the  one  to  the 
interests  of  science  and  to  the  instruc¬ 
tion  of  youth,  and  the  gratitude  of  the 
other  for  the  highest  benefit  that  clln  be 
received — the  improvement  of  his  mind 
and  the  acquisition  of  a  profession. 
From  the  improvement  of  his  mind, 
incalculable  increase  of  his  happiness  ; 
and  from  the  acquisition  of  a  profession, 
the  best  security  for  independence  that 
the  condition  of  society  admits. 

If  I  value  highly  the  influence  of  this 
great  establishment,  it  is  because  I  have 
been  long  engaged  in  teaching,  and 
have  experienced  all  the  difficulties  of 
forming  a  medical  school. 

For  obvious  reasons  London  must 
continue  to  be  the  principal  school  of 
medicine  ;  but  whilst  there  are  many 
favourable  circumstances  here,  there  are 
also  many  unfavourable  to  regular 
study,  and  it  is  now  to  be  demonstrated 
that  it  is  possible  to  retain  that  which 
is  favourable,  and  to  avoid  the  defects. 

In  colleges,  such  as  have  been  insti¬ 
tuted  in  former  ages,  the  professors  en¬ 
joy  the  advantages  of  independence  and 
seclusion,  and  are  removed  from  the 
distractions  of  our  busy  world  :  it  is 
otherwise  in  London.  Here,  profes¬ 


sional  men  are  differently  situated,  and 
more  activity  is  requisite — perhaps  of  a 
different  kind ;  less  contemplative  or 
theoretical — more  practical ;  and  to 
maintain  a  distinguished  place  increas¬ 
ing  exertion  is  necessary.  They  are  on 
an  acclivity,  or  rather  on  a  rushing 
stream,  where  they  will  be  carried  down 
if  they  do  not  endeavour  to  ascend. 

In  the  course  of  thirty  years  I  have 
seen  the  establishment  of  many  schools 
attempted,  but  it  has  always  happened 
that  the  temptation  of  following  a  lucra¬ 
tive  practice  lias  far  outweighed  the  de¬ 
sire  of  reputation  to  be  gained  by  learn¬ 
ing  ;  and,  consequently,  just  when  the 
professor  became  useful  by  the  know¬ 
ledge  he  was  capable  of  communicating, 
he  has  withdrawn  himself;  and  so  the 
situation  of  a  medical  teacher,  instead 
of  being  the  highest,  and  entitling  him 
who  holds  it  to  be  consulted  in  cases  of 
difficulty,  (as  being  of  the  seniors  of  his 
profession,  one  who  has  withstood  petty 
solicitations,  and  has  maturely  studied 
as  well  as  practised)  it  is  merely  looked 
upon  as  a  situation  introductory  to 
business,  one  of  expectancy,  and  to  be 
occupied  in  rapid  succession  by  young 
and  inexperienced  men. 

Let  us  hope  that,  instead  of  this  rapid 
succession,  this  university  may  be  able 
to  raise  the  professors  of  science  to 
higher  considerations — induce  men  of 
talent  to  prepare  themselves  for  teach¬ 
ing,  and  to  continue  their  public  labours 
to  a  later  period  of  life. 

With  respect  to  our  students,  the  de¬ 
fects  of  their  mode  of  education  are  ac¬ 
knowledged  on  all  hands.  They  are  at 
once  engaged  in  medical  studies  with¬ 
out  adequate  preparation  of  the  mind  ; 
that  is  to  say,  without  having  acquired 
the  habit  of  attention  to  a  course  of 
reasoning  ;  nor  are  they  acquainted  with 
those  sciences  which  are  really  neces¬ 
sary  to  prepare  them  for  comprehending 
the  elements  of  their  own  profession. 
But  in  this  place  this  is  probably  the 
last  time  they  will  be  unprepared,  for 
example,  for  such  subjects  as  we  must 
touch  upon  to-day.  In  future  they  will 
come  here  to  apply  the  principles  they 
have  acquired  in  the  other  class-rooms 
of  the  University  to  a  new  and  more 
useful  science. 

Another  disadvantage  of  the  mode  of 
conducting  our  medical  schools  has 
arisen  from  the  too  numerous  engage¬ 
ments  ot  the  heads  of  the  school,  and  a 
want  of  the  necessary  division  of  labour. 
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In  consequence  of  this  there  is  no  one 
to  take  an  interest  in  the  student’s  wel¬ 
fare,  to  recommend  regularity,  to  ob¬ 
serve  his  character,  to  notice  his  moral 
or  religious  conduct ;  in  short,  there 
can  be  no  condition  more  solitary  and 
neglected  than  that  of  a  young  man  who 
has  come  to  London  to  pursue  his 
studies  until  he  forms  his  own  society ; 
and  thus,  without  a  guide,  he  makes  the 
first  and  most  difficult  step  in  life — that 
which  may  give  a  colour  to  all  his  future 
objects. 

How  different  his  condition  here ! 
instead  of  the  unnoticed  privacy  of  his’ 
chamber,  where  there  is  nothing  to  give 
him  the  hope  of  distinction  through 
study,  or  to  gild  his  prospects  (and  how 
prone  is  genius  to  be  distrustful  of  it¬ 
self,  and  to  add  gloom  to  poverty  and 
solitude),  here  he  is  watched  with  soli¬ 
citude,  not  by  his  professors  only,  but 
by  those  able  as  willing1  to  raise  him 
into  the  distinction  he  shall  deserve — 
men  of  extensive  influence,  who  have 
given  abundant  proofs  of  their  desire  to 
display  the  fair  rewards  of  virtue,  to 
foster  genius,  and  to  open  the  pros¬ 
pects  of  the  unfriended  student. 

There  is  a  character  that  attaches  to 
ourmedical  students  which  well  deserves 
the  consideration  of  all  who  desire  their 
improvement :  besides  the  pleasure  and 
the  independence  of  mind  which  a  young 
man  finds  resulting  from  habits  of  study, 
there  is  something  peculiar  in  the  cha¬ 
racter  of  the  medical  student.  His 
occupations  lead  him  off  from  authority 
at  an  immature  and  dangerous  time  of 
life :  the  pursuit  of  experimental  phi¬ 
losophy,  and  the  history  of  those  sciences 
to  which  he  is  now  introduced,  tend  to 
give  him  a  mean  opinion  of  the  efforts 
of  individuals,  and  to  beget  a  suspi¬ 
cion  of  any  thing  like  authoritative  lan¬ 
guage.  His  mind  suddenly  illuminated, 
and  feeling  all  the  delights  which  arise 
from  the  contemplation  of  nature  and 
the  cultivation  of  science,  if  you  love 
him  and  value  his  permanent  good, 
touch  with  extreme  delicacy  upon  his 
religious  opinions.  The  man  of  classi¬ 
cal  accomplishments  only,  has  lost  his 
influence  upon  him,  and  hence  arises  a 
jealousy  in  many  pious  and  learned 
men  of  the  cultivators  of  philosophy. 
They  find,  they  scarcely  know  how,  that 
the  *  youth  have  escaped  from  their 
control. 

To  our  students  books  are  no  longer 
talismans  and  spells:  they  have  no  re¬ 


spect  for  antiquity,  and  names  have  no 
authority  with  them.  Taught  to  sur¬ 
render  their  judgment  to  experiment 
only,  can  we  be  surprised  that  they  re¬ 
quire  to  be  reasoned  with,  and  to  have 
the  example  before  them  of  men  highly 
informed  in  those  departments  of  know¬ 
ledge  which  they  are  in  the  habit  of  con¬ 
sidering  the  test  of  intellectual  emi¬ 
nence? 

In  classical  learning,  that  is,  in  works 
of  imagination,  the  ancients  must  have 
anticipated  all  the  most  natural  and  ob¬ 
vious  allusions ;  and  in  simplicity, 
force,  and  beauty,  must  surpass  the 
moderns.  But  in  physical  science  the 
course  of  discovery  is  progressive  and 
expanding,  and  the  facts  discovered 
daily  are  more  interesting  and  important. 
The  consequence  is  naturally  this :  the 
students  of  the  former  are  more  amena¬ 
ble  to  authority — they  look  back  on 
ancient  times  as  being  worthy  of  all 
admiration ;  whilst  the  student  of  the 
latter  class  is  conscious  that  he  knows 
a  great  deal  more  than  the  most  inge¬ 
nious  and  inquisitive  of  those  who  lived 
a  hundred  years  before  him,  and  consi¬ 
ders  them  as  having  lived  in  the  child¬ 
hood  of  the  world. 

I  do  not  speak  of  this  condition  of 
mind  in  our  students  as  an  advantage, 
but  merely  as  a  too  natural  consequence 
of  their  mode  of  education.  As  an  ad¬ 
vocate  for  that  body  of  men  with  whom 
I  have  been  so  long  connected,  I  ask, 
shall  we  not  find  clergymen  who,,  ani¬ 
mated  by  a  zeal  for  religion,  will  fit 
themselves  to  become  guides  to  this  im¬ 
portant  class  by  acquiring  another  claim 
upon  their  attention,  (besides  the  autho¬ 
rity  in  which  they  are  already  clothed), 
and  who  shall  maintain  their  superiority 
by  the  extent  of  their  scientific  acquire¬ 
ments  being  such  as  can  be  appreciated 
by  these  young  men. 

If  religious  duties  have,  in  the  early 
part  of  life,  been  taught  with  parental 
affection- — if  the  voluntary  labours  of 
some  of  our  professors  extend  these 
lessons  in  a  manner  suited  to  the  grow¬ 
ing  capacity  of  our  students- — if  our 
students  have  a  place  of  public  worship, 
and  if,  on  such  occasions,  they  are  un¬ 
der  the  eye  ol  those  by  whom  they  have 
been  instructed  during  the  week— there 
is,  in  this  respect,  incalculable  improve¬ 
ment  in  their  condition. 

When  the  indifference  with  which 
young  men  are  apt  to  look  on  this  sub¬ 
ject  shall  have  given  place  to  experience 
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and  mature  reflection — when  they  shall 
have  learned  the  importance  of  right 
principles  and  just  modes  of  thinking, 
and  look  back  with  gratitude  to  the  ex¬ 
amples  they  have  had  in  this  place — then 
may  the  University  be  said  to  be  esta¬ 
blished  ;  for  its  establishment  must  ul¬ 
timately  depend  on  the  character  of 
those  educated  in  it,  and  their  influence 
on  society. 

At  present,  whilst  this  beautiful  edi¬ 
fice  is  incomplete,  and  the  labours  of 
the  workmen  are  only  suspended,  and 
clamour  is  excited,  it  requires  some 
exertion  of  the  mind  to  rid  us  of  the 
influence  of  those  present  circum¬ 
stances,  and  fully  to  anticipate  and  ap¬ 
preciate  the  advantages  to  be  derived 
from  this  College  ;  and  not  from  this 
College  only,  but  from  others  formed 
after  its  example  by  the  exertions  of 
those  who,  although  they  may  not  have 
had  the  genius  to  conceive  the  plan,  yet 
may.  have  the  virtue  to  imitate  it. 

There  is  only  one  more  reflection 
which  I  shall  venture  to  express.  Great 
advantage  and  satisfaction  result  from 
a  combination  of  learned  men,  each 
active  in  his  own  sphere,  whilst  all 
combine  for  the  greater  object,  and 
that  one  so  laudable  and  inspiring,  as  the 
improvement  of  science  and  literature : 
for  I  deem  the  right  teaching  any  de¬ 
partment  of  science  the  surest  way  of 
improving  it.  But,  however  such  men 
feel  the  advantage  and  necessity  of  such 
combination,  they  seldom  combine  un¬ 
less  drawn  together  by  the  tie  of  some 
regular  establishment.  One  happy 
effect  of  this  is  the  uninterrupted  pro¬ 
gress  of  science ;  for  hitherto,  those 
who  have  taught  in  our  schools  have 
had  successors  to  their  places  without 
successors  to  their  information  or  their 
opinions :  too  often  those  who  succeed 
attempt  to  depreciate  the  labours  of 
their  predecessors;  but  when  the  pro¬ 
fessors  are  united  this  cannot  take 
place.  The  opinions  and  the  modes  of 
teaching  are  appreciated  and  remem¬ 
bered  when  the  individual  is  lost,  and 
the  course  of  improvement  rolls  on  un¬ 
broken  from  one  age  to  another.  In 
Universities,  a  posthumous  reputation 
supplies  the  interval  after  the  loss  of  a 
great  man  till  new  men  of  authority 
arise.  In  the  general  body,  the  excel¬ 
lence,  whatever  it  may  be,  is  perpetu¬ 
ated  ;  because  the  society  is  permanent, 
and  not  fluctuating  with  the  students. 

This  mutual  aid,  this  common  inte¬ 
rest,  these  high  objects,  I  trust  will 


unite  us  in  the  most  friendly  intercourse, 
and  will  be  a  lasting  source  of  gratifi¬ 
cation  and  advantage. 

Having  concluded  the  above  introduc¬ 
tory  oration,  Mr.  Bell  proceeded  to  give 
a  Lecture  on  the  Circulation  ;  the  ob¬ 
jects  of  which  were  to  point  out  its 
connexion  with,  and  dependence  upon, 
the  principles  of  hydraulics — to  shew 
the  constantly  recurring  proofs  of  de¬ 
sign  in  the  animal  frame,  and  to  en¬ 
force  the  necessity  of  an  acquaintance 
with  the  collateral  sciences,  in  order  to 
enable  the  student  fully  to  comprehend 
the  former  and  to  appreciate  the  latter. 
Mr.  Bell  concluded  in  these  words — 

But  I  must,  1  perceive,  interrupt  this 
inquiry  for  the  present,  and  extend  the 
examples  in  my  next  lecture,  to  show 
that  whatever  appears  irregular  and  ac¬ 
cidental  in  the  animal  frame  arises  from 
our  ignorance,  and  that,  when  we  ap¬ 
proach  the  inquiry  with  humility  and 
due  diligence,  the  proofs  of  design  and 
order  multiply  in  proportion  to  the 
knowledge  we  possess ;  and  as  the  sub¬ 
ject  rises  in  interest,  we  are  borne  away 
in  admiration  ;  and  here  admiration  is 
involuntary  praise. 


DR.  CONOLLY’S  LECTURES. 

Dr.  Conolly  delivered  his  first  lecture 
on  Thursday.  It  consisted  principally 
of  general  observations,  a  sketch  of  the 
plan  of  his  course,  and  advice  to  his 
pupils ;  which  he  concluded  with  a 
most  eloquent  allusion  to  the  recent 
disturbances  in  the  profession,  and  a 
description  of  some  of  those  who  have 
been  most  active  in  promoting  them, 
which  must  have  made  a  certain  con¬ 
temporary  feel  rather  uncomfortable. 
The  bold  and  manly  tone  assumed  by 
Dr.  Conolly  thus  early  in  his  career, 
must  be  regarded  as  highly  honourable 
to  him,  and  was  received  with  loud  and 
continued  cheering. 


NEW  REGULATIONS  FOR  THE  EX¬ 
AMINATION  OF  APOTHECARIES. 


The  Court  of  Examiners  chosen  and 
appointed  by  the  Master,  Wardens,  and 
Assistants  of  the  Society  of  Apothe¬ 
caries  of  the  city  of  London,  in  pursu¬ 
ance  of  a  certain  Act  of  Parliament 
“  For  better  regulating  the  practice  of 
Apothecaries  throughout  England  and 
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Wales,”  passed  in  the  55th  year  of  the 
reign  of  his  Majesty  King  George  the 
Third,  apprise  all  persons  whom  it  may 
concern  : 

That  every  candidate  for  a  certificate 
to  practise  as  an  Apothecary  will  be  re¬ 
quired  to  possess  a  competent  knowT- 
ledge  of  the  Latin  language ;  and  in 
compliance  with  the  14th  and  15th  sec¬ 
tions  of  the  said  Act,  to  produce  testi¬ 
monials  of  having  served  an  appren¬ 
ticeship  of  not  less  than  five  years  to 
an  Apothecary ;  of  having  attained  the 
full  age  of  21  years,  and  being  of  good 
moral  conduct. 

He  will  also  be  required  to  produce 
certificates  of  having  attended  not  less 
than — 

Two  Courses  of  Lectures  on  Che¬ 
mistry  ; 

Two  Courses  of  Lectures  on  Materia 
Medica  and  Botany  ; 

Two  Courses  of  Lectures  on  Anatomy 
and  Physiology  ; 

Two  Courses  of  Anatomical  Demon¬ 
strations  ; 

Two  Courses  of  Lectures  on  the 
Theory  and  Practice  of  Medicine  — 
these  last  to  be  attended  subsequently 
to  one  Course  of  Lectures  on  Materia 
Medica,  Chemistry,  and  Anatomy ; 

And  a  certificate*  of  attendance  for 
six  monthsf ,  at  least,  on  the  Physicians' 
Practice  of  some  public  Hospital  or  In¬ 
firmary  (containing  not  less  than  sixty 
beds),  or  for  nine  months  at  a  Dispen¬ 
sary — such  attendance  to  commence  sub¬ 
sequently  to  the  termination  of  the  first 
Course  of  Lectures  on  the  Principles 
and  Practice  of  Medicine. 

The  regulations  relating  to  the  order 
of  succession  in  which  the  Lectures  on 
the  Practice  of  Medicine,  and  the  Phy¬ 
sicians’  Practice  of  an  Hospital  or  Dis¬ 
pensary,  are  to  be  attended,  are  de¬ 
signed  to  apply  to  those  Students  only 
who  commenced  their  attendance  on 
Lectures  on  or  after  the  1st  of  February, 
1828  ;  and  all  such  persons  are  particu¬ 
larly  requested  to  take  notice,  that  un¬ 
less  they  shall  have  strictly  complied 
with  such  order  of  succession,  they  will 
not  be  admitted  to  an  examination. 


*  Physicians’  Pupils  who  intend  to  present 
themselves  for  examination,  must  appear  per¬ 
sonally  at  the  Beadle’s  Office,  in  this  Hall,  and 
bring  with  them  the  tickets  authorizing  their 
attendance  on  such  Practice,  as  the  commence¬ 
ment  thereof  will  he  dated  from  the  time  ot  such 


personal  appearance*  # 

f  All  candidates  applying  for  examination  after 
the  1st  of  October,  1829,  will  be  required  to  pro¬ 
duce  evidence  of  having  attended  the  Physicians 
Practice  at  an  Hospital  or  Infirmary  for  nine 
months,  or  at  a  Dispensary  for  twelve  months. 


In  addition  to  the  course  of  study 
above  required  as  indispensably  neces¬ 
sary,  candidates  are  earnestly  recom¬ 
mended  to  attend  Clinical  Lectures,  and 
also  Lectures  on  Midwifery,  and  the 
Diseases  of  Women  and  Children,  on 
the  latter  of  which  subjects,  as  an  im¬ 
portant  part  of  Medical  Practice,  they 
will  be  examined. 

The  Court  have  determined  that  the 
examination  of  the  candidate  shall  be 
as  follows : — 

1.  In  translating  grammatically  parts 
of  the  Pharmacopoeia  Londinensis,  and 
Physicians’  Prescriptions  ;  and  after  the 
1st  of  January,  1831,  candidates  will  be 
required  to  translate  portions  of  the 
following1  Medical  Latin  Authors,  viz. 
Celsus  de  Medieina,  or  Gregory  Con¬ 
spectus  Medicinse  Theoreticse. 

2.  In  Chemistry. 

3.  In  the  Materia  Medica. 

4.  In  Botany. 

5.  In  Anatomy  and  Physiology. 

6.  In  the  Practice  of  Medicine. 


NOTICE. 

Every  person  intending  to  qualify 
himself  under  the  regulations  of  this 
Act  to  practise  as  an  Apothecary,  must 
give  notice  in  writing,  addressed  to  the 
Clerk  of  the  Society,  on  or  before  the 
Monday  previously  to  the  day  of  ex¬ 
amination  ;  and  must  also  at  the  same 
time  deposit  all  the  required  testimo¬ 
nials  at  the  office  of  the  Beadle,  at 
Apothecaries’  Hall,  where  attendance  is 
given  every  day  (except  Sunday)  from 
nine  until  two  o’clock. 

Persons  intending  to  present  them¬ 
selves  for  examination  are  requested  to 
take  notice,  that  they  may  obtain  at  the 
Beadle’s  Office  at  this  Hall,  a  printed 
paper  containing  certificates  with  blanks 
(as  to  names  and  dates)  of  all  the  Lec¬ 
tures  they  are  required  to  have  attended, 
and  also  of  the  Physicians’  Practice. 
These  blanks  the  Court  request  may  be 
filled  up  and  signed  by  the  respective 
Lecturers,  and  by  the  Physicians  whose 
Practice  the  Student  has  attended. 

Students  are  enjoined  to  observe, 
that  after  the  1st  of  November,  1828, 
these  certificates  so  filled  up  will  be  re¬ 
quired  from  candidates  for  examination. 
After  the  same  day  no  other  testimo¬ 
nials  of  attendance  on  Lectures  and 
Medical  Practice  will  be  admitted, .  ex¬ 
cept  such  as  bear  the  seal  of  a  Univer¬ 
sity  or  College,  and  the  signature  of  an 
officer  belonging  to  such  University  or 
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College  whose  duty  it  is  to  sign  certifi¬ 
cates  of  attendance  on  the  Lectures 
given  therein  ;  or  such  other  certificates 
as  have  heretofore  been  received,  if  the 
same  were  obtained  prior  to  the  1st  of 
February,  1828. 

The  Court  will  meet  in  the  Hall  every 
Thursday,  where  candidates  are  re¬ 
quested  to  attend  at  half-past  one 
o’clock. 

By  order  of  the  Court, 

John  Watson,  Sec. 

London,  Sept.  25,  1828. 
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MIDDLESEX  HOSPITAL. 

Henry  Ansell,  brewer,  set.  33,  ad¬ 
mitted  under  the  care  of  Dr.  Macmi- 
chael,  Sept.  2. 

On  the  25th  of  August,  after  violent 
exertion,  and  when  in  a  state  of  profuse 
perspiration,  and  suffering  from  ex¬ 
treme  thirst,  he  drank  a  large  quan¬ 
tity  of  beer — he  cannot  precisely  say 
how  much,  but  guesses  about  three 
pints  or  two  quarts.  He  immediately 
felt  a  stiffness  in  his  limbs,  and  in  a  few 
minutes  his  whole  body,  with  the  excep¬ 
tion  of  his  face,  throat,  and  chest,  was 
covered  with  small  hard  elevations,  at 
the  apex  of  each  of  which  there  ap¬ 
peared,  in  a  quarter  of  an  hour,  a  speck 
of  extravasated  blood.  His  bowels  be¬ 
came  immediately  relaxed,  and  he  passed 
blood  in  his  stoois,  and  vomited  a  quan¬ 
tity  of  green  matter.  The  ecchyinosis 
quickly  extended  over  the  surface  of  his 
body,  the  tumors  subsiding  to  the  level 
of  the  surrounding  cuticle. 

He  was  bled  to  jjxij.  and  took  some 
calomel  and  rhubarb.  The  following 
day  he  was  again  bled  to  the  same  ex¬ 
tent,  and  the  antiphlogistic  plan  was 
strictly  pursued  to  the  day  of  his  ad¬ 
mission. 

When  he  presented  himself  at  the 
hospital,  the  eruption,  according  to  his 
own  account,  was  somewhat  diminish¬ 
ed,  but  was  still  of  various  shades  of 
red,  generally,  however,  of  a  dark  hue. 
The  large  irregular  patches  assumed 
more  or  less  of  a  circular  form,  and 
were  of  the  size,  in  some  places,  of  a 
crown  piece,  with  a  pretty  distinct  mar¬ 
gin  of  half  an  inch.  In  other  parts, 
more  especially  on  the  shoulders,  there 
were  appearances  of  figures  of  different 


polygonal  shapes,  inclosed  one  within 
another.  The  eruption  covered  his 
back,  abdomen,  and  extremities.  Upon 
the  whole  it  had  so  singular  and  formi¬ 
dable  an  aspect  that  the  patient  himself 
was  struck  with  the  interest  and  curi¬ 
osity  it  excited  among  the  pupils,  and 
observed,  “  it  was  a  pity  he  had  not 
exhibited  himself  to  the  public  as  a 
show,  for  he  should  have  made  his  for¬ 
tune. ”  His  countenance  was  yellow ; 
he  complained  of  great  debility  and 
nausea ;  his  tongue  was  white,  with  red 
stripes  ;  pulse  frequent ;  bowels  open, 
and  he  still  passes  a  small  quantity  of 
blood.  He  was  ordered  to  take 

Infusi  Rosas  jyss. 

Acidi  Sulph.  Diluti  nqx.  ter  die. 

And  at  night  a  pill  containing 

Aloes. 

Pil.  Hydrargyri  aa.  gr.  ijss. 

3d. — His  bowels  have  been  frequently 
opened,  but  he  has  passed  no  blood 
since  his  admission.  The  nausea  has 
left  him,  and  the  eruption  is  not  so 
vivid. 

Rep.  Haustus. 

R  Hydrarg.  Submur.  gr.  ss. 

Opii  gr.  |  hora  somni. 

He  continued  to  get  better,  and  on 
the  6th  (i.  e.  four  days  after  his  admis¬ 
sion)  the  eruption  had  disappeared,  leav¬ 
ing  only  a  slight  brownish  scurf.  Pulse 
84 ;  tongue  much  cleaner. 

Perstet  in  usu  Medicamentorum. 

8th. — Has  no  other  complaint  than 
debility:  he  was  ordered  half  diet,  and 
to  take 

Decocr.  Cinchome  ^jss. 

Acidi  Sulph.  Diluti  iqxv.  ter  die. 

On  the  9th  he  left  the  hospital. 

The  disease  might  be  said  to  be  on 
the  decline  when  he  was  admitted.  The 
medical  gentleman  under  whose  care  he 
had  previously  been  sent  along  with 
the  patient  a  short  history  of  his  case, 
describing  it  as  one  of  purpura  hsemor- 
rhagiea  ;  though  in  some  particulars  it 
might  be  considered  rather  as  one  of 
those  modifications  of  the  febrile  nettle- 
rash  in  which  the  wheals  were  imme¬ 
diately  surrounded  by  irregular  patches 
of  a  vivid  red  efflorescence. 


ST.  GEORGE’S  HOSPITAL. 
Injury  of  the  Head. 

Two  highly-interesting  cases  of  injury 
of  the  head  have  occurred  at  this  hos- 
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pital  within  the  last  few  days,  and  at¬ 
tracted  much  attention  in  the  house. 

Case  I. — Fracture  of  the  Cranium , 

without  depression  — •  Trephining  — 

Death — Abscesses  discovered  in  the 

Liver  and  the  Lungs. 

James  Parker,  a  robust  young  man, 
was  admitted  into  the  hospital  on  the 
2d  of  September,  and  fell  to  the  charge 
of  Mr.  Keate.  From  the  persons  who 
brought  him  the  following  particulars 
were  learnt : — 

Whilst  drunk  in  a  pot-house  on  the 
31st  of  August,  he  got  into  a  “  row” 
with  some  Irishmen,  who  thrashed  him 
with  a  stick  about  the  body  and  the 
head.  Fie  was  taken  home  insensible, 
and  bled  to  16  ounces  in  the  course  of 
the  day,  which  produced  no  relief. 
From  the  time  of  the  accident  to  that  of 
his  admission,  he  never  regained  the 
least  sensibility. 

When  we  saw  him  in  bed,  he  lay  in 
an  insensible,  or  rather  semi-comatose 
condition,  with  a  pulse  slow  and  full ; 
the  pupils  dilated  ;  the  surface  neither 
blanched  nor  very  cold  ;  the  breathing 
not  stertorous,  but  deep-drawn  and 
heavy.  Though  not  very  restless  when 
left  to  himself,  he  resisted  all  attempts 
to  examine  his  condition  with  dogged 
and  pertinacious  violence  ;  he  answered 
no  questions,  and  seemed  to  compre¬ 
hend  none.  Two  inches  or  more  above 
and  behind  the  right  ear,  was  a  pretty 
clean  wound,  running  horizontally,  con¬ 
fined  to  the  scalp,  and  not  having  de¬ 
nuded  the  bone  or  pericranium.  No 
fracture  or  depression  were  detected ; 
the  eye  of  that  side  was  black  with 
ecchymosis. 

V.  S.  ad  Jviij. 

He  continued  very  restless  through 
the  night  of  the  2d,  so  much  so  indeed 
as  to  require  the  strait-waistcoat.  1  he 
bandage  likewise  slipped  from  the 
arm  in  the  night,  and  occasioned  the 
loss  of  eight  ounces  more  blood. 

On  the  morning  of  the  3d  there  was 
little  alteration  from  what  had  been 
observed  on  the  preceding  day.  I  he 
treatment  consisted  in  salines,  with  the 
sulphate  of  magnesia.  He  passed  a 
bad  night,  endeavouring  to  get  out  of 
bed,  &c. ;  and  between  nine,  and  ten 
a.m.  of  the  4th,  was  seized  with  a  dis¬ 
tinct  attack  of  convulsions.  Atone  p.m. 
he  had  a  fit  somewhat  different  from  the 
former,  which  we  witnessed.  It  began 
with  a  quivering  of  the  lips,  a  heaving 


of  the  chest,  and  convulsive  affection  of 
the  muscles  of  the  throat,  and  those 
which  are  engaged  in  the  act  of  respira¬ 
tion  ;  after  a  very  short  time  (say  a 
minute)  the  breathing  recommenced  by 
snuffling  through  the  nose,  and  gra¬ 
dually  extended  to  the  whole  of  the 
respiratory  apparatus.  The  pupils  be¬ 
fore  the  attack  were  contracted,  but 
afterwards  dilated.  The  head  was  in 
the  first  instance  drawn  to  the  right, 
but  subsequently  fixed  by  the  action  of 
both  the  sterno-ileido-mastoidei.  The 
portio  dura  of  the  right  side  was  para¬ 
lysed  during  the  attack,  the  mouth  being 
drawn  to  the  left.  The  extremities, 
and  especially  the  lower  ones,  were 
little  affected.  It  was  really  very  curi¬ 
ous  to  observe  the  access  and  decline  of 
the  convulsion.  The  condition  of  the 
patient  was  otherwise  extremely  un¬ 
promising,  the  pulse  being  rapid,  the 
aspect  cadaveric,  the  breathing  sterto¬ 
rous,  insensibility  complete.  He  had 
been  bled  to  the  extent  of  Jxij.  this 
morning. 

It  being  evident  from  the  character  of 
the  symptoms,  as  well  as  their  duration, 
that  there  existed  something  more  than 
simple  concussion,  Mr.  Keate,  at  two 
p,m.  enlarged  the  wound,  separated  the 
pericranium,  which  was  firmly  attached 
to  the  bone,  and  discovered  a  fracture 
immediately  anterior  to  the  sutura 
lambdoidalis,  unattended  with  percepti¬ 
ble  depression.  The  trephine  was  “  set 
on,”  and  the  removal  of  the  circular 
portion  of  bone  disclosed  a  solid  cushion 
of  coagulum  beneath.  Two  more  pieces 
of  bone  were  taken  away  by  the  tre¬ 
phine,  and  the  margin  of  the  clot,  which 
was  small,  was  apparently  arrived  at, 
though  the  fracture  appeared  to  stretch 
downwards,  perhaps  to  the  basis.  The 
first  and  the  second  pieces  of  bone  that 
were  removed  shewed  no  bleeding  what¬ 
ever  from  the  diploe  ;  whilst  the  third, 
which  was  partly  anterior  to  the  coagu¬ 
lum,  bled  freely,  and  scarlet-coloured 
blood  seemed  to  issue  from  the  surface 
of  the  dura  mater.  The  symptoms  were 
not  a  whit  relieved  ;  but  no  further  in¬ 
dications  remaining  for  trephining,  the 
edges  of  the  scalp,  which  had  been 
crucially  divided,  were  united  by  a 
suture  in  the  form  of  a  cross. 

That  night  was  as  bad  as  the  former 
had  been,  and  the  two  succeeding  days 
brought  little  amendment.  The  breath¬ 
ing,  however,  was  certainly  quieter,  and 
the  convulsions  had  not  reappeared. 
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On  the  7th  he  had  some  return  of  sen¬ 
sibility,  putting  out  his  tongue  when 
desired  and  motioned  to  do  so,  though 
perfectly  unconscious  of  what  was 
around  him,  and  failing  to  recognise 
his  relations  or  wife.  He  was  not  at  all 
delirious,  the  breathing  was  easy,  the 
pupils  dilated,  the  surface  of  a  natural 
warmth.  Salines  to  be  continued. 

On  the  morning  of  the  8th  the  sensi¬ 
bility  was  still  more  decided,  and  the 
symptoms  altogether  had  a  favourable 
cast.  In  the  afternoon  he  was  suddenly 
seized  with  a  rigor,  during  which  he  was 
bled  ;  and  early  on  the  9th  had  another, 
which  lasted  very  nearly  an  hour.  At 
two  p.  m.,  when  we  saw  him,  he  was 
quiet,  and  seemingly  free  from  much 
pain.  The  pulse  was  more  rapid  than 
it  had  been  for  days,  and  though  not 
decidedly  strong,  was  thrilling  and 
jerky;  tongue  moist  and  white  ;  sur¬ 
face  hot;  stools,  as  they  had  been  all 
along,  passed  in  bed.  The  sensibility 
was  still  on  the  increase,  but  the  expres¬ 
sion  of  the  face  was  bewildered  and 
anxious.  The  blood  drawn  last  night  is 
much  cupped  and  buffed — some  which 
was  taken  this  morning  not  so  much  so. 

Bleeding  to  be  repeated  in  small  quan¬ 
tities,  its  frequency  being  determined 
by  the  state  of  tlie  blood  and  the  pulse. 

lith. — On  this  day  and  the  next  the 
sensibility  arrived  at  its  acmd,  the  re¬ 
mainder  of  the  report  being  merely  the 
history  of  his  gradual  “  decline  and 
fall.”  The  pulse  is  quick  and  full,  sur¬ 
face  hot,  pupils  dilated,  and  he  com¬ 
plains  of  pain  in  the  head,  incessant 
and  intense. 

V.  S.  ad  x,v.  vel  vi. 

Vesp. — Felt  relieved  by  the  bleeding, 
blit  the  pulse  is  still  frequent  and  hard. 
Blood  much  inflamed. 

Rep.  V.  S.  ad  Jxij.  Rep.  Mist. 

On  the  12tli  the  pain  of  head  was 
a  little  relieved,  but  the  conjunctive 
and  surface  were  assuming  a  yellow 
tinge.  This  bilious  tint  of  skin  was 
more  marked  on  the  13th,  and  the 
symptoms  were  assuming  the  character 
of  prostration  and  collapse.  On  the 
14th  the  surface  was  uniformly  yellow, 
the  mouth  and  teeth  encrusted,  the 
emaciation  extreme.  The  sensibility 
was  decidedly  decreased,  and  though 
evidently  dying,  he  said  he  was  “  bet¬ 
ter.”  A  blister  was  placed  upon  the 
nucha— the  shivering  returned, — on  the 


morning  of  the  15th  the  hand  of  death 
was  upon  him,  and  he  sank  in  the  course 
of  the  day. 

Sectio  Cadaveris. — The  corpse  was 
exceedingly  emaciated,  although  on  his 
admission  the  frame  was  robust  and 
athletic. 

Much  extravasation  was  found  be¬ 
neath  the  scalp,  particularly  in  the  occi¬ 
pital  region.  On  raising  the  skull-cap 
the  dura  mater  was  found  to  be  per¬ 
fectly  sound  at  the  part  where  the  tre¬ 
phine  had  been  applied.  In  the  direc¬ 
tion  of  the  spine  and  transverse  ridge  of 
the  occipital  bone,  where  the  fracture, 
as  will  be  presently  shown,  had  extend¬ 
ed,  a  thin  layer  of  blood  was  effused  on 
the  membrane,  which  was  greatly  in¬ 
flamed — indeed  actually  sloughy.  Op¬ 
posite  this  inflamed  portion  of  the  dura 
mater  the  tunica  arachnoides  was  also 
inflamed,  and  covered  with  coagulable 
lymph.  There  was  some,  but  not  very 
much  fluid  in  the  ventricles  ;  no  extra¬ 
vasation  in,  or  rupture  of,  the  brain  ; 
little  or  no  effusion  of  blood  at  the 
basis. 

The  fracture  extended  from  the  spot 
where  it  first  was  discovered  round  the 
occipital  bone,  across  the  left  branch  of 
the  lambdoid  suture,  obliquely  over  the 
petrous  part  of  the  left  temporal  bone, 
between  the  sella  turcica  and  cuneiform 
process  of  the  occipital  bone ;  then 
over  the  right  petrous  portion,  to  the 
place  from  which  we  started,  completing 
the  circle,  and  literally  breaking  off  the 
back  of  the  head.  Numerous  and  large 
depositions  of  lymph  and  pus  existed  in 
the  liver,  the  texture  of  the  viscus 
around  being  perceptibly  engorged  and 
inflamed.  Similar  appearances  were  dis¬ 
covered  in  the  right  lung — none  in  the 
left.  The  spleen  and  other  viscera  were 
healthy  ;  the  urine  was  bilious. 

This  case  requires  a  few  observations. 
It  was  thought  from  the  first  that  the 
patient  was  suffering  from  more  than 
concussion,  and  the  occurrence  of  con¬ 
vulsions  on  the  second  day  of  his  admis¬ 
sion  strengthened  and  confirmed  this 
opinion.  Mr.  Brodie  remarks,  in  his 
paper  on  Injuries  of  the  Brain — 

"  I  have  not  observed  convulsions  to 
take  place  where  there  are  symptoms 
indicating  the  existence  of  considerable 
pressure  on  the  brain.  The  pressure  in 
these  cases  does  not  destroy  the  func¬ 
tions  of  the  brain — it  seems  to  act 
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merely  as  a  cause  of  irritation,  and  the 
operation  of  it  may  be  compared  to  that 
of  an  exostosis,  or  other  tumor,  in  pro¬ 
ducing1  fits  of  apoplexy.” 

Prior  to  Mr.  Keate's  proceeding  to 
trephine,  Mr.  Brodie  repeated  this  re¬ 
mark  to  the  pupils-— a  remark  which  the 
operation  and  subsequent  dissection 
proved  to  be  perfectly  correct.  The 
quantity  of  coagulum  found  on  the  dura 
mater  amounted  we  should  think  to  a 
drachm,  or  rather  less  ;  and  the  few  who 
were  present  at  the  time  of  the  opera¬ 
tion  could  not  fail  to  be  gratified  on 
seeing  the  operator  hit  so  precisely  on 
the  spot.  In  the  treatment  of  the  case 
what  art  could  do  was  done  ;  and  were  it 
to  occur  a  second  time  we  scarcely 
believe  that  a  single  item  could  be  added 
or  subtracted.  The  patient  from  the 
first  was  kept  low,  the  bleedings  were 
as  free  and  as  frequent  as  the  system 
would  bear,  and  the  trephine  was  ap¬ 
plied  at  the  spot  where  it  was  wanted. 
An  eminent  surgeon  on  hearing  that 
some  patient  had  died  at  this  hospital  of 
abscesses  in  the  liver  and  the  lungs,  de¬ 
clared  that  it  was  owing  to  the  system  of 
feeding  and  stimulating  pursued  here! 
To  say  nothing  of  the  excessive  illiberality 
of  the  remark,  the  present  case  alone 
would  suffice  to  overthrow  it,  the  patient 
being  reduced  in  every  possible  way, 
and  dying  after  all  with  these  peculiar 
depositions.  By  the  by,  the  publication 
of  Mr.  Rose’s  paper  has  really  rendered 
this  affection  epidemic,  no  less  than 
seven  or  eight  cases  having  occurred  at 
this  hospital  within  a  short  time. 

The  length  to  which  this  case  is  una¬ 
voidably  prolonged  will  prevent  our  re¬ 
cording  at  present  the  second.  In  this 
depositions  were  found  in  the  lungs,  and 
an  abscess,  apparently  of  a  similar  cha¬ 
racter,  in  one  of  the  hemispheres  of  the 
cerebellum.  In  a  case  of  phlebitis  at 
present  under  treatment,  there  is  reason 
to  dread  the  formation  of  matter  in  the 
pleura  or  lung  ;  so  that  the  pupils  of  the 
hospital  are  becoming  quite  familiar  with 
what  was  once  thought  to  be  a  very  rare 
affection. 


PARIS  HOSPITALS. 

Hydatid  of  the  Liver. 

Watery  and  serous,  as  well  as  bili¬ 
ous,  sanguineous,  or  purulent  collec¬ 
tions  of  the  liver,  were,  until  lately, 
looked  upon  as  very  obscure  diseases, 
which  frequently  remain  unknown  until 


death.  M.  Recamier  has  cleared  up  the 
diagnosis  in  a  very  great  degree.  He 
forms  so  accurate  a  judgment  of  these 
affections  that  strangers,  astonished  at 
his  success,  have  attributed  it  to  a  spe¬ 
cies  of  medical  instinct,  which  at  first 
sight  teaches  him  the  nature  of  the  dis¬ 
ease.  The  following  case  will  give  an 
idea  of  the  nature  of  the  cysts  of  the 
liver,  and  the  mode  of  operating  prac¬ 
tised  by  M.  Recamier  in  order  to  effect 
their  cure..  The  cellular  tissue  is  that, 
without  doubt,  which  is  most  commonly 
developed  in  the  liver  :  it  is  that  which 
generally  forms  the  parietes  of  cysts 
either  containing  hydatids  or  not ;  it 
extends  itself  as  a  dilatable  membrane, 
secretes, a  peculiar  fluid,  and  this  fluid 
tends  in  itself  also  to  augment  the  ca¬ 
pacity  of  this  accidental  membrane. 
The  patient  whose  case  we  are  about  to 
relate,  named  Marcon,  38  years  of  age, 
followed  a  sedentary  employment  in 
one  of  the  lowest  quarters  of  Paris. 
When  interrogated  as  to  his  former  state 
of  health  and  other  circumstances,  he 
said  that  he  had  twice  suffered  from  ter¬ 
tian  fever,  and  about  five  years  ago  had 
a  severe  attack  of  illness,  the  nature  of 
which  he  was  ignorant  of.  lie  had  re¬ 
sided  eighteen  months  in  Paris,  and 
had  appeared  to  enjoy  good  health,  but 
a  melancholic  temperament  induced 
him  always  to  consider  his  disease  in 
a  serious  light.  For  about  two  years 
he  had  experienced  an  abdominal  affec¬ 
tion,  that  gave  him  great  uneasiness. 
At  that  period  he  remarked  a  small  tu¬ 
mor  about  the  epigastric  region  ;  it  dis¬ 
appeared,  however,  according  to  his  ac¬ 
count,  and  only  again  became  visible 
about  three  weeks  before  his  admission 
into  the  Hotel  Dieu,  which  was  on  the 
21st  June. 

The  epigastrium  began  to  swell  about 
the  end  of  May,  but  without  pain:  in 
fact  the  formation  of  these  cysts  is 
seldom  accompanied  by  any  previous 
inflammation,  and  this  is  the  case  with 
regard  to  many  other  affections  of  the 
liver,  and  accounts  for  the  frequent 
errors  of  diagnosis  that  are  committed. 
Marcon  perceived  the  tumefaction  to 
augment  considerably  during  the  eight 
days  previous  to  his  admission  into  the 
hospital,  and  then  lancinating  pains  in 
tliis  region  were  first  felt.  On  the  17th 
June  he  began  to  vomit  every  kind  of 
food,  generally  a  few  minutes  after 
swallowing  it— sometimes  a  quarter  or 
half  an  hour  after,  but  seldom  more. 
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On  the  20th  June  the  tumor  was  found 
to  be  very  painful  to  the  touch,  but  the 
patient  had  no  fever,  and  what  is  of  im¬ 
portance  in  the  diagnosis,  he  declared 
that  he  had  not  experienced  any  fever¬ 
ish  attack  from  the  commencement  of 
the  disease.  We  must  here  remark 
that  the  tertian  which  the  patient  had 
been  affected  with  a  long  time  before, 
appeared  to  have  no  connexion  with  the 
present  malady. 

On  the  21st  the  tumor  had  become 
still  larger,  and  the  pains  extended  to 
the  navel.  Twelve  leeches  were  applied, 
and  the  patient  was  put  into  a  warm 
bath.  From  the  23d  to  the  26th  the 
symptoms  became  more  serious,  the 
sleep  was  interrupted,  and  violent  pains 
were  felt  throughout  the  whole  extent 
of  the  tumor.  Twelve  more  leeches 
were  applied,  warm  baths  employed, 
and  two  ounces  of  castor  oil  given  to 
overcome  the  constipation. 

On  the  27th  the  patient  was  better. 
The  tumor  occupied  the  whole  epigas¬ 
trium,  and  it  was  easy  to  trace  its  boun¬ 
daries  inferiorly.  M.  Recamier  declar¬ 
ed  the  nature  of  the  tumor,  and  after 
having  employed  percussion  several 
times,  proposed  to  make  a  puncture. 
Percussion  alone,  he  observed, furnishes 
important  information  relative  to  the 
existence  of  hydatids  :  a  kind  of  trem¬ 
bling  is  produced,  which  an  experienced 
hand  cannot  mistake,  and  which  is  not 
felt  in  any  other  case. 

M.  Recamier  calls  his  exploratory 
puncture  a  true  acupuncture,  on  ac¬ 
count  of  the  smallness  of  the  instru¬ 
ment  which  he  employs.  The  fluid 
which  issues  forth  shews  him  the  precise 
nature  of  the  affection  ;  and  upon  seeing 
the  liquor  that  escaped  in  this  case,  he 
confirmed  the  diagnosis  he  had  already 
given.  A  piece  of  potash  was  applied, 
according  to  the  method  of  the  profes¬ 
sor,  in  order  to  determine  the  adhesive 
inflammation.  The  day  following  an 
oval-shaped  eschar  was  produced,  the 
largest  diameter  of  which  was  from 
above  downwards.  Barley-water  was 
prescribed  for  the  patient’s  drink,  and 
on  the  29th  another  piece'  of  potash 
was  applied.  On  the  1st  of  July  two 
ounces  of  castor  oil  were  required, 
to  remove  constipation,  and  a  third 
application  of  the  caustic  was  made. 
The  pain  in  the  cyst  augmented,  and 
fever  came  on.  The  eschar  had  not 
fallen  out  on  the  7th,  but  the  neigh¬ 
bouring  inflammation  having  developed 


itself  properly,  a  tolerably  deep  incision 
was  made  in  the  whole  line  with  the 
bistoury.  This  gave  vent  to  about  half 
a  pint  of  serosity  slightly  turbid.  The 
day  after  about  a  pint  escaped.  The 
patient,  however,  continued  to  suffer 
great  pain,  and  complained  of  general 
uneasiness.  In  all  such  cavities  M. 
Recamier  considers  it  as  highly  impor¬ 
tant  to  prevent  the  introduction  of  air. 
It  is  the  same  in  the  synovial  cavities 
and  in  the  pleura,  after  the  operation 
for  empyema  ;  if  the  air  penetrates  the 
discharge  puts  on  a  bad  character,  hec¬ 
tic  fever  becomes  lighted  up,  and  the 
patient  perishes.  A  sufficient  quantity 
of  Eau  de  Guimauve  was  therefore  in¬ 
jected  into  the  cavity,  to  fill  it.  The 
patient  from  this  period  found  himself 
much  better;  the  fever  entirely  ceased, 
and  the  abdomen  became  less  tender 
upon  pressure.  Emollient  drinks,  baths, 
and  cataplasms,  were  the  only  remedies 
employed. 

On  the  12th  the  tumor  was  dispersed, 
and  on  the  following  day  the  amend¬ 
ment  was  still  more  evident.  Never¬ 
theless  the  patient  was  sombre  and 
morose,  and  still  persisted  in  viewing 
his  situation  in  the  most  unfavourable 
light ;  even  to  the  end  of  J  uly  he  ap¬ 
peared  discouraged. 

On  the  5th  of  August  the  belly  was 
still  a  little  painful,  and  appeared  larger 
than  natural,  and  its  sensibility  was  yet 
considerable  in  the  epigastric  region. 
A  fresh  puncture  was  made,  and  imme¬ 
diately  a  fluid  of  the  most  foetid  odour 
escaped :  hydatids  were  voided  with 
the  fluid  which  was  contained  in  the 
cyst.  The  day  following  the  patient 
found  himself  much  better,  and  some 
little  time  afterwards  his  spirits  began 
to  revive.  Every  day  the  dressing  was 
performed  with  great  nicety ;  the  arti¬ 
ficial  opening  was  preserved  by  means 
of  sponge  lint,  and  the  quantity  of  fluid 
injected  became  much  smaller.  The 
parietes  of  the  cyst  were  discharged  in 
fragments  with  the  fluid,  which  after¬ 
wards  was  strongly  tinged  with  yellow. 
The  state  of  the  patient  is  now  satisfac¬ 
tory  ;  the  appetite  begins  to  revive,  he 
lies  upon  the  side  and  sleeps  all  night, 
and  the  capacity  of  the  cyst  diminishes 
every  day. 
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PREPARATION  OF  CONIA — THE  ALKALI 
OF  THE  CONIUM  MACULATUM. — 
BY  M.  BRANDES. 

The  best  method  of  obtaining  this 


to  force  their  secretions  into  the  month 
of  the  imperfectly  organised  young, 
which,  during  the  earlier  periods  of  its 
existence,  appears  incapable  of  extract¬ 
ing  a  nutritious  fluid  from  that  part,  by 
the  usual  means. 

It  appears  that  the  secretion  of  this 
fluid  (or  milk)  takes  place  only  in  the 
larger  and  lower  gland,  and  that  its 


alkali  is  to  digest  the  fresh  herb  in  alco-  ejection  through  the  inferior  and  longer 
hoi  during  some  days,  afterwards  eya-  teat  is  assisted  by  a  muscular  invest- 
porating  the  filtered  alcohol,  agitating  ment,  which  encloses  the  ducts  through- 


treating 


the  residuum  with  water,  and 
this  mixture  either  with  alumina,  mag¬ 
nesia,  or  oxide  of  lead  :  the  whole  is  to 
be  evaporated  to  dryness,  and  the  resi¬ 
duum  obtained  treated  with  a  mixture 


out  their  whole  course,  from  the  gland 
to  the  extremity  of  the  nipple.  The 
existence  of  this  structure  has  been 
noticed  by  M.  Geoffroy  St.  Hilaire,  who 
has  assigned  to  it  the  same  use.  Under 


of  alcohol  and  aether,  which  when  again  this  compressing  muscle  of  the  lower, 


evaporated  leaves  the  conia.  This  sub 
stance,  which  was  discovered  and  also 
named  by  M.  Pesclner,  possesses  very 
marked  alkaline  properties.  According 
to  M.  Giseke  the  aqueous  solution 
forms  with  the  tincture  of  iodine  an 
abundant  reddish  precipitate  ;  it  renders 
tincture  of  galls  slightly  brown,  preci¬ 
pitates  muriate  of  zinc  and  nitrate  of 
mercury  of  a  dirty  yellow ;  renders 


or,  as  Mr.  Morgan  has  named  it,  the 
true,  marsupial  teat,  a  congeries  of  ves¬ 
sels,  which  principally  consisted  of 
veins,  was  described  as  forming  a  plexus 
around  the  central  fasciculus  of  ducts. 
These  veins,  together  with  those  of  the 
gland,  were  stated  to  occasion  a  consi¬ 
derable  distention  of  the  mammary 
organ  during  the  time  of  suckling,  in 
consequence  of  the  congestion  which 


carbonate  of  potash  and  soda  slightly  must  necessarily  occur  in  the  vessels  at 
turbid  ;  gives  a  brown  colour  to  muri-  that  period,  from  the  pressure  made 
ate  of  platina ;  and  produces  a  white  upon  their  main  trunks  by  the  action  of 
precipitate  with  the  nitrates  of  silver  and  the  compressing  muscle  of  the  mammae  ; 
barytes,  the  acetates  of  barytes  and  for  it  has  been  found  that  the  size  of 
lead,  muriate  of  lime  and  lime-water.  the  organ  on  such  occasions  exceeds 
Half  a  grain  of  conia  is  sufficient  to  that  which  a  loaded  state  of  the  ducts 
kill  a  rabbit :  the  symptoms  which  only  could  produce.  The  mammae 
occur  resemble  those  produced  by  were  found,  as  in  the  virgin  animal,  to 
strychnia.  —  Nensman’s  Hepertoire  de  consist  in  double  glands  on  each  side. 


Chimie . 


OBSERVATIONS 
ORGANS  OF 


ON  THE  MAMMARY 
THE  KANGAROO. 


A  very  interesting  paper,  by  Mr. 
Morgan,  on  the  mammary  organs  of 
the  kangaroo,  was  lately  read  before 
the  Linnaean  Society,  in  which  he  stated 
that  the  marsupial  bones  are  formed, 
first,  for  the  purpose  of  giving  that  firm 
support  to  the  superincumbent  abdo¬ 
minal  viscera  which  the  narrow  pelvis 
of  the  animal  is  incapable  of  affording 

and. 


the  upper  and  smaller  presenting  the 
same  anatomical  characters  as  in  the 
former  instance;  its  excretory  ducts, 
however,  in  their  course  towards  the 
upper  nipple,  were  found  to  be  inclosed 
in  an  indistinct  muscular  sheath,  and 
there  was  a  faint  indication  of  the  ex¬ 
istence  of  a  plexus  of  vessels  similar  to 
that  which  was  found  in  the  lower  or 
true  marsupial  teat.  This  smaller 
mammary  organ  is  considered  by  the 
author  as  analogous  to  the  supernume¬ 
rary  mammae  and  teats  of  other  mam- 
miferous  animals,  since  the  lower,  or 
true,  marsupial  mammary  glands  and 
their  teats,  appear  to  perform,  exclu- 


wliile  in  the  erect  posture ;  ancl,  se¬ 
condly,  for  the  purpose  of  constituting  .  .  ~  - 

a  fixed  point  of  resistance,  against  which  sively,  the  office  of  preparing  a  nutn 
the  mammae  are  squeezed  by  the  mus-  tious  fluid  for  the  support  of  the  young 
cular  girdle  already  described  as  inclos-  animal. — Magazine  oj  Natural  History , 
ing  those  glands  between  their  fibres.  No.  II. 

By  this  arrangement  the  female  is  en-  _ _ 

abled  to  empty,  by  compression,  the  ex¬ 
cretory  ducts  of  its  mammae,  and  thus 
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CANCER,  OF  THE  BREAST  IN  A  MAN. 

There  is  at  present  a  patient  in  the 
hospital  of  La  Pitie  who  was  operated 
upon  about  two  years  ago  by  M.  Dubois, 
in  consequence  of  an  open  cancer  of 
the  breast.  For'  two  years  afterwards 
the  cure  appeared  to  be  perfect,  but  in¬ 
durations  at  length  began  to  develop 
themselves  round  the  cicatrix ;  the 
neighbouring  glands  became  affected : 
these  indurations  at  length  grew  soft, 
and  a  true  cancer  was  the  consequence. 
The  inflamed  condition  of  the  parts  in¬ 
duced  M.  Lisfranc  to  order  leeches  to 
be  applied  to  the  neighbouring  parts, 
together  with  emollient  poultices.  After 
twenty  days  of  this  method  of  treatment, 
the  cancer,  which  was  in  a  very  aggra¬ 
vated  condition,  became  greatly  ame¬ 
liorated  ;  but  the  patient  had  fallen 
away  considerably,  and  was  seized 
with  symptoms  of  gastric  enteritis, 
with  considerable  purging,  which  was 
got  rid  of,  however,  by  proper  reme¬ 
dies.  It  was  remarkable  to  observe 
how  suddenly  the  progress  of  the 
cancer  became  modifled  after  the  in¬ 
flammatory  condition  of  the  intestines 
was  removed  :  the  ulcer  which  occupied 
the  centre  of  the  cancer,  and  which  had 
formed  a  funnel-like  cavity  within  it, 
began  to  heal ;  the  cicatrix  formed 
within  this  hollow,  and  was  completed 
within  a  month.  The  tumor  has,  how¬ 
ever,  preserved  all  its  original  characters ; 
it  resembles  a  pine  apple,  in  the  centre 
of  which  there  is  a  profound  depres¬ 
sion  ;  it  is  as  hard  as  stone,  and  when 
pressed  it  affords  a  sound  similar  to  that 
which  would  be  produced  by  rubbing 
two  pieces  of  porcelain  against  each 
other.  Compression  has  since  been 
tried  according  to  the  method  of  M. 
Recamier,  without  having  produced,  at 
present,  any  change. — La  Clinique . 


mode  of  treating  nmvi  materni :  it  consisted 
in  injecting,  by  means  of  a  very  fine  syringe, 
into  the  structure  of  these  tumors  a  fluid 
composed  of  diluted  nitric  acid,  (from  three 
to  six  drops  of  the  acid  to  3j-  °f  water.) 
In  several  instances  Mr.  Lloyd  had  found 
this  practice  to  be  followed  by  the  absorption 
of  the  peculiar  structure  of  the  nfevus,  leaving 
a  slight  cicatrix  only,  made  by  the  point  of 
the  syringe.  Pressure  should  be  made  on 
the  parts  surrounding  the  tumor  during  the 
time  of  the  injection,  that  no  portion  of  the 
fluid  should  be  impelled  into  the  surrounding 
cellular  structure,  and  induce  unnecessary 
irritation  and  inflammation  in  that  tissue. 
Mr.  Lloyd’s  remarks  on  this  subject  were 
heard  with  much  interest. 

The  subject  of  Rachitis  next  came  before 
the  society.  This  was  followed  by  a  more 
ample  discussion  of  the  affection  termed 
“  spasmodic  asthma and  many  instances 
of  the  remarkable  effect  of  change  of  atmos¬ 
phere  on  the  symptoms  of  that  obscure  dis¬ 
ease  were  related. 

Dr.  Shearman  remarked  upon  the  pecu¬ 
liarities  of  the  symptoms  of  spasmodic 
asthma — its  attack  generally  in  the  night — 
the  suddenness  of  the  termination  of  the 
attack — the  patient  sometimes  recovering 
almost  before  remedies  could  have  effect, 
and  then  enjoying  an  uninterrupted  period 
or  health  until  another  paroxysm  occurred. 
Could  all  this  comport  with  organic  disease? 

Mr.  Lloyd  was  disposed  to  think  that  if 
our  investigations  were  carried  to  a  sufficient 
extent  we  should  in  all  these  cases  find  the 
evidence  of  disorganization  in  some  part  of 
the  system,  and  if  we  did  not,  he  believed  it 
must  be  attributed  to  the  imperfection  of  our 
knowledge  of  morbid  changes  of  structure. 


LITERARY  ANNOUNCEMENTS. 

Air.  Richards  has  in  the  press  a  Treatise 
on  Nervous  Disorders,  with  Observations 
on  Physical  Sympathy,  and  a  Dissertation 
on  the  best  Dietetic  and  Medicinal  Remedies. 

Air.  Ashwell  has  in  the  press  a  work  on 
Parturition,  with  plates. 
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MEDICAL  SOCIETY  OF  LONDON. 

September  29th,  1828. 

Dn.  Haslam,  President,  in  the  Chair. 

The  Society  resumed  its  sittings  this  even¬ 
ing.  After  an  address  from  the  President, 
thanks  were  voted  to  the  donors  of  books, 
presented  during  the  vacation,  and  then  the 
ordinary  business  of  the  meeting  was  com¬ 
menced.  Mr.  Lloyd  brought  forward  a  new 


NOTICES. 

The  communications  of  “  Dr.  Seymour” — 
*’  Air.  Chaplin” — “  Air.  Brown” — “  Air.  G. 
Jones”  —  “  B.  AT.  F.”  —  “  Juvenis,”  — 
“  AI.  D.’5 — and  “A  Subscriber,”  have  been 
received. 

The  note  of  “  A  Subscriber”  shall  be  at¬ 
tended  to. — “  AI.  D.”  must  excuse  us  ;  his 
is  not  of  general  interest. 

The  Observations  on  Consumption  in  our 
next. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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DIAGNOSIS. 

From  the  description  we  have  given  of 
the  symptoms  of  continued  fever,  it  will 
lie  obvious  that  the  diseases  of  all 
others  with  which  it  may  occasionally  he 
confounded,  or  for  which  it  may  be  mis¬ 
taken,  are  inflammations  of  the  several 
organs  in  which  we  have  mentioned  that 
congestions  or  sanguineous  accumula¬ 
tions  occur. 

In  the  beginning  of  severe  cases  of 
continued  fever  the  head  is  often  affect¬ 
ed  to  such  an  extent  by  the  over-fulness 
of  its  vessels  that  the  disease  may  imi¬ 
tate  pretty  closely  the  symptoms,  of 
phrenitis.  This,  however,  is  not  of  im¬ 
portance,  as  the  treatment,  under  such 
circumstances,  must  be  at  first  precisely 
the  same.  Even  in  this  case,  however,  the 
tongue  generally  shews  the  febrile  coat, 
which  is  distinct  from  the  whiteness  of 
simple  inflammation;  and  the  charac¬ 
ter  of  the  disease  is  evident  enough 
when  the  phrenitic  symptoms  are  re¬ 
moved  and  the  febrile  ones  remain. 

Phrenitis  may  in  general  be  distin¬ 
guished  from  fever  by  the  severity  of  the 
pain  in  the  head  in  the  former,  the  gi  eat 
intolerance  of  light,  the. bright  arterial 
suffusion  of  the  eyes,  the  tinnitus  annum 
or  great  sensibility  of  the  ears,  the 
peculiar  sharpness  or  hardness  of  the 
pulse — most,  if  not  all  of  which  symp- 
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toms,  are  much  more  clearly  developed 
in  pure  inflammation  of  the  brain  than 
in  continued  fever.  Still,  however, 
there  are  cases  of  each  which  approach 
so  near  to  each  other  that  the  progress 
of  the  complaint  only  can  decide  its  true 
character. 

When  the  congestive  symptoms  of  the 
chest,  also,  are  exactly  like  those  of 
pneumonia,  they  must  in  the  first  in¬ 
stance  be  treated  in  the  same  way. 

In  fevers  generally  there  is  more  of  a 
laborious  than  painful  respiration,  as  if 
the  lungs  were  difficult  of  expansion 
rather  than  simply  painful  from  the 
effects  of  inflammation.  The  same 
thing  may  be  said  of  the  early  symp¬ 
toms,  which  imitate  those  of  inflam¬ 
mation  of  the  bowels  ;  if  they  occur  in 
fever  they  must  at  first  be  treated  as  if 
they  were  really  what  they  appear. 

In  a  very  short  time  the  limited  de¬ 
gree  of  relief  produced  in  the  general 
febrile  symptoms,  by  relieving  the  local 
affection,  will  shew  the  true  nature  of 
the  disease. 

Add  to  all  this,  that  the  peculiar 
brownish  fur  seen  on  the  tongue  in  fever, 
and  not  observable  in  inflammation,  will, 
to  an  eye  even  moderately  experienced 
in  diagnosis,  at  once  lead  to  a  suspicion 
of  the  real  character  of  the  disease. 
The  peculiar  pulse  also  of  inflammation 
of  the  bowels  will  be  absent  in  fever. 

In  the  more  advanced  stage  of.  the 
complaint  the  history  of  the  previous 
symptoms  will  for  the  most  part  afford 
a  sufficient  diagnosis  . 

In  fever  the  sanguineous  accumula¬ 
tion  will  be  found  to  occur  after  the 
febrile  symptoms  have  established  them¬ 
selves,  and  these  will  at  different  times 
occupv  different  organs,  the  fc\  ei  itself 
remaining  steadily  the  same,  and  not 


578 


DR.  CHAMBE 

seeming-  to  depend  on  the  local  symp¬ 
toms. 

This  will  be  sufficient,  in  addition  to 
what  I  have  already  described  as  the 
symptoms  of  fever,  to  teach  you  how  to 
distinguish  continued  fever  from  simple 
inflammatory  diseases. 

In  the  best  marked  cases  all  these 
diagnostic  signs  will  be  present,  and  it 
is  seldom  that  they  are  all  absent :  now 
and  then,  however,  you  may  have  a  case 
which  may  be  so  indistinct  as  to  some  of 
these  marks  that  you  may  find  it  difficult 
to  decide  at  once  whether  it  is  fever  or 
inflammation ;  in  such  instances  you 
must  act  cautiously,  but  relieve  the 
present  symptoms  and  it  is  very  proba¬ 
ble  that  the  disease  will,  before  your 
next  visit,  develop  its  real  character  with 
sufficient  clearness. 

It  is  scarcely  necessary  to  say  any  thing 
about  the  diagnosis  between  continued 
and  remittent  fever,  for  they  are  so  nearly 
the  same  disease  that,  as  I  said  before, 

I  at  first  doubted  whether  I  ought  not 
to  describe  them  together  ;  I  mean  that 
some  of  the  varieties  of  the  one  are  so 
similar  to  some  forms  of  the  other  that 
one  description  would  almost  serve  for 
both  diseases ;  and  what  is  more,  in 
these  cases  the  treatment  is  nearly,  if 
not  entirely,  the  same.  It  is,  there¬ 
fore,  of  little  importance,  in  a  prac¬ 
tical  point  of  view,  to  endeavour  to 
distinguish  them  from  one  another  ;  at 
any  rate  the  simple  fact  of  the  remis¬ 
sions  will  be  evident  enough  to  enable 
you  to  give  the  proper  name  to  the  dis¬ 
ease  in  question. 

Whilst  on  the  subject  of  diagnosis,  I 
must  not  omit  to  notice  the  similarity 
which  at  first  sight  may  appear  to  sub¬ 
sist  between  some  cases  of  fever  and 
some  varieties  of  mania.  The  paroxysms 
of  the  most  acute  kind  of  mania  are  cer¬ 
tainly  accompanied,  at  times,  by  some 
slight  symptoms  of  fever  ;  and,  in  truth, 
often  terminate  fatally,  from  the  extinc¬ 
tion  of  the  vital  powers  by  the  intensity  . 
of  the  irritation  caused  by  the  disease. 
The  feature,  however,  which  will  at 
once  distinguish  it  from  fever  is  the  ab¬ 
sence  of  a  heat  of  skin  or  a  foulness  of 
tongue,  commensurate  with  the  intensity 
of  the  alienation  of  mind  :  you  will 
often  find  the  most  furious  hallucinations 
with  a  skin  scarcely  warmed  and  a 
tongue  nearly  clean. 

As  to  the  treatment  of  such  cases  as 
these,  I  should  say  shortly  here,  that 
during  the  paroxysms  of  mania  the 
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head  must  be  relieved  by  moderate 
local  bleeding,  and  the  bowels  cleared 
by  purgatives ;  but  we  must  not  allow 
the  patient  to  sink  for  want  of  proper 
stimulants,  which  he  is  likely  to  do  if 
the  active  treatment  used  in  continued 
fever  is  applied  to  such  a  case  as  this. 

In  fact,  medicine  does  little  towards 
the  control  of  this  malady  :  proper  care 
and  attention  to  obvious  deviations  from 
health  in  the  various  functions  of  the 
body,  together  with  small  quantities  of 
anodynes  and  antispasmodics,  con¬ 
stitute  all  the  medicinal  treatment 
which,  after  local  bleeding  and  cautious 
purging,  is  allowable  or  requisite  under 
these  circumstances. 

It  may  be  as  well  to  know  that  there 
Is  a  strong  prejudice,  originating  in  the 
opinion  of  the  old  Dr.  Willis,  against 
the  use  of  blisters  to  the  head,  which 
are  considered  absolutely  injurious  in 
the  treatment  of  maniacal  irritation. 
This,  prejudice  is  not  confined  to  the 
public,  but  pervades  also  the  older 
practitioners  of  medicine;  and  as  the 
remedy  itself  is  not  likely  to  be  of  much 
service  it  is  better  not  to  prescribe  it, 
at  the  risk  of  obtaining  the  credit  of 
increasing  the  malady  without  any  fair 
prospect  of  benefiting  the  patient. 

We  may  now  proceed  to  consider  the 

TREATMENT  OF  CONTINUED  FEVER. 

It  is  very  seldom  that  a  patient  comes 
to  a  medical  man,  or  sends  to  him,  with 
the  premonitory  symptoms  of  fever  up¬ 
on  him.  If,  however,  any  patient  were 
to  apply  to  us,  and  state  that  though  to 
all  appearance  he  was  in  good  health,  yet 
that  he  had  a  sensation  of  distressing  de¬ 
pression  and  lassitude  upon  him,  which 
lie  could  not  account  for,  either  by  any 
exertion  which  he  had  been  making, 
any  excess  of  which  he  had  been  guilty, 
or  any  mental  agitation  which  he  had 
suffered,  we  should  certainly  apprehend 
that  it  was  possible  that  these  sensations 
pointed  at  an  accession  of  fever,  and 
we  should  advise  him  to  go  home  and 
remain  quiet ;  and  we  should  recom¬ 
mend  to  him,  as  a  precaution,  to  clear 
his  stomach  out  with  a  scruple  of 
ipecacuanha,  or  two  grains  of  tartarised 
antimony  ;  or  with  about  half  the  quan¬ 
tity  of  each  mixed  together;  and  after 
a  few  hours  to  evacuate  his  bowels  with 
a  senna  draught,  and  to  take  no  solid 
food  or  drink,  and  no  stimulating  fluid. 
These  means,  if  the  attack  with  which 
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he  is  threatened  be  a  slight  one,  will 
perhaps  put  a  stop  to  it  altogether ;  if 
it  be  of  a  severe  character,  we  shall  have 
at  any  rate  taken  the  first  step  towards 
mitigating  it,  by  adopting  the  measures  I 
have  mentioned. 

But  it  is,  as  I  have  before  said,  a  very 
rare  thing  to  have  to  treat  a  patient  un¬ 
til  the  fever  is  well  established — until 
the  lassitude  and  chilliness  have  dis¬ 
tinctly  given  way  to  heat,  and  the  symp¬ 
toms  of  congestive  determination  have 
clearly  developed  themselves. 

These,  however,  being*  established, 
what  course  of  treatment  is  the  practi¬ 
tioner  to  adopt  ? 

The  first  question  undoubtedly  is, 
whether  the  case  under  consideration 
requires  and  will  admit  of  venesection. 
The  answer  to  this  question  will  be 
clearly  in  the  affirmative,  if  the  conges¬ 
tions  in  the  head,  chest,  and  abdomen, 
or  any  of  them,  be  so  intense  as  either 
immediately  to  endanger  the  life  of  the 
patient  or  else  to  threaten  any  im¬ 
portant  viscus  with  immediate  lesion, 
especially  if  the  patient  be  of  a  vigorous 
constitution  and  plethoric  habit.  It  is 
not  often  that  this  question  arises,  ex¬ 
cept  in  the  very  early  part  of  the  dis¬ 
ease  (we  may  say,  to  speak  generally, 
within  the  first  week)  ;  and  even  when  it 
is  determined  to  use  the  lancet,  it  should 
never  be  for  a  moment  forgotten  that 
we  are  not  treating  inflammation,  but 
fever— that  we  are  not  in  effect  curing 
the  disease  by  this  measure,  but  merely 
palliating  or  removing  a  dangerous 
symptom. 

It  is  seldom  that  it  is  requisite  to  in¬ 
stitute,  under  these  circumstances, 
more  than  one  full  venesection,  from 
12  to  20  ounces ;  for  we  shall  find  that 
the  effect  on  the  pulse  of  such  a  deple¬ 
tion  is  infinitely  greater  than  it  would 
be  in  a  case  of  inflammation  ;  the  state, 
therefore,  in  which  it  will  remain,  will 
probably  forbid  farther  general  bleeding. 

When,  however,  the  accumulations  of 
blood,  of  which  we  have  been  speaking, 
although  severe  and  steady,  are  not  at¬ 
tended  by  the  symptoms  we  have  just 
described,  and  which  undoubtedly  ap¬ 
proach  very  nearly  to  those  of  inflam¬ 
matory  action— if  the  fever  be  ad¬ 
vanced  into  the  second  week,  the  pulse, 
though  frequent  and  harsh,  be  neither 
hard  or  very  full — the  patient  being 
also  perhaps  of  a  less  vigorous  habit  of 
body  than  in  the  former  instance— no 
intelligent  practitioner  will  think  of 


producing  his  lancet  or  of  prescribing 
venesection. 

He  must,  nevertheless,  be  prepared  to 
act  decidedly  and  vigorously,  for  the 
oppression  under  which  important 
organs  are  suffering,  though  not  per¬ 
haps  as  in  the  last  case  threatening  the 
immediate  destruction  of  life,  yet  are 
paving  the  way  for  a  result  which,  al¬ 
though  a  little  more  distant,  is  likely  to 
be  equally  fatal  to  the  patient. 

The  first  organ  to  be  attended  to, 
under  these  circumstances,  is  the  head  ; 
for  besides  the  danger  to  life  from  in¬ 
jury  to  this  organ,  it  is  evident  that 
whilst  its  functions  are  impeded  or  dis¬ 
turbed  the  whole  nervous  system  is  in 
a  state  of  oppression,  and  it  will,  there¬ 
fore,  be  in  vain,  until  we  have  afforded 
relief  in  this  quarter,  to  endeavour  to 
repair  the  faults  of  the  thoracic  or  abdo¬ 
minal  viscera. 

The  head  must  then,  in  the  first  place, 
be  relieved  by  local  bleeding.  At  the 
beginning  of  the  disease  cupping  is 
more  certain  and  efficient  than  the  use 
of  leeches  (if  you  have  a  good  cupper  at 
hand) ;  but  in  the  more  advanced  stage  of 
the  disease,  when  thepatient  becomes  weak 
and  exhausted,  and  unwilling  to  be  dis¬ 
turbed,  leeches  to  the  forehead  and 
temples  are  preferable,  as  they  can^be 
applied  without  moving  or  disturbing 
him.  If  a  dexterous  cupper  cannot  be 
procured,  it  is  better  under  all  circum¬ 
stances  to  apply  leeches. 

The  quantity  of  blood  taken  must 
depend  on  the  strength  of  the  patient, 
and  the  severity  of  the  pain  in  the  head, 
and  the  degree  of  confusion  of  the  in¬ 
tellect  :  8  or  10  ounces  may  be  taken 
by  cupping*,  or  14  or  16  leeches  applied 
in  the  first  instance  to  the  forehead  and 
temples. 

It  will  be  necessary  to  repeat  the  cup¬ 
ping  (or  perhaps  after  the  first  cupping 
we  had  better  generally  nave  lecourse 
to  leeches)— it  will  be  necessary,  I  say, 
to  apply  10  or  12  leeches  again  the  next 
day,  and  every  day  during  what  we  have 
called  the  congestive  stage  of  the  disease, 
until  the  pain  and  confusion  of  the  head 
are  removed. 

The  next  method  of  relieving  the 
head,  under  these  circumstances,  is  the 
application  of  cold  to  its  surface,  which 
must  be  previously  shaved.  This  may 
be  best  done  by  placing  a  small  quantity 
(a  few  ounces)  of  pounded  ice  in  a 
bladder  or  between  the  folds  of  a  nap¬ 
kin,  and  applying  it  frequently  to  the 
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head,  or  by  continually  washing1  it  with 
vinegar  and  water  and  one-fourth  spirit 
of  wine,  or  with  a  solution  of  an  ounce 
of  muriate  of  ammonia  in  a  pint  of 
water,  or  by  dropping  aether  on  the  head. 

The  use  of  blisters  is  not  admissible 
during  the  early  stage  of  the  disease,  on 
account  of  the  irritation  and  excitement 
which  they  cause. 

The  thoracic  viscera  are  next  to  be 
attended  to  ;  and  here,  if  the  laborious¬ 
ness  of  respiration  is  intense,  and  the 
patient  complains  of  severe  pain  in  the 
side,  which  is  aggravated  by  inspiration, 
the  same  necessity  for  venesection  as 
was  stated  to  exist  when  the  affection  of 
the  head  is  very  severe  will  also  arise  in 
this  case,  with  the  same  cautions  and 
limitations  as  were  then  recommended  ; 
and  must  be  followed,  if  necessary,  by 
the  repeated  application  of.  leeches  to 
the  chest  or  side,  until  the  severity  of 
the  symptoms  has  yielded  to  the  remedy. 

I  have  now  and  then  found  the  deter¬ 
minative  affection  of  the  trachea  and 
larynx  in  this  stage  of  the  disease  to  be 
so  severe  as  to  require  the  application 
of  leeches  to  the  throat,  in  order  to  pre¬ 
vent  suffocation. 

The  same  thing  is  to  be  said  with  re¬ 
spect  to  the  treatment  of  the  affection 
of  the  bowels  and  adjacent  viscera. 

If  here  the  determination  of  blood 
to  any  or  all  the  viscera  of  the  abdomen 
rise  to  such  a  pitch  that  pressure  on  the 
parietes,  instead  of  producing  the  dull 
pain  or  uneasiness  which  characterise  a 
moderate  affection  of  this  nature,  be 
followed  by  a  sensation  approaching  in 
severity  to  the  excruciating  pain  which  ac¬ 
companies  inflammation  of  those  parts, 
the  expediency  of  detracting  blood, either 
by  venesection  or  leeches,  is  evident 
enough  ;  still,  however,  under  the  same 
rules  and  restrictions  as  were  before 
mentioned.  Of  course  I  am  supposing 
that  the  pulse  and  general  strength,  un¬ 
der  all  these  circumstances,  are  such  as 
to  justify  the  measure  I  have  recom¬ 
mended. 

In  slighter  cases  of  the  thoracic  and 
abdominal  affection  these  measures  are 
not  necessary,  because  these  will  yield 
to  the  general  treatment  which  I  am 
about  to  mention,  without  requiring 
such  local  discipline.  But  I  cannot 
say  this  with  respect  to  the  affection  of 
the  head.  This,  however  slightly  it 
may  be  suffering,  must  not  for  a  mo¬ 
ment  be  neglected,  as  in  it  are  contained 
the  source  and  essence  of  every  func¬ 


tion  and  every  sensation.  It  s  not 
safe,  if  there  is  any  pain  of  the  head 
or  any  confusion,  to  omit  the  local  de¬ 
traction  of  blood,  even  if  venesection 
should  be  deemed  unnecessary  or  unad- 
visable  ;  and  if  the  congestion  be  slight, 
one  or  two  applications  of  leeches, 
with  the  constant  use  of  ice  or  cooling 
lotions,  will  generally  give  the  requisite 
relief. 

But  to  proceed  to  the  rest  of  the 
treatment  of  the  disease. 

As  we  have  been  just  speaking  of  the 
abdominal  viscera,  we  will  next  con¬ 
sider  a  remedy  which,  although  prima¬ 
rily  acting  in  that  quarter,  is  perhaps 
the  most  effective  weapon  we  possess 
for  controlling,  in  every  point  of  view, 
the  severity  of  this  formidable  disease : 
I  mean  the  use  of  calomel  in  conjunc¬ 
tion  with  the  stronger  purgatives. 
Whatever  doubts  may  be  entertained 
with  respect  to  the  expediency  of  using 
other  remedies,  no  one  who  has  a  re¬ 
gard  for  the  safety  of  his  patient  will 
for  a  moment  hesitate  about  the  active 
and  vigorous  exhibition  of  this. 

In  the  early  or  congestive  stage  of 
the  disease  it  will  be  at  first  necessary 
to  give  four  or  five  grains  of  calomel 
every  night,  and  the  following  morning 
a  strong  senna  draught.  In  slighter 
cases  it  may  be  sufficient  to  join  the 
dose  of  calomel  with  a  scruple  of  jalap, 
and  give  them  together  in  the  morning ; 
but  it  is  generally  better  to  prescribe 
the  calomel  over  night,  by  which  means 
you  have  partly  the  advantage  of  its 
constitutional  as  well  as  its  laxative 
effect.  Twenty-five  grains  of  jalap, 
with  the  same  quantity  of  cream  of 
tartar,  may  be  substituted  for  the  senna 
draught  on  the  following  morning,  and 
it  will  in  some  persons  produce  as  com¬ 
plete  purgation  as  the  senna  draught, 
and  at  the  same  time  agree  better  than 
the  latter  with  the  stomach. 

You  will  here  naturally  ask  by  what 
criterion  you  can  ascertain  whether  a 
strong  or  a  moderate  dose  of  the  pur¬ 
gative  is  to  be  administered,  or  by  what 
symptom  you  are  to  determine  whether 
it  is  to  be  again  and  again  repeated  ? 
This  is  certainly  an  important  question, 
as  in  the  answer  to  it  is  contained  one  of 
the  principal  keys  to  the  whole  treat¬ 
ment  of  fever. 

It  is  the  distention  and  induration  of 
the  abdomen  which  afford  the  clearest 
indication  for  instituting  the  treatment 
of  which  we  are  speaking,  and  of  per- 
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sisting  in  it  after  it  has  been  commenced. 
There  is  generally  added  to  the  hardness 
and  fulness  of  the  abdomen  a  sense  of 
uneasiness,  amounting  to  dull  pain 
on  being  pressed  on  the  belly ;  but 
this  symptom  is  not  necessary  to  fulfil 
the  indication  of  which  we  are  speak¬ 
ing,  because  the  sensibilities  of  the 
patient  are  often  so  dulled  by  the 
disease  that  he  is  not  always  capable 
of  feeling  or  expressing  uneasiness 
or  pain ;  so  that,  without  any  abso¬ 
lute  change  in  the  state  of  the  abdo¬ 
minal  viscera,  the  degree  of  uneasiness 
on  pressure  may  be  sometimes  severe 
and  sometimes  scarcely  felt  by  the  pa¬ 
tient,  .on  account  of  this  fluctuation  in 
his  susceptibilities. 

It  has  been  objected  by  some,  who 
hold  the  same  doctrine  of  congestion  in 
fever  that  we  do,  that  the  exhibition  of 
calomel  and  strong  purgatives  must  be 
injurious,  by  stimulating  instead  of 
soothing  the  parts  diseased,  particularly 
the  mucous  lining  of  the  bowels. 

We  might  at  once  answer  this  theo¬ 
rizing  objection  by  appealing  to  the 
fact  of  the  daily  and  hourly  melioration 
of  the  symptoms  of  fever  under  this 
treatment ;  but  if  we  refer  to  what  was 
before  stated  as  the  cause  of  this  dis¬ 
tention,  we  shall  see  that  this  practice 
is,  of  all  others,  best  adapted  to  meet 
every  indication  which  sound  reasoning, 
as  well  as  experience,  would,  under 
such  circumstances,  suggest. 

It  is  true  that  the  medicines  of  which 
we  have  been  speaking  are  calculated, 
in  the  tirst  instance,  to  stimulate— but 
what  do  they  stimulate  ?  They  stimu¬ 
late  all  the  mucous  glands  and  the  whole 
exhaling  surface  of  the  interior  of  the 
intestines,  and  the  secretories  of  all  the 
adjacent  viscera,  to  pour  out  profusely 
their  contents  ;  and  thus  to  relieve,  not 
only  the  loaded  blood-vessels  of  a  part 
of  their  fluid  contents,  but  also  to 
empty  the  mucous  glands  themselves  of 
their  secretions,  the  accumulation  of 
which  secretions  we  have  before  stated 
to  be  the  ordinary  cause  of  one  variety 
of  ulceration.  The  tunics  of  the  bowels 
are  thus  immediately  attenuated  and  re¬ 
laxed,  and  their  contents  (whether  they 
be  acrid  and  adhesive  mucus,  or  whe¬ 
ther  they  be  offensive  and  irritating 
feculent  matter  and  flatus)  are  at  once 
fully  evacuated. 

Nor  is  it  possible  to  overlook  the  im¬ 
mediate  effects  of  this  treatment ;  for 
the  relief  that  the  patient  receives  is 
perhaps  as  evident  as  the  salutary  in¬ 


fluence  of  any  known  medical  expedi¬ 
ent,  not  even  excepting  venesection  in 
pleurisy :  for  the  patient,  after  each 
free  action  of  the  medicines  of  which 
we  are  speaking,  seems  to  be  refreshed 
and  enlivened,  as  if  a  weight  were  re¬ 
moved  from  his  nervous  system;  the 
dull  stupoi  under  which  he  has  been 
labouring  seems  to  clear  away  gradu¬ 
ally  ;  the  bowels  daily  become  less  in¬ 
durated  and  less  distended ;  the  evacu¬ 
ations  become  daily  and  hourly  less 
offensive,  and  of  a  more  healthy  colour, 
and  the  tongue  daily  exhibits  a  wider 
edge  of  cleanness  and  moisture;  till  at 
length,  after  a  few  days’  perseverance — 
(sometimes  three  or  four  days  is  suf¬ 
ficient  to  produce  the  desired  effect, 
sometimes  it  may  be  necessary  to  con¬ 
tinue  the  use  of  purgatives  every  day, 
or  every  other  day,  for  a  fortnight  or 
more) — till  at  length,  I  say,  after  some 
days’  perseverance,  the  abdomen  sub¬ 
sides  to  its  natural  size,  and  feels  re¬ 
laxed  and  supple  and  soft ;  the  bowels 
throw  out  healthy  excretions  and  se¬ 
cretions  ;  the  tongue  becomes  moist 
throughout,  and  nearly  clean  ;  the  pulse 
becomes  steady  and  regular,  and  the 
skin  soft  and  cool. 

It  is  in  general  necessary  to  adminis¬ 
ter  the  purgatives  daily  for  the  first  three 
or  four  days,  and  then,  in  ordinary 
cases,  to  give  the  patient  rest  every 
other  day ;  but  in  cases  of  great  ur¬ 
gency,  when  the  first  few  days’  discipline 
has  made  little  or  no  impression  on  the 
symptoms,  it  will  be  necessary  to  conti¬ 
nue  the  daily  use  of  the  remedies  till  some 
appearance  of  relief  has  been  evidently 
produced. 

I  have  now,  I  think,  said  enough  to 
satisfy  you,  first,  that  you  need  not  be 
deterred  from  the  use  of  purgatives  in 
the  earlier  stages  of  this  disease,  by  the 
apparent  lowness  and  dulness  of  your 
patient ;  for  they  afford  the  readiest 
means  of  relieving  the  whole  animal 
economy  from  the  weight  by  which  it 
is  oppressed.  And,  secondly,  that  you 
need  not  be  deterred  from  purging  by  the 
frequent  and  painful  discharge  of  liquid 
and  offensive  stools  ;  because  it  is  clear 
that  they  simply  exhibit  the  fruitless  ef¬ 
forts  which  the  bowels  are  making  to  re¬ 
lieve  themselves  from  the  congestion 
under  which  they  are  suffering,  and 
which  the  acrid  mixture  of  vitiated 
mucus  and  imperfectly  concocted  teeu- 
lent  matter  which  remains  immoveable 
in  them,  is  hourly  exasperating. 

[To  be  continued.] 
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CASE  OF  EXTIRPATION  OF  THE 
UTERUS. 

Bv  John  M.  Banner, 

Surgeon  to  the  North  Dispensary,  Liverpool. 

(For  the  Medical  Gazette.) 


In  May  1827,  I  was  first  called  to  Mrs. 
J.  on  account  of  retention  of  urine. 
The  same  symptom  recurring,  I  ex¬ 
amined  the  os  uteri,  and  found  it  pain¬ 
ful  on  being'  touched,  thickened,  hard, 
and  irregular.  On  inquiry  it  appeared 
she  had  suffered  occasional  shooting’ pains 
from  the  pubes  to  the  sacrum  for  near 
two  years  ;  that  these  had  then  become 
more  frequent,  accompanied  with 
pain  across  the  loins,  sense  of  weight 
within  the  pelvis,  and  bearing  down  ; 
and  that  she  was  much  troubled  with 
dyspeptic  symptoms ;  catamenia  irre¬ 
gular.  Mrs.  J.  was  44  years  old,  had 
enjoyed  good  health  till  within  the  last 
four  years,  was  married  at  the  age  of 
21,  and  had  two  children.  In  a  few 
years  her  husband  died,  and  since  then 
she  has  led  an  irregular  life.  She  states 
that  her  father  died  of  a  cancerous 
disease  of  the  breast ;  that  it  was  ex¬ 
tirpated  twice,  and  subsequently  once 
from  the  axilla ;  that  at  length  he  died, 
after  suffering  severely  for  several 
years. 

The  removal  of  the  neck  of  the  uterus 
was  now  proposed,  but  not  assented  to. 

In  July  1828,  I  was  again  requested 
to  visit  her.  Various  remedies  had  been 
used  under  the  care  of  a  physician,  with 
no  permanent  benefit.  Frequent  hae¬ 
morrhages,  to  a  greater  or  less  extent, 
had  taken  place  ;  the  pains  were  increas¬ 
ed,  and  a  quantity  of  bloody  offensive 
matter  had  passed  some  weeks  pre¬ 
viously  per  vaginam. 

On  examination  I  found  ulceration  to 
a  small  extent  on  one  side  of  the  os 
uteri,  and  the  general  health  was  evi¬ 
dently  impaired.  In  this  state  she  de¬ 
termined  to  undergo  the  operation, 
which,  however,  I  thought  would  be  un¬ 
justifiable,  as  no  boundary  to  the  dis¬ 
ease  could  be  perceived  by  the  most 
careful  examination,  the  hardness  of 
the  neck  appearing  to  extend  to  the 
body  of  the  uterus,  as  far  as  could  be 
felt.  In  this  state  she  continued  until 
the  beginning  of  August,  when  I  men¬ 
tioned  to  her  the  case  which  had  oc¬ 
curred  to  Dr.  Blundell,  with  its  dangers, 
informing  her  at  the  same  time  that 
his  patient  had  recovered.  She  con¬ 
sented  to  the  performance  of  the  opera¬ 


tion,  and  requested  it  might  be  done 
without  delay.  The  following  opera¬ 
tion  was  therefore  performed  at  noon  of 
the  2d  of  September,  with  the  assist¬ 
ance  of  the  following  gentlemen  : — Dr. 
Renwick,  Mr.  Bickersteth,  Mr.  Daw¬ 
son,  and  Mr.  Halton,  of  the  Infirmary; 
and  my  colleague  at  the  Dispensary, 
Mr.  Wainwright. 

The  patient  being  placed  on  her  back, 
as  for  the  operation  of  lithotomy,  but 
without  tying  the  hands  or  feet,  Weiss’s 
speculum  vaginae  was  introduced,  and 
held  by  an  assistant ;  a  strong  hook  was 
passed  into  the  anterior  part  of  the  cer¬ 
vix,  and  the  uterus  drawn  down,  with 
little  difficulty  or  pain,  to  about  half  an 
inch  from  the  os  externum.  A  strong 
aneurism  needle,  with  a  handle,  having 
its  extremity  pointed,  and  armed  with 
a  double  ligature,  was  then  passed 
through  the  neck  of  the  uterus,  the  hook 
withdrawn,  and  the  ligature  held  by  an 
assistant  whilst  the  speculum  was  also 
removed,  and  the  labia  held  out  of  the 
way  by  those  on  each  side.  I  then 
made  a  semi-circular  incision  on  the 
inferior  part  of  the  cervix,  through  the 
vagina  and  peritoneum,  and  widened  it 
with  a  hernia  knife  from  one  broad  liga¬ 
ment  to  the  other.  Afterwards  a  simi¬ 
lar  incision  was  made  at  the  superior 
part,  and  extended  as  before,  so  that 
the  broad  ligaments  and  Fallopian  tubes 
only  remained  to  be  divided ;  to  accom¬ 
plish  this,  I  first  passed  the  index  finger 
of  the  left  hand  through  the  upper 
opening,  and  the  middle  through  the 
lower,  including  the  right  broad  liga¬ 
ment  between  them :  I  then  carefully 
made  an  incision  with  a  scalpel  between 
the  fingers  and  uterus,  close  to  its 
body.  The  nearest  part  of  the  included 
portion  was  thus  divided,  and  was  at¬ 
tended  with  slight  haemorrhage.  Some 
time  was  lost  in  endeavouring  to  secure 
the  bleeding  vessel,  which,  however, 
proved  unsuccessful :  the  haemorrhage 
not  being  very  profuse,  I  proceeded 
with  the  operation  ;  but  finding  the  for¬ 
mer  plan  tedious  and  difficult,  1  brought 
down  the  fundus  by  passing  two  fingers 
through  the  upper  opening,  and  then 
the  strong  hook  between  the  hand  and 
uterus,  the  point  of  which  was  easily 
pressed  into  the  fundus,  and  thus  the 
object  was  quickly  accomplished.  The 
Fallopian  tubes  and  remaining  part  of 
the  broad  ligaments  were  now  distinctly 
seen,  and  by  passing  the  fingers  beneath 
them,  were  divided  with  the  common 
scalpel,  close  to  the  uterus.  This  was 
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by  far  the  most  painful  part  of  the  ope¬ 
ration.  During  the  operation  the  patient 
was  troubled  with  retching ;  about  ^vi. 
of  blood  were  lost ;  the  intestines  did 
not  protrude  nor  interfere  with  any  part 
of  the  process.  Immediately  after  the 
patient  was  as  well  as  could  be  ex¬ 
pected,  no  haemorrhage  appeared  to 
exist,  and  she  was  put  into  bed.  In  the 
course  of  twenty  minutes  or  half  an 
hour  she  vomited  severely,  and  became 
very  faint  ;  a  coagulum  of  about  eight 
ounces  was  expelled.  Vinegar  and  water 
were  applied  to  the  abdomen  and  upper 
part  of  the  thighs  ;  she  then  rallied,  and 
after  some  time  complained  of  pain  at 
the  lower  part  of  the  abdomen,  and  the 
vomiting  recurring,  another  coagulum, 
rather  larger  than  the  first,  came  away ; 
she  now  became  in  a  state  of  syncope  ; 
the  retching  remained  severe,  and  al¬ 
most  incessant ;  100  drops  of  tinc¬ 

ture  of  opium  were  given,  but  immedi¬ 
ately  rejected ;  small  quantities  of 
brandy  were  administered,  the  cold 
cloths  continued,  and  the  patient  kept 
in  the  horizontal  position.  The  hae¬ 
morrhage  did  not  return  after  the  ex¬ 
pulsion  of  the  second  coagulum,  and 
the  pain  in  the  abdomen  had  subsided. 
She  again  rallied  a  little,  and  in  the 
evening,  as  the  vomiting  continued  ex¬ 
tremely  distressing,  two  grains  of  opium 
were  given.  The  patient  was  relieved 
for  two  hours-— -the  symptoms  then  re¬ 
turned,  and  four  grains  were  given,  which 
gave  relief  for  the  same  length  of  time 
as  the  first  dose. 

Sept.  3,  Mane.— Passed  a  very  rest¬ 
less  night ;  countenance  pale  and  de¬ 
jected  ;  pulse  96  and  weak ;  skin  moist 
and  of  a  natural  temperature ;  slight 
pain  in  the  abdomen  and  back  ;  vomit¬ 
ing  less  frequent. 

Meridie. — Slight  distention  of  the 
abdomen,  especially  over^  the  pubes ; 
has  not  passed  any  urine  since  the  ope¬ 
ration,  nor  had  any  evacuation  from  the 
rectum.  The  catheter  was  introduced, 
and  12  ounces  of  high-coloured  urine 
withdrawn ;  afterwards  the  tension  was 
much  diminished. 

Vespere. — Bowels  purged  freely  by 
injections,  and  small  doses  of  the  sul¬ 
phate  of  magnesia  in  infusion  of  roses; 
vomiting  and  pain  relieved.  . 

Sept.  4,  Mane. — Better  night,  having 
slept  a  little ;  general  appearance  as 
yesterday;  pain  in  abdomen  slightly  in¬ 
creased  on  pressure ;  little  or  no  ten¬ 
sion  ;  pulse  94,  rather  fuller;  vomiting 


much  the  same  ;  tongue  slightly  furred  ; 
complains  of  great  thirst ;  bowels  freely 
open  ;  passed  urine  twice. 

Meridie. — Pulse  106,  harder;  pain 
and  tension  slightly  increased  ;  bowels 
open  ;  24  leeches  were  applied. 

Vespere. — Pain  little  abated  ;  pulse 
remains  quick,  and  rather  hard  ;  V.  S. 
to  syncope;  12  ounces  were  taken 
away. 

5th,  Mane. — Restless  night ;  pain  re¬ 
lieved  after  the  bleeding  ;  the  abdomen 
remains  slightly  distended,  and  some¬ 
what  tender  on  pressure.  Bowels  well 
opened ;  vomiting  continues,  and  ap¬ 
pears  to  produce  great  exhaustion ; 
pulse  120,  small  and  weak.  The  mus¬ 
tard  cataplasm  was  applied,  which  in 
about  20  minutes  relieved  the  vomiting. 

Meridie  — Pain  and  tension  less ; 
vomiting  and  thirst  much  abated. 

Vespere— -The  symptoms  last  men¬ 
tioned  rather  worse ;  pulse  130,  and 
weaker ;  countenance  very  anxious ; 
cold  sweats. 

6th.-—  After  passing  a  very  restless 
night,  and  the  symptoms  continuing' 
with  greater  violence,  died  at  6  a.m. 

The  above  are  the  most  prominent 
symptoms  that  occurred.  I  have 
thought  it  unnecessary  to  make  a  longer 
detail  of  the  treatment  as  it  was  not  at¬ 
tended  with  a  fortunate  result,  and  was 
only  that  usually  employed  after  hernia 
and  similar  operations.  It  of  course 
consisted  of  general  and  local  bleeding, 
with  the  exhibition  of  purgatives  as  far 
as  the  condition  of  the  patient  appeared 
to  warrant. 

The  appearance  of  the  Uterus. — The 
uterus  was  much  larger  than  in  the 
healthy  state;  several  tubercles  of 
various  sizes  were  loosely  attached  to 
the  body  and  fundus;  they  were  round 
and  very  hard.  The  cervix  and  body 
were  considerably  thicker  and  harder 
than  natural ;  ulceration  had  taken 
place  on  the  os  uteri,  particularly  at  the 
lower  lip  ;  a  section  exhibited  the  com¬ 
mon  appearance  of  scirrhus  ;  a  circum¬ 
scribed  hardness  was  very  perceptible, 
extending  from  the  cervix  to  the  body 
on  the  left  side ;  several  small,  round, 
hard  tumors  were  imbedded  in  the  sub¬ 
stance  of  the  fundus. 

Examination  five  hours  after  Death. 
_ No  tension  of  the  abdomen.  On  ex¬ 
posing  the  cavity  the  omentum  and  in¬ 
testines  were  found  highly  inflamed, 
and  adherent  to  each  other  by  an  effu¬ 
sion  of  lymph;  several  folds  of  small 


£84  MR.  BROWN’S  CASE  OF  DISLOCATION  OF  THE  THIGH. 


intestine  filled  the  pelvis,  and  were  more 
inflamed  and  adherent  than  those 
above.  The  lowest  convolutions  were 
firmly  adhering  to  the  cut  surfaces  made 
in  the  operation  and  to  each  other,  so  as 
completely  to  close  the  aperture  from 
within ;  and  only  a  small  quantity  of 
serum  was  effused.  The  bladder  re¬ 
mained  in  situ. 

The  peritoneum  lining  the  pelvis  had 
in  general  a  greenish  and  somewhat  dull 
appearance,  which  by  some  present  was 
thought  to  be  of  a  gangrenous  charac¬ 
ter,  but  its  texture  was  perfectly  firm 
and  unyielding.  The  ovaria  were  re¬ 
tained  in  their  usual  position  by  the  re¬ 
mainder  of  the  round  and  broad  liga¬ 
ments.  The  fimbriated  extremity  of  the 
left  fallopian  tube  was  found  closed  and 
distended  with  serum  nearly  to  the  size 
of  a  hen’s  egg,  and  gradually  narrow¬ 
ing  along  an  inch  of  the  tube  to  a  point, 
where  it  was  again  closed.  The  ovaria 
were  as  usual  in  persons  who  had  borne 
children,  being  flattened  and  corrugat¬ 
ed,  as  if  covered  with  cicatrices.  The 
duplicating  of  peritoneum  forming  the 
broad  ligaments  were  more  separated 
below  than  above,  where  they  inclose 
the  ovaria,  and  were  thus  kept  in  union. 
A  very  careful  examination  was  made 
to  discover,  if  possible,  the  source  of 
the  haemorrhage ;  the  arteries  were 
probably  retracted,  as  none  divided 
could  be  found ;  but  the  mouths  of 
several  considerable  veins  were  seen  dis¬ 
tinctly  on  the  right  side,  where  the  lay¬ 
ers  of  the  broad  ligament  were  sepa¬ 
rated,  and  traced  to  the  plexus  at  the 
side  of  the  pelvis.  The  branches  of  the 
internal  iliac  on  this  side,  and  the  sper¬ 
matic  arteries,  were  examined,  but  no 
irregularity  as  to  size  or  distribution 
was  discovered. 

The  following  are  a  few  observations 
I  beg  to  offer  upon  the  above  operation 
and  its  consequences. 

1.  I  think  it  due  to  myself  and  the 
profession  to  state  that  it  was  not 
precipitately  done.  I  had  been  in  at¬ 
tendance  more  or  less  constantly  for 
sixteen  months.  The  woman  was  in 
great,  and  almost  constant,  pain ;  ren¬ 
dered  unable  to  follow  any  occupation, 
and  was  extremely  anxious  to  have  some 
method  of  relief  attempted.  The  dis¬ 
ease  was  advancing — the  operation  and 
its  dangers  were  fairly  explained,  and 
she  persisted  in  wishing  its  perform¬ 
ance.  These  circumstances  appear  to 
n.e  absolutely  requisite,  to  warrant  the 


performance  of  so  formidable  an  ope¬ 
ration.  Dr.  Blundell  appears  to  have 
taken  the  same  view  of  the  case. 

2.  The  operation  performed  on  this 
occasion,  I  conceive,  admits  of  more 
safety  and  expedition  than  that  per¬ 
formed  by  Dr.  Blundell.  There  was  no 
difficulty,  nor  much  pain,  in  drawing 
down  the  cervix  uteri  within  sight, 
when  two  important  parts  of  the  ope¬ 
ration  could  be  performed  without  any 
danger  of  wounding  either  the  bladder 
or  rectum. 

The  fundus  uteri  was  brought  down 
through  the  superior  opening,  and 
which,  as  it  is  thus  brought  in  the  direc¬ 
tion  of  the  round  ligaments,  appears 
preferable  to  bringing  it  through  the 
lower  one.  Whether  it  would  be  better, 
in  a  future  attempt  at  this  operation, 
to  divide  the  broad  ligaments  in  situ, 
without  bringing  down  the  fundus, 
which  certainly  commits  a  degree  of 
violence  on  the  parts,  I  leave  for  ex¬ 
perience  to  decide.  I  found  it  more 
difficult  than  I  had  anticipated,  from 
the  great  depth  I  had  to  reach ;  and 
after  making  one  or  two  attempts,  and 
wishing  to  shorten  the  operation  as 
much  as  possible,  I  desisted. 

3.  The  haemorrhage,  at  least  as  far  as 
a  careful  examination  of  arteries  unin¬ 
jected  may  be  depended  upon,  arose, 
not  from  the  division  of  any  vessel  that 
ought  not  to  have  been  divided,  but 
chiefly  from  those  common  to  the  ute¬ 
rus.  One  or  two  rather  large  veins 
coming  off'  from  the  plexus  at  the  side 
of  the  pelvis  were  found  divided ;  and 
when  it  is  remembered  that  these  veins 
have  not  any  valves,  it  is  not  unlikely  a 
very  considerable  haemorrhage  may  have 
proceeded  from  this  source  alone. 

The  operation  lasted  25  minutes,  and 
would  have  been  much  shorter  if  some 
time  had  not  been  lost  in  endeavouring 
to  secure  the  bleeding  vessel. 

DISLOCATION  OF  THE  THIGH. 


To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

If  the  enclosed  case  should  appear  to 
you  deserving  of  a  place  in  the  Medical 
Gazette,  it  is  much  at  your  service. 

I  am,  Gentlemen, 

Your  obedient  servant, 

Willson  Brown, 

Surgeon  to  the  Bath  United 
Hospital. 

Bath,  Sept.  30th,  1828. 


ON  THE  CURE  OF  CONSUMPTION. 


585 


A.  B.  aged  45,  a  man  of  weakly  con¬ 
stitution,  dislocated  his  left  thigh  upon 
the  dorsum  of  the  ilium.  The  accident 
was  produced  by  slipping  from  an  ele¬ 
vated  foot-path  into  the  carriage-road, 
a  height  of  not  more  than  18  inches. 

The  nature  of  the  injury  was  well 
marked :  the  thigh  was  three  inches 
shorter  than  the  sound  limb  ;  the  knee 
and  foot  so  much  turned  inwards  that 
the  former  appeared  to  cross  the  other 
thigh.  Rotation  outwards  was  so  li¬ 
mited  that  the  foot  could  not  be  everted 
in  the  slightest  degree,  nor  could  I  flex 
the  thigh  upon  the  pelvis  beyond  the 
slightly  bent  position  in  which  1  found 
it  dangling  across  the  sound  limb,  on 
the  instep  of  which  the  hollow  of  the 
foot  appeared  to  rest. 

My*  patient  was  returning  from  a 
midnight  party  when  the  accident  hap¬ 
pened  ;  it  was,  therefore,  so  late  when 
I  was  called  to  him  that  I  was  unable  to 
procure  any  assistants  except  his  son  (a 
youth)  and  a  mechanic  who  lived  next 
door. 

As  he  had  drank  rather  freely  I  gave 
him  a  grain  of  tartar  emetic,  and  pro¬ 
ceeded  to  attempt  the  reduction.  After 
making  steady  extension  for  about  live 
minutes,  we  all  heard  the  head  of  the 
bone  apparently  go  in  with  a  snap.  The 
motion  of  the  joint  appeared  to  be  re¬ 
stored  ;  1  could  bend  the  thigh  slightly 
without  giving  him  much  pain  ;  and  I 
was  inclined  to  believe  that  the  reason 
why  flexion  was  not  more  perfectly  per¬ 
formed  arose  merely  from  the  violence 
so  recently  inflicted  upon  the  parts. 
Finding,  however,  that  the  limb  was 
still  a  little  shorter  than  the  other,  1 
could  not  feel  satisfied  that  the  head  of 
the  bone  was  lodged  in  the  acetabulum ; 
and  upon  farther  examination  1  per¬ 
ceived  that  it  rested  in  the  ischiadic 
notch,  into  which  it  had  more  readily 
passed  than,  with  our  inadequate  means, 
over  the  brim  of  the  acetabulum.  Un¬ 
der  these  circumstances  1  left  him  for 
a  few  hours,  and  in  the  morning  Mr. 
Gore  was  so  good  as  to  see  him  with 
me,  and  confirmed  my  view  of  the  case. 

The  parts  were  then  in  the  following 
condition  : — the  left  limb  three-quarters 
of  an  inch  shorter  than  the  right ;  the 
knee  and  foot  very  much  turned  inwards, 
and  incapable  of  eversion,  and  the  point 
of  the  great  toe  touching  the  ball  of  the 
great  toe  of  the  sound  limb.  All  these 
appearances  were  most  striking  when 
the  man  was  prevailed  upon  to  stand 


up  for  examination  ;  at  which  time  he 
described  the  pain  arising  from  the 
pressure  of  the  head  of  the  bone  upon 
the  sciatic  nerve  as  being  excruciating. 

The  reduction  was  easily  effected  by 
means  of  the  pullies.  The  pelvis  and 
hook  for  the  pullies  being  fixed,  Mr. 
Gore  made  gentle  extension,  whilst  I 
attended  to  the  head  of  the  bone,  which 
we  could  perceive  gradually  receding  to 
the  brim  of  the  acetabulum  ;  when,  by 
depressing  the  knee  and  elevating  the 
upper  end  of  the  bone  with  a  towel,  I 
lifted  it  into  the  socket.  The  reduction 
was  accomplished  in  about  four  minutes, 
arid  was  evidently  attended  with  a  slight 
jerk. 

For  the  first  few  days  the  pain  in  the 
thigh  was  so  considerable  as  to  prevent 
his  sleeping  ;  after  that  period,  however, 
he  had  not  any  unpleasant  symptoms, 
and  at  the  end  of  a  fortnight  he  was  in 
a  state  that  permitted  his  taking  mode¬ 
rate  exercise. 


ON  THE  CURE  OF  CONSUMPTION. 

NO.  I. 

Nearly  fifty  years  ago  the  newspapers 
and  public  journals  abounded  with  ad¬ 
vertisements,  paragraphs,  and  letters, 
boldly  asserting  that  a  certain  cure  had 
been  found  for  one  of  t lie  most  destruc¬ 
tive  diseases  to  which  this  nation  is  sub¬ 
ject  —  pulmonary  consumption..  The 
names  of  persons  of  high  rank  in  the 
peerage,  those  of  men  distinguished  by 
literary  and  scientific  pursuits,  with  a 
long  enumeration  of  ladies  of  rank, 
mothers  of  families,  &c.  were  published 
in  attestation  of  the  cures  which  were 
said  to  be  performed  by  this  remedy  in 
their  own  families,  and  among  their  own 
friends.  Some  individuals  did  not  scru¬ 
ple  to  assert,  upon  their  solemn  oaths, 
that  they  had  laboured  under  true  con¬ 
sumption,  and  had  been  cured  by  this 
infallible  remedy;  and  cases  were  de¬ 
tailed,  describing'  with  so  much  accuracy 
the  symptoms  of  phthisis,  viz.  cough, 
quickness  of  pulse,  spitting  of  blood, 
pain  in  the  chest,  emaciation,  night 
sweats,  & c.  as  to  deceive  all  the  ordinary 

readers  of  newspapers. 

The  evidence  brought  forward  was 
indeed  so  convincing,  that  not  .  a  word 
was  allowed  to  be  spoken  against  it ; 
and  did  it  so  happen  that  a  physician 
ventured  to  express,  a  doubt  upon  the 
subject— if  he  questioned  the  reality  oi 
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the  disease,  or  intimated  a  suspicion 
that  the  patient  was  either  a  dupe  or  a 
knave,  he  was  assailed  with  the  epithets 
“  self-interested, ”  “  illiberal,”  “  pre¬ 
judiced,”  &c.  ;  or  was  charged  with 
wilfully  shutting  his  eyes  to  the  truth, 
or  of  attachment  to  antiquated  notions, 
which  would  prompt  him  to  let  his 
patients  die  under  the  old  regimen, 
rather  than  give  them  the  advantage  of 
new  remedies ;  in  short,  he  was  looked 
upon  as  a  hardened  sinner,  whose  mind 
was  incapable  of  being  enlightened. 

Thus  the  fame  of  this  medicine  seem¬ 
ed  established  as  upon  a  rock :  far  and 
wide  it  was  dispersed  among  multi¬ 
tudes,  who  really  were,  or  who  were 
supposed  to  be,  consumptive ;  and  the 
inventor  soon  accumulated  vast  riches. 
Meanwhile  (as  a  reference  to  the  bills 
of  mortality  will  shew)  consumption 
continued  its  ravages  unabated ;  nay, 
even  at  the  time  when  this  wonderful 
medicine  was  at  the  height  of  its  cele¬ 
brity,  when  thousands  of  bottles  were 
yearly  consumed,  the  annual  average  of 
deaths  by  consumption  rather  increased 
— a  very  convincing  proof  of  the  little 
actual  value  of  the  celebrated  vegetable 
balsam. 

Is  there  now  to  be  found  a  single  in¬ 
dividual  who  professes  to  believe  that 
this  medicine  will  cure  consumption  ? 

Subsequently  several  other  empirics 
followed  in  the  wake  of  this  giant  bal¬ 
sam  ;  and  if  the  advertisers’  assertions 
were  to  be  credited,  pulmonary  con¬ 
sumption,  in  its  most  aggravated  form, 
was  to  be  cured  by  their  nostrums; 
every  symptom  of  the  disease  was  to 
yield,  one  after  another,  to  the  all- 
powerful  remedy  ;  and  he  who,  to  use 
the  vulgar  phraseology,  was  “  coughing 
lip  his  very  lungs  one  month,”  was  sure 
to  have  them  completely  regenerated 
before  the  end  of  the  next.  Unfortu¬ 
nately  for  the  proprietors  of  these  me¬ 
dicines,  they  had  neither  peers  of  the 
realm,  nor  members  of  parliament,  nor 
philosophical  and  literary  men,  nor  sci¬ 
entific  ladies,  to  attest  the  efficacy  of 
their  medicines  ;  so  that  they  soon  fell 
into  deserved  oblivion,  and  the  projec¬ 
tors  were  disappointed  of  making  for¬ 
tunes. 

That  medicines,  invented  by  men  ig¬ 
norant  of  every  principle  of  the  art, 
should  fail  to  cure  consumption,  can¬ 
not  excite  much  surprise :  but  were 
these  the  only  proposers  of  remedies 
for  this  disease?  Most  certainly  not. 


Physicians  of  the  highest  character  and 
attainments  have  entertained  and  held 
out  to  the  world  hopes  of  curing,  by 
various  remedies,  this  afflicting  malady. 
Unfortunately  their  most  sanguine  ex¬ 
pectations  have  been  disappointed.  The 
broad  line  of  distinction,  however,  be¬ 
tween  the  honest  physician  and  the 
Charlatan,  has  always  been  observed  : 
the  physician  has  published  to  the  world 
the  method  he  has  been  induced  to 
adopt — the  Charlatan  has  always  enve¬ 
loped  his  proposed  remedy  in  impene¬ 
trable  darkness  and  secrecy. 

A  new  aspirant  to  the  honour  of  hav¬ 
ing  discovered  a  cure  for  phthisis  has 
lately  appeared,  and  he  has  had  the 
good  fortune  to  be  patronised  and  re¬ 
commended  to  the  notice  of  the  public 
by  more  than  one  person  of  literary 
celebrity.  The  consequence  is,  that 
man}  who  are,  or  who  are  supposed  to 
be  consumptive,  have  been  placed  under 
his  care.  Whether  he  be  a  mere  pre¬ 
tender,  or  whether  he  be  in  possession 
of  any  means  of  curing  this  complaint, 
time  will  discover;  one  thing  is  certain, 
and  it  casts  a  most  woful  suspicion  over 
the  whole  business — lie  fears  the  scru¬ 
tinizing'  eye  of  inquiry — he  dares  not 
open  his  method  to  investigation. 

IAAPAN0PnnO2. 


REGULATIONS  OF  THE  APOTHE¬ 
CARIES’  COMPANY. 


To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

The  last  Number  of  the  Gazette  con¬ 
tains  tjie  new  regulations  of  the  Apo¬ 
thecaries’  Company,  which,  though 
dated  Sept.  25,  have  only  been  in  cir¬ 
culation  since  the  1st  of  October,  and 
are  still  very  far  from  being  generally 
known.  Aftercareful  perusal  of  them, 
there  are  some  points  about  which  I  am 
left  in  uncertainty ;  and  as  the  anxious 
wish  of  the  Company  must  be  to  have 
their  meaning  clearly  understood,  per¬ 
haps  you  will  permit  me,  through  the 
medium  of  your  widely  circulated 
Journal,  to  state  my  difficulties,  nowise 
doubting  but  that  they  will  meet  with 
attention  from  that  body,  whose  exer¬ 
tions  for  the  general  benefit  of  the  pro¬ 
fession  I  shall  ever  be  the  foremost  to 
acknowledge. 

Allow  me.  Gentlemen,  to  recal  to  your 
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recollection  that  towards  the  close  of 
last  year  the  Apothecaries’  Company 
published  a  new  set  of  regulations  for 
the  education  of  the  youth  who  were  to 
appear  before  them.  These  were  ex¬ 
pressly  declared  not  to  come  into  force 
until  the  1st  February,  1828;  and  it 
was  pretty  generally  understood  that 
they  would  not  be  acted  upon  until  the 
period  at  which  we  are  now  arrived. 
Upon  this  new  set  of  regulations  you 
commented  in  your  Number  for  Satur¬ 
day,  Dec.  22,  1827-  They  were  exten¬ 
sively  circulated  in  the  country,  and  of 
course  became  the  guide  by  which  those 
young  men  regulated  their  plans  whose 
career  in  London  is  now  commencing. 
On  their  arrival,  however,  they  find  the 
regulations  of  December,  1827,  super¬ 
seded  by  those  of  Sept.  1828,  although 
the  former  have  not  yet  been  acted 
upon.  They  naturally  inquire,  there¬ 
fore,  whether  the  recent  code  is  intend¬ 
ed  to  apply  to  those  who  came  to  town 
on  the  faith  of  the  regulations  of  Dec. 
1827.  My  first  question  therefore  is, 
whether  the  young  men  now  commenc¬ 
ing  their  studies  are  required  to  attend 
one  course  of  chemistry  and  one  of 
materia  medica,  according  to  the  code 
of  Dec.  1827,  or  two  courses  of  che¬ 
mistry  and  two  of  materia  medica, 
with  two  of  anatomical  demonstrations, 
as  required  by  that  recently  issued  ?~~ 
for  these  are  the  points  in  which  they 
severally  differ.  I  cannot  doubt  but 
that  the  Court  of  Examiners  will  ex¬ 
press  themselves  satisfied  with  the 
former  course  of  study  from  young  men 
so  circumstanced :  nevertheless  it  will 
be  satisfactory  to  know  that  such  is 
really  the  case. 

In  a  note  appended  to  the  late  regu¬ 
lations,  it  is  stated  that  all  candidates 
applying  for  examination  after  Oct.  1, 
1829,  will  be  required  to  produce  evi¬ 
dence  of  having  attended  the  physi¬ 
cian’s  practice  for  nine  or  twelve  months, 
instead  of  six  and  nine,  as  formerly. 
Under  the  terms  of  this  clause  it  is 
difficult  to  say  whether  it  is  intended  to 
apply  to  the"  beginners  of  the  present 
season  or  not :  the  periods  of  six  and 
nine  appearing  in  the  body  of  the  regu¬ 
lations  sanction  the  supposition  that  it 
is  not  intended  to  apply  to  them. 
Nevertheless,  as  young  men  commenc¬ 
ing  their  studies  at  this  period  cannot, 
under  the  most  favourable  ciicum- 
stances,  appear  for  examination  prior 
to  the  1st  Nov.  1829,  this  regulation 


would  seem  to  include  them.  It  is  de¬ 
sirable,  therefore,  to  know  whether 
young  men  who  came  to  London  on  the 
1st  Oct.  1828,  under  the  impression  of 
having  to  attend  hospital  or  dispensary 
practice  for  six  or  nine  months,  are  ex¬ 
pected  to  conform  to  a  regulation  pro¬ 
mulgated  since  their  arrival  in  town  ? 

These  are  the  difficulties  which  have 
occurred  to  me  on  a  careful  peru¬ 
sal  of  the  new  regulations  of  the  Apo¬ 
thecaries’  Company.  A  few  words  of 
explanation  will  suffice  to  remove  them ; 
and  I  feel  assured,  from  the  well-known 
liberality  of  the  gentlemen  composing 
that  most  respectable  body,  that  they 
will  be  such  as  will  give  perfect  satis¬ 
faction  to  all  parties.  I  have  the  honour 
to  be.  Gentlemen, 

Your  very  obedient  humble  servant. 

An  Inquirer. 

London,  Oct.  4,  1828. 

MR.  JONES’S  ANSWER*. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Your  last  Gazette  contains  a  severe  ac¬ 
cusation  against  my  colleagues  and  my¬ 
self,  under  the  title  of  “  a  new  bait  for 
pupils.”  You  affirm  that  because  we 
state  that  we  will  guarantee  to  pupils  the 
passing  their  examinations  for  a  stipulat¬ 
ed  sum  we  are  guilty  of  quackery.  To 
this  charge  we  reply  nothing  :  for  even  if 
the  expression  in  question  were  allowed 
to  be  too  strong,  yet  we  do  not  appre¬ 
hend  that  any  one  whose  opinion  we 
should  value  is  likely  to  accuse  us  of 
intending  any  thing  ot  the  kind. 

But  you  ask  “  what  is  the  guarantee?” 
We  answer,  simply  our  word.  Of  the 
reliance  that  may  be  placed  on  this, 
every  pupil  who  was  sceptical  would 
satisfy  himself  by  referring  to  those 
who  had  .previously  attended  our 
courses.  Those  who  had  more  sense 
would  naturally  feel  fully  confident  that 
they  might  safely  trust  themselves  to 
the  honour  of  their  teachers,  being  well 
aware  that  no  stronger  guarantee  could 
be  held  over  the  heads  of  men  dependent 
for  success  as  lecturers  on  the  opinion 
of  the  public,  than  the  power  of  ex¬ 
posing  them  if  they  failed  in  their 
promises. 

You  next  ask  whether  we  mean  to  re¬ 
turn  a  rejected  pupil  his  money,  or 

*  A  few  words  in  reply  will  be  found  in  our 
leading  article— Ed.  G. 
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compensate  him  for  the  time  he  may 
have  toasted  in  attending  our  lectures  ? 
The  question  is  not  worth  a  reply.  It 
is  quite  clear  that,  as  soon  as  a  pupil 
began  to  find  himself  so  aggrieved  as  to 
ask  for  a  compensation  and  a  return  of 
money,  it  would  be  our  policy  to  satisfy 
him  at  any  expense,  or  our  school  would 
be  at  an  end.  But  we  anticipate  no 
such  result.  When  a  man  undertakes 
to  teach  another  a  science,  it  is  implied 
that  the  pupil  shall  endeavour  to  learn 
it  by  conforming  to  the  discipline  re¬ 
commended  by  his  teacher.  With  this 
proviso  we  stand  to  the  word  guarantee. 
We  will  not  retract  it  either  on  the 
ground  of  propriety  or  taste.  We  pro¬ 
fess,  along  with  others,  to  instruct  me¬ 
dical  students  in  their  profession,  and 
we  promise  they  shall  pass  their  ex¬ 
amination,  because  we  shall  not  give 
them  a  certificate  until  they  are  fit  to 
pass.  From  the  known  character  and 
respectability  of  the  examiners,  we  feel 
confident  that  tp  pass  and  to  be  tit  to 
pass  will  be  the  same  thing. 

I  am.  Sir, 

Your  obedient  servant, 

Wm.  Greville  Jones. 
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“  L’Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  a  abr6g6r.”— D’Alembert. 


BURROWS  ON  SUICIDE  .* 

(Continued  from  page  501.) 

Commentary  VIII. 

Suicide. — As  this  is  regarded  by  Dr. 
Bur  rows  merely  as  a  symptom  of  de¬ 
ranged  intellect  it  would’not  be  entitled 
to  consideration  in  a  separate  chapter 
except  on  account  of  its  frequency,  and 
the  importance  of  its  effects  on  society. 
Suicide,  observes  our  author,  is  com¬ 
mitted  under  very  opposite  impulses, 
and  under  certain  circumstances  it  may 
appear  doubtful  whether  it  be  not 
sometimes  perpetrated  by  a  sane  mind. 
Sometimes  the  tendency  is  hereditary, 
and  the  deed  itself  is  done  without  any 
assignable  cause.  Sometimes  it  is  the 
result  of  premeditation,  to  escape  from 
some  moral  or  physical  evil.  Falret,  in 
his  work  on  suicide,  states  that  the  en¬ 
cephalon  is  almost  always  primarily 

x  From  Burrows’s  Commentaries  on  Insanity. 


affected;  and,  consequently,  that 
lesions  of  remote  organs  are  very  rarely 
the  true  causes  of  suicide ;  and  he  par¬ 
ticularly  contradicts  the  opinion  that 
lesions  of  the  liver,  or  concretions  in 
the  biliary  d  ucts,  are  frequent  in  suicides. 
Dr.  Burrows  again,  states,  that  where 
jaundice  has  been  threatened  the  opera¬ 
tion  of  a  brisk  purgative,  which  has 
evacuated  a  quantity  of  vitiated  bile,  has 
quite  removed  a  sudden  propensity  to 
suicide  in  some,  and  very  often  dimi¬ 
nished  it  in  others;  and" that  he  has 
frequently  seen  the  tendency  to  suicide 
removed  by  an  attack  of  bilious  diar¬ 
rhoea.  He  concludes  that — 

“  Although  actual  disease  of  the 
liver  in  cases  of  suicide  be  rare,  and 
concretions  are  seldom  found,  yet  a 
diseased  hepatic  action  may  exist,  and 
the  ducts  in  consequence  be  irritated  by 
the  passage  of  vitiated  bile ;  and  hence 
the  brain,  through  the  nervous  in¬ 
fluence,  be  sympathetically  affected,  and 
the  mental  depression  prompting  suicide 
induced.  ” 

W  ith  regard  to  the  various  attempts 
which  have  been  made  to  detect  the 
proximate  cause  of  suicide,  the  author 
justly  observes  that  we  might  as  well 
expect  by  dissection  to  discover  why  a 
madman  thinks  himself  "  a  deity,  an 
emperor,  or  a  mushroom,”  as  to  ascer¬ 
tain  the  physical  cause  of  his  killing 
himself ;  and,  accordingly,  anatomical 
researches  on  this  point  have  detected 
nothing  more  than  the  general  patho¬ 
logical  phenomena  attendant  on  men¬ 
tal  derangement. 

It  would  be  tedious  to  enumerate 
the  states  of  mind  which  tend  to  the 
act  of  suicide,  nor  is  novelty  to  be 
expected  on  so  exhausted  a  subject. 
We  shall  merely  remark,  then,  that 
however  paradoxical  it  may  appear,  the 
fear  of  damnation  would  seem  to  be 
one  of  the  most  frequent  causes  of  sui¬ 
cide  ;  and,  perhaps,  next  to  it,  the  appre¬ 
hension  of  want.  Darwin  says,  that  the 
fear  of  poverty  has  caused  more  suicides 
than  any  maniacal  delirium,  except  the 
fear  of  hell ;  and  Dr.  Burrows  perfectly 
agrees  with  him. 

In  the  perpetration  of  the  fatal  deed 
much  depends  upon  circumstances  ;  for 
example,  whether  the  means  present 
themselves  at  the  moment  of  despair, 
for  the  impulse  is  sometimes  momen¬ 
tary,  and  if  opportunity  then  invites, 
that  moment  is  fatal. 

“  There  was  recently  an  afflicting 
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illustration  of  this  state  of  mind  in  the 
suicide  committed  by  a  celebrated 
accoucheur.  Depressed  and  agitated 
by  the  melancholy  event  of  a  case  in 
which  the  whole  country  were  equally 
interested  and  disappointed,  and  harass¬ 
ed  by  an  attendance  which  too  painfully 
reminded  him  of  all  the  circumstances 
connected  with  it,  the  instruments  by 
chance  offered,  he  yielded  to  the 
temptation,  and  immediately  shot  him¬ 
self/’ 

As  illustrating  the  effect  of  grief  upon 
a  susceptible  mind,  not  regulated  by 
proper  religious  feelings,  the  following* 
interesting  case  is  related. 

“  A  gentleman,  of  a  family  of  rank, 
and  distinguished  for  talent,  married, 
early  in  life,  the  object  of  his  most 
ardent  affections.  He  possesses _  ex¬ 
treme  susceptibility,  with  a  most  highly 
cultivated  and  refined  mind.  It  may 
be  remarked  as  a  constitutional  pecu¬ 
liarity,  that  his  natural  pulse  does  not 
exceed  forty  strokes  in  the  minute. 
When  any  thing  suddenly  occurs  to 
agitate  him,  it  produces  an  attack  of 
fever,  and  his  pulse  is  accelerated  in  an 
astonishing  manner.  He  is  then,  as  he 
describes,  all  over  pulses. 

“  Though  in  ordinary  affairs  a  man 
of  firm  resolution  and  great  spirit,  yet 
when  this  paroxysm  happens  he  is 
seized  with  such  a  panic  or  impulse  that 
he  knows  not  what  he  does,  and  he  is 
unnerved  for  days. 

“  His  lady  being  well  acquainted 
with  the  infirmities  of  his  constitution, 
by  her  good  sense  and  soothing  render¬ 
ed  him  a  happier  man  than  he  ever  had 
been.  Most  unfortunately  she  died  in 
the  first  year  of  marriage.  His  grief 
was  excessive  ;  and  even  when  time  had 
abated  its  poignancy,  he  remained  very 
miserable.  His  thoughts  were  always 
reverting  to  the  virtues  of  her  whom  he 
had  lost,  and  the  comparative  happiness 
he  had  enjoyed  in  her  society. 

“  He  tried  every  thing  to  divert  his 
melancholy  ;  but  those  impulses  would 
follow  reflection,  and  then  his  ideas  ad¬ 
verted  to  self-destruction.  He  reasoned 
with  himself  upon  the  subject,  till  he 
confessed  he  had  become  an  infidel  in 
religion,  and  could  no  longer  view  the 
act  as  wicked. 

«  I  had  an  opportunity  of  knowing 
the  exact  state  of  his  mind  during  this 
struggle,from  perusing  some  notes  which 
he  had  written  describing  it.  He  express¬ 
ed  himself  with  the  utmost  tenderness 


and  affection  in  respect  to  his  departed 
wife,  and  of  his  intention  of  soon  joining 
her  by  a  voluntary  death ;  not,  how¬ 
ever,  in  Heaven,  but  in  Elysium. 

“  One  night,  after  having  been  oc¬ 
cupied  in  reading  to  some  dear  rela¬ 
tions,  and  apparently  much  enjoying 
the  subject,  he  retired  to  his  chamber. 
He  undressed,  and  dismissed  his  valet. 
His  gloomy  reflections  recurred.  One 
of  these  strange  impulses  came  over 
him  ;  he  seized  a  pistol,  and  discharged 
it  :  it  failed  of  effect.  He  fired 
another:  he  wounded  himself  severely, 
but  not  mortally  ;  neither  was  the  effu¬ 
sion  of  blood  great.  He  then  called  for 
assistance.  Little  constitutional  dis¬ 
turbance  followed,  and  the  wound 
readily  healed. 

“  It  was  while  confined  from  the  effect 
of  his  wound  that  I  was  consulted. 

I  could  not  in  conversation  detect 
the  slightest  aberration  of  mind,  nor 
was  there  a  trait  in  his  countenance  of 
a  propensity  to  suicide.  He  freely  con¬ 
versed  on  his  past  and  present  situation 
and  opinions  ;  was  perfectly  willing  to 
submit  to  any  supervision  I  might  ad¬ 
vise,  or  plan  I  could  suggest,  that 
might  divert  his  reflections,  and  bring 
him  into  a  better  and  happier  frame  of 
mind. 

“  By  degrees  he  acquired  more  com¬ 
posure.  He  afterwards  travelled  on  the 
continent  for  a  year  and  a  half.  Upon 
his  return  he  seemed  much  improved 
in  general  appearance,  and  I  thought 
more  so  in  spirits  than  he  was  willing 
to  admit.  Nothing,  however,  has  con¬ 
quered  his  constitutional  susceptibility. 
The  only  means  of  reconciling  this  gen¬ 
tleman  to  himself  and  life  is  to  be  con¬ 
stantly  engaged  in  some  active  occupa¬ 
tion  suitable  to  his  talents,  or,  if  he 
could  be  as  fortunate  as  before,  again 
to  enter  into  the  marriage  state/’ 

The  perseverance  with  which  the 
means  of  destruction  are  sought  after 
by  persons  determined  on  suicide  is 
strongly  shewn  by  two  instances  men¬ 
tioned  by  our  author.  A  woman  occu¬ 
pied  several  successive  weeks  in  collect¬ 
ing  small  quantities  of  oxymuriate  of 
mercury,  which  she  then  administered  to 
herself  and  three  children,  so  as  to  de¬ 
stroy  herself  and  them.  The  following  is 
still  more  remarkable  :  a  gentleman  ob¬ 
tained  one  grain  of  opium  every  day 
for  eighty  days,  under  the  pretence  that 
he  could  not  sleep  without  it ;  he  then 
swallowed  the  whole  to  destroy  himself. 
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But  the  perseverance  with  which  an  in¬ 
dividual  bent  on  suicide  will  follow  up 
his  purpose,  is  perhaps  still  more 
strikingly  illustrated  by  the  following 
case. 

“  A  medical  friend,  travelling  over 
Shooter’s  Hill,  observed  a  gentleman 
walking  up  it,  his  carriage  following 
him.  When  opposite  to  each  other,  the 
stranger  suddenly  fell  on  his  knees  in 
the  dirt,  and  lifted  up  his  hands  as  if  in 
earnest  prayer.  My  friend  stopped  his 
post-chaise  at  so  extraordinary  a  sight, 
and  soon  found  by  his  looks  and  man¬ 
ners  that  the  poor  gentleman  was  in¬ 
sane.  He  immediately  accompanied 
him  back  to  London,  and  placed  him 
under  my  care  till  his  relations  were  in¬ 
formed  of  his  state.  I  afterwards  con¬ 
tinued  in  attendance. 

<f  The  history  of  the  case  was  this  : — 
The  patient  was  a  cavalry  officer  of 
rank,  aged  thirty-five,  and  had  particu¬ 
larly  distinguished  himself  at  the  then 
recent  battle  of  Waterloo.  On  that  oc¬ 
casion  he  had  two  horses  killed  under 
him,  and  was  himself  wounded  in  four 
places :  he  was  first  struck  on  the  crown 
of  his  helmet  by  the  splinter  of  a  shell, 
which  wounded  the  scalp  and  stunned 
him  ;  he  was  next  shot  through  the 
fleshy  part  of  the  thigh  by  a  grape  shot, 
which,  at  the  same  time,  killed  his  first 
horse :  from  these  two  wounds  he  lost 
much  blood.  While  lying  under  his 
second  horse,  he  was  pierced  in  the 
groin  by  a  lance  ;  and  in  this  helpless 
condition  he  received  from  a  French 
drummer,  who  was  rifling  the  dead  and 
dying,  a  violent  blow  on  the  temple  from 
the  butt-end  of  a  musket,  from  the 
effects  of  which  he  remained  some  time 
insensible.  He  was  afterwards  convey¬ 
ed  in  a  most  deplorable  state  as  a  pri¬ 
soner  within  the  French  lines ;  and 
though  released  the  same  evening  by 
the  victorious  allies,  a  long-  while  elaps¬ 
ed  before  his  wounds  and  exhausted 
condition  received  any  attention.  He 
inherited  a  predisposition  to  insanity, 
and  was  naturally  reserved,  diffident, 
and  taciturn,  but  affectionate  and  gene¬ 
rous.  When  he  recovered  from  his 
wounds,  he  often  complained  of  pains 
in  his  head ;  and  it  was  observed  that 
his  temper  became  fretful  and  suspi¬ 
cious,  that  he  slept  ill,  was  depressed 
in  spirits,  and  courted  solitude.  These 
symptoms  increased  latterly.  At  length 
he  imagined  himself  the  sport  of  his 
brother  officers,  and  many  other  delu¬ 


sions  arose.  There  was  a  moral  cause 
likewise  operating,  which,  on  a  consti¬ 
tution  that  had  recently  received  so 
severe  a  shock,  no  doubt  greatly  in¬ 
fluenced  his  disorder.  He  had  applied 
for  promotion  in  consequence  of  his 
sufferings  in  the  service.  This  was 
withheld,  as  he  thought  ungraciously, 
and  too  long;  and  when  he  was  raised 
a  step,  his  mind  was  already  too  much 
disturbed  duly  to  appreciate  it.  The 
anniversary  of  the  glorious  battle  of 
Waterloo  was  just  passed,  and  the  re¬ 
collection  of  it  was  painful  to  him. 

“  In  this  state  he  came  to  town,  as 
I  have  described.  He  was  exceedingly 
sober  and  temperate  by  habit ;  but  din¬ 
ing  the  day  before  with  a  brother 
officer,  he  was  persuaded  to  commit  an 
unusual  excess  in  wine,  with  the  hope 
of  raising  his  spirits.  This  proved  a 
match  to  the  mine.  It  exploded  ;  and 
his  intellects  became  completely  de¬ 
ranged.  I  found  him  with  his  counte¬ 
nance  very  wild,  the  eyes  injected' and 
pupils  contracted,  pulse  quick  and 
weak,  tongue  white,  and  great  thirst. 
He  had  had  no  sleep  for  five  nights. 
Sometimes  exalted,  violent,  and  loqua¬ 
cious;  sometimes  depressed  and  taci¬ 
turn.  He  was  rather  languid,  which  I 
imputed  to  his  having  within  the  last 
hour  lost  full  twenty  ounces  of  blood 
from  the  rupture  of  an  haemorrhoidal 
vessel. 

“  It  is  not  necessary  to  detail  the 
medical  treatment  adopted,  but  I  will 
proceed  to  those  points  in  the  case 
which  are  relevant.  He  was  placed  in 
lodgings  with  a  careful  attendant.  In 
about  three  weeks  he  was  nearly  well, 
when,  unluckily,  a  whitlow  formed  on 
his  finger,  and  as  one  of  his  delusions 
was,  that  he  was  rotten  in  every  part,  it 
was  the  cause,  besides  pain,  of  consi¬ 
derable  irritation,  and  it  broke  his  rest. 
Other  of  his  delusions  returned,  but 
subsided  with  the  pain  of  the  whitlow  ; 
and  he  again  greatly  improved.  In  six 
weeks  he  was  so  well  that  I  took  my 
leave,  advising  him  to  travel  during  the 
remainder  of  the  autumn.  The  next 
day  some  domestic  occurrence  occa¬ 
sioned  violent  irritation,  and  he  again 
relapsed  into  despondency,  unattended 
by  paroxysms  of  violence ;  but  he 
shortly  recovered.  However,  instead 
of  going  into  the  country  and  varying 
the  scene,  his  lady  brought  him  into 
town,  and  permitted  unrestricted  in¬ 
tercourse  with  his  relations,  &c.  He 
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grew  worse,  quarrelsome  and  suspi¬ 
cious,  and  very  low  spirited,  and  began 
to  accuse  his  wife.  I  then  earnestly  re¬ 
commended  that  he  should  be  com¬ 
pletely  separated  from  all  intercourse 
with  her  and  his  connexions  ;  but  my 
advice  was  disregarded. 

“  A  boil  now  formed  juxta  anum. 
This  irritated  him  more  than  the 
whitlow,  and  his  delusions  about  his 
rottenness  were  more  prominent  than 
ever;  but  when  the  boil  suppurated  and 
discharged,  his  mind  again  improved. 
No  persuasion  could  induce  his  friends 
to  give  him  exercise  or  diversion,  or  to 
change  the  scene.  He  therefore  sat  ail 
day  brooding  over  his  fantasies,  and 
reading  religious  books;  for  now  there 
was  added  to  his  delusions  an  impres¬ 
sion  that  he  was  very  wicked,  and  had 
neglected  his  religious  duties.  His 
face,  too,  assumed  the  suicidical  ex¬ 
pression.  A  month  afterwards  a  con¬ 
sultation  with  two  eminent  physicians 
confirmed  my  opinion  of  the  treatment 
to  be  pursued.  But,  notwithstanding 
this  consultation,  all  remedial  aid  was 
neglected,  and  he  was  allowed  to  follow 
his  inclinations  both  in  religious  matters 
and  in  totally  secluding  himself.  In 
about  three  weeks  all  the  symptoms 
were  so  much  exasperated  that  he  was 
sent  to  a  private  asylum.  A  few  days 
afterwards,  while  walking  out,  he  tried 
to  drown  himself,  but  was  rescued  by 
his  keeper.  He  continued  in  this  de¬ 
sponding  state  some  months,  when, 
rather  suddenly,  he  appeared  much 
better ;  and  continuing  to  improve,  his 
physician  thought  him  well,  and  he  re¬ 
turned  home.  Two  days  only  had 
passed,  when  he  called  on  the  same 
physician,  acknowledged  that  he  was  as 
bad  as  ever,  and  entreated  earnestly 
that  he  might  again  be  received  into  his 
house.  He  was  so  on  that  day.  The 
next  he  poisoned  himself  and  died. 

“  It  proved  that  he  had  never  abandon¬ 
ed  the  desire  of  committing  suicide  ;  but 
he  so  well  concealed  it  and  otherwise 
conducted  himself,  as  to  lead  to  the 
conclusion  that  he  was  recovered.  It 
was  in  fact  a  scheme,  the  sole  object  ot 
which  was  to  get  out  and  buy  laudanum. 
Having  procured  a  sufficient  quantity, 
but  anxious  to  save  his  wife  the  agony 
of  witnessing  the  act  he  meditated,  he 
preferred  returning  to  the  asylum  to 
execute  it.” 

Dr.  Burrows  knew  one,  and  has 
heard  of  two  otliers,who  destroyed  them¬ 


selves  on  returning  from  the  funeral  of 
a  friend  who  had  committed  suicide. 

Numerous  other  instances  are  given 
which  tend  to  shew  the  force  of  ex¬ 
ample  in  leading  to  self-destruction  ; 
and  there  would  even  appear  to  be  a 
fashion  as  to  the  mode  of  death  ;  nay, 
there  is  even  a  national  taste  in  these 
matters.  Englishmen  prefer  shooting* 
themselves  or  cutting*  their  throats. 
The  Prussians  rather  like  hanging  ;  and 
the  French  not  unfrequently  perform 
the  act  in  public,  by  jumping  off  a 
bridge  or  some  conspicuous  elevation. 
This,  our  author  observes,  is  the  neplus 
ultra,  and  gives  great  eclat  to  the  cha¬ 
racter  of  suicide. 

Climate  and  season  are  both  supposed 
to  have  an  influence  on  suicide.  Ac¬ 
cording*  to  Dr.  Burrows  this  is  incor¬ 
rect,  although  more  suicides  take  place 
in  the  colder  countries  of  Europe  than 
in  the  hotter.  “  Gloomy  November,” 
however,  which  has  borne  so  bad  a 
character,  produces  fewer  suicides,  at 
least  in  London  and  Paris,  than  any 
other  month. 

Dr.  Burrows  thinks  suicidal  mania  is 
on  the  increase ;  a  circumstance  which 
(besides  the  ordinary  causes  pointed 
out)  he  regards  as  depending,  in  a  great 
measure,  upon  “  the  rapid  and  im¬ 
mense  increase  of  periodical  journals.” 
The  manner  in  which  these  operate  is 
by  rendering  the  minds  of  the  people 
familiar  with  objects  of  horror,  by  con¬ 
stantly  inserting  detailed  accounts  of 
murders,  suicides,  and  other  crimes. 
Were  these  to  be  less  noticed  they  would 
be  less  frequent. 

The  treatment  of  the  propensity  to 
suicide  does  not  differ  from  that  of  or¬ 
dinary  cases  of  insanity.  Avenbrugger 
recommends  cold  water  as  almost  a 
specihc,  and  he  directs  a  pint  to  be 
taken  every  hour ;  a  prescription  rather 
more  easily  enjoined  than  enforced. 
Dr.  Burrows  speaks  favourably  of 
emetics  and  of  calomel,  followed  by  a 
brisk  purgative.  He  likewise  mentions 
warm  bathing  daily,  and  prolonged 
for  an  hour  or  more,”  with,  at  the 
same  time,  cold  applications  to  the  head 
by  a  slight  douche.  In  some  cases,  and 
especially  where  the  propensity  to 
suicide  has  originated  in  excessive 
grief,  blood-letting,  either  locally  or 
generally,  will  frequently  suspend  the 
symptoms.  The  author  is  much  against 
the  employment  of  surprise  01  fright. 
The  superintendant  of  St.  Luke’s  stated 
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that  during  thirty  years  lie  had  never 
known  suicide  attempted  in  the  presence 
of  other  persons.  Dr.  Burrows,  again, 
has  known  many  such  :  the  following 
is  one  of  them  : — 

“  A  medical  friend,  who  had  "much 
enjoyed  life,  and  never  met  with  any 
circumstance  to  occasion  him  particular 
disquietude,  when  at  about  the  age  of 
forty-five  became  very  dyspeptic,  low- 
spirited,  and  listless.  He  gradually 
shunned  society ;  but  still,  though  with 
great  reluctance,  pursued  his  profes¬ 
sional  avocations.  This  depression  in¬ 
creased  so  much,  that  he  often  told  his 
wife  he  would  consult  me.  He  knew 
very  well  that  both  his  father  and 
grandfather  had  destroyed  themselves. 

“  One  morning  he  kept  in  bed  much 
longer  than  usual,  and  a  relation  call¬ 
ing,  went  up,  without  being  announced, 
to  see  him.  He  seemed  confused,  at 
length  complained  of  being  very  faint, 
and  upon  raising  him  up  blood  was 
perceived  on  his  hands.  Upon  exami¬ 
nation  it  was  discovered,  that  at  the 
moment  his  friend  entered  his  chamber 
he  was  employed  in  opening  the  femoral 
artery  with  a  pen-knife!  He  missed 
the  artery,  but  there  had  been  a  consi¬ 
derable  haemorrhage  from  the  small 
vessels  which  he  had  divided. 

“I  sawhim within  anhour  afterwards. 
He  had  recovered  from  the  syncope, 
and  expressed  great  sorrow  for  what  he 
had  done;  described  with  minuteness 
his  case ;  lamented  he  had  not  seen  me 
sooner,  but  that  he  could  not  muster 
sufficient  resolution  ;  consented  to  place 
himself  under  superintendence;  and, 
in  fact,  to  follow  all  my  directions. 

“  1  placed  him  in  charge  of  a  careful 
keeper.  It  was  agreed  he  was  to  be  re¬ 
moved  into  lodgings  in  the  environs  of 
town,  and  be  there  submitted  to  the 
necessary  remedial  treatment. 

“  .He  remained  two  days  at  home  till 
lodgings  could  be  procured,  during 
which  he  was  calm  and  appeared 
rational ;  but  there  existed  the  suicidical 
eye,  which  sufficiently  denoted  he  was 
not  to  be  trusted. 

“  On  the  third  morning,  his  keeper 
having  a  violent  attack  of  rheumatism 
in  his  right  arm,  could  not  shave  him, 
and  another  person  was  obliged  to  be 
trusted.  This  person,  unfortunately, 
laid  a  razor  on  the  dressing-table  ;  and 
while  his  face  was  turned  away,  and  the 
keeper  was  heating  some  water  a  few 
feet  only  from  the  table,  the  patient 


suddenly  jumped  up,  seized  the  razor, 
and  in  an  instant,  at  a  stroke,  divided 
one  of  the  carotid  arteries  !” 

*  No  dependance  whatever  ought  to  be 
placed  on  the  patient  when  the  disposi¬ 
tion  to  suicide  exists ;  but,  on  the  con¬ 
trary,  the  strictest  supervision  adopted  : 
at  the  same  time  the  appearance  of  sus¬ 
picion  is  to  be  avoided,  and  this  is  often 
difficult  to  combine  with  a  due  regard 
to  the  patient’s  safety. 


Journal  of  Morbid  Anatomy ,  Ophthal¬ 
mic  Medicine,  and  Pharmaceutical- 
Analysis  ;  with  Medico-Botanical 
Transactions ,  communicated  by  the 
Medico -Botanical  Society  of  London. 
Longman  and  Co.  1828.' 

The  first  part  of  this  Journal  which 
attracted  our  notice  was  the  title  page. 
It  appears  to  us  rather  an  odd  combi¬ 
nation — nor  is  it  easy  to  perceive  on 
what  principle  the  choice  of  its  compo¬ 
nent  parts  has  been  made.  Dr.  Farre, 
under  whose  auspices  the  present  pub¬ 
lication  appears,  has  long  been  known 
as  a  distinguished  pathologist  and  ta¬ 
lented  physician,  and  therefore  any  thing 
bearing  his  name  is  entitled  to  our  at¬ 
tention  :  but  we  must  be  allowed  to 
doubt  whether  conducting  the  Journal 
of  ‘‘  .Morbid  Anatomy,  Ophthalmic 
Medicine,  Pharmaceutical  Analysis,  and 
Medico-Botanical  Transactions/'  will 
prove  a  task  suited  to  his  taste  or  habits. 
In  the  present  Number  we  have  too 
much  of  other  people  and  too  little  of 
the  Doctor  himself. 

Parts  of  the  Journal,  we  are  told, 
are  to  be  published  at  Midsummer  and 
Christmas,  if  the  Editor’s  health  per¬ 
mit,  and  occasionally,  in  the  intervals, 
plates  in  imperial  quarto.  What  con¬ 
nexion  such  plates  can  have  with  the 
Journal  it  is  not  very  easy  to  divine ;  but 
we  shall  be  most  happy  to  see  the  series 
of  engravings,  which  have  been  so  long 
interrupted,  renewed  again. 

An. introductory  and  leading  article 
contains  some  editorial  remarks  upon 
the  different  subjects  treated  of  in  the 
Number :  some  of  these  we  shall  intro¬ 
duce,  under  the  particular  departments 
to  which  they  apply. 

The  proper,  business  of  the  number 
commences  with  some  dociifnents  rela¬ 
tive  to  the  Calcutta  Eye  Infirmary, 
which  are  any  thing  but  satisfactory  ; 
for  it  appears  that  the  numbers  who  ap- 
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ply  for  relief  are  so  small  that,  as  Mr. 
Travers  observes  in  a  letter  to  Dr. 
Farre,  it  leads  to  the  conclusion  “  that 
it  was  not  called  for,  or  is  not  supported 
as  it  ought  to  be.”  This  is  followed  by 
some  observations  on  the.  use  of  the 
Hindostanee  couching-needle,  but  which 
instrument  is  not  described — nor  is  the 
omission  of  much  importance,  as  the 
reporter  does  not  speak  oT  it  favoura¬ 
bly.  This  department  is  concluded  by 
two  reports  relative  to  the  Madras  Eye 
Infirmary,  dated  July,  1821,  and  Ja¬ 
nuary,  1823. 

Dr.  Farre  alludes  to  the  reports  of 
Mr.  Richmond*  (which  appear  to  us 
much  more  interesting  than  those  be¬ 
fore  us),  and  makes  the  following  re¬ 
marks  on  his  mode  of  operating. 

“  Mr.  Richmond  attributes  his  re¬ 
markable  success  principally  to  the 
smallness  and  delicacy  of  the  needle 
with  which  he  operates.  He  uses  one 
of  the  common  London  needles,  ground 
down  to  a  great  degree  of  delicacy,  its 
handle  being  cut  off,  that  the  instrument 
may  lie  concealed  in  his  hand  during 
the  operation.  To  manage  the  natives 
of  India,  he  finds  that  it"  is  absolutely 
necessary  to  do  much  with  one  stroke  of 
the  instrument :  light  must  be  given  in 
one  instant,  and  with  as  little  pain  as 
possible.  In  introducing  the  needle 
into  the  eye,  he  takes  care  not  to  pass 
it  in  a  bending  or  yielding  position,  and 
he  is  of  opinion,  that  with  a  highly 
polished  instrument  the  operation  of 
couching  may  be  always  performed,  and 
the  cataract,  if  hard,  laid  down  below 
the  axis  of  vision  so  as  never  to  rise, 
without  the  patient  feeling  any  more 
pain  than  that  of  blood-letting,  and 
frequently  not  so  much.  But  as  a  soft 
cataract  will  not  bear  the  pressure  of 
the  needle,  and  requires  time  for  its  re¬ 
moval  from  the  axis  of  vision,  he  al¬ 
ways  apprises  his  patients  of  this  pro- 
liable  incident.  Mr.  Twining  gives  cre¬ 
dit  to  some  old  women  in  England,  who 
had  succeeded  tolerably  well  in  couch¬ 
ing  with  a  common  stocking-needle. 
Be  this  as  it  may.  Hey  appears  to  have 
been  the  first  surgeon  whose  common 
sense  led  him  to  reduce  the  size  of  the 
couching-needle.  But  whoever  attempts 
to  operate  with  it,  will  soon  perceive 
how  much  the  bluntness  of  the  instru¬ 
ment  interferes  with  tha  success  of  the 
operation,  and  if  he  then  compare  it 

*  They  were  published  about  two  years  ago,  in 
the  Medical  and  Physical  Journal. 
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with  the  small  needle  of  Saunders,  he 
will  be  instantly  convinced  of  the  su¬ 
perior  power  of  the  latter  instrument, 
and  the  far  greater  facility  with  which  it 
enables  him  either  to  depress  the  lens, 
or  to  perform  the  Saunderian  operation 
for  its  solution  in  situ.  Mr.  Richmond 
has  taken  especial  pains  to  grind  his 
needle  down  to  a  still  greater  degree  of 
delicacy,  and  more  highly  to  polish  it : 
his  instrument  and  his  success  are  wor¬ 
thy  of  the  attention  of  the  profession.” 

We  next  come  to  a  series  of  cases  of 
disease  of  the  heart ;  the  first  of  which 
is  one  of 

Rupture  of  the  Right  Auricle . 

Mr.  Rutherfoord,  of  the  Commercial 
Road,  was  called  on  the  10th  Nov.  1825, 
to  a  young  woman,  aged  24,  who  had 
had  a  fit  resembling  epilepsy.  She  was, 
when  seized,  unable  to  speak,  and  felt 
very  cold.  She  had  some  brandy  and 
water  administered,  after  which  she 
complained  of  much  throbbing  in  her 
head,  with  confusion,  and  some  vomit¬ 
ing.  The  pulse  was  hard  and  frequent 
(100  to  110),  but  regular. 

Leeches  were  applied  to  the  temples, 
a  blister  to  the  pit  of  the  stomach,  and 
she  was  purged.  Next  day  she  was 
rather  better,  and  was  ordered  ten  drops 
of  digitalis  (we  presume  the  tincture) 
every  six  hours,*  and  the  dose  was  after¬ 
wards  increased. 

Nov.  14th. — She  complained  of  pain 
in  her  chest,  and  the  pulse  was  still 
hard.  Mr.  Rutherfoord  took  twelve 
ounces  of  blood  from  her  arm  ;  it  flowed 
in  a  lull  stream,  but  produced  no  al¬ 
teration  in  the  pulse,  though  she  said 
she  was  relieved. 

££  She  did  not  shew  the  slightest  dis¬ 
position  to  faint  after  the  bleeding,  but 
on  lying  down  she  suddenly  exclaimed, 
‘  Oh  dear,  my  heart!  it  will  certainly 
burst:  my  feet  feel  so  strange,  they 
are  quite  dead:  pray,  put  your  hand  on 
my  heart,  sir;'  it  will  come  out.’  I 
went  immediately  round  to  her  bed-side, 
when  she  expired  in  my  arms  in  a  state 
similar  to  fainting. 

££  On  examining  the  body,  the  viscera 
in  general  were  found  to  be  in  a  healthy 
state :  there  were  slight  adhesions  of 
the  lungs  to  the  pleura;  but  the  peri¬ 
cardium  was  much  thickened,  as  ii  from 
previous  inflammatory  action,  and  dis¬ 
tended.  On  opening  it,  a  mass  oi  dark 
coagulated  blood  presented  itself,  the 
heart  being  completely  buried  beneath 
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its  surface  ;  on  the  inspection  of  which, 
we  discovered  that  the  right  auricle  was 
ruptured  near  the  superior  cava  :  its  pa- 
rietes  were  particularly  thin  and  flaccid. 

“  The  only  circumstance  which  I 
could  learn  from  her  sister  was,  that 
about  four  years  before  her  death,  she 
had  been  the  subject  of  deep  mental  in¬ 
quietude ;  and  from  that  time  had  oc¬ 
casionally  suffered  from  palpitation.” 

These  palpitations,  however,  appear 
to  have  been  extremely  violent,  as  it  is 
mentioned  in  a  preceding  part  of  the 
narrative  that  her  sister  could  hear  the 
sound  of  the  vibrations  as  she  lay  by 
her  side  in  bed,  her  lips  becoming  at 
such  times  purple,  and  her  whole  coun¬ 
tenance  assuming  a  cadaverous  appear¬ 
ance. 

Rupture  of  the  Left  Ventricle. 

A  stout  powerful  man,  aged  46,  who 
had  suffered  much  from  mental  anxiety, 
was  seized,  Nov.  5th,  1826,  with  a 
sense  of  weight  and  tightness  across  the 
left  side  of  the  chest  while  walking 
home,  a  distance  of  about  half  a  mile. 
During  the  next  two  days  he  walked 
two  or  three  miles,  and  attended  to 
business — that  of  a  watch-maker.  Next 
day,  Nov.  8th,  he  was  worse,  and  then, 
for  the  first  time,  was  seen  by  Mr. 
Adams.  He  complained  much  of  a 
sense  of  weight  on  the  left  side  of  the 
chest,  but  without  pain  ;  his  breathing 
became  interrupted  when  he  made  any 
exertion  ;  pulse  85,  full,  but  compres¬ 
sible  ;  bowels  confined. 

He  was  now  copiously  purged  by 
means  of  calomel  and  rhubarb,  but  at 
night  became  much  worse,  with  much 
anxiety.  Fifty  drops  of  laudanum  were 
administered. 

Nov.  9th. — Had  passed  a  night  of 
mental  and  bodily  agony  ;  severe  pain 
in  the  region  of  the  heart ;  pulse  130, 
full  and  firm.  He  was  bled  to  fourteen 
ounces  at  eleven  o’clock.  He  became 
faint,  and  vomited,  during  which  period 
he  was  relieved,  but  as  soon  as  the 
faintness  went  off  his  sufferings  return¬ 
ed.  At  half-past  one  he  raised  himself 
on  his  left  arm,  fell  back  in  bed,  and 
expired. 

A  plate  is  given,  under  the  appropri¬ 
ate  designation  of  “  broken  heart  ” 

Two  Cases  of  Rupture  of  the  Left 
Ventricle. 

These  are  communicated  by  Mr. 
Cross,  of  Norwich. 


“  I.— -A  maiden  lady,  aged  73,  jolly, 
and  having  rosy  cheeks,  was  in  a  vio¬ 
lent  passion  one  Sunday,  and  for  a  week 
afterwards  complained  of  pain  in  the 
region  of  the  heart,  and  a  shortness  of 
breathing ,  but  went  about  till  the  ex¬ 
piration  of  that  time,  when  she  sent 
for  me  in  the  evening.  She  was  suffer¬ 
ing  so  little  from  these  symptoms  as  to 
debate  about  going  out  to  dinner  the  next 
day.  She  passed  a  restless  night,  but 
was  in  the  sitting-room  in  the  morning, 
and  kept  about  till  night,  when  she 
was  unable  to  lie  down  in  bed,  and  sat 
up  with  the  hand  applied  to  the  region 
of  the  heart,  on  account  of  pain  there. 
She  expired  before  morning.  Four 
ounces  of  coagulated  blood  were  found 
in  the  pericardium.  The  heart  is  not 
enlarged,  nor  does  it  present  any  mor¬ 
bid  appearances  ;  the  great  vessels  pro¬ 
ceeding  from  it  are  equally  healthy  and 
well  shaped.  The  rupture  of  the  left 
ventricle  is  in  the  anterior  part  of  the 
heart,  very  near  the  septum  of  the  ven¬ 
tricles,  and  one  inch  and  a  half  from 
the  apex.  There  is  an  irregular  rent  in 
the  external  serous  covering  of  the 
heart,  and  in  a  few  of  the  superficial 
muscular  fibres,  of  half  an  inch  in 
length,  but  deeper  than  this  the  slit  is 
not  more  than  one-eighth  of  an  inch , 
this  being  what  we  very  properly  con¬ 
sider  the  dimensions  of  the  opening 
into  the  ventricle. 

“  II. — The  subject  was  an  active  old 
gentleman,  with  very  florid  cheeks, 
above  seventy  years  of  age,  and  whom 
I  had  complimented  on  his  health  and 
cheerfulness  forty-eight  hours  before 
his  death.  He  was  exerting  himself  at 
a  public  meeting  ;  whilst  standing,  he 
entered  warmly  into  a  debate,  tottered, 
fell,  and  was  found  to  be  dead.  Be¬ 
tween  seven  and  eight  ounces  of  blood 
were  found  in  the  pericardium.  The 
heart  was  very  considerably  enlarged, 
owing,  no  doubt,  to  the  morbid  state 
of  some  of  the  large  vessels  proceeding 
from  the  arch  of  the  aorta  ;  for  the  ar- 
teria  innominata,  just  at  its  origin,  was 
so  diminished  in  its  tube,  by  athero¬ 
matous  deposition  between  its  coats,  as 
to  leave  a  passage  not  more  than  one- 
eighth  of  an  inch  in  diameter  ;  and  the 
left  subclavian  artery  was  similarly  dis¬ 
eased  and  diminished  one  half  in  its 
calibre.  The  rupture  of  the  left  ven¬ 
tricle  is  situated  two  inches  from  the 
apex,  in  the  left  wall  of  the  ventricle, 
opposite  to  the  septum  of  the  ventricles; 
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the  whole  thickness  of  the  ventricle 
(which  is  at  this  spot  about  one-third  of 
an  inch)  is  opened  by  a  slit,  half  an  inch 
in  length,  but  the  rent  in  the  outer 
membrane  of  the  heart,  and  in  some  of 
the  superficial  muscular  fibres,  is  above 
an  inch  long*.  These  two  cases  contrast 
well,  in  the  difference  of  time  between 
the  immediate  cause  of  the  injury  and 
its  fatal  result,  the  bulk  of  the  organ, 
and  the  state  of  the  large  vessels.” 

Case  of  Rupture  of  the  Left  Ventricle , 

communicated  hij  Mr.  G.  H .  Watson. 

J.  Hilton,  aged  61,  a  man  of  full 
habit  and  short  stature,  sent  for  Mr. 
Watson,  Jan.  18th,  1827,  on  account 
of  a  violent  pain  in  his  chest,  striking 
through  to  the  back  bone,  and  extend¬ 
ing  under  the  left  shoulder. 

His  pulse  was  75  to  80,  and  regular  ; 
bowels  rather  costive ;  slight  cough, 
and  oppression  about  the  chest.  A  blis¬ 
ter  was  applied  to  the  thorax,  and  some 
diaphoretic  medicines,  with  calomel, 
were  administered.  Next  day  he  was 
better,  and  continued  his  medicines, 
and  the  day  following  (20th)  he  got  up 
and  ate  his  breakfast,  but  on  going- 
down  stairs  felt  a  return  of  his  former 
symptoms :  he  went  to  bed,  and  before 
Mr.  Watson  could  arrive  he  was  dead. 

The  brain  was  perfectly  healthy  ;  the 
pericardium  contained  about  ten  ounces 
of  coagulated  blood ;  the  heart  was 
natural  as  to  size ;  the  pericardium 
healthy;  no  traces  of  inflammation  ex¬ 
ternally.  At  the  middle  and  anterior 
portion  of  the  left  ventricle  was  a 
“  small,  unequal,  and  apparently  torn 
orifice.”  The  inner  surface  of  the  ven¬ 
tricle  was  of  a  deep  red  for  one  or  two 
lines,  forming  an  inflamed  zone  round 
the  orifice.  Some  of  the  column® 
carnese  were  separated  from  their  at¬ 
tachments  to  the  heart,  and  it  appeared 
as  if  this  had  been  the  result  of  ulcera¬ 
tion.  The  inner  surface  of  the  aorta 
was  very  red  a  little  above  the  semilunar 
valves.  The  heart  was  loaded  with  fat. 

Case  of  Angina  Pectoris,  with  Ossified 
Cerebral  Arteries. 

R.  R.,  aged  67,  a  robust  man,  and 
supposed  to  be  in  perfect  health,  called 
upon  a  friend  one  evening,  and  asked 
for  half  a  glass  of  brandy,  which  he 
drank,  and  soon  after  took  his  leave, 
complaining  that  the  room  was  too  hot 
for  him.  Immediately  before  his  de¬ 


parture  he  complained  of  a  severe  pain 
shooting  across  the  bottom  of  the  tho¬ 
rax  and  darting  to  the  middle  of  the 
right  arm  ;  and  it  afterwards  appeared 
that  he  had  been  obliged  to  get  up  twice 
on  the  previous  morning  on  account  of 
an  attack  of  the  same  symptoms.  He 
walked  from  his  friend’s  house  about  a 
hundred  yards,  when  he  dropped  down, 
and  instantly  expired.  Mr.  Lewis  saw 
him  within  seven  minutes :  his  face, 
head,  and  extremities  were  pale  and  suf¬ 
fused  with  cold  perspiration ;  respira¬ 
tion  and  pulsation  had  ceased. 

Inspection  thirteen  hours  after  death. 
-—Head  :  upon  removing  the  calvaria, 
the  dura  mater  was  found  to  be  thicker 
and  more  dense  than  natural.  The  brain 
was  unusually  soft.  The  right  ventri¬ 
cle  contained  from  ten  to  fourteen 
drachms  of  perfectly  clear  serum,  and 
the  left  from  six  to  eight  drachms  of 
the  like  colourless  fluid.  The  arteries 
at  the  base  of  the  skull,  particularly  the 
vertebral  and  basilary,  were  ossified  in 
patches.  The  cerebellum  appeared 
healthy,  with  the  exception  of  being- 
softened.  Upon  removing  the  cerebrum 
and  cerebellum,  there  was  found  at  the 
basis  of  the  cranium  between  one  and 
two  ounces  of  bloody  serum.  Upon 
making  sections  of  the  cerebrum  and 
cerebellum  in  various  directions,  there 
was  no  appearance  of  rupture  or  extra¬ 
vasation. 

Thorax  :  the  left  lung  was  distended 
with  air,  and  adhered  to  the  pleura  uni¬ 
versally.  The  right  lung  was  healthy, 
and  not  adherent.  The  heart  was  very 
large  and  fat,  filling  the  pericardium  ; 
the  coronary  arteries  were  much  ossi¬ 
fied  ;  but  there  was  no  other  diseased 
appearance. 

Case  of  Chronic  Inflammation,  and 

Ossification  of  the  Coronary  and 

Vertebral  Arteries. 

Mr.  Gore  was  called  to  Joseph  Hart, 
a  muscular  baker,  aged  57,  who  died 
suddenly,  Nov.  16,  1826.  He  had  been 
subject  ‘to  difficulty  of  breathing,  pain 
in  the  chest,  and  cough,  particularly  on 
making  any  exertion.  Conversing  one 
day  with  a  friend,  he  fell  back  and  ex¬ 
pired  without  the  slightest  struggle,  hav¬ 
ing  been  for  some  days  previously  in  low 
spirits.  Brain  contained  four  or  five 
ounces  of  fluid  ;  vertebral  arteries  un¬ 
equally  enlarged,  and  partially  ossified  ; 
lungs  healthy,  but  gorged  with  bipod ; 
two  ounces  of  serum  in  the  pericar- 
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ilium  ;  coronary  arteries  inflamed,  and 
partially  ossified. 

Case  of  Rupture  of  an  Aneurism  of 
the  Vertebral  Artery. 

Mr.  Gore  was  sent  for  to  a  brewer’s 
servant,  aged  24,  a  muscular  man,  who 
drank  spirits.  He  went  to  bed  in  good 
health,  but  complained  of  being  sleepy 
next  morning,  when  called.  At  break¬ 
fast  time  he  was  still  in  the  same  lethar¬ 
gic  state.  He  had  no  pain  ;  his  pulse  was 
weak  and  small,  and  beat  only  50  in  a 
minute ;  his  pupils  were  dilated,  but 
acted  slowly.  Leeches  were  applied  to 
the  temples,  and  he  was  purged.  Next 
morning  he  was  better  :  the  aperients 
were  continued.  In  the  evening  he  took 
a  pot  of  porter  and  went  to  bed  :  a  noise 
was  soon  after  heard  as  if  he  was  choking, 
and  in  five  minutes  he  was  dead. 

Examination  16  hours  after  death. — 
“  The  membranes  of  the  brain  were  much 
charged  with  venous  blood.  The  sub¬ 
stance  of  the  brain  was  particularly  soft, 
and  had  a  peculiar  yellowish  brown  ap¬ 
pearance.  The  ventricles  contained 
about  six  ounces  of  water  and  a  small 
quantity  of  coagulated  blood  (about 
two  drachms  in  each).  The  plexus 
choroides  was  nearly  white.  At  the 
base  of  the  brain  there  were  about  four 
ounces  of  coagulated  blood,  which  had 
escaped  from  a  small  aneurism  of  the 
left  vertebral  artery,  just  before  its 
junction  with  the  right  to  form  the  ba¬ 
silary.  Both  vertebral  arteries  were  in 
a  diseased  state,  their  tunics  being 
much  thickened  in  parts  for  about  three 
quarters  of  an  inch  in  length,  and  seve¬ 
ral  rings  of  a  cartilaginous  substance 
being  deposited  between  them  ;  but  the 
basilary  and  carotids  were  healthy.” 

[To  be  concluded  in  our  next.] 
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This  digression  from  my  straight 
course  to  Paris,  whither  I  was  proceed¬ 
ing,  I  deemed  important,  to  satisfy  my 
desire  of  seeing  the  University,  and  its 
principal  ornament,  Meckel,  the  first 
and  best  physiological  and  pathological 
anatomist  of  the  age,  whose  numerous 
works  1  had  read  with  as  much  mental 
gratification  as  one  derives  from  the 
perusal  of  a  classical  author,  or  a  well- 
written  history.  There  is  a  charm 

*  From  Hr.  Granville's  St.  Petersburg!!. 


about  his  style,  and  so  much  philosophy 
in  his  views  of  the  natural  phenomena 
of  life,  rendered  still  more  impressive 
by  the  striking  illustrations  with  which 
it  is  at  every  moment  interspersed,  that 
it  is  impossible  to  interrupt  the  reading 
of  his  productions  when  we  once  begin 
them.  France,  England,  and  Italy, 
possess  not  his  equal-among  their  living 
professors.  Scarpa,  in  the  latter  coun¬ 
try,  is  as  able  an  anatomist ;  but  his 
efforts  have  been  confined  to  particular 
investigations.  In  France,  the  practical 
researches  of  the  philosophical  Geoflfery 
Saint-Hilaire,  and  of  the  experimental 
Magendie,  would  almost  claim  a  parti¬ 
cipation  in  the  eulogium  of  Meckel, 
hail  they  been  as  extensively  laborious 
as  the  German  professor ;  and  in  Eng¬ 
land  too,  living  competitors  of  his  fame 
might  be  found,  had  practical  anatomy 
been  associated  with  more  philosophy  ; 
and  what  exists  of  philosophy  been 
founded  on  more  demonstrative  anato¬ 
my,  particularly  that  of  animals,  which 
has  hitherto  been  so  greatly  neglected. 
The  single  memoirs,  many  of  them  of 
great  value,  of  Home  and  Bell,  Brodie 
and  Phillips,  not  to  speak  of  a  few 
others,  have  all  of  them  proved  so  many 
steps  of  advancement  in  original  investi¬ 
gations  of  physiological  and  anatomical 
science ;  but  their  sphere  of  influence 
in  the  vast  field  of  scientific  inquiry  has 
been  too  limited,  and  the  rest  of  their 
contemporaries  have  been  mere  com¬ 
pilers. 

Germany  itself  is  richer  in  rivals. 
Soemmerring  and  Rudolphi  might  suc¬ 
cessfully  dispute  the  palm  with  their 
countryman  of  Halle ;  they  have  done 
much,  very  much  for  science  ;  and,  but 
that  these  two  great  anatomists  have 
passed  the  age  of  active  exertion,  my 
assertion  that  Meckel  is  the  first  physio¬ 
logical  and  comparative  anatomist  of  the 
present  times,  would  be  unjust.  The 
indefatigable  Tied  man  is  the  only  real 
living  competitor  of  Meckel,-  but,  if 
report  speaks  truly  (and  I  have  repeat¬ 
edly  heard  it  asserted  in  Germany),  that 
in  his  laborious  investigations,  the  re¬ 
sult  of  which  he  has  communicated  to 
the  world,  he  has  never  been  single- 
handed,  or  without  assistance,  his  claim 
to  an  equality  of  fame  with  the  Profes¬ 
sor  of  Halle  is  much  weakened ;  since 
the  latter  has  performed  with  his  oWn 
hands  every  thing  which  he  has  divulged 
o  the  public,  and  even  prepares  his  own 
ectures  !  This,  then,  is  the  man  whom 
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I  knew  the  Council  of  the  University  of 
London  had  secured  for  their  establish¬ 
ment  ;  for  I  had  read  it  so  announced 
more  than  once  in  the  advertisements 
issued  by  that  body  previously  to  my 
leaving  England ;  and  where  was  there 
another  person  in  that  country  who 
had,  by  his  numerous  and  original  works 
on  the  entire  science  of  human  and 
comparative  anatomy-— his  talent  for 
descriptive  anatomy — his  investigations 
of  a  variety  of  important  questions  con¬ 
nected  with  the  natural  history  of  man 
and  animals,  proved  himself  worthy  of 
being  preferred  by  the  Council- to  fill 
the  chair  destined  to  the  Prussian  Pro¬ 
fessor?  Meckel  is  the  Hunter  and  the 
Bichat  of  Germany.  The  number  of 
works  of  this  great  naturalist  is  really 
prodigious ;  and  certainly  few  authors 
have  blended  more  utility  with  interest¬ 
ing  matter  in  their  writings  than  Meckel 
has  done,  in  his  Manual  of  General  and 
Descriptive  Anatomy,  or  in  his  much 
larg'er  and  important  work  on  Morbid 
Anatomy,  each  of  them  in  several  vo¬ 
lumes.  Meckel  possesses  to  the  highest 
degree  the  lucidus  ordo,  which  is  so  es¬ 
sential  to  the  successful  development  of 
several  thousand  facts  requiring  a  mas¬ 
terly  classification,  in  order  to  be  used 
with  advantage. 

There  is  an  impressive  something 
in  the  Saxo-gotliic  architecture,  from 
which  even  an  insignificant  city  derives 
importance.  This  is  the  case  with 
Halle,  which,  with  the  exception  of  its 
ancient  University,  has  only  some  curi¬ 
ous  remains  of  that  style  ot  building  in 
the  immediate  vicinity  of  the  Markt 
Platz,  to  boast  of  as  attractions  for  a 
stranger.  I  made  my  way  through  its 
tortuous  and  narrow  streets  to  the  cen¬ 
tre  of  the  town,  and  put  up  at  the 
Crown  Prince,  an  excellent  hotel,  with 
spacious,  cleanly,  and  well-furnished 
apartments.  Having  dispatched  a  note 
to  the  Professor,  requesting  permission 
to  visit  him  and  his  museum,  and  soli¬ 
cited  his  acceptance  of  a  copy  of  my 
Essay  on  the  Egyptian  Mummies  (a 
subject  which  I  knew  to  be  congenial 
with  his  pursuits),  I  received  a  most 
kind  affirmative  in  reply,  and  immedi¬ 
ately  after  a  visit  from  the  writer  him¬ 
self.  Meckel’s  head  bespeaks  his 
genius :  I  knew  him  the  moment  he 
entered  the  room,  without  being  an¬ 
nounced.  His  resemblance  to  Geouioy 
Saint-Hilaire  is  extraordinary— conge¬ 
nial  minds  and  congenial  physiogno¬ 
mies.  He  addressed  me  first  in  English, 


which  he  spoke  with  great  facility ;  and 
next  in  French,  a  language  equally 
familiar  to  him,  as  is  likewise  the 
Italian.  In  less  than  ten  minutes  we 
were  as  well  known  to  each  other  as  if 
we  had  often  met  before.  Why  waste 
in  ceremony  that  time  which  scientific 
men  can  better  devote  to  business  ?  I 
had  come  to  Halle  to  learn,  and  to  see 
whatever  was  connected  with  my  pro¬ 
fession,  and  every  minute  consecrated 
to  ceremonious  forms,  was  so  much 
time  snatched  from  my  purpose.  Meckel 
repeated  the  assurances  he  had  given  me 
in  his  letter,  that  nothing  could  afford 
him  greater  satisfaction  than  to  show 
me  his  preparations,  and  only  hoped  I 
would  not  be  disappointed  if  I  found 
them  neither  so  neatly  arranged  nor  so 
well  housed  as  they  ought  to  be,  but 
could  not  be  while  they  belonged  to  a 
private  individual  of  moderate  fortune. 
Before  proceeding  to  his  house,  how¬ 
ever,  he  recommended  my  first  calling 
on  two  other  professors  of  the  Univer¬ 
sity,  who  on  account  of  their  talents 
deserved  to  be  known.  These  were 
Nitzsch,  the  indefatigable  and  rigorous 
zoologist;  and  Sprengel,  a  botanist  of 
great  merit,  better  known,  however,  as 
the  historiographer  of  medical  science. 
The  former!  found  (just  returned  from 
a  scientific  journey  to'Paris)  humbly  and 
scarcely  comfortably  lodged  up  two  pair 
of  stairs,  smoking  in  his  deshabille,  in  a 
room  scattered  all  over  with  papers, 
books,  skeletons  of  birds,  and  boxes  of 
insects,  which  I  verily  believe  had  es¬ 
caped  for  some  years  the  sacrilegious 
hands  of  a  housemaid.  This  strict  ob¬ 
server  of  nature  was,  and  for  many  years 
had  been,  deeply  engaged  in  the  study 
of  the  anatomy  of  insects,  without  an 
intimate  knowledge  of  which,  he  con¬ 
tended,  it  is  impossible  to  comprehend 
that  branch  of  natural  history ;  and 
certainly  no  other  naturalist  has  pushed 
the  inquiry  into  the  organization  of 
insects  farther,  as  is  abundantly  evinced 
in  his  “  Comments  on  the  Respiration 
of  Animals,”  written  in  Latin.  He  en¬ 
deavoured  to  demonstrate  that  gieat 
blunders  had  been  committed  by  ento¬ 
mologists  in  respect  to  the  classification 
of  individual  insects,  and  even  of  whole 
families,  from  a  want  of  a  previous 
knowledge  of  their  anatomy.  Fie  spoke 
respectfully,  but  with  no  unqualified 
admiration,  of  Dr.  Leach’s  inquiries ; 
and  particularly  condemned  his  mama 
of  splitting  families  into  individuals,  and 
of  forming  new  genera;  nor  did  he 
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seem  to  attach  great  importance  to 
what  little  he  had  heard  or  seen  of  Mr. 
Macleay’s  new  principles  in  entomo¬ 
logy.  In  regard  to  the  Jardin  des 
Plantes  at  Paris,  he  confessed,  after 
my  repeatedly  pressing  him  on  that 
subject,  that  the  reality  did  not  come 
up  to  his  expectations.  In  ornithology 
in  particular,  which  has  for  many  years 
been  an  object  of  great  interest  to  him, 
he  found  that  collection  defective  in 
arrangement,  neatness  of  distinction, 
and  value  of  specimens,  though  many  of 
them  were  really  beautiful :  indeed, 
much  of  that  collection  he  thought  was 
mere  show,  and  the  galleries  may  be 
considered  rather  as  an  instructive  pro¬ 
menade  for  bad  weather,  than  interest¬ 
ing  and  valuable  museums.  Professor 
Nitzsch  has  been  labouring  hard  at  a 
branch  of  insectology  which,  taken  as  a 
whole,  has  never  been  before  cultivated 
by  the  naturalists  of  Germany,  or  any 
other  country.  I  allude  to  the  parasitic 
insects,  whose  habitats  are  among  the 
soft  hair,  and  who  prey  on  the  skin  or 
internal  membranes  of  other  insects. 
A  prodromus  familiarum  et  specierum 
of  this  singular  tribe,  which  amount 
now  to  upwards  of  five  hundred,  was 
published  in  a  public  journal  by  the 
Professor  as  far  back  as  1808,  if  my 
memory  does  not  deceive  me  ;  and  since 
then  he  has,  with  great  assiduity  and 
unrelaxing  zeal,  collected,  drawn,  and 
coloured  himself,  as  well  as  described 
from  magnified  views,  several  hundred 
other  individuals,  which  are  contained 
in  a  dozen  or  more  of  thick  pasteboard 
boxes,  and  some  of  which  I  inspected. 

I  took  my  leave,  much  pleased  with  the 
simple  manners  and  unassuming  cha¬ 
racter  of  the  Professor,  and  proceeded 
a  little  beyond  one  of  the  suburbs,  with 
the  intention  of  paying  a  visit  to  Spren- 
gel,  who,  in  his  capacity  of  professor  of 
botany,  has  the  charge  of  the  botanic 
garden,  and  lives  in  a  small  house  in 
the  grounds,  not  unlike  the  humble 
dwelling  of  a  farmer.  Fortune,  how¬ 
ever,  was  faithless  to  me  for  once,  and  I 
was  deprived,  by  the  indisposition  of 
the  Professor,  of  the  gratification  of 
becoming  personally  acquainted  with 
the  erudite  author  of  the  History  of 
Medicine. 

Retracing  my  steps  towards  the  centre 
of  town,  accompanied  by  my  guide,  I 
came  to  what  appeared  to  be  a  public 
building,  from  its  size  and  style  of  ar¬ 
chitecture,  but  which  I  found  to  be  the 
house  of  Professor  Meckel.  As  he 
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happened  at  that  time  to  be  from  home, 
the  servant,  who  had  received  instruc¬ 
tions  to  that  effect,  conducted  me  across 
a  spacious  court,  which  forms  the 
centre  of  Meckel’s  residence,  and  intro¬ 
duced  me  into  a  part  of  his  museum, 
situated  on  the  ground  floor  in  front  of 
the  street  door,  where  he  left  me.  I 
availed  myself  of  this  opportunity  to 
cast  a  general  inquisitive  look  over  the 
museum,  which  I  soon  ascertained  to  be 
that  of  normal  and  morbid  anatomy. 
The  room  I  was  in  was  about  60  feet 
long,  and,  as  near  as  I  could  guess, 
10  feet  wide.  It  is  fitted  up  with  shelves 
all  round,  to  the  height  of  seven  feet, 
or  a  little  more,  with  spaces  to  admit 
some  of  the  largest  bottles.  In  the 
centre  there  is  a  narrow  table  about  five 
feet  high,  which  extends  along  two- 
thirds  of  the  room,  and  on  this  there  are 
certain  compartments  containing  groups 
of  bottles.  In  each  recess  of  the  win¬ 
dows  there  are  a  number  of  large 
troughs  covered  with  glass  (as,  indeed, 
all  the  bottles  are),  in  which  the  largest 
preparations  are  kept  wrapped  round 
with  linen,  plunged  in  spirits,  by  which 
method  they  are  kept  clean,  and  ready 
to  be  taken  out  for  the  purpose  of  lec¬ 
turing.  In  this  room  there  are  few  fine 
injections,  and  no  dry  preparations, 
excepting  a  series  of  skeletons,  illus¬ 
trative  of  every  degree  of  gibbosity, 
from  a  slight  deviation  in  the  spine  to 
the  greatest  protuberance  and  deformity 
of  that  part.  The  bony  system  in  these 
cases  is  of  a  healthy  structure,  and  free 
from  scrofula ;  and  Meckel  pretends 
that  when  such  is  the  case,  the  pelvis  of 
the  distorted  individual  is  invariably 
found  perfect  in  its  dimensions.  This 
was,  indeed,  the  case  with  all  the  speci¬ 
mens  before  me ;  and  the  knowledge  of 
this  fact,  derived  from  such  a  source, 
has  since  been  to  me  of  the  greatest 
importance. 


MECKEL’S  MUSEUM. 

The  divisions  adopted  in  the  arrange¬ 
ment  of  these  two  collections,  the  nor¬ 
mal  and  morbid,  are  the  same  which  the 
Professor  has  followed  in  his  great 
works  on  general  and  pathological 
anatomy.  Each  series  of  shelves  is  in¬ 
scribed  at  the  top  with  the  general  title, 
applicable  to  all  the  preparations  it  con¬ 
tains.  'Each  preparation  bears  a  cor¬ 
responding  number  to  that  in  the  cata¬ 
logue,  with,  moreover,  a  short  exposi- 
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tion  of  its  nature,  written  in  Latin, 
which  is  frequently  accompanied  by  the 
date  when  it  was  made,  and  the  source 
whence  it  was  obtained.  Thus,  for  in¬ 
stance,  in  the  division  entitled  Nova 
oryanizationes  per  se  existentes ,  I  found 
the  preparation  of  a  diseased  liver,  in 
which  there  were  discovered  two  cysts 
as  large  as  a  pigeon’s  egg  tilled  with 
serum,  but  without  any  hydatid  or  other 
entozoary,  a  circumstance  very  rarely 
observed  in  such  derangements  of  that 
organ.  It  is  numbered  and  dated,  Dec. 
1827,  with  the  following  short  Latin 
inscription: — “  Hepar  viri  annorum 
L.  Cystides  rarissimse  in  lobo  dextro  et 
sinistro,  sero  repletse  nec  entozoon  con- 
tinentes  media  in  superficie  hepatis, 
superiori  melanosis.” 

I  had  proceeded  thus  far  in  my  exa¬ 
mination,  when  the  Professor  himself 
arrived,  and  undertook  to  show  me  the 
museum  seriatim ,  beginning  at  the  end, 
where  there  were  about  780  very  neat 
preparations,  illustrative  of  normal 
anatomy,  classed  according  to  structure 
and  functions,  which  include  those  in¬ 
tended  to  exhibit  the  progress  and  deve¬ 
lopment  of  the  human  foetus.  These 
are  followed  by  all  the  deviations  from 
normal  structure,  dependent  either  on 
excess  or  quality,  and  which  the  Pro¬ 
fessor  calls  quantitativa  and  qualita¬ 
tive;  and  afterwards  succeed  all  those 
innumerable  specimens  of  derangement 
of  structure,  which  are  the  result  of  dif¬ 
ferent  diseases,  both  medical  and  clii- 
rurgical.  Of  such  specimens  Meckel’s 
museum  contains  not  fewer  than  2850 ; 
and  I  could  not  help  being  forcibly 
struck  with  the  great  beauty  of  those 
which  are  intended  to  unravel  the  inti¬ 
mate  structure  of  the  greater  number  of 
the  more  important  viscera,  and  which 
are  certainly  unrivalled  in  the  British 
pathological  collections.  Meckel’s  no¬ 
tions  respecting  organic  deviations  from 
normal  structure,  either  in  man  or  in 
animals,  are  before  the  public,  and  I 
need  not  repeat  them  ;  but  it  is  curious 
enough  that  all  his  preparations  of 
monstrosities  (which  are  very  numerous) 
prove  his  assertion,  namely,  that  in  no 
instance  have  the  double  or  triple 
foetuses  been  found  connected  by  dissi¬ 
milar  parts,  such  as  a  head  to  a  foot,  or 
a  shoulder  to  a  hip,  or  the  abdomen  to 
the  back ;  but  invariably  by  similar 
parts,  such  as  back  to  back,  head  to 
head,  sternum  to  sternum,  &c.,  from 
which  facts  he  deduces  some  of  his  priii- 
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cipal  conclusions,  not  of  a  nature  to  be 
inserted  in  a  work  that  does  not  profess 
to  be  medical.  We  afterwards  ascended 
to  the  entresol,  where  there  is  a  very  in¬ 
teresting  collection  of  osteology  on  a 
large  scale,  illustrative  of  several  dis¬ 
eases,  particularly  a  series  of  fractures, 
from  the  moment  of  that  accident  oc- 
earring  to  the  accomplishment  of  the 
most  perfect  cure,  with  the  different 
species  of  callus  and  artificial  joints, 
particularly  those  formed  on  the  sur¬ 
face  of  the  iliac  bones  by  the  head  of 
the  femur.  I  remarked,  among  other 
interesting  specimens,  a  case  of  perfect 
regeneration  of  a  portion  of  the  thigh 
bone  to  the  extent  of  five  inches,  in 
which  the  normal  bone  having  been 
fractured,  and  entirely  separated  above 
and  below,  an  exudation  of  bony  matter 
had  formed  around  it  to  the  extent  of 
seven  inches,  so  as  to  completely  case 
in  the  insulated  bone.  In  another  pre¬ 
paration,  one  of  the  hip  bones  had  been 
completely  broken  through,  including 
one-third  of  the  acetabulum ,  and  close 
to  the  lig amentum  rotundum ;  here  the 
bony  union  of  this  singular  fracture  was 
quite  distinct,  and  the  bone  evidently 
thicker  and  stronger  than  in  the  normal 
state.  This  naturally  led  me  to  inquire 
of  Meckel  whether  he  was  of  opinion 
(in  the  much-debated  question  in  Eng¬ 
land)  that  fracture  of  the  neck  of  the 
femur  within  the  capsular  ligament, 
'was  curable  or  not.  “  Difficult,  very 
difficult,  I  should  think,  but  not  impos¬ 
sible,”  was  his  answer;  but  he  had  no 
specimen  in  his  collection  to  show  that 
it  took  place. 

In  this  same  room  there  is  a  collec¬ 
tion  of  skulls,  exhibiting  the  various 
forms  and  angular  inclinations  of  that 
part  in  different  individuals  and  nations. 
Having  remarked  one  of  them  that  was 
divided  into  the  notorious  phrenological 
provinces  and  districts,  I  was  induced  to 
ask  Meckel  what  he  thought  of  that 
branch  of  horoscopy  ;  when  he  observ¬ 
ed,  “  that  to  an  anatomist  it  must  ap¬ 
pear  absurd  and  untenable ;  that  it  was 
absurd  perse;  that  in  Germany,  where 
it  had  its  birth,  it  was  nearly  forgotten, 
like  the  dream  of  a  summer’s  night; 
and  that  he  had  only  admitted  the  head 
in  question  in  his  collection,  in  order  to 
show  to  the  students  in  what  phrenology 
consisted,  and  that  he  might,  at  the 
same  time,  and  more  clearly,  demon¬ 
strate  its  absurdity.  kV  licit ,  lot  in¬ 
stance,”  added  the  Professor,  “  can 
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smack  more  of  that  quality  than  the 
placing1  of  the  higher  manifestations  of 
the  mind  on  a  bony  ridge  which  covers 
the  superorbital  sinuses,  and  behind 
which  ridge  no  convolution  of  the  brain 
can  ever  extend  its  impression?” 

We  next  proceeded  to  the  museum  of 
comparative  anatomy,  on  the  first  floor, 
which  is  the  richest  and  most  complete 
in  Germany*  and  contains  upwards  of 
2500  preparations  in  spirits,  besides 
some  hundred  dry  preparations  and 
skeletons.  The  Professor  lamented  that 
he  had  not  a  better  local  for  liis  collec¬ 
tion,  but  added,  “  I  shall  next  year 
make  the  sacrifice  of  the  house-rent  1 
get  for  the  principal  floor,  which  is  now 
let  to  a  family,  and  will  convert  the 
whole  of  that  part  of  my  house  round 
the  four  sides  of  the  court  into  a  gal¬ 
lery. He  also  stated  that  he  had  never 
had  any  very  indefatigable  or  zealous 
demonstrator,  and  seldom  any  assistant, 
being  obliged  to  prepare  his  own  lec¬ 
tures,  make  his  own  preparations,  and 
in  fact  to  do  all  the  drudgery.  This  had 
made  human  anatomy  and  the  teaching 
of  its  elementary  principles  irksome  to 
him,  and  induced  him  to  wish  for  a 
more  ample  field,  in  which,  by  dropping 
that  branch,  he  might  have  more  leisure 
to  pursue  scientific  investigation  ;  and, 
above  all,  his  favourite  study,  compara¬ 
tive  anatomy.  And  truly  it  is  to  be  re¬ 
gretted  that  a  genius  like  his  should, 
as  it  were,  be  wasted,  or  remain  useless 
to  science,  in  such  a  place  as  Halle,  with 
a  University  that  seldom  boasts  of  more 
than  sixty  pupils,  shackled  by  the  toil  of 
an  every-day  pedagogic  instruction  to 
boys  ;  instead  of  being  placed  in  a  situ¬ 
ation  to  pursue  the  path  of  anatomical 
discoveries,  which  none  is  better  calcu¬ 
lated  to  make,  or  to  elucidate  when 
made,  or  to  render  available  to  huma¬ 
nity  when  elucidated. 

MEDICAL  GAZETTE. 

Saturday ,  October  11,  1828. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r~ 
tis  Medica  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipericulum  non  recuso.”— Cicero. 


THE  LONDON  UNIVERSITY. 

The  London  University,  as  it  is  called, 
has  opened.  A  large  number  of  students 


have  already  been  admitted  to  its  medi¬ 
cal  classes :  the  tide  of  pupils  (as  we 
know  by  experience)  continues  to  come 
in  a  full  month  after  the  introductory 
lectures- — before  the  end  of  October  the 
number  will  probably  be  doubled,  and 
its  success  as  a  medical  school  is,  in  our 
belief  at  least,  settled.  Let  the  Profes¬ 
sors  of  the  other  branches  of  know¬ 
ledge  do  as  well,  and  the  success  of  the 
University  will  be  equally  certain. 

And  now  that  it  has  opened  with  such 
cheering*  prospects,  it  is  amusing  to 
look  back  on  the  objections  to  the 
scheme,  which  have  been  floating  in  the 
minds  of  those  numerous  persons  called 
“  freezers,”  before  the  first  stone  was 
laid,  down  to  the  first  lecture..  One 
was,  that  a  large  city  is  an  unfit 
place  for  a  University.  This  is  an  old 
notion.  In  a  Tour  through  Scotland, 
written  at  the  beginning  of  last  cen¬ 
tury  by  Daniel  Defoe,  we  find  him,  in 
his  letter  from  Edinburgh,  making  the 
same  objection  to  that  University ;  but 
if,  instead  of  being  a  flying  tourist,  he 
had  been  a  resident  of  that  city,  or, 
what  would  have  been  better,  a  student 
of  that  University,  he  would  soon  have 
discovered  that  his  objections  were  un¬ 
founded.  If  the  question  was  merely 
where  is  knowledge  most  easily  accessi¬ 
ble,  there  could  be  no  doubt  that  a  vast 
metropolis  like  London  would  be  the 
fittest  place  for  an  University.  Its 
hospitals — its  collections  of  art — its 
various  and  admirable  libraries — its 
booksellers’  shops,  where  you  may  get 
any  book  in  any  language  most  com¬ 
monly  at  once,  and  always  in  the  shortest 
time — its  congregated  talents — its  intel¬ 
lectual  society, — in  all  these  things  it  so 
far  surpasses  the  “  quiet  of  academic 
groves,”  that  a  literary  or  scientific  man 
who  has  been  accustomed  to  live  in  it, 
would  in  any  other  place  either  die  of 
ennui  or  hang  himself.  But  it  is  said 
that  these  advantages  are  more  than 
counterbalanced  by  the  temptations  to 
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vice  and  idleness  which  it  holds  out  to 
the  youthful  student.  What  are  the  vices 
to  which  the  students  of  an  University 
are  most  subject  ? — turbulence,  drunk¬ 
enness,  and  unchastity.  To  begin  with 
the  last :  compare  in  this  respect  the 
students  of  Cambridge  and  Oxford  with 
those  of  Edinburgh  and  Glasgow ;  or, 
to  go  abroad,  compare  those  of  Heidel¬ 
berg  with  those  of  Berlin.  Wherever  a 
multitude  of  young  single  men  are 
gathered  together  in  a  body,  whether  in 
a  retired  provincial  University  or  in 
barracks  in  the  country,  they  will  find 
means  for  gratifying  the  vicious  propen¬ 
sities  of  their  age  ;  and  this  they  do 
first  by  devouring,  like  locusts,  all  the 
purity,  at  least  the  frail  purity,  of  the 
neighbourhood ;  and  if  this  does  not 
suffice,  they  make  up  the  deficiency  by 
bringing  into  the  market  a  fresh  supply. 
In  one  way  or  another  they  are  just  as 
unchaste  as  the  students  of  a  metropoli¬ 
tan  University;  and  the  only  difference 
is,  that  the  supply  being  smaller,  the 
material  is  more  ordinary. 

As  to  the  second  vice,  drunkenness — 
we  ourselves  went  from  an  English  Uni¬ 
versity  to  a  Scotch  one,  and  surely  we 
never  witnessed  at  the  latter  such  long, 
hard,  deep  drinking,  as  we  did  at  the 
former.  Our  old  bed-maker  used  to 
tell  us  (and  we  saw  enough  to  know  that 
she  was  not  romancing)  that  she  always 
came. about  four  o’clock  in  the  morning 
to  see  in  what  condition  her  masters 
came  home ;  they  were  generally 
brought — but  we  will  not  repeat  the 
scenes  which  she  described.  There  is 
far  less  of  this  hard  drinking  among  the 
students  of  a  city  University,  for  there 
are  more  agreeable  modes  of  spending 
the  evening.  In  an  English  University, 
those  who  are  not  reading-men  have  no 
other  mode  of  spending  the  evening  than 
by  joining  a  wine  party ;  at  a  Scotch 
University  there  were  all  sorts  of  temp¬ 
tations  to  call  us  from  the  bottle — there 
were  the  debating  clubs,  to  which  the 
idle  went  as  well  as  the  intellectual — 


there  were  auctions  of  medical  books — 
there  was  the  theatre,  and  occasionally  a 
bail,  or  a  party,  at  the  house  of  one  of  the 
hospitable  inhabitants  of  the  new  town. 
As  to  rows  in  our  English  Universities, 
there  have  been  times  when  the  gownsmen 
and  townsmen  have  been  at  open  war, 
and  the  latter  could  scarcely  go 
safely  along  the  streets.  But  only  think 
of  the  students  of  the  London  Univer¬ 
sity  sallying  out  in  a  body  against  a 
London  mob  !  A  friend  once  remarked, 
that  of  all  the  places  he  ever  was  in, 
London  was  the  most  humbling :  he 
meant  with  regard  to  intellectual,  but  it 
is  equally  true  of  bodily  prowess.  There 
is  no  place  where  a  body  of  students  is 
so  little  likely  to  give  itself  airs  as  a 
large  city. 

Another  objection  to  the  London 
University  was,  that  it  afforded  no  reli¬ 
gious  instruction.  So  much  more  stress 
has  been  laid  upon  this  than  it  deserves, 
and  so  much  more  than  will  be  laid  upon 
it  a  few  years  hence,  that  although  we 
do  not  suspect  the  sincerity  of  the 
echos,  we  do  that  of  the  original  pro¬ 
mulgators  of  the  cry.  We  are  not  blind 
to  the  importance  of  religious  education 
■—we  would  rather  our  sons  should  grow 
up  without  Greek  than  without  religion. 
We  are  well  aware  of  its  importance, 
not  only  to  his  future  hopes,  but  to  his 
present  peace.  No  man  can  go  tran¬ 
quilly  through  this  world  without  reli¬ 
gion,  unless  he  is  made  of  stone;  but 
we  should  no  more  think  of  depend¬ 
ing  on  the  London  University  or  the 
Kind’s  College  for  the  cultivation  of 
this  part  of  his  nature,  than  we  should 
on  Guy’s,  St.  Thomas’s,  or  St.  George’s 
Hospitals.  Nothing  can  be  more 
useless  than  the  religious  ceremonies 
in  our  English  Universities.  In  our 
time,  every  morning  the  bell  rang  (if 
we  remember  right)  at  seven  o’clock  ; 
immediately  the  students  were  to  be 
seen  scampering  across  the  courts  to 
the  chapel,  like  so  many  rabbits  in  a 
warren— some  of  them  scampering  back 
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again  because  it  was  surplice  morning, 
and  they  had  forgotten  their  white 
dresses ;  and  when  they  were  at  length 
assembled,  he  whose  turn  it  was  to  read 
the  service  made  it  his  chief  ambition  to 
“  rattle  it  oft”  as  fast  as  possible,  and 
get  back  to  his  blazing  hearth  and  his 
hot  breakfast.  In  the  London  Univer¬ 
sity  the  students  who  live  with  their 
parents  will  accompany  them  to  their 
own  place  of  worship,  and  those  who 
are  in  lodgings  will  go  to  church  or 
meeting  according  to  the  sect  in  which 
they  have  been  educated.  Is  not  this 
far  better  than  huddling  churchmen, 
quakers,  baptists,  Unitarians,  indepen¬ 
dents,  methodists,  all  together  in  one 
great  compulsory  heterogeneous  con¬ 
gregation?  Here  a  quaker  with  his 
broad  brim  on  there  a  methodist,  his 
lank  locks  parted  over  his  forehead — 
here  a  stiff  starched  independent — there 
a  disputatious-looking  Unitarian,  sneer¬ 
ing  at  every  mention  of  the  Atonement 
or  Trinity.  We  are  quite  convinced  that 
before  these  two  colleges  have  been  pit¬ 
ted  against  each  other  five  years,  no  man 
will  ask  which  is  the  Whig  and  which  the 
Tory  College — which  compels  him  to 
say  his  prayers  according  to  the  English 
church,  and  which  leaves  him  to  say  them 
as  he  has  been  taught  by  his  parents ; 
but  which  is  the  most  convenient  by  its 
situation,  and  which  Professors  commu¬ 
nicate  the  most  knowledge  in  the  most 
attractive  and  instructive  way. 

If  the  King’s  College  succeeds  (and 
we  heartily  wish  that  it  may),  we  fully 
anticipate  that  most  of  the  small  medi¬ 
cal  schools,  and  all  the  little  fry  of  pri¬ 
vate  teachers,  will  be  crushed  and  swal¬ 
lowed  up  by  these  two  great  schools ; 
and  that  the  only  students  who  will  be 
found  frequenting  the  large'  hospitals 
will  be  an  elder  class,  whose  education 
is  almost  finished,  who  are  past  lec¬ 
tures,  and  who  wish  only  to  observe  dis¬ 
ease  on  a  large  scale  before  embarking 
in  the  practice  of  their  profession. 

A  few  words  about  the  name  of  this 


institution.  Why  will  Lord  Auckland, 
Lord  Dudley,  Sir  James  Mackintosh, 
Mr.  Brougham,  Mr.  Campbell  (the 
poet),  some  of  the  best  judges  of  good 
taste  in  writing  and  designation  in  the 
kingdom,  permit  it  to  be  called  an  Uni¬ 
versity  ?  Taking  “  established  custom” 
for  our  guide  about  the  meaning  of  the 
word,  it  implies  a  royal  charter,  and 
the  power  of  conferring  degrees,  neither 
of  which  is  possessed  by  the  London 
University.  It  looks  like  a  disposition 
to  pander  to  the  vulgar  taste  for  grandi¬ 
loquent  names,  for  which  the  English 
public  are  so  ridiculously  remarkable. 
A  dairy  is  called  a  “  Lactarium an 
apothecary’s  shop,  a  “  Repertorium 
a  girls’  school  is  an  “  Establishment 
for  Young  Ladies” — as  young  ladies 
generally  marry  for  establishments,  it 
reads  as  if  it  was  a  magazine  of  hus¬ 
bands  ;  and  every  little  insignificant 
schoolmaster  must  dub  his  residence 
“  Manor  House  Academy,”  though  the 
house  has  no  more  to  do  with  a  manor 
than  with  the  moon.  A  sailor  out 
of  Lord  Nelson’s  fleet,  who  was  one 
morning  parading  a  sea-port  town 
with  his  girl,  called  at  a  druggist’s 
shop  for  some  “  blue  unction  and 
red  precipitate.”  As  they  were  going 
out  the  girl  said  to  him,  “  Is  this  a 
chemist’s  shop?”  on  which  Jack,  pull¬ 
ing  up  his  trowsers  and  looking  mighty 
wise,  answered,  “  Yes,  that’s  the  com¬ 
mon  name,  but  the  proper  name  is  a 
Lapidary!” — meaning  a  laboratory. 
Dugald  Stewart  dates  the  Preface  to  his 
Principles  of  Moral  Philosophy  “  Col¬ 
lege  of  Edinburgh.”  It  would  be  better 
taste  to  give  this  humbler  and  more 
accurate  appellation,  and  then  we  should 
have  the  London  College  and  the  King’s 
College,  and  at  some  future  period  his 
Majesty  might  confer  one  charter  on 
both,  combining  the  two  into  “  the 
London  University.” 

W  hile  the  London  College  is  going 
on  thus  cheerily,  the  Directors  of  the 
King’s  College  seem  determined  to  ruin 
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their  institution  by  their  first  step. 
Reader,  where  do  you  think  they  are 
going  to  build  it  ?  In  one  of  the  sides 
of  the  square  formerly  occupied  by  the 
King’s  Mews,  with  the  College  of  Phy¬ 
sicians  and  the  splendid  Club  Houses  on 
one  side,  and  the  beautiful  church  of 
St.  Martin’s-le-Grand  on  the  other,  and 
equally  centrical  for  pupils  from  the 
east,  the  west,  the  north,  and  the 
south  ?  or  in  the  Regent’s  Park,  which 
is  within  easy  reach,  and  would  make 
up  for  its  want  of  centricalness  by  the 
beauty  and  tranquillity  of  the  spot? 
No,  but  at  Knightsbridge,  beyond  the 
Cannon  brew-house,  beyond  the  bar¬ 
racks,  beyond  Kent  House,  more  than 
half-way  to  Kensington,  at  a  place  now 
occupied  by  a  mansion  of  Lord  Les- 
towel.  What  can  be  the  motive  for 
such  a  mad  act  ?  It  is  a  mode  of  saying 
we  wish  for  pupils  only  from  the  west 
end  of  the  town. 

If  we  had  a  son  to  send  to  one  of 
these  Colleges,  all  other  things  being 
the  same,  the  situation  of  the  London 
would  decide  us  in  its  favour.  Only 
think  of  his  attending  the  classes  at 
King’s  College.  Kensington,  during  the 
dark  mornings  and  bitter  weather  of  the 
winter  months.  He  is  attending  a  class 
which  begins  at  eight  in  the  morning ;  we 
live  in  Bedford  Square,  or  if  you  like  in 
George  Street,  Hanover  Square;  to 
walk  from  thence,  nearly  to  Kensington, 
would  take  an  hour ;  from  the  former 
a  little  more,  the  latter  a  little  less.  To 
do  this  he  must  start  from  our  door  at 
seven  ;  but  on  a  cold,  dark,  snowy 
morning  he  must  breakfast  first;  before 
it  is  eaten  it  must  be  prepared,  and  the 
servant  must  rise,  and  the  fire  be  light¬ 
ed,  and  the  kettle  made  to  boil,  and  the 
breakfast  table  laid  all  in  the  dead  of 
the  night.  The  creaking  of  footsteps, 
and  poking  of  fires,  and  opening  and 
shutting  doors,  would  infallibly  wake 
us,  and  if  we  wake  we  never  sleep  again. 

We  are  really  anxious  for  the  success 
of  the  King’s  College:  if  we  have  any 


partiality  it  is  in  favour  of  that.  The 
Directors  will  remember  that  they  are 
entrusted  with  a  great  public  duty, 
which  requires  the  difficult  task  of  cast¬ 
ing  off  all  private  considerations,  and 
that  the  eyes  of  a  vigilant  and  suspicious 
public  are  on  them.  The  College  can 
scarcely  be  expected  to  open  in  less  than 
two  years ;  the  London  University  will 
have  got  the  start ;  and  nothing  but 
superior,  or  at  least  equal  merit,  can 
enable  the  former  to  come  up  with 
them.  Foreigners  say,  that  in  England 
there  is  much  talk  about  public  spirit ; 
but  every  thing  is  a  job.  There  must 
be  nothing  of  this  in  the  management 
of  the  King’s  College,  in  the  choice 
either  of  a  situation  or  of  professors. 
The  best  who  can  be  procured  to  fill 
the  chairs  must  be  chosen,  without  any 
regard  to  the  school  in  which  they  were 
bred.  No  one  school  can  yield  the  re¬ 
quisite  talent ;  they  must  endeavour  to 
procure  the  picked  men  of  all  schools. 
Then,  and  not  till  then,  we  shall  have 
not  merely  sanguine  hopes,  but  perfect 
confidence,  in  the  success  of  the  King’s 
College. 

PRETENDED  CURES  OF  CON¬ 
SUMPTION. 

We  beg  to  call  the  attention  of  our 
readers— especially  of  our  unprofessional 
readers— to  the  first  of  a  series  of  papers 
on  the  alleged  cures  of  consumption. 
At  the  present  moment,  when  quackery 
walks  abroad,  and  is  openly  supported 
by  some  publications,  the  writers  in 
which  are  wholly  incapable  of  judging 
of  the  point  in  question,  these  papers 
are  as  well  timed  as  they  are  judiciously 
and  temperately  written. 

BAIT  FOR  PUPILS. 

Mr.  Greville  Jones,  in  a  letter  in¬ 
serted  in  a  preceding  part  of  the  present 
number,  has  answered  some  remarks  of 
ours  (in  No.  43)  on  the  notice  from 
Hatton-Garden,  that  pupils  “  will  have 
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guaranteed  to  them  the  passing  of  their 
examinations.”  Mr.  Jones  seems  chiefly 
anxious  to  repeat  the  assurance  that  the 
money  will  actually  be  returned  to  those 
who  do  not  pass,  and  that  the  interest  of 
the  teachers  is  a  sufficient  guarantee  to 
this  effect.  We  never  seriously  doubted 
it — and  our  advising  the  pupils  to  have 
a  “  regularly  executed  bond,”  was 
merely  in  ridicule.  It  is  against  the 
principle  that  we  did,  and  do  protest. 
Holding  out  such  a  bait  to  pupils  is  to 
lower  the  respectability  of  the  medical 
teacher,  and  is  exactly  analogous  to 
practising  on  the  liberal  principle  of 
“  no  cure  no  pay.”  As  to  the  explana¬ 
tory  statement  that  the  lecturers  will  not 
give  their  pupils  certificates  till  they  are 
fit  to  pass,  it  is  mere  sophistry.  They  have 
no  right  to  refuse  a  certificate  to  any 
pupil  who  has  attended  their  lectures  ; 
and  although  Mr.  Jones  will  not  retract, 
“  either  on  the  ground  of  propriety  or 
taste,”  in  our  opinion,  in  making  the 
contract  alluded  to,  he  sins  against  both. 
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ST.  BARTHOLOMEW’S  HOSPITAL. 

A  case  of  severe  injury  of  the  Chest , 
rvitli  Fracture  of  the  Sternum ,  and 
nearly  all  the  Ribs . 

Marv  Miles,  set.  29,  a  short,  fat, 
bloated  looking  woman,  was  admitted, 
under  the  care  of  Mr.  Vincent,  on  the 
evening  of  3d  of  October,  in  President’s 
ward.  She  was  very  much  intoxicated. 
Crossing  the  street,  as  a  coach  was  pass¬ 
ing,  she  fell  beneath  the  horses’  feet, 
and  the  front  wheel  went  over  her  chest. 
She  complained  of  pain  across  the  chest 
when  she  was  admitted,  and  her  breath¬ 
ing  was  short  and  difficult.  Upon  ex¬ 
amining  the  thorax  the  sternum  was 
found  to  be  fractured,  as  well  as  several 
of  the  ribs  on  both  sides  :  the  pulse 
was  quick,  and  she  was  bled  to  ^xviij. 
directly,  but  was  not  relieved ;  the 
difficulty  of  breathing  increased  every 
hour.  A  bandage  was  placed  round  her 
chest ;  she  did  not  close  her  eyes  during 
the  night.  Next  morning  the  counte¬ 
nance  was  very  anxious,  the  breathing 


more  hurried,  and  the  face  was  blown  up 
with  emphysema.  The  emphysema  was 
extending  up  the  neck  and  sides  of  the 
face,  and  downwards,  over  the  chest. 
She  vomited  four  or  five  ounces  of  blood, 
and  brought  up  a  little  by  coughing.  The 
bowels  having  been  open  very  freely  the 
day  previous  to  the  accident,  no  injection 
was  given.  She  lay  upon  her  right  side 
all  day,  refusing  to  alter  her  position. 
The  lips  were  livid,  and  the  dyspnoea 
increased  through  the  night.  She  died 
early  the  following  morning. 

Post.  Mortem  Examination  eight  hours 
after  Death. — On  laying  bare  the 
muscles  of  the  chest,  some  of  the  ribs 
of  the  left  side  were  seen  projecting 
through  the  muscular  fibres.  The 
muscles  covering  the  chest  were  very 
much  lacerated  and  bruised  ;  and  there 
was  an  extravasation  of  blood,  mixed 
with  air,  in  the  cellular  tissue.  The  mus¬ 
cles  being  removed,  all  the  ribs  on  the 
left  side  were  found  to  be  fractured,  some 
of  them  in  two  places  ;  others  were 
much  comminuted  about  their  angles. 
On  the  right  side  the  ribs  were  also 
nearly  all  fractured,  but  they  were  not 
so  much  comminuted.  The  sternum 
was  fractured  in  two  places,  transversely 
across  ;  and  the  left  clavicle  was  frac¬ 
tured  also  near  its  acromial  end.  The 
lungs  on  the  left  side  were  pierced  in 
several  places,  and  pressed  upon  by  the 
broken  portions  of  the  ribs;  they  were 
collapsed,  and  there  was  a  large  quan¬ 
tity  of  blood  in  the  pleura.  The  struc¬ 
ture  of  the  lung  was  inflamed,  and 
turgid  with  blood.  On  the  left  side  the 
lungs  shewed  marks  of  old  inflamma¬ 
tion  ;  they  were  adherent  to  the  under 
surface  of  the  sternum,  and  throughout 
their  substance  looked  inflamed  and 
turgid  with  blood ;  they  were  not 
wounded.  The  heart  was  not  injured. 
The  emphysema  had  extended  down 
nearly  as  low  as  the  navel. 


ST.  GEORGE’S  HOSPITAL. 

Chronic  Inf  animation  combined  with 
Nervous  A  ffection  of  the  Breast. 

Of  the  protean  nature  of  hysteria  every 
practitioner  must  lie  fully  aware.  In 
general  the  forms  which  it  assumes  and 
the  diseases  which  it  apes  are  the  pro¬ 
vince  of  the  physician  rather  than  the 
surgeon ;  but  occasionally  it  seizes  on 
the  external  parts,  as  the  joints  or  the 
breast,  trenching  on  the  domain,  and 
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becoming  amenable  to  the  jurisdiction 
of  surgery.  Mr.  Brodie,  who  has  paid 
much  attention  to  hysterical  affections, 
has  lately  made  them  the  subject  of  an 
interesting  clinical  lecture,  to  which, 
for  the  present,  we  shall  merely  al¬ 
lude.  As  an  earnest  of  the  necessity 

j 

of  attending  to  the  subject,  we  may 
state,  as  Mr.  Brodie’s  opinion  and  con¬ 
viction,  that  nine  out  of  ten  of  those  un¬ 
fortunate  young  women  who  have  been 
doctored ,  of  late  years,  for  “  spinal  dis¬ 
eases,’7  have  really  laboured  under 
nothing  but  hysterical  pains  in  the  back. 
If  this  be  correct,  and  the  assertion  is 
the  result  of  long  and  deliberate  obser¬ 
vation,  the  importance  of  a  right  under¬ 
standing  of  the  subject  is  paramount 
indeed.  In  the  case  we  are  going  to 
detail  the  nervous  symptoms  were  com¬ 
bined,  or  appeared  to  be  combined,  with 
chronic  inflammation  and  enlargement. 
In  many  cases,  however,  there  is  no  such 
combination,  which  must  make  an  im¬ 
portant  distinction  in  the  treatment. 

Case. — Mary  Holland,  a  girl  of  17, 
was  admitted  into  hospital  on  the  20th 
of  August,  and  fell  to  the  charge  of  Mr. 
Keate. 

She  stated,  that  when  only  five  years 
of  age,  a  boil  in  the  left  breast  was 
broken  by  a  blow,  and  that  the  part  from 
that  time  had  continued  more  or  less  pain¬ 
ful.  Three  years  before  her  admission 
the  pain  in  the  breast  became  worse,  ac¬ 
companied  with  pain  in  the  whole  of 
that  side,  soon  after  which  the  other 
breast  became  affected.  Though  never 
entirely  free  from  complaint  she  applied 
for  no  advice  till  the  preceding  July, 
when  she  saw  Mr.  Julius  of  Richmond, 
who  ordered  some  leeches,  which,  how¬ 
ever,  did  her  no  good.  She  then  had  the 
opinion  of  another  practitioner,  who 
gave  her  a  blue-coloured  ointment, 
which  answered  no  better  than  the 
leeches.  A  fortnight  ago  the  breast 
swelled  suddenly,  but  as  quickly  return¬ 
ed  to  its  former  size. 

This  was  the  history  given  with  clear¬ 
ness  and  precision  by  the  patient :  the 
symptoms  which  she  actually  presented 
were  as  follow.  The  left  breast,  to  the 
view,  was  no  larger  than  the  right ;  in¬ 
deed,  on  the  whole,  rather  smaller ;  the 
skin  had  the  least  blush  of  redness  upon 
it.  On  examining  the  gland  it  was  felt 
to  be  traversed  by  a  distinct  and  circum¬ 
scribed  hardness,  dividing  the  upper 
portion  of  the  gland  from  the  lower. 
The  indurated  “  part  was  exquisitely 
painful  upon  pressure,  especially  from 


the  nipple  outwards  to  the  arm-pits. 
Pinching,  or  even  lightly  tapping  on  the 
skin,  in  the  same  situation  and  direction, 
gave  pain,  nearly  as  much,  indeed,  as 
firm  compression.  As  the  examination 
receded  from  the  before-mentioned  line, 
the  pain  and  the  tenderness,  pari  passu , 
diminished.  In  the  right  breast  were 
several  indurated  spots  ;  much  pain 
upon  pressure;  and  great  sensibility  of 
skin.  The  pain  was  not  aggravated 
but  relieved  at  nights  ;  sleep  difficult 
indeed  to  obtain,  but  when  obtained 
sound  and  unbroken.  Besides  the  affec¬ 
tion  of  the  breast  she  had  pain  in  the 
side,  brought  on  and  increased  by  ex¬ 
ercise  or  motion.  Her  appearance  was 
healthy  ;  the  appetite  good ;  the  tongue 
moist,  but  white  ;  the  bowels  confined  ; 
the  menses  irregular. 

For  the  right  understanding  of  the 
case  it  is  necessary  that  we  should  men¬ 
tion  the  leading  features  of  hysterical 
pain,  at  least  in  the  external  parts  of 
the  body.  First,  it  is  as  much  increased 
by  slightly  tapping,  or  at  least  pinching 
the  integument,  as  by  actual  and  consi¬ 
derable  pressure.  In  the  second  place, 
the  sensibility  is  not  only  exalted  but 
actually  exaggerated,  caricaturing,  as 
it  were,  the  pain  of  organic  disease. 
Thirdly,  it  differs  from  the  pain  of  in¬ 
flammation  in  this,  that  though  it  may 
prevent  the  patient’s  going  to  sleep,  it  sel¬ 
dom  or  never  wakes  her  from  it.  This, 
according  to  Mr.  Brodie,  is  a  decided 
characteristic  of  nervous  pain.  In  the 
present  case  these  symptoms  were  ob¬ 
served,  combined  with  induration  and 
chronic  inflammation  in  the  gland  of  the 
breast. 

The  local  treatment,  in  the  first  in¬ 
stance,  consisted  in  the  application  of 
leeches  and  cold  lotion,  and  afterwards 
the  employment  of  a  belladonna 
plaister*.  A  mixture  of  one  ounce  of 
camphor  mixture,  three  drachms  of  the 
compound  decoction  of  aloes,  and  a 
drachm  of  the  tincture  of  hops,  was 
given  internally  every  six  hours.  Under 
this  treatment  the  pain  and  induration 
of  the  left  breast  subsided,  and  all  seem¬ 
ed  doing  well,  when  suddenly  the  other 


*  The  common  proportion  of  emplastrum  sa- 
ponis  to  emplastrum  belladonnae,  is  one  to  one. 
Mr.  Keate,  however,  dilutes  the  narcotic  by  mix¬ 
ing  it  with  eight  times  its  quantity  of  soap,  and 
occasionally  spreads  it  on  linen,  like  strapping, 
instead  of  on  leather.  What  Mr.  Keate’s  reason 
may"  be  for  the  change  of  proportions  we  do  not 
exactly  know,  but  spreading  it  on  linen,  and  ap¬ 
plying  it  in  strips,  answers  much  better  than  in 
plaister  in  certain  situations— -as  the  knee- 
joint,  &c. 
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mamma  swelled  and  grew  excessively 
painful.  Leeches  were  employed,  but 
a  blush  of  erysipelas  succeeded,  and  re¬ 
quired  a  cold  evaporating  lotion,  under 
which  it  disappeared.  On  the  15th 
Sept,  she  was  ordered  : — 

Tr.  Ferri  Araraoniat.  TVfxv.  Mist.  Camph. 
^j.  bis  die. 

Emplast.  Sapon.  c.  Extr.  Belladon.  singu- 
lae  mammae. 

She  became  so  much  better  that  she 
was  discharged  on  the  24tli.  At  this 
time  the  pains  in  the  side  had  disappear¬ 
ed,  and  the  affection  of  the  left  breast, 
for  which  she  was  admitted,  though  not 
wholly  gone,  was  materially  relieved. 
The  right  breast,  however,  was  worse 
than  it  was  on  her  admission.  Her 
health  was  in  all  respects  good ;  the 
catamenia,  we  believe,  had  not  re¬ 
turned. 

We  have  said  that  the  combination  of 
local  inflammation,  with  nervous  or  hys¬ 
terical  pain,  must  exercise  an  influence, 
more  or  less  important,  on  the  treat¬ 
ment.  In  the  latter  case,  (pain  unac¬ 
companied  by  inflammation),  the  less 
notice  taken  of  the  part  the  better,  as 
the  patient’s  attention  is  thereby  drawn 
off,  and  her  mind  not  allowed  to  brood 
on  her  morbid  and  fanciful  feelings. 
When,  however,  as  here,  local  and 
chronic  inflammation  is  established, 
leeches,  cold  lotion,  counter-irritants, 
as  tartar  emetic,  or  soothing  applica¬ 
tions,  as  the  emplastrum  opii,  emplas- 
trum  belladonnas- c.  sapon.  require  to 
be  employed  at  the  medical  man’s  dis¬ 
cretion.  Hysterical  affections  are  ob¬ 
stinate  at  the  best,  but  possessing  a 
fulcrum  of  actual  organic  disease  on 
which  to  rest,  their  obstinacy  is  increas¬ 
ed  ten-fold.  We  remember  the  case  of 
a  patient  in  this  hospital,  the  whole  of 
last  winter,  with  some  inflammation  or 
other  of  the  knee,  apparently  seated  in 
the  sub-patellar  bursa.  Whatever  it 
was,  the  hysterical  symptoms  grafted 
upon  it  were  remarkably  severe.  The 
patient  was  a  fine  young  woman,  in 
Talbot  ward,  under' the  care  of  Mr. 
Keate,  and  left  the  house  at  last,  re¬ 
lieved,  we  believe,  but  not  cured.  The 
treatment  employed  would  occupy  more 
space  than  we  can  afford,  especially  as 
we  believe  that  it  did  little  good  after 
all.  “  Time  and  the  hour”  are  often 
of  more  use  in  such  cases  than  the 
doctor  and  his  drugs  ;  for  in  nine  out  of 
ten,  not  the  body  alone  but  the  mind  is 
diseased.  A  well-marked  case  of  hys¬ 


terical  affection  of  the  knee-joint  is  at 
present  in  the  house,  where  an  amputa¬ 
tion  of  the  limb  was  proposed!  We 
shall  return  to  the  subject  again. 

Operations. 

On  Thursday,  October  2d,  the  opera¬ 
tion  of  lithotomy  was  performed  on  a 
child  by  Mr.  Brodie  :  it  occupied  some¬ 
thing  more  than  a  minute.  Mr.  Keate 
has  lately  done  the  hare-lip  operation 
on  an  infant,  very  few  months  old,  with 
success. 


MIDDLESEX  HOSPITAL. 

Strangulated  Scrotal  Hernia — Removal 
of  a  Portion  of  Omentum. 

James  Aldis,  aet.  68,  was  admitted 
into  the  Middlesex  Hospital  on  the  2d 
of  August,  labouring  under  strangulated 
scrotal  hernia  on  the  right  side.  The 
symptoms,  though  serious,  were  not 
urgent.  He  had  had  a  rupture  for  many 
years,  and  had  habitually  worn  a  truss. 
Early  on  the  morning  of  this  day  the 
rupture  had  come  down  in  unusual 
volume,  and  had  produced  sensations 
of  pain  and  dragging  in  the  abdomen. 
The  tumor  was  hard  and  tense.  The 
usual  remedies  were  tried ;  a  large  in¬ 
jection  was  given ;  the  patient  was 
placed  in  the  warm  bath,  and  bled  so  as 
to  produce  faintness  ;  and  while  he  was 
in  this  state  continued  attempts  were 
made,  which  lasted  nearly  an  hour,  to 
reduce  the  hernia  by  the  taxis.  The 
tumor,  however,  did  not  yield  to  these 
attempts ;  it  was  not  diminished  in 
size,  nor  was  it  rendered  less  tense,  but 
it  became  more  painful.  Under  these 
circumstances  it  was  thought  right  not 
to  delay  the  performance  of  the  opera¬ 
tion. 

The  contents  of  the  sac  were  found 
to  be  a  portion  of  the  colon,  and  a 
quantity  of  indurated  omentum.  The 
intestine  was  speedily  returned;  but  the 
mass  of  condensed  and  thickened  omen¬ 
tum  would  not,  it  was  evident,  admit  of 
being  reduced.  Mr.  Mayo  therefore 
cut  it  off  close  upon  the  ring,  and  hav¬ 
ing  tied  as  many  as  ten  omental  arte¬ 
ries,  each  with  a  single  thread,  cut  close 
upon  the  knot,  returned  what  remained 
into  the  abdomen. 

This  patient  for  several  days  lay 
seemingly  in  great  danger,  with  a  dry 
tongue,  and  a  pulse  varying  from  120 
to  140  beats  in  a  minute,  attended  with 
delirium.  There  was  pain  and  tender- 
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ness  of  the  abdomen  during  the  first  two 
days  after  the  operation ;  the  latter 
symptom  now,  and  on  its  recurrence 
four  days  afterwards,  was  removed  by 
means  of  leeches  and  fomentations. 
After  the  operation,  when  the  bowels 
had  been  freely  acted  on,  the  patient 
continued,  for  several  days,  to  take  a 
grain  of  calomel,  and  two  of  pulvis  an- 
timonialis,  every  eight  hours.  Under 
this  treatment  he  gradually  completely 
recovered.  For  the  last  month  he  has 
been  quite  well,  and  there  remains  no 
hardness  or  tenderness  about  the  belly. 

Strangulated  Inguinal  Hernia— Intes¬ 
tine  opened. 

John  Quick,  set.  42,  was  admitted 
into  the  hospital  Oct.  2,  with  strangu¬ 
lated  inguinal  hernia  in  the  right  side. 
The  rupture  was  congenital.  He  had 
constantly  worn  a  truss  for  many  years, 
and  when  it  happened  that  the  hernia 
came  down  he  had  found  no  difficulty 
in  replacing  it.  On  the  present  occa¬ 
sion  his  bowels  had  been  confined  for 
several  days,  and  the  rupture  had  come 
down  the  preceding  evening  in  more 
than  its  ordinary  volume,  while  he  was 
engaged  in  no  unusual  bodily  exertion. 
He  was  bled  during  the  night  of  the 
1st  of  October,  and  ineffectual  efforts 
were  made  to  reduce  the  hernia. 

When  Mr.  Mayo  saw  this  patient, 
soon  after  his  admission  into  the  hospi¬ 
tal  on  the  morning  of  the  second,  the 
tumor  was  tense,  and  would  not  bear 
pressure  ;  there  was  tenderness  of  the 
abdomen,  nausea,  (he  had  vomited  once 
or  twice,)  a  sense  of  dragging  from  the 
epigastrium,  hiccup,  an  anxious  coun¬ 
tenance,  and  an  irregular  pulse.  A 
large  injection  was  given,  which  speedily 
operated.  The  patient  was  placed  in  a 
warm  bath,  and  attempts  were  cautious¬ 
ly  made  to  reduce  the  hernia ;  but  the 
patient  complained  of  so  much  pain 
that  they  were  discontinued,  and  the 
operation  was  performed. 

The  sac  was  found  to  contain  about 
a  foot  of  small  intestine,  which  was 
dark,  inflamed  to  the  highest  degree, 
and  pretty  firmly  adherent  to  the  neck 
of  the  sac,  and  here  and  there  so  dis¬ 
coloured  as  to  shew  that  gangrene  was 
commencing. 

The  adhesion  of  the  intestine  to  the 
neck  of  the  sac  being  broken  through 
with  the  finger,  the  stricture  divided, 
and  the  intestine  opened,  the  opening 
was  made  fast  to  the  divided  integu¬ 
ments  by  a  ligature,  and  the  rest  of  the 


bowel  returned  into  the  belly.  After 
the  operation  the  pulse  became  regular, 
the  bowels  acted  freely  though  the 
wound  as  well  as  by  the  rectum,  and 
the  pain  and  tenderness  of  the  belly 
diminished.  The  latter  symptoms  were 
found  in  some  degree  increased  the  fol¬ 
lowing  day,  when  he  was  bled,  and 
since  then  his  progress  towards  recovery 
has  been  uniform.  To-day  (Oct.  8th) 
there  is  no  tenderness  of  the  belly,  the 
tongue  is  nearly  clean,  and  he  has  some 
return  of  natural  appetite.  The  con¬ 
tents  of  the  bowels  are  discharged  at  the 
groin  and  by  the  anus. 


DR.  GRANVILLE’S  EXPLANATION. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  have  to  request  that  you  will  do  me 
the  honour  to  rectify  an  error  into 
which  I  have  fallen  with  regard  to  the 
period  of  Dr.  Davis’s  attendance  in  Mr. 
Brougham’s  family.  In  my  “  addi¬ 
tional  note”  I  stated  that  Dr.  Davis  was 
the  medical  attendant  on  the  lady  of  Mr. 
Brougham  in  December  1826 :  on  fur¬ 
ther  inquiry  I  find  that  such  was  not  the 
case,  and  that  Dr.  Davis’s  professional 
attendance,  in  reality,  began  a  fort¬ 
night  before  his  election  into  the  chair 
of  Midwifery.  My  mistake  arose  from 
the  general  observation  made  to  me 
after  that  election,  by  more  than  one 
medical  gentleman,  that  Dr.  Davis  was, 
and  had  been,  medical  attendant  in  Mr. 
Brougham’s  family  previously  to  and  at 
the  time  of  the  election ;  which  obser¬ 
vation  was  correct  as  to  facts  (as  it  has 
since  been  admitted),  but  not  as  to 
time. 

This  explanation,  which  I  most  gladly 
give  the  moment  I  am  in  possession  of 
the  necessary  information  from  an 
undoubted  source,  shews  that  Mr. 
Brougham,  however  inexplicable  the 
other  part  of  his  conduct  towards  me 
may  still  appear,  was  perfectly  correct 
in  asserting  at  the  time  of  taking  charge 
of  my  testimonials  in  December  1826, 
that  he.  did  not  know  Dr.  Davis  ;  but 
as  far  as  the  circumstance  of  that  physi¬ 
cian’s  attendance  may  be  supposed  to 
have  any  bearing  on  my  case,  the  dif¬ 
ference  in  the  period  of  attendance 
leaves  matters  precisely  as  I  stated  them 
before.  I  repeat,  however,  that  I  wish 
to  draw  no  conclusion  from  that  cir¬ 
cumstance. 
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While  I  am  on  this  subject,  I  may  as 
well  reply  to  two  gross  mis-statements 
circulated  by  the  friends  of  the  Univer¬ 
sity  of  London.  The  first  is,  that  I 
have  attacked  that  institution,  although 
I  had  manifested  a  desire  to  belong  to 
it.  My  answer  is,  that  no  where  in  my 
work  have  I  attacked  the  principles  on 
which  that  institution  is  founded  (except 
the  absence  of  religious  instruction) ; 
but  the  manner  in  which  it  has  been 
conducted,  in  three  or  four  instances 
(and  more  will  come  out  before  we  are 
a  month  older),  subsequently  to  my 
application  as  a  candidate.  The  second 
mis-statement  is,  that  the  documents  of 
which  some  one  connected  with  that 
University  has  unjustly  deprived  me, 
consist  of  mere  matter  of  form  certifi¬ 
cates,  to  be  easily  replaced.  This  I  deny 
most  distinctly :  many  of  them  were 
autographs  of  eminent  persons,  which  I 
had  had  in  my  possession  for  some 
years,  and  to  which  I  attached  great 
value  as  testimonials  of  their  friendship 
towards  me  during  their  life-time. 

I  have  the  honour  to  be, 

Your  obedient  humble  servant, 

A.  B.  Granville,  M.D. 

16,  Grafton-Street,  Berkeley-Square, 

Tuesday,  7th  Oct.  1828. 
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HUNTERIAN  SOCIETY. 

October  1st,  1828. 

Dr.  Billing,  President,  in  the  Chair. 

Dr.  F.  Ramsbotham  directed  the  attention 
of  the  meeting  to  the  progressive  increase 
of  pelvic  deformity  in  women  who  have 
suffered  distortion  from  rickets,  and  detailed 
a  case  in  elucidation  of  the  subject.  The 
doctor  was  requested  to  attend  a  poor 
woman  in  her  seco  d  labour,  for  the  delivery 
of  whom  embryotomy  had  been  found  neces¬ 
sary  by  another  accoucheur  on  the  former 
occasion.  He  found  it  an  arm  presentation  ; 
and  as  the  pelvis  only  measured  two  inches 
and  three-quarters,  the  delivery  was  effected 
with  great  difficulty.  On  becoming  preg¬ 
nant  a  third  time.  Dr.  R.  advised  her  having 
labour  induced  at  seven  months,  hoping  that 
a  living  foetus  might  then  pass.  The  woman 
consented  ;  and  on  the  day  after  the  rupture 
of  the  membranes,  uterine  action  super¬ 
vened,  and  continued  extremely  violent  un¬ 
til  the  following  evening.  The  pelvis  was 
now  somewhat  less  than  two  inches,  and 
perforation  became  again  necessary.  The 
doctor  said  that  his  father  had  met  with  a 
similar  occurrence. 

Dr.  Robinson  detailed  a  case  of  pleuro- 


peripneumony,  in  which  the  diagnostic 
signs  were  remarkably  distinct.  After  con¬ 
valescence  from  bleeding  and  the  usual  anti¬ 
phlogistic  treatment,  the  symptoms  became 
again  severe.  The  pulse  was  quick,  and  the 
respiration  hurried.  There  was  pain  in  the 
right  side,  the  metallic  tinkling  could  be 
heard,  and  the  sound  by  percussion  wras 
dull.  There  became  also  an  increase  in  the 
extent  of  this  side,  and  fluctuation  could  be 
distinguished.  Under  these  circumstances 
the  cavity  was  punctured,  and  about  twenty- 
five  ounces  of  a  sero-purulent  fluid  was 
drawn  off’.  A  considerable  quantity  of  air 
escaped  with  the  fluid.  The  man  slept  well, 
and  appeared  calm  the  next  day  ;  but  he 
gradually  sunk,  and  expired  in  thirty-six 
hours. 

On  examination,  the  right  side  of  the 
chest  was  found  to  contain  about  as  much 
fluid  as  had  been  drawn  oft'.  The  chest  was 
lined  with  the  usual  false  membrane,  hut  of 
which  there  was  not  so  much  on  the  lung. 
The  air  had  not  escaped  from  the  lung  ;  at 
least  no  lesion  of  the  viscus  could  be  detect¬ 
ed.  The  lung  admitted  of  some  distention, 
but  riot  of  complete  expansion. 

Mr.  Cooke  related  a  case  of  soffocation, 
from  the  lodgment  of  apiece  of  salted  beef 
in  the  pharynx.  The  relation  of  this  case 
led  to  a  discussion  on  the  most  effectual 
means  of  restoring  suspended  animation. 
Dr.  Babington  alluded  to  Magendie’s  experi¬ 
ments  on  sheep,  which  appeared  to  shew 
that  the  lungs  could  not  sustain  powerful 
inflation.  Dr.  Davisand  Mr.  Lloyd  detailed 
experiments  on  the  ass  and  on  rabbits,  which 
shewed  that  the  lungs  possess  an  active 
power  of  contraction.  Mr.  Kingdon  men¬ 
tioned,  on  the  authority  of  a  gentleman  often 
called  to  cases  of  suspended  animation,  that 
the  injection  of  rather  hot  water  into  the  sto¬ 
mach  was  more  effectual  in  stimulating  the 
heart  to  renewed  action  than  the  means 
ordinarily  resorted  to. 

The  remainder  of  the  evening  was  occu¬ 
pied  with  the  subject  of  empyema,  and 
with  depositions  of  pus  between  the  costal 
pleura  and  parietes  of  the  chest,  which  it 
was  said  were  often  mistaken  for  effusions 
within  the  cavity. 

BOOK  RECEIVED  FOR  REVIEW. 

An  Introductory  Lecture  delivered  in  the 
University  of  London,  by  John  Conolly, 
M.D.  &c. 

NOTICES. 

Dr.  Seymour’s  paper  will  be  continued  in 
our  next,  and  alternate  numbers,  till  com¬ 
pleted. 

The  communications  of  “  Mr.  Smith”  and 
“  Mr.  Turley”  have  been  received. 

We  agree  to  the  proposal  of  our  corre¬ 
spondent  at  Birmingham. 


W.  Wilson,  Printer,  5 7,  Skinner-Street,  London- 
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ESSAYS  ON  SYPHILIS. 

By  John  Bacot, 

Lately  Surgeon  to  the  First  Regiment  of  Guards. 
[Continued  from  page  552.] 


TREATMENT  OF  GONORRHCE A. 

In  detailing  the  treatment  of  gonor¬ 
rhoea,  I  must  observe,  that  what  I  have 
to  say  is  intended  to  be  applied  to  a 
case  of  severe  gonorrhoea,  accompanied 
with  those  unequivocal  symptoms  of 
high  inflammatory  action  to  which  the 
term  of  syphilitic  or  venereal  gonor¬ 
rhoea  is  usually  given  ;  for  you  will  find 
in  practice  patients  with  every  grada¬ 
tion  of  discharge  and  irritation  all  in¬ 
cluded  under  the  same  term  gonorrhoea, 
though  it  is  obvious  that  they  cannot  all 
demand  the  same  treatment,  either  in 
kind  or  degree ;  and,  therefore,  after 
having*  explained  to  you  what  I  con¬ 
ceive  to  be  the  safest  practice  in  the 
most  aggravated  form  of  the  complaint, 
a  few  words  will  suffice  as  to  the  cure 
of  the  milder  species,  which  are,  in 
point  of  number,  compared  with  the 
former  as  five  or  six  to  one,  or  perhaps 
even  more.  Therefore  when  a  patient 
comes  before  you,  complaining  of  a 
purulent  discharge  from  the  urethra, 
attended  with  pain  in  making  water, 
your  first  care  would  be  to  ascertain 
whether  the  disease  is  afresh  in  lection, 
or  merely  a  return  of  a  recently  cured 
discharge ;  whether  it  is  accompanied 
with  any  breach  of  surface  or  not  ; 
whether  it  proceeds  from  some  one 
painful  point  of  the  urethra ;  in  fact, 
from  an  enlarged  and  inflamed  gland  ;  or 
if  the  patient  has  any  reason  to  suspect 
the  existence  of  a  stricture  in  the  pas- 
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sage  ;  for  these  inquiries  will  tend  much 
to  facilitate  the  cure,  by  enabling  you 
to  adapt  your  treatment  to  the  many 
varying  circumstances  which  you  will 
meet  with  in  different  individuals. 

Having  made  these  inquiries,  the  next 
thing  to  be  done  is  to  examine  the  parts 
themselves  ;  for  you  will  generally  find 
among  the  lower  classes  attempts  made 
to  deceive  you  as  to  their  real  condition ; 
and  even  in  those  from  whom  more  can¬ 
dour  might  be  expected,  I  have  known 
a  syphilitic  ulcer,  or  a  bubo,  in  a  state 
of  suppuration,  carefully  concealed  from 
the  surgeon’s  knowledge  for  weeks. 

The  cure  of  gonorrhoea  is  to  be  un¬ 
dertaken  upon  the  principle  of  subdu¬ 
ing  severe  inflammatory  action,  refe¬ 
rence  being  had  to  the  nature  and  func¬ 
tions  of  the  part  affected.  If  the  pa¬ 
tient,  as  sometimes  happens,  suspects 
the  probability  of  his  having  received 
the  infection,  and  carefully  watches  his 
feelings,  he  is  often  enabled  to  notice 
the  uneasy  sensation  at  the  orifice  of  the 
urethra,  and  a  slight  turgescence  of  the 
lips,  for  some  hours  before  any  increased 
secretion  is  discovered — sometimes  even 
for  a  whole  day  previously.  Should  he 
in  this  condition  apjdy  for  relief,  it  is 
more  than  probable  that  the  use  of  an 
astringent  injection,  so  as  to  produce 
some  irritation  of  the  internal  mem¬ 
brane,  will  altogether  supersede  the 
disease.  This  I  have  effected  in  nume¬ 
rous  instances,  and  with  one  precaution 
the  practice  is  as  safe  as  it  is  often  effi¬ 
cacious.  In  those  cases  of  incipient 
discharge,  where  there  is  no  pain  or 
scalding  in  making  water,  this  plan 
may  also  be  bad  recourse  to,  with  the 
almost  certain  effect  of  suppressing  the 
discharge  often  in  43  hours,  or  even 
less ;  but  it  must  be  remembered  that, 
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in  either  case,  if  the  employment  of  the 
injection  the  first  or  second  time  pro¬ 
duces  great  pain,  and  that  the  heat  in 
making  water  is  rendered  much  more 
severe,  the  injection  must  be  directly 
abandoned,  and  we  must  substitute 
those  means  of  cure  which  I  am  now 
about  to  state.  For  the  purpose  above- 
mentioned,  the  forms  of  injection  which 
I  have  found  most  effectual  are,  either  a 
composition  of  sulphate  of  zinc  to 
water,  in  the  proportion  of  two  grains 
to  the  ounce,  or  the  sulphate  of  copper 
in  a  less  proportion,  about  a  grain  to 
the  ounce.  Opium  may  be  added  to 
either  of  these  prescriptions,  and  the 
vehicle  may,  if  you  please,  be  rose¬ 
water  or  camphorated  mixture :  the 
former  is  rather  astringent  and  very 
grateful  to  the  smell,  making  an  excel¬ 
lent  medium  for  the  more  potent  in¬ 
gredients,  when  you  have  to  prescribe 
for  a  fine  gentleman.  For  the  above 
purpose,  an  injection  of  the  lunar  caus¬ 
tic,  in  the  proportion  of  two  grains  to 
the  ounce  of  water,  or  even  more,  has 
been  strongly  recommended,  and  it 
has  no  doubt  often  succeeded ;  but  it 
cannot  be  used  always  with  safety : 
there  are  some  irritable  habits  in  which 
it  will  act  with  great  violence,  and  pro¬ 
duce  great  mischief ;  and  the  possibi¬ 
lity  of  such  an  event  will,  in  many  in¬ 
stances,  forbid  its  use.  It  is,  at  least, 
always  right  to  explain  to  the  patient 
the  probability  that  this  may  be  the 
case. 

Either  of  these  injections,  used  three 
or  four  times  in  the  day,  will  usually 
put  an  end  to  the  discharge  in  the  space 
of  a  week  or  ten  days,  under  the  above- 
mentioned  circumstances.  In  these  cases 
it  is  equally  necessary  to  continue  the 
injection  for  some  days  after  the  com¬ 
plaint  has  disappeared.  I  am  now,  how¬ 
ever,  about  to  suppose  a  case  where  the 
ardor  urinae  is  great,  the  erections  fre¬ 
quent  and  painful,  with  chordee,  and 
sympathetic  pains  in  the  loins,  groins, 
and  thighs  ;  the  discharge  profuse  and 
foetid,  and  the  general  health  somewhat 
affected.  On  the  first  approach  of  these 
symptoms,  two  entirely  different  plans 
have  been  recommended,  and  each  have 
their  advocates.  The  balsam  of  copaiba 
is  relied  upon  by  some  practitioners,  in 
very  large  doses,  and  success  undoubt¬ 
edly  occasionally  will  attend  its  exhi¬ 
bition  even  this  stage  of  the  disease  ; 
but  my  own  experience  does  not  enable 
me  to  commend  it  as  a  medicine  in  the 


first  few  days  of  a  virulent  gonorrhoea. 
Another  medicine — the  cubebs,  or  Java 
pepper — has  lately  been  introduced  to 
our  notice,  with  the  character  of  being 
nearly  a  specific  in  this  disease.  Mr. 
Jeffreys,  who  has  the  merit  of  intro¬ 
ducing  this  remedy  into  general  notice, 
observes  that  it  is  precisely  in  the  in¬ 
flammatory  stage  of  gonorrhoea  that  he 
has  found  this  medicine  of  the  greatest 
use.  He  prescribes  it  frequently  in 
doses  of  a  drachm  and  a  half,  four 
times  a-day ;  and  he  is  of  opinion  that, 
where  it  is  productive  of  benefit,  the 
symptoms  are  visibly  mitigated  within 
forty-eight  hours  ;  and  if  it  makes  no 
impression  in  five  or  six  days  he  does 
not  recommend  it  to  be  persevered  in. 
In  the  dose  above-mentioned  it  fre¬ 
quently  acts  upon  the  bowels  as  well  as 
the  kidneys,  producing  an  increased 
flow  of  urine,  to  which  it  also  imparts 
an  aromatic  smell.  The  cubebs  is  a 
remedy  long  known  and  employed  in 
India  for  this  complaint.  Mr.  Jeffreys 
believes  that  where  the  cubebs  has  been 
employed  gleet  does  not  so  often  fol¬ 
low  as  in  the  more  usual  mode  of  treat¬ 
ment  ;  nor  is  there  any  objection  to 
combining  it  with  nitre.  Rest  ajid  tem¬ 
perance  are  equally  necessary  to  be  ob¬ 
served.  Such  are  the  principal  remarks 
which  usher  in  the  cases  Mr.  Jeffreys 
has  detailed,  and  which  amount  to 
twenty-seven  ;  and  out  of  this  number 
there  are  but  few  failures  ;  and  yet  we 
cannot  but  observe  that  the  detail  of 
these  cases  does  not  altogether  support 
the  opinions  above  advanced,  as  to  its 
chief  utility  being  exhibited  during  the 
inflammatory  stage  of  the  disease ;  for 
in  a  majority  of  the  cases  the  disease 
had  subsisted  two  or  three  weeks,  or 
more.  To  this  favourable  account  of 
cubebs,  Mr.  Broughton  has  added  the 
result  of  his  experience,  having  em¬ 
ployed  it  in  fifty  cases,  in  forty-one  of 
which  it  was  entirely  successful.  He 
considers  it  perfectly  safe  in  the  worst 
stage  of  the  severest  gonorrhoea ;  in¬ 
deed  it  is  precisely  in  these  cases  that 
he  expects  the  greatest  benefit  from  its 
employment,  and  he  agrees  with  Mr. 
Jeffreys  in  thinking  that,  unless  it  acts 
beneficially  in  three  or  four  days,  it 
should  be  superseded  by  some  other 
remedy.  Upon  this  statement  I  shall 
only  remark  that,  in  the  account  of 
those  cured,  it  appears  that  the  majo¬ 
rity  of  these  cases  required  three  weeks 
for  their  cure  ;  that  in  some,  injections 
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were  also  employed  ;  and  that  out  of 
the  fifty  cases  it  failed  totally  in  three, 
five  were  only  relieved,  and  one  re¬ 
lapsed  ;  whilst,  of  the  forty-one  ac¬ 
tually  cured,  two  had  swellings  of  the 
testicle  ;  so  that  I  should  not,  at  any 
rate,  place  this  medicine  higher  in  rank 
as  remedy  in  gonorrhoea,  than  other 
plans  of  treatment. 

I  am  sorry,  however,  to  say  that  my 
own  observation  does  not  enable  me  to 
confirm  the  above  account,  though  I 
admit  that,  in  certain  cases,  I  have  de¬ 
rived  the  most  marked  benefits  from  its 
use.  Nevertheless,  in  some  very  severe 
cases  of  gonorrhoea,  1  have  seen  great 
mischief  induced  where  the  patient  had 
had  recourse  to  the  cubebs  without  con¬ 
sulting  his  surgeon  ;  such  as  inflamma¬ 
tion,  extending*  along  the  urethra  to  the 
neck  of  the  bladder,  bloody  urine,  and 
great  symptomatic  fever.  It  may,  in¬ 
deed,  be  said  that  the  cubebs  did  not 
produce  these  symptoms,  and  such 
may  be  the  fact;  but  it  at  least  proves 
that  the  remedy  exercised  no  control 
over  the  disease :  however,  I  believe, 
when  the  symptoms  are  mild,  the  cu¬ 
bebs  may  be  safely  given,  even  from  the 
commencement,  in  doses  of  from  a 
drachm  to  a  drachm  and  half  of  the  pow¬ 
der  three  times  in  the  day.  I  shall  have 
occasion  to  return  to  the  employment  of 
this  remedy  presently.  Having  thus  told 
you  what  I  should  not  do  when  called 
upon  to  treat  an  aggravated  case  of 
gonorrhoea,  I  must  now  tell  you  what  I 
would  do.  In  the  first  place,  I  consider 
rest  absolutely  necessary,  and  I  would 
therefore  confine  my  patient  to  the  sofa. 
General  bleeding  is,  I  conceive,  but 
rarely  indicated,  but  it  is  occasionally 
necessary  to  take  away  blood  locally  : 
leeches  "are  usually  employed  for  this 
purpose,  but  cupping  from  the  peri- 
naeum  is  much  more  efficacious,  vvhere 
an  expert  operator  can  be  obtained, 
for  the  leeches  are  often  apt  to  pro¬ 
duce  irritation  of  the  skin,  and  I  have, 
upon  many  occasions,  seen  an  oedema 
of  the  prepuce,  and  consequent  phy- 
mosis  to  a  very  considerable  extent, 
caused  by  their  application.  This  is  a 
very  troublesome  event,  and  often  gives 
the  patient  much  uneasiness.  Gonor¬ 
rhoea  is  a  complaint  in  which  free  purg¬ 
ing  is  inadmissible  ;  and  we  often  meet 
with  instances  where  much  irritation 
has  been  produced  by  the  patient’s  tak¬ 
ing  repeated  doses  of  physic  unadvised¬ 
ly,  with  the  hope  of  purging  off  the 


disease.  All  the  good  to  be  derived 
from  this  class  of  medicine  is  obtained 
when  the  bowels  are  kept  in  rather  a 
lax  condition,  and  that  evacuations  are 
not  productive  of  straining,  or  per¬ 
formed  with  effort ;  beyond  that,  their 
operation  is  worse  than  useless.  If  the 
penis  is  swollen,  and  almost  perpetually 
in  a  state  of  half  erection,  a  cloth  dipped 
in  a  cold  saturnine  lotion  may  be 
wrapped  round  it  with  advantage.  The 
patient’s  diet  should  be  light :  meat, 
wine,  and  fermented  liquors,  should  be 
prohibited,  and  a  free  dilution  with 
barley-water,  in  which  the  gum  acacia 
is  dissolved,  will  form  the  most  appro¬ 
priate  drink  ;  for  the  ease  with  which 
the  urine  is  voided  will  much  depend 
upon  its  dilution,  and  something  per¬ 
haps  upon  the  demulcent  nature  of  the 
vegetable  mucilage  employed.  When 
chordee  is  a  troublesome  symptom,  the 
best  remedy  is  the  internal  exhibition  of 
camphor  with  opium  :  one  grain  of  this 
latter,  with  six  or  eight  grains  of  cam¬ 
phor,  in  the  form  of  two  pills,  taken  at 
bed-time,  will  generally  control  this 
painful  condition.  Where  opium  in 
the  solid  form  disagrees,  Battley’s  seda¬ 
tive  solution  will  usually  act  extremely 
well,  procuring  rest  without  producing 
the  head-ache  and  other  unpleasant 
feelings,  which  the  usual  preparations 
of  opium  will  sometimes  excite.  A 
poultice  made  with  bread-crumbs  and 
camphorated  julep  may  also  be  applied 
to  the  perinseum,  or  that  part  may  be 
smeared  with  a  liniment  or  ointment, 
composed  of  camphor  and  any  simple 
ingredient.  If,  in  the  course  of  four 
or  five  days,  this  method  of  treatment 
succeeds  in  allaying  the  most  urgent 
symptoms,  I  then  am  in  the  habit  of 
commencing  with  the  balsam  of  copaiba, 
or  the  cubebs.  The  former  medicine 
mav  be  given  either  dropped  upon 
water  or  combined  with  mucilage,  in  the 
form  of  a  mixture ;  I  am  inclined  to 
think  the  latter  form  to  be  preferable. 
In  either  case,  this  medicine  frequently, 
I  believe,  fails  of  its  effect,  in  conse¬ 
quence  of  being  administered  in  doses 
too  small  :  it  is  proper  to  begin  with 
from  forty  drops  to  a  di  achm  ,  ami  this 
may  be  repeated  twice  or  three  times 
a-day,  unless  it  induces  purging,  which 
it  occasionally  does.  If  the  cubebs  be 
preferred,  the  dose  is  from  a  drachm 
to  a  drachm  and  half  three  times  in  the 
day.  At  this  period  also  I  am  in  the 
habit  of  prescribing  a  weak  injection 
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of  the  liq.  plumbi  acetatis  and  distilled 
water,  in  the  proportion  of  twenty  or 
thirty  drops  of  the  former  to  four 
ounces  of  the  latter ;  and  as  the  symp¬ 
toms  give  way,  the  patient  may  be  per¬ 
mitted  to  relax  from  the  rigid  rules 
both  of  rest  and  diet  to  which  he  has 
hitherto  been  restricted.  As  soon  as 
the  tenderness  of  the  urethra  has  so  far 
subsided  as  to  admit  of  a  more  power¬ 
ful  remedy,  the  injection  with  the  ace¬ 
tate  of  zinc  may  be  ordered  :  it  should 
at  first  be  used  two  or  three  times  a- 
day,  and  afterwards  five  or  six  times ; 
it  should  be  composed  of  about  six 
grains  of  the  sulphate  of  zinc  to  thirty 
minims  of  the  liq.  pumbi,  to  Jiv.  of 
rose-water ;  and  it  is  better  not  to  strain 
it,  for  the  sediment  (sulphate  of  lead) 
which  it  contains  seems  in  some  way  or 
other  to  be  beneficial,  and  not,  as  might 
have  been  inferred,  to  provoke  any  irrita¬ 
tion  in  the  passage.  By  the  use  of  these 
means,  the  symptoms  will  usually  give 
way  in  the  space  of  two  or  three  weeks 
even  in  severe  cases  ;  the  discharge  be¬ 
comes  thicker, smaller  in  quantity,  and  at 
length  amounts  only  to  an  oozing  in  the 
morning,  attended  with  a  mixture  of 
glairy  fiuid,  which  consolidates  the  ori¬ 
fice  of  the  urethra,  and  is,  in  fact,  its 
natural  mucus,  merely  increased  in 
quantity.  In  this  stage  the  use  of  the 
copaiba  may  be  gradually  abandoned  ; 
the  injections  may  be  increased  in 
strength;  exercise  in  moderation,  to¬ 
gether  with  good  but  not  stimulating 
diet  ;  the  cold  bath,  and  other  means 
that  tend  to  give  general  tone  to  the 
system,  will  effect  a  cure.  There  are, 
however,  several  untoward  circum¬ 
stances  apt  to  arise  in  the  progress  of 
these  cases:  the  first  which  I  shall 
mention  is  a  continuance  of  the  scald¬ 
ing  when  every  other  symptom  has 
given  way.  I  have  seen  this  amount  to 
a  very  serious  evil,  and  have  frequently 
witnessed  the  difficulty  attending  its  re¬ 
moval.  I  think  the  use  of  muriatic 
acid,  four  drops  to  four  ounces  of  water, 
used  as  an  injection,  has  succeeded  bet¬ 
ter  than  any  other  remedy,  either  ex¬ 
ternal  or  internal,  that  I  am  acquainted 
with,  in  controlling  this  affection.  When 
inflammation  extends  along  the  urethra, 
and  reaches  the  neck  of  the  bladder, 
the  case  requires  energetic  and  prompt 
treatment :  general  bleeding,  the  warm 
bath,  a  rigid  diet,  and  confinement  to 
bed,  can  alone  mitigate  the  symptoms; 
.and  here  the  after  employment  of  opium 


is  of  the  most  decided  advantage,  and 
it  rarely  happens  that  any  serious  con¬ 
sequences  ensue  where  early  attention 
is  paid,  for  there  is  no  obscurity  in 
this  stage  of  the  complaint ;  the  cause 
of  the  evil  is  apparent,  and  the  line  of 
practice  to  be  adopted  is  no  less  so. 

Phymosis  is  not  usually  a  symptom 
of  much  consequence  in  gonorrhoea, 
and  generally  gives  way  with  the  in¬ 
flammatory  symptoms :  cleanliness 
alone  will  be  necessary,  and  the  injec¬ 
tion  of  any  mild  liquid  between  the 
prepuce  and  glans,  to  wash  away  the 
discharge  afforded  by  the  sebaceous 
glands.  There  is,  however,  a  much 
more  troublesome  attendant  on  this  dis¬ 
ease,  which  is  the  reverse  of  the  former 
— I  mean  a  paraphymosis,  which  oc¬ 
curs  in  those  who  have  short  prepuces 
in  consequence  of  its  slipping  behind 
the  glans  ;  in  which  situation  it  becomes 
swollen,  and  makes  a  stricture  round 
the  glans,  causing  great  pain,  and  some¬ 
times  a  sloughing  of  the  part.  This 
symptom,  however,  is  easily  remedied 
if  the  patient  mentions  it  sufficiently 
early.  The  prepuce  may  be  replaced 
by  the  hand  :  the  surgeon  should  grasp 
the  swollen  part  with  the  fore  and 
middle  fingers  of  each  hand,  first  hav¬ 
ing  applied  some  oil  to  it;  he  is  then  to 
press  the  glans  penis  backwards  with 
his  thumb,  whilst,  at  the  same  time,  he 
draws  the  prepuce  forcibly  forward. 
Some  surg'eons  recommend  the  previ¬ 
ous  application  of  a  cold  lotion  to  the 
glans  to  lessen  its  volume,  but  I  think 
there  is  more  lost  by  the  delay  than 
gained  by  the  evaporation. 

The  pain  produced  by  this  effort  is 
occasionally  very  great,  but  I  scarcely 
ever  saw  it  fail,  and  the  moment  the 
return  of  the  prepuce  is  accomplished, 
the  pain  and  swelling  subside,  and  little 
more  than  rest  and  a  cold  lotion  are  re¬ 
quisite  to  restore  the  part  to  a  healthy 
condition.  If,  however,  the  paraphy¬ 
mosis  resists  this  attempt,  or  it  has 
existed  too  long  to  permit  it  to  be 
made  with  any  prospect  of  success, 
the  stricture  should  be  freely  divided 
with  a  scalpel,  by  which  means  the 
danger  of  strangulation  upon  the  glans 
will  be  avoided,  and  the  inflammatory 
symptoms  will  be  removed.  Occasion¬ 
ally,  suppuration  will  take  place  in  the 
mucous  glands  of  the  urethra,  the  re¬ 
sult  of  which  is  the  formation  of  hard 
troublesome  knots  in  the  course  of  the 
urethra,  producing  an  irregularity  in 
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the  stream  of  urine,  and  a  painful  sensa¬ 
tion  of  tightness  upon  erection  :  these 
indurated  spots  are  sometimes  difficult 
to  remove ;  the  use  of  the  mercurial 
ointment,  with  camphor,  will  occasion¬ 
ally  produce  a  good  effect,  and  time, 
together  with  the  natural  employment 
of  the  part,  will  effect  their  removal. 
When  suppuration  of  Cowper’s  glands 
occur,  poultices  must  he  had  recourse 
to,  and  an  early  evacuation  of  the  mat¬ 
ter  will  be  desirable.  The  wound  will 
readily  heal  under  the  use  of  cataplasms. 
It  very  frequently  happens  that,  in  con¬ 
sequence  of  exposure  to  cold,  or  from 
a  too  early  or  immoderate  use  of  exer¬ 
cise,  or  even  from  an  employment  of 
injections,  and  indeed  sometimes  with¬ 
out  any  assignable  cause,  one  of  the 
testicles  swells  :  this  is  generally  the 
left.  The  symptoms  of  this  affection  I 
have  already  detailed.  In  this  case, 
blood  must  be  drawn  either  generally  or 
locally,  depending  upon  the  severity  of 
the  attack  :  if  the  application  of  leeches 
should  be  preferred,  it  will  be  better 
to  apply  a  considerable  number  at  once, 
rather  than  to  be  under  the  necessity  of 
repeating  them  ;  patients,  especially  in 
the  better  classes  of  life,  having  gene¬ 
rally  much  repugnance  to  their  use,  in 
consequence  of  the  trouble  they  occa¬ 
sion  and  the  length  of  time  consumed 
in  the  operation.  The  best  application, 
in  my  opinion,  after  the  leeches  have 
performed  their  office,  is  a  warm  bread 
and  milk  poultice  :  it  generally  affords 
great  relief  by  its  mild  warmth ;  and, 
in  common  cases,  a  dose  of  opening 
medicine,  in  combination  with  the  above 
measures,  together  with  rigorous  diet 
and  absolute  rest,  will  most  frequently 
remove  the  painful  symptoms.  As  the 
testicle  subsides,  however,  the  discharge, 
which  is  entirely,  or  almost  entirely, 
suppressed  during  the  continuance  of 
the  inflammation  of  the  testicle,  re¬ 
appears  ;  and  we  must  be  careful,  in 
this  condition  of  the  parts,  not  to  in¬ 
terfere  by  means  of  injection,  or  this 
symptom  will  be  reproduced.  Neither 
will  it  be  right  to  permit  exercise  to  be 
taken  too  soon,  nor  the  diet  to  be  sud¬ 
denly  relaxed  ;  for  in  some  constitu¬ 
tions  the  disposition  to  relapse  is  very 
great.  When,  after  the  employment  ot 
free  bleeding,  the  inflammatory  symp¬ 
toms  of  swelled  testicle  still  continue  to 
linger,  the  tartar  emetic  will  be  found 
an  excellent  remedy.  Dr.  Baltour,  of 
Edinburgh,  first  pointed  out  to  the  pro¬ 


fession  the  powers  of  this  preparation 
of  antimony  in  controlling  inflammatory 
action  ;  and  subsequent  experience  has 
fully  confirmed  the  account  which  he 
published.  Not  only  is  this  fact  ac¬ 
knowledged  in  this  country,  but  on  the 
continent.  Its  employment  may  be 
said  to  form  an  era  in  the  history  of 
medicine  in  Italy  at  least  :  there  it  has 
been  given  in  inflammations  of  the  vis¬ 
cera,  especially  the  pulmonic,  in  doses 
of  which  we  have  no  example  in  this 
country,  and  its  success  has  been  said 
to  have  been  remarkable.  My  only 
business,  however,  is  with  its  applica¬ 
tion  in  the  case  under  consideration. 

Mr.  Jeffreys  has  related  several 
cases  where  lie  has  used  this  remedy 
with  decided  success,  and  as  his  obser¬ 
vations  coincide  entirely  with  my  own, 
I  shall  relate  to  you  what  he  has  said 
upon  this  subject.  The  mode  of  ad¬ 
ministering  the  tartar  emetic  is  in  a 
mixture  containing  two,  three,  or  four 
grains,  dissolved,  with  the  addition  of 
an  ounce  of  Epsom  salts,  in  six  or 
eight  ounces  of  water  :  of  this  mixture 
the  patient  is  directed  to  take  two  or 
three  table-spoonsful  every  half  hour, 
or  oftener,  until  vomiting  is  excited  ; 
after  which  the  dose  is  repeated  at  in¬ 
tervals  of  three,  four,  or  six  hours, 
according  to  circumstances.  Exhibited 
in  this  manner,  this  medicine  appears 
to  exercise  a  very  powerful  influence 
over  the  arterial  system,  restraining  its 
action  and  diminishing  its  vigor  in  a 
manner  and  with  a  rapidity  that  is  pos¬ 
sessed  by  few  other  remedies.  My  own 
plan  in  treating  the  swelled  testicle  is 
always  to  make  use  of  the  common 
means  of  lowering  arterial  action,  by 
bleeding,  or  leeches,  in  the  first  in¬ 
stance  ;  and  if,  after  the  lapse  of  a 
few  hours,  the  symptoms  do  not  yield, 
or  begin  to  re- appear,  I  have  recourse 
to  the  mixture  above-mentioned;  and 
I  have  generally  found  that,  when 
vomiting  has  been  fairly  excited,  the 
effects  have  corresponded  with  the  de¬ 
scription  which  Mr.  Jeffreys  has  given. 

It  may  be  remembered  that  the  older 
authors  have  long  recognized  the  ad¬ 
vantages  of  emetics  given  in  the  subsi¬ 
dence  of  the  inflammatory  stage  of  the 
swelled  testicle,  with  the  intention  of 
diminishing  the  size  of  the  glands, 
which  is  apt  to  remain  in  a  state  of  en¬ 
largement  and  induration  for  a  long 
time  after  the  pain  has  subsided.  Dur¬ 
ing  the  whole  of  this  painful  disease 
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the  patient  should  remain  in  a  recumbent 
position,  and  the  testicle  should  be  well 
supported  by  a  bag  truss,  or  a  handker¬ 
chief,  if  a  poultice  is  applied  ;  which 
I  have  always  found  more  useful,  as 
well  as  more  comfortable  to  the  feelings 
of  the  patient,  than  cold  lotions,  which 
many  surgeons  are,  however,  in  the 
habit  of  employing.  I  direct  the  poul¬ 
tice  to  be  made  of  linseed  meal  and 
water,  and  renewed  every  five  or  six 
hours.  The  bag  truss  must  continue 
to  be  worn  after  the  inflammation  has 
subsided,  and  until  the  testicle  has  re¬ 
sumed  its  former  size.  The  remaining 
hardness  of  the  epidydimis,  and  the  en¬ 
largement  of  the  testicle  itself,  often 
demand  our  attention.  The  patient 
will  not  always  be  satisfied  with  our 
assurance  that  all  will  come  right  in  the 
course  of  time,  and  therefore  we  must 
employ  medical  means  :  the  mercurial 
ointment,  with  camphor,  smeared  upon 
a  piece  of  flannel,  and  worn  in  contact 
with  the  scrotum,  will  generally  pro¬ 
duce  a  diminution  of  the  swelling;  and 
the  blue  pill,  in  five  grain  doses  at 
night,  contributes  also  greatly  to  this 
effect.  This  is  not  given  with  the  view 
of  its  exercising  any  specific  power 
over  the  disease,  but  as  an  alterative ; 
in  the  same  manner  and  with  the  same 
view  with  which  it  is  prescribed  in  other 
glandular  enlargements.  This  leads 
me  to  the  question  of  the  employment 
of  mercury  in  gonorrhoea;  a  question, 
indeed,  it  scarcely  deserves  to  be  called, 
for  it  would  evidently  be  absurd  to  pre¬ 
scribe  it  during  the  inflammatory  stage 
of  the  complaint.  It  exercises  no  con¬ 
trol  over  any  of  the  symptoms,  and  it 
would  be  worse  than  needless  to  subject 
the  patient  to  a  course  of  this  medicine 
merely  to  avert  secondary  symptoms, 
which,  in  all  probability,  will  not  occur. 
Nevertheless,  towards  the  conclusion 
of  very  severe  cases  of  gonorrhoea  in 
both  sexes,  I  have  thought  that  altera¬ 
tive  doses  of  mercury,  either  in  the 
form  of  the  blue  pill  or  of  the  com¬ 
pound  calomel  pill  of  the  present  phar¬ 
macopoeia,  have  been  productive  of  ad¬ 
vantage. 

Another  consequence  of  virulent  go¬ 
norrhoea  is  still  to  be  mentioned — in¬ 
flammation  of  the  prostate  gland.  It 
sometimes  happens  that  when  the  dis¬ 
charge  has  nearly  subsided,  the  ardor 
urince  and  chordee  have  passed  away ; 
that  a  dull  uneasy  sensation  continues 
to  be  felt  low  down  in  the  perinaeum. 


near  the  anus  ;  that  the  stream  of  water 
is  impeded,  and  the  power  of  retaining 
it  as  heretofore  is  much  diminished. 
This  occasionally  proceeds  from  chro¬ 
nic  inflammation  of  the  prostate  gland, 
and  is  often  met  with  in  union  with  in¬ 
creased  irritability  of  the  bladder,  so 
that  the  urine  is  retained  with  difficulty, 
and  the  bladder  is  called  upon  to  empty 
itself  more  frequently  than  ordinary. 
Examination  with  a  catheter  in  these 
cases  will  not  detect  any  obstruction  in 
the  urethra  until  it  reaches  the  prosta¬ 
tic  portion,  when  a  difficulty  is  expe¬ 
rienced  in  pushing  on  the  instrument 
into  the  bladder.  In  this  condition  I 
have  found  a  blister  applied  to  the  pe- 
rinaeum  exceedingly  useful.  The  in¬ 
ternal  exhibition  of  cicuta  also  is  very 
proper,  commencing  with  a  dose  of 
the  extract  of  five  grains,  and  repeating 
it  three  times  in  the  day.  The  dose  of 
this  medicine  may,  after  a  little  time, 
be  carried  to  a  greater  extent,  watching 
its  effects  upon  the  head  and  stomach. 
These  remedies,  in  combination  with 
the  warm  salt-water  bath,  used  three 
times  in  the  week,  will  usually  remove 
this  unpleasant  symptom. 

Such  is  the  outline  of  the  treat¬ 
ment  generally  adopted  in  the  severe 
forms  of  gonorrhoea.  The  number 
of  receipts  to  be  found  in  authors 
for  the  injections  which  I  have  spoken 
of  in  the  latter  period  of  the  complaint, 
is  very  great :  each  writer  seems  to 
have  chosen  some  favourite  remedy. 
For  my  own  part,  I  have  usually  relied 
upon  the  sulphate  or  acetate  of  zinc, 
or  the  sulphate  of  copper.  The  corro¬ 
sive  sublimate,  in  the  proportion  of 
a  grain  to  half  a  pint  of  fluid,  has  had 
many  advocates :  I  consider  it  by  far 
the  most  uncertain  in  its  operation  of 
any  I  am  acquainted  with  ;  and  not  only 
is  it  uncertain,  but  very  apt,  in  many 
constitutions,  to  produce  very  serious 
irritation.  The  injection  of  calomel 
mixed  with  mucilage,  also,  I  cannot  com¬ 
mend  ;  and  I  am  inclined  to  believe  that 
both  these  forms  of  prescription  have 
been  adopted  from  false  views — that  is, 
with  the  intention  of  combating  the 
venereal  infection. 

I  shall,  however,  enumerate  in  this 
place  two  or  three  forms  of  injection 
against  which  this  objection  does  not 
hold  good,  that  you  may  not  be  at  a 
loss  should  you  find  it  necessary  to  vary 
these  remedies.  The  first  I  shall  men¬ 
tion  is  the  favourite  receipt  of  Mr. 


MR.  BACOT  ON  SYPHILIS. 


615 


Foot :  it  is  composed  of  twenty  drops 
of  the  liquor  cupri  ammoniati,  mixed 
with  four  ounces  of  rose-water.  The 
liq.  cupri  ammoniati  is  made,  first,  by 
pouring  a  solution  of  the  subcarbonate 
of  potash  upon  the  sulphate  of  copper, 
by  which  means  the  copper  is  precipi¬ 
tated  ;  and  when  dried,  one  drachm  of 
it  is  to  be  dissolved  in  two  ounces  of  the 
liquor  arnmoniae.  A  second  astringent 
injection  is  prepared  by  dissolving  four 
grains  of  sulphate  of  alumina  in  four 
ounces  of  water.  A  third  is  thus  pre¬ 
pared  :  six  grains  of  sulphate  of 
copper  are  to  be  dissolved  in  four  ounces 
of  water,  to  which  twenty  minims  of 
the  liq.  plumbi  acetatis  may  be  added. 

It  must  be  recollected  that  all  these  in¬ 
jections  require  to  be  increased  in 
strength  or  not,  according  to  the  pecu¬ 
liar  circumstances  of  each  case;  for 
you  will  scarcely  find  any  number  of  in¬ 
dividuals  who  will  bear  the  same  pro¬ 
portions. 

I  have  yet  a  word  more  to  say^  upon 
the  subject  of  injections  :  you  will  find 
many  surgeons  objecting  to  their  em¬ 
ployment,  and  condemning  them  as  pro¬ 
ductive  of  stricture  and  other  diseased 
conditions  of  the  urethra;  but  these  are 
groundless  apprehensions.  It  is  not  to 
the  use  of  injections  that  such  results 
are  attributable,  but  to  the  long  con¬ 
tinuance  of  uncontrolled  inflammatory 
action ;  and  therefore  it  is,  that 
wherever  many  severe  claps  have  been 
experienced,  you  generally  find,  with¬ 
out  reference  to  the  employment  of  in¬ 
jections,  that  some  affection  of  the  uri¬ 
nary  canal  becomes  established. . 

But  you  will  often  meet  with  two 
different  conditions  of  the  urethra  in 
practice  which  will  give  you  much 
trouble;  the  first  is,  where  a  severe 
gonorrhoea  has  been  so  far  cured  that 
only  a  few  drops  of  discharge  shall  re¬ 
main  ;  these  are  mixed  up,  and  diluted, 
as  it  were,  with  the  glairy  transparent 
mucus  of  the  urethra,  but  still  they  have 
the  character  of  true  gonorrhoeal  dis¬ 
charge,  and  give  great  uneasiness  to 
your  patient,  because  he  cannot,  under 
these  circumstances,  return  to  his  usual 
avocations  and  pleasures;  and  above 
all,  he  will  perpetually  tease  you  to 
permit  him  to  indulge  in  sexual  inter¬ 
course,  and  expects  that  you  should 
warrant  him  as  incapable  ol  transmitting 
infection:  this  you  cannot  do.  Not¬ 
withstanding  the  high  authority  of  Mi . 
Hunter,  I  have  no  hesitation  in  declar¬ 


ing  my  belief,  that  as  long  as  this  puru¬ 
lent  looking  discharge  is  detectable, 
there  is  danger  of  infection.  If  the  dis¬ 
charge  is  only  in  very  small  quantity,  a 
drop  or  two  for  instance,  there  may  be 
little  danger;  but  still  you  cannot,  with 
any  regard  to  your  patient’s  safety,  or 
to  your  own  reputation,  sanction  such 
a  proceeding.  This  is  one  of  the  diffi¬ 
culties  you  will  meet  with  :  the  other 
is  this  :  it  shall  frequently  happen  that  a 
man  who  has  for  months,  perhaps,  got 
rid  of  a  troublesome  gonorrhoea,  has, 
upon  every  fresh  connexion,  a  return 
of  discharge,  without  scalding,  perhaps, 
or  at  least  without  much  uneasiness  in 
passing  the  urine ;  this  is  controlled  in 
a  few  days  by  an  injection,  but  upon 
taking  severe  exercise,  drinking  more 
than  an  ordinary  quantity  of  wine,  and 
more  particularly,  as  I  before  said,  after 
connexion,  it  returns,  and  the  patient 
and  the  surgeon  will  continue  thus  to 
be  plagued  until  the  patience  of  one  or 
the  other  is  exhausted.  In  the  first  of 
these  difficulties,  I  should  advise  an  ex¬ 
amination  of  the  state  of  the  urethra  by 
a  metallic  instrument,  of  a  size  sufficient 
to  fill  the  canal  completely,  without, 
however,  putting  it  too  much  upon  the 
stretch.  It  will  often  be  found  that  a 
considerable  degree  of  irritability  exists 
throughout  the  whole  urethra,  but  more 
especially  about  the  membranous  por¬ 
tion,  so  that  the  instrument  shall  meet 
with  considerable  opposition  at  that 
spot;  which,  however,  with  a  little 
management,  is  overcome.  When  this 
condition  of  the  passage  is  found  to  ex¬ 
ist,  the  introduction  of  the  metallic 
bougie  two,  or  at  the  utmost  three  times 
a  week,  will  often  completely  remove 
the  remaining  symptoms;  arid  the  dis¬ 
charge,  which  for  a  day  or  two  is  in¬ 
creased  by  the  use  of  the  instiument, 
will  cease  altogether.  But  it  sometimes 
happens  that  this  remedy  fails  entirely  ; 
and  if  the  state  of  the  canal  does  not  in¬ 
dicate  any  morbid  sensibility,  or  un¬ 
usual  degree  of  spasm,  I  should  have 
but  little  reliance  upon  it.  If  the 
patient  has  been  much  reduced  by  the 
previous  symptoms,  or  by  confinement, 
I  have  known  the  internal  administra¬ 
tion  of  bark,  or  other  tonics,  more  espe¬ 
cially  the  sulphate  of  zinc,  combined 
with  sea-bathing,  effect  the  cure ;  and, 
occasionally,  the  discharg'e  has  suddenly 
ceased  when  all  remedies  have  been 

abandoned.  .  .  .  . 

I  have  in  these  directions  anticipated 
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all  that  I  should  have  to  say  respecting 
the  treatment  of  a  gleet,  for  this  name 
has  been  usually  given  by  authors  to 
the  condition  I  have  just  described.  I 
am,  however,  in  the  habit  of  restricting 
the  term  gleet  to  a  discharge  of  the 
natural  mucus  of  the  urethra  in  a  super¬ 
abundant  quantity,  which  is  frequently 
one  of  the  concomitants  of  a  general  re¬ 
laxation  of  the  parts,  cither  in  conse¬ 
quence  of  excessive  venereal  indulgence 
or  from  the  effect  of  a  certain  destructive 
habit  too  common  at  schools  and  pub¬ 
lic  institutions,  the  scourge  of  youth 
and  the  fruitful  harvest  of  the  designing 
quack.  In  the  latter  case  which  1  have 
mentioned,  the  discharge  will  be  found 
to  be  always  in  connexion  with  a  mor¬ 
bid  condition  of  the  urethra,  which  has 
been  known  by  the  very  improper  name 
of  spasmodic  stricture ;  in  fact,  no 
stricture  exists,  but  there  will  be  found 
to  be  one  or  two  irritable  spots  in  the 
canal,  which  resist  the  introduction  of 
the  catheter,  and  are  certainly  curable 
by  the  use  of  metallic  instruments.  I 
say  metallic  instruments,  because  in 
these  cases  I  have  invariably  found  the 
common  bougie  inapplicable  ;  it  often 
refuses  to  enter  the  bladder  when  the 
metallic  instrument  will  pass  with  com¬ 
parative  ease ;  and  I  never  should  con¬ 
ceive  myself  justified  in  pronouncing 
upon  the  nature  of  the  case  until  an  ex¬ 
amination  had  been  made  with  this 
latter  instrument.  The  disease,  in  these 
cases,  appears  to  consist  in  a  thickening 
of  the  internal  membrane  of  the  urethra, 
the  consequence  of  previous  chronic  in¬ 
flammation  ;  and  by  gradually  and  re¬ 
gularly  dilating  it  to  as  far  as  the  natu¬ 
ral  diameter  of  the  canal  will  admit,  the 
healthy  actions  of  the  part  are  restored, 
and  the  discharge  ceases  entirely  under 
the  employment  of  the  instrument.  It 
is  not  necessary  to  introduce  it  more 
than  three  times  in  the  week,  and  I  am 
accustomed  to  let  it  remain  in  the  blad¬ 
der  a  short  time  ;  not,  however,  long 
enough  to  induce  pain,  or  even  uneasi¬ 
ness.  In  this  place  I  consider  it  proper 
to  advert  to  a  modern  custom,  but  which 
I  conceive  to  be  very  bad  practice ;  I 
mean  the  introduction  of  very  large  in¬ 
struments.  I  have  seen  some  of  a  size 
totally  out  of  proportion  to  the  diame¬ 
ter  of  any  urethra  I  ever  had  occa¬ 
sion  to  examine ;  in  fact,  you  will  find 
the  greatest  difference  in  different  men 
in  this  respect ;  and  I  should  no  more 
think  of  employing  the  same  sized  bougie 


for  every  individual  than  I  should  ex¬ 
pect  the  same  bag-truss  to  fit  every 
man’s  scrotum.  To  some  men  the  in¬ 
strument  No.  8  will  be  of  a  maximum 
size,  whilst  others  will  readily  admit 
No.  \4.  It  is,  I  think,  important  to 
bear  this  in  mind  ;  and  I  have  seen 
many  instances  where  a  neglect  of  this 
precaution  has  produced  severe  incon¬ 
venience. 

[To  be  continued. J 


ON  THE  SPECIFIC  EFFECT  OF 
ATMOSPHERIC  POISON 

On  various  Structures  of  the  Body, 
as  connected  with  the  production  of 
disease — especially  fevers. 

By  Edward  Seymour,  M.D. 

(Continued  from  page  561.) 

We  have  hitherto  been  considering  the 
immediate  effect  of  poisons  on  particu¬ 
lar  structures  of  the  body,  and  we  have 
seen  that  fever  is  produced  by  morbid 
atmospheric  poisons,  either  arising 
spontaneously  or  from  effluvia,  and  that 
after  death  different  structures  have 
suffered  lesions,  such  lesions  being  dif¬ 
ferent  in  different  epidemics.  If  we 
now  observe  for  a  moment  the  actions 
of  those  substances,  which  in  large 
doses  occasion  death,  but  in  small  doses 
are  employed  as  remedies  in  disease,  we 
shall  see  the  law  of  action  on  particular 
structures,  and  even  on  different  parts 
of  those  structures,  fully  exemplified. 

Purgatives  act  by  increasing  secretion 
from  the  mucous  glands,  and  the  exha¬ 
lation  from  the  exhalant  arteries  of  the 
intestines ;  but  these  not  only  thus 
produce  their  effect,  but  also  stimu¬ 
late  the  muscular  coat  of  the  intestines 
to  stronger  contraction,  in  order  to 
expel  their  contents.  Some  of  the  pur¬ 
gative  substances  principally  produce 
the  first — some  the  second.  Not  only 
is  this  the  case,  but  many  of  the  class  of 
purgatives  act  on  one  and  the  same  part 
only  of  the  intestinal  canal.  It  is  need¬ 
less  to  illustrate  this  by  the  action  of 
aloes,  or  of  the  saline  purgatives. 

Of  the  class  of  emetics  we  know  that 
very  many  of  them  produce  vomiting, 
either  when  used  in  friction  and  carried 
into  the  system  thiough  the  bloodves¬ 
sels,  or  taken  immediately  into  the 
stomach. 

Of  those  remedies  which  appear  to 
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act  directly  on  the  nervous  system,  we 
find  that,  applied  externally  or  taken 
internally,  it  is  on  the  same  structure 
their  effect  is  produced.  Thus  bella¬ 
donna,  stramonium,  liyosciamus,  will 
cause,  under  either  of  these  conditions, 
the  well-known  effect  of  dilatation  of 
the  pupil  of  the  eye. 

To  return  : — We  may  then  consider 
epidemic  fever  to  be  the  result  of  a 
poison  either  from  the  changes  of  the 
atmosphere,  the  vicinity  of  marshes, 
the  exhalations  from  dead  animal  or 
vegetable  matter,  or  from  living  bo¬ 
dies  in  a  state  of  uncleanliness,  when 
crowded  into  a  small  space  ;  and 
these  causes  may  be  believed  to  act 
with  greater  or  less  violence  accord¬ 
ing  to  the  state  of  disease  or  health  in 
which  the  individual  attacked  exists, 
the  position  in  which  he  is  placed  with 
regard  to  objects  around  him,  as.  of 
labour  or  exposure,  and  the  moral  im¬ 
pressions  by  which  he  is  interested,  as 
anxiety,  fear,  care,  &c. 

This  poison  seems  to  act  according 
to  different  epidemics  and  seasons  on 
different  parts.  The  nervous  fever  of 
Cullen  appears  to  arise  from  injury 
done  to  the  brain,  ending  in  lesion  ;  the 
bilious  remittent  fever,  the  gastric  fever 
of  Burserius,  the  mesenteric  malignant 
fever  of  Baglivi,  the  gastro-enterite  of 
the  present  French  school,  from  the  im¬ 
pression  of  the  poison  absorbed  on  the 
mucous  membrane  of  the  intestines,  es- 
peciallv  of  the  small  intestines,  from 
whose  inflammation  and  subsequent  le¬ 
sion  the  danger  of  the  disease  arises  ;  the 
catarrhal  fever  of  authors,  the  influenza 
of  modern  times,  from  affection  of  the 
membrane  which  lines  the  fauces,  throat, 
trachea,  and  bronchi,  and  the  nares—- 
the  inflammation  and  subsequent  puri- 
forin  secretion  producing  death. 

It  does  undoubtedly  occur  that  in 
some  cases  of  the  remittent  fever 
which  we  have  noticed,  lesions  both  of 
the  brain  and  of  the  bowels  have  been 
discovered  after  death ;  but  this  is  cer¬ 
tainly  in  a  very  small  number,  and  in  a 
very  large  proportion  the  morbid  ap¬ 
pearances  are  confined  to  alteration  of 
structure  in  the  mucous  membrane  of 
the  small  intestines.  The  sympathy 
which  exists  between  the  brain  and  the 
bowels  is  greater  in  some  individuals 
than  others,  and  hence  we  find  that,  in 
some  patients  the  delirium  attending 
this  form  of  disease  is  very  severe,  and 


the  functional  disturbance  thus  induced 
occasionally,  but  in  rare  instances,  pro¬ 
duces  effusion  in  the  brain.  The  very 
large  proportion  of  eases  in  which  the 
mucous  coat  of  the  intestines  is  the 
only  part  injured,  seems  to  prove  that 
the  injury  occasionally  done  to  the  dis¬ 
tant  part  may  arise  from  the  peculiar 
sensibility  of  the  individual,  hereditary 
disposition,  or  previous  disease.  Were 
the  converse  of  the  position  true,  in 
children  dying  of  hydrocephalus  arising 
from  inflammation,  or  at  least  conges¬ 
tion  of  the  brain,  or  pure  cases  of 
phrenitis,  we  ought  at  least  occasionally 
to  find  the  bowels  injured  nearly  in  pro¬ 
portion  to  the  violence  of  the  head 
affection. 

I  shall  proceed  now  to  consider,  from 
the  histories  of  epidemics  handed  down 
to  us,  and  from  the  few  instances  in 
which  inspections  after  death  have  been 
recorded,  the  viscera  on  which  the  poi¬ 
son  of  the  atmosphere,  in  different  forms 
of  fever,  acts  when  absorbed  into  the 
system  ;  the  diagnosis,  and  the  treatment 
which  is  to  be  founded,  or  has  already 
been  employed,  on  such  principles. 

Fever  in  which  the  Miasma ,  or  Poison 
of  the  Atmosphere ,  acted  immediately 
on  the  Mucous  Membrane  of  the 
Fauces ,  Nares,  Bronchi ,  and  occa¬ 
sionally,  in  severe  cases  ( probably  by 
continuity ),  on  that  of  the  Stomach. 

The  disease  called  catarrhal  fever  has 
visited  the  different  countries  of  Europe, 
with  more  or  less  violence  in  regard  to 
mortality,  about  fifteen  times  during 
the  last  two  centuries,  and  histories  of 
it  have  been  left  us  by  some  of  the. first 
physicians  in  experience  and  ability, 
who  were  personally  acquainted  with 
the  disease.  Occasionally  we  find  it  de¬ 
scribed  under  other  names,  and  occa¬ 
sionally  other  diseases  under  the  same 
name.  Thus  it  has  sometimes  lent  its 
name  to  bilious  or  typhus  fever,  under 
the  appellation  of  febris  catarrhalis  ma¬ 
ligna,  or  febris  petechizans ;  none  of 
the  symptoms  being  present  which  cha¬ 
racterize  the  epidemic  catarrh — such  as 
cough,  hoarseness,  discharge  from  the 
nares,  or  inflammation  of  the  bionchi. 

Among  other  histories,  we  have  the 
account  of  the  epidemic  catanh,  by 
Sydenham,  in  1675  ;  of  a  similar  dis¬ 
ease  by  Huxham,  in  1743  ;  and  two 
very  elegant  descriptions  of  the  same 


618 


EFFECT  OF  ATMOSPHERIC  POISONS. 


complaint,  known  under  the  name  of 
the  influenza  of  1782,  from  the  pens  of 
Sir  George  Baker  and  Dr.  Falconer. 
It  is  very  unfortunate  that  none  of 
these  great  physicians  have  left  us  an 
account  of  the  appearances  on  dissec¬ 
tion,  although  the  epidemic  mentioned 
by  Huxham  destroyed  a  thousand  in¬ 
dividuals  in  one  week,  and  was  con¬ 
sidered  mild  of  its  kind. — (Huxham  de 
Morbis  Epidemicis,  p.  104.) 

Notwithstanding  this  omission,  no 
one  author  hesitates  to  place  the  seat  of 
the  disease  in  the  affection  of  the  mu¬ 
cous  membranes  before  mentioned;  and 
the  remedies  to  which  it  yielded,  name¬ 
ly,  moderate  venesection,  warmth,  and 
diaphoretics,  with  laxatives,  would  af¬ 
ford  sufficient  testimony  of  the  nature 
of  the  disease. 

“  The  nature  of  this  complaint,”  said 
Dr.  Falconer,  “  is  undoubtedly  inflam¬ 
matory,  attended  with  a  determination 
to  the  mucous  membrane  lining  the  nose 
and  fauces,  which  is,  indeed,  the  proper 
seat  of  the  complaint,  and  to  the  irrita¬ 
tion  of  which  most  of  the  more  trou¬ 
blesome  symptoms  are  owing.”  And 
again — “  The  seat  of  the  influenza  be¬ 
ing  the  pituitary  membrane.” 

But  although  there  is  a  fair  presump¬ 
tion,  from  the  concurrent  testimony  of 
all  authors,  that  the  affection  of  this 
membrane  was  the  direct  effect  of  the 
miasma  of  the  atmosphere  absorbed 
into  the  blood,  and  that  the  various 
symptoms  which  arose  were  in  direct 
proportion  to  the  injury  of  the  part,  yet 
it  is  not  absolutely  conclusive,  as  we 
find  frequently,  in  disease,  distant  parts 
affected  with  an  apparently  greater  seve¬ 
rity  than  the  seat  of  the  malady. 

Morgagni,  however,  whose  experi¬ 
ence  and  testimony  is  of  no  slight  im¬ 
portance,  has  left  us  the  appearances 
after  death  in  a  case  which  died  in  the 
epidemic  catarrh  of  Italy,  in  the  year 
1730;  and  here  we  shall  find  the  "mu¬ 
cous  membrane  of  the  fauces  and  bron¬ 
chi  the  only  injured  part. 

Cadavere  ad  condituram  dissecto 
nec  sine  pinguedine  invento,  sanum 
cerebrum,  sana  omnia  ventris  viscera, 
conspecta  sunt,  nisi  quod  jecur  prse- 
grande,  subfuscum  et  duriusculum  vi¬ 
sum  est ;  sed  facile  4  natura,  cum  pecu- 
liare  vitiati  ejus  visceris  indicium  neque 
antea  neque  in  hoc  morbo  fuisset  ullum. 
Certe  autein  thoracis  spina  ad  modum 
litterae  S,  jam  inde  a  puero  contorta. 


alterum  illius  cavum  multo  arctius 
faciebat,  multoque  minorem  continebat 
pulmonem.  In  neutrum  tamen  cavum 
humoris  quidquam  erat  effusum.  Nihil 
polyposi  in  corde.  Pulmones  neque  ad 
costas,  neque  ad  diaphragma,  quod  sa¬ 
num  erat,  neque  ulliam  ad  partem  su- 
perficiem  alligabant  suam.  Haec  au- 
tem  erat  albida,  ut  speciem  praeberet 
quasi  oblitae  ‘  vernici,’  ut  vocamus 
quadam  quae  ad  lacteum  colorem  ver- 
geret.  Graves  erant  ipsi  pulmones,  sed 
a  catarrhali  quam  continebant  materia, 
multa  passim  e  bronchus,  quacunque 
incideres  crumpente.  Certe  eorum 
omnis  substantia  flaccida  non  modo  non 
densa,  aut  compacta,  reperta  est.” — 
(Epist.  xiii.  Art.  3.) 

_  It  is  singular  that  the  state  of  the 
air,  in  at  least  two  of  these  epidemics 
0743,  1782),  should  have  produced 
either  immediately  before  or  immedi¬ 
ately  after  its  decline,  the  disease  of 
another  part  of  the  mucous  membrane, 
— viz.  dysentery. 

Here,  however,  we  are  more  fortunate 
in  our  history,  as  several  cases  are  ap- 
pended'to  the  work  of  Sir  G.  Baker, 
containing  not  only  accurate  accounts 
of  dissections,  but  also  plates  of  the 
ulceration  of  the  large  intestines.  Flere 
the  disease  was  confined  to  the  colon 
and  rectum,  producing  thickening  and 
ulceration  of  the  mucous  membrane, 
sometimes  even  in  its  whole  extent. 
This  disease  raged  in  London  epidemi¬ 
cally,  from  Juiy  to  November,  and  ap¬ 
pears  to  have  been  very  fatal. 

It  might  fairly  be  alledged  that  the 
epidemic  catarrh  was  caused  singly  by 
the  rapid  alteration  of  temperature  af¬ 
fecting  the  membrane  which  lines  the 
passages  most  exposed,  and  that  thus 
we  might  account  for  all  the  phenomena, 
without  seeking  for  a  peculiar  poison  of 
the  atmosphere,  which,  introduced  into 
the  circulation,  attacked  this  particular 
texture.  But  it  is  singular  that  this 
epidemic  has  been,  in  more  than  one 
instance,  most  severe  in  the  months  of 
June  and  July,  when  the  temperature 
of  the  air  was  not  even  unusually  be¬ 
low  the  ordinary  standard  of  summer 
heat;  and  in  almost  all  the  accounts 
handed  down  to  us,  we  find  it  affecting 
the  inhabitants  of  southern  climates  at 
the  same  period  that  it  raged  among 
the  nations  of  colder  regions,  attacking 
equally  those  on  board  ships  and  on 
different  coasts  with  those  who,  from 
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the  precautions  of  luxury,  were  less 
exposed  to  variations  of  heat  and  cold. 

Here,  then,  we  have  a  fair  and  evi¬ 
dent  example  of  fever  arising  from  the 
inflammation  and  increased  secretion 
from  a  mucous  membrane,  depending 
upon  a  condition  of  the  atmosphere 
nearly  allied  to  marsh  miasma,  and 
probably  introduced  into  the  circula¬ 
tion  by  the  lungs. 

[To  be  continued.] 


STRANGULATED  FEMORAL 
HERNIA. 

To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

I  forward  you  the  following  paper,  not 
because  it  contains  a  case  of  strangu¬ 
lated  femoral  hernia  operated  upon 
with  success,  for  that  would  afford 
your  readers  but  little  interest,  being  a 
daily  occurrence,  but  because  in  this 
hernial  sac  were  contained  parts  unu¬ 
sually  protruded,  and  which  consequent¬ 
ly  produced  an  unusual  difficulty  in 
their  reduction.  With  best  wishes. 

Your  respectful  servant, 

Edward  Astbury  Turley. 

On  the  19th  inst.  I  was  requested  to 
see  a  lady,  set.  70,  who  had  had  an  old 
intestinal  protrusion  strangulated  about 
30  hours.  She  had  also  another  femo¬ 
ral  hernia  on  the  left  side,  but  this,  from 
the  size  of  the  outlet,  was  extended  and 
returned  without  the  least  inconveni¬ 
ence.  There  was  constant  vomiting, 
hiccough,  and  shiverings,  which  were  suc¬ 
cessively  renewed  at  shorter  intervals. 
The  belly  became  rapidly  more  painful, 
and  the  taxis  afforded  not  the  least  hopes 
of  the  bowel  being  returned. 

The  warm  bath,  nauseating  potions, 
refrigerating  applications,  and,  lastly, 
the  tobacco  enema,  were  tried  in  rapid 
succession  without  any  beneficial  re¬ 
sults. 

A  consultation  was  requested,  and 
in  the  presence  of  Mr.  Hodgson,  and 
with  his  approval  of  the  proposed  mea¬ 
sure,  I  commenced  the  operation.  Our 
progress  was  not  impeded  till  (after  the 
femoral  ring  was  enlarged)  we  attempted 
the  reduction  of  the  intestine.  On  en¬ 
deavouring  to  lessen  the  contents  of  the 
hernia  by  forcing  the  air,  fsecula,  &c. 
into  the  cavity  of  the  abdomen,  we 


found  our  efforts  totally  unproductive. 
We  passed  the  fore-finger  around  the 
edge  of  the  strictured  cavity,  and  all 
was  free.  We  examined  the  gut  itself, 
and  found  it  to  be  a  part  of  the  caput 
coli  and  ileum,  including  its  valve.  This 
was  easily  known,  by  the  peculiar  sac¬ 
culated  form  and  longitudinal  band  of 
the  former,  and  by  the  coarse  muscular 
fibres  of  the  latter.  Finding  such  to  be 
the  case,  Mr.  Hodgson  observed  that 
we  were  forcing  the  contents  of  the 
bowel  against  its  valve,  and  consequent¬ 
ly  plugging  the  femoral  opening.  This 
appearing  probable,  we  commenced  at 
the  dextral  side,  and  reduced  the  pro¬ 
trusion  without  the  least  difficulty, 
closed  the  external  wound  by  suture, 
covered  these  with  adhesive  bands,  and 
left  the  rest  to  nature.  The  bowels  were 
moved  the  next  morning,  and  copious 
evacuations  were  procured  on  the  second 
day,  and  the  wound  was  healed  in  a 
week.  My  patient  came  down  stairs  on 
the  ninth  day  after  the  operation,  and 
says  she  is  now  in  better  health  than 
before  her  illness. 

Colmore-Row,  Birmingham, 

29th  Sept.  1828. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

On  the  ‘25th  September  I  was  requested 
by  a  friend  to  accompany  him  to  the 
dissection  of  Sarah  Emley,  an  infant, 
aged  12  months,  respecting  whom  I 
had  previously  obtained  the  following 
history.  The"  mother,  on  account  of 
illness,  was  under  the  necessity  of  wean¬ 
ing  her  child  two  months  ago  ;  which, 
in&a  fortnight  afterwards,  from  having 
been  a  fine  healthy  girl,  suddenly  be¬ 
came  ailing,  lost  her  appetite,  and  was 
very  much  disturbed  in  her  bowels.  She 
took  medicines  for  a  few  days,  and  was 
better  fora  time,  but  very  soon  relapsed 
and  became  as  bad  as  ever.  The  mo¬ 
tions  were  generally  of  a  dark  green 
colour,  copious,  slimy,  very  offensive, 
and  occasionally  observed  to  be  mixed 
with  blood. 

A  few  days  previous  to  death  she 
was  attacked  with  symptoms  threaten¬ 
ing  hydrocephalus,  and  an  acute  abscess 


620 


ERGOT  IN  UTERINE  HAEMORRHAGE. 


formed  in  the  right  ear,  which  destroyed 
the  membrana  tympani,  and  burst  ex¬ 
ternally  a  few  hours  before  she  ex¬ 
pired. 

The  treatment  during  the  last  week 
had  consisted  principally  of  small  doses 
of  the  hyd.  c.  creta,  with  rhubarb  and 
magnesia,  and  three  leeches  had  been 
applied  to  the  temples  when  the  symp¬ 
toms  of  affection  of  the  head  com¬ 
menced. 

On  viewing  the  body  fourteen  hours 
after  death,  it  could  plainly  be  seen  that 
the  child  had  become  emaciated  very 
quickly.  The  parietes  of  the  abdomen 
were  rapidly  advancing  to  a  state  of  pu¬ 
trefaction.  The  head  was  first  examined. 
On  removing  the  calvarium  and  dura 
mater,  about  half  an  ounce  of  serum 
was  found  between  it  and  the  tunica 
arachnoides,  with  an  increased  vascula¬ 
rity  and  turgescence  of  the  vessels  of 
the  pia  mater.  The  lateral  ventricles 
were  then  carefully  opened,  and  con¬ 
tained  from  an  ounce  to  an  ounce-and- 
a-half  of  clear  serum.  The  plexus  cho- 
roides  was  thought  to  be  of  a  darker 
colour  than  natural. 

On  cutting  into  the  cavity  of  the  ab¬ 
domen  a  very  peculiar  appearance  pre¬ 
sented  itself.  The  omentum  was  stretch¬ 
ed  over  the  intestines  like  a  piece  of 
net-work  of  the  finest  texture,  and  al¬ 
most  destitute  of  fat ;  it  was  carefully 
reflected,  when  some  feculent  matter 
was  first  noticed  to  be  dispersed  here 
and  there  over  the  surface  of  the  intes¬ 
tines,  which  had  evidently  escaped  from 
an  ulcerated  opening  in  the  ascending 
portion  of  the  colon.  The  intestines 
themselves  attracted  our  particular  at¬ 
tention  from  their  very  gelatinous  and 
semi-transparent  appearance.  On  touch¬ 
ing  them,  they  were  found  so  exces¬ 
sively  tender  and  delicate  that,  on 
raising  them  with  the  greatest  care,  they 
were  incapable  of  supporting  even  their 
own  weight,  and  immediately  fell,  leav¬ 
ing  the  piece  by  which  they  were  sus¬ 
pended  between  the  fingers.  This  pe¬ 
culiar  morbid  condition  extended  from 
the  duodenum  near  to  where  the  hepa¬ 
tic  and  pancreatic  ducts  enter,  as  far 
as  the  sigmoid  flexure  of  the  colon  ; 
but  it  was  more  particularly  observable 
in  the  duodenum  and  jejunum.  The 
stomach,  lower  part  of  the  colon  and 
rectum,  were  nearly  of  their  natural 
firmness;  the  gall-bladder  filled  with 
dark-coloured  bile,  and  the  mesenteric 
glands  somewhat  enlarged.  The  rest 


of  the  viscera  were  quite  natural  and 
healthy. 

On  examining  a  portion  of  the  intes¬ 
tine  more  attentively,  it  appeared  as  if, 
in  parts,  the  muscular  coat  had  been 
nearly  absorbed,  leaving  merely  a  few 
greyish  fibres,  and  that  the  peritoneal 
and  mucous  coats  were  completely  in¬ 
filtrated.  Home  follicular  ulceration 
was  discovered,  and  it  was  curious 
with  what  apparent  ease  the  mucous 
coat  glided  under  the  finger  on  the 
slightest  pressure. 

1  submitted  a  portion  of  the  jejunum 
to  the  following  experiment :  I  took 
(after  depriving  it,  as  well  as  I  could, 
of  all  moisture,  by  means  of  blotting- 
paper,  &c.)  exactly  two  drachms  by 
weight,  put  it  into  three  ounces  of 
water,  placed  it  by  the  side  of  the  fire 
to  boil  gently  ;  in  three  or  four  hours 
the  fluid  had  evaporated  to  three 
drachms,  and  the  piece  of  intestine  was 
very  much  reduced  in  size.  I  again 
carefully  absorbed  all  fluid  from  the  re¬ 
siduum,  and  found  by  the  experiment 
that  the  intestine  had  lost  in  weight 
one  drachm  and  a  half  and  six  grains, 
leaving  twenty-four  grains  of  what  I 
concluded  to  be  principally  albumen, 
which  I  afterwards  proved  by  proper 
tests.  The  three  drachms  of  fluid  were 
again  slightly  evaporated,  and  when 
cool  became  a  tolerably  firm  jelly. 

John  Smith. 

Southampton-Street,  Fitzroy-Square. 


ERGOT  IN  UTERINE  HAEMOR¬ 
RHAGE. 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Should  you  deem  the  following  case  of 
sufficient  interest,  I  would  feel°obliged 
by  your  inserting  it  in  an  early  number 
of  your  valuable  publication,  and  I 
remain 

Your  obedient  servant, 

Henry  R.  Chaplin. 

Lavenham,  Suffolk,  Sept.*2~th,  1828. 

Mrs.  M - ,  having  been  in  labour 

18  hours,  was  delivered  of  a  son,  after 
which  half  an  hour  had  elapsed  previous 
to  the  expulsion  of  the  placenta,  which 
took  place  by  the  natural  efforts,  no 
force  having  ’been  employed.  As  is 
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usual  with  me,  I  then  applied  a  warm, 
cloth  to  the  vulva,  and  gave  injunctions 
for  the  attendants,  in  an  hour  or  an 
hour  and  a  half,  to  make  her  comforta¬ 
ble  by  removing  her  to  the  other  side  of 
the  bed.  I  remained  in  the  house  for 
a  quarter  of  an  hour  afterwards,  during 
all  which  time  she  appeared  as  well  as 
one  could  expect ;  moreover  she  was  so 
loquacious  that,  upon  leaving  her,  I 
desired  her  to  speak  but  little,  and 
keep  herself  tranquil.  I  had,  however, 
left  her  only  a  few  minutes  when  her 
sister  came  running  after  me,  assuring 
me  she  was  dead.  Suspecting  it  to  be 
a  case  of  uterine  haemorrhage,  I  made 
all  the  haste  I  could  back,  and  found 
that  considerable  haemorrhage  had  en¬ 
sued,  and  that  my  patient  was  in  a  state 
of  syncope.  All  pulsation  at  the  wrist 
had  ceased  ;  her  extremities  were  cold, 
features  shrunk,  and  her  countenance 
wore  the  aspect  of  death.  On  my  re¬ 
turn  I  had  immediate  recourse  to  the 
dashing  of  cold  water  upon  the  lower 
part  of  the  abdomen,  and  the  introduc¬ 
tion  of  my  hand  into  the  uterus,  in 
order,  if  possible,  to  stimulate  it  to 
contraction.  In  a  little  time  she  began 
to  shew  symptoms  of  reanimation,  but 
the  haemorrhage,  notwithstanding  these 
means,  still  remained  uncontrolled.  I 
then  resolved  (seeing  something  must 
be  done)  upon  the  administration  of 
some  of  the  ergot  of  rye.  Having 
had  some  in  my  possession  in  the  form 
of  powder  for  a  length  of  time,  and 
thinking  it  might  on  that  account  have 
lost  some  of  its  virtue,  I  administered 
a  drachm  dose  of  it,  which,  in  the 
course  of  five  minutes,  produced  a  vio¬ 
lent  and  painful  contraction  of  the  ute¬ 
rus.  The  haemorrhage  was  very  spee¬ 
dily  arrested,  and  did  not  return. 
Nausea  and  great  pain  supervened;  the 
latter  was,  however,  dispelled  very 
soon  by  a  large  dose  of  opium.  It  may 
be  right  to  remark  also  that  prolapsus 
uteri  took  place  once,  but  by  enjoining 
rest  and  the  horizontal  posture  there 
was  no  return  of  it.  This  arose,  no 
doubt,  from  the  dose  of  the  secale  cor- 
riutum  being  too  large. 

I  think  there  can  be  no  doubt  enter¬ 
tained  respecting  the  efficacy  of  the 
ergot  in  this  case. 
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[Concluded  from  p.  596.] 

Case  of  Apoplexy  in  a  healthy  young 
Alan. 

Mr.  J.  aged  20,  of  muscular  frame, 
and  having  a  short  neck,  was  in  the 
habit  of  using  gymnastic  exercises  to  a 
considerable  extent.  One  morning,  after 
rising  from  bed,  it  is  conjectured  he 
had  been  making  some  violent  exertion, 
and  had  fallen  down  insensible.  In  little 
more  than  an  hour  he  was  dead.  The 
body  was  examined  on  the  evening  of 
the  same  day.  The  face  was  pale ; 
much  blood  flowed  when  the  scalp  was 
divided,  and  when  the  calvarium  was 
raised;  the  vessels  and  sinuses  of  the 
dura  mater  were  turgid,  but  it  was 
otherwise  natural,  as  was  the  arachnoid  ; 
there  was  no  fluid  between  the  mem¬ 
branes.  The  convolutions  were  flat¬ 
tened.  In  removing  the  brain,  it  sud¬ 
denly  gave  way  at  the  upper  and  middle 
part  of  the  right  hemisphere,  from 
which  opening  gushed  about  five  ounces 
of  fluid  blood,  and  a  coagulum  which 
measured  three  inches.  The  lateral 
ventricles  also  contained  blood.  In 
the  right  hemisphere  was  a  large  irre¬ 
gular  cavity,  capable  of  containing  six 
or  seven  ounces  •  and  its  sides,  when 
gently  wiped,  presented  the  open 
mouths  of  ruptured  vessels,  which  ap¬ 
peared  to  be  those  which  entered  from 
the  outer  side  of  the  right  hemisphere. 
There  was  no  other  appearance  of  disease, 
and  the  texture  of  the  whole,  where  not 
actually  broken  down,  was  firm. 

Case  of  complete  Amaurosis  of  both 
Eyes,  followed  by  extensive  Carbuncles 
on  the  Back,  and  enlarged  Liver  and 
Spleen. 

This  interesting  case  is  communicated 
by  Mr.  Cooke. 

A  gentleman,  aged  52,  had  enjoyed 
good  health,  and  been  temperate  in  his 
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habits,  and  rather  active  in  his  pursuits. 
For  two  years  previous  to  the  attack 
which  forms  the  subject  of  these  de¬ 
tails  he  had  suffered  a  little  from  dys¬ 
pepsia,  and  taken  some  simple  reme¬ 
dies.  Early  in  1826  he  became  affected 
with  severe  derangement  of  the  diges¬ 
tive  organs,  particularly  the  liver.  He 
had  also  pains  about  the  head,  chest, 
and  loins,  which  were  regarded  as  rheu¬ 
matic:  these  he  attributed  to  cold.  He 
had  a  loose  tooth  removed,  the  socket 
of  which  continued  to  bleed  so  that  he 
lost  a  considerable  quantity  of  blood, 
and  was  again  next  day  exposed  to  cold. 
He  now  suffered  an  attack  of  lumbago  ; 
the  right  temple  became  exceedingly 
painful,  and  afterwards  the  arms  be¬ 
came  affected.  The  pain  was  of  a  gnaw¬ 
ing  character,  and  aggravated  at  night : 
that  of  the  head  was  external,  and  not 
accompanied  by  throbbing.  He  had  not 
much  fever. 

Leeches  were  applied  to  the  right  hy- 
pochondrium ;  blood  was  taken  from 
the  arm ;  the  acetum  colehici  was  ad¬ 
ministered,  the  state  of  the  “  hepatic 
secretions”  attended  to,  and  a  solution 
of  opium,  when  the  pain  was  most 
severe,  applied  to  the  head.  In  about 
a  fortnight  he  was  so  much  better  as  to 
be  able  to  return  to  his  business ;  but 
he  did  not  recover  well,  having  a  ca¬ 
pricious  appetite,  irregular  bowels,  and 
considerable  debility.  He  now  also  ob¬ 
served  that  his  sight  was  not  so  good  as 
formerly. 

He  went  to  the  sea-side  for  five  or 
six  weeks,  where  his  health  was  a  little 
improved ;  but  he  soon  began  to  expe¬ 
rience  violent  pulsation  on  the  left  side 
of  the  head,  and  continued  to  be  an¬ 
noyed  by  miiscse  volitantes,  which  had 
appeared  when  his  vision  first  became 
affected.  He  was  advised  to  be  cupped 
and  to  leave  off  wine,  of  which  he  had 
been  allowed  two  glasses  after  dinner. 
He  returned  to  town  much  the  same, 
and  about  the  middle  of  the  week  after 
the  right  eye  became  more  dim,  and 
speedily  “  nearly  dark.”  There  was  no 
inflammation,  and  but  a  slight  opacity  of 
the  pupil.  He  had  not  been  cupped,  as 
previously  directed,  and  twelve  ounces 
of  blood  were  now  taken  from  the  back 
of  the  neck ;  after  which  a  blister  was 
applied,  and  grain  doses  of  calomel, 
with  a  little  tartarized  antimony,  ad¬ 
ministered  every  six  hours.  A  few  days 
after  this  he  was  seen  by  Mr.  Travers, 
who  looked  upon  the  complaint  as  very 


formidable.  The  right  eye  had  now 
become  inflamed  and  tender  on  pressure, 
and  vision  was  so  indistinct  that  he 
could  only  distinguish  light  from  dark¬ 
ness.  He  was  again  cupped,  and  the 
mercury  continued  till  his  gums  were 
affected.  An  opiate  was  administered 
at  night,  and  the  patient’s  mind  soothed. 
No  amendment  followed,  and  at  next 
meeting  with  Mr.  Travers  some  im¬ 
provement  of  diet  was  agreed  upon. 
It  was  now  proposed  to  see  Dr.  Farre, 
and  some  delay  took  place  in  accom¬ 
plishing  this,  which  produced  great  agi¬ 
tation  of  the  patient’s  mind.  The  doc¬ 
tor  looked  upon  the  case  as  one  of 
asthenic  amaurosis,  and  recommended 
tonics.  At  this  time  the  patient  was 
under  the  full  action  of  mercury. 

Within  a  few  days  after  this  plan  had 
been  adopted,  an  improvement  was 
perceived  both  as  to  vision  and  general 
health.  Mr.  Cooke,  however,  was  now 
requested  to  look  at  a  swelling  on  the 
back  :  he  found  an  indolent  carbun¬ 
cle,  the  size  of  a  walnut,  near  the 
neck,  and  which  he  cut  through  :  the 
incision  gave  little  pain  till  the  knife 
reached  the  bottom.  He  observed  that 
there  were  several  red  pimples  on  other 
parts  of  the  back;  and  within  two  days 
one  of  these  had  extended  greatly,  and 
a  free  incision  was  made  into  it.  He 
now  took  decoction  and  tincture  of 
bark,  with  sulphuric  acid. 

The  eyes  got  worse,  and  the  car¬ 
buncles  continued  in  an  unfavourable 
state.  At  this  period  Mr.  Cooke  was 
requested  by  his  patient  to  remove 
two  loose  teeth  :  he  found  them  to 
adhere  rather  firmly  to  the  gums,  which 
were  flabby.  Soon  after  this  opera¬ 
tion  the  gum  began  to  bleed,  and  con¬ 
tinued  to  do  so  for  several  hours. 
The  haemorrhage  was  stopped  at  the 
time  by  introducing  a  small  compress 
firmly  into  the  socket,  but  broke 
out  again  before  night.  A  most  dis¬ 
tressing  occurrence  now  took  place  : 
an  injudicious  friend  recommended  di¬ 
luted  muriatic  acid  as  a  wash  to  the 
mouth.  This  was  used  frequently,  and 
the  parts  entirely  denuded  of  their  cu¬ 
ticle,  inflamed,  and  swollen.  The  bleed¬ 
ing  was  not  arrested  until  portions  of 
lint  were  inserted  tightly  into  the  socket. 
Though  much  reduced,  he  rallied  again 
in  the  course  of  a  fortnight,  under  the 
use  of  bark  and  nourishing  diet,  and 
the  sloughing  of  the  back  assumed  a 
more  favourable  aspect.  Notwithstand- 
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ing  an  attack  of  diarrhoea,  an  ulcer  on 
the  sacrum  from  lying  upon  it,  and  the 
formation  of  carbuncles  on  the  back, 
he  struggled  on  till  September,  when 
he  had  so  far  recovered  as  to  be  able  to 
ride  out  in  a  close  carriage.  The  abdo¬ 
men  was  now  observed  to  be  large,  and, 
on  examination,  the  liver  and  spleen 
were  found  extending  far  beyond  their 
proper  boundaries.  In  October  he  be¬ 
gan  decidedly  to  break  down,  and  died 
on  the  8th  of  November. 

Examination  of  the  Body. — There  was 
a  very  slight  deposition  of  fluid  between 
the  membranes  of  the  brain.  The  pia 
mater  was  highly  vascular.  There  was 
an  increase  of  vascularity  about  the 
union  of  the  optic  nerves ;  anteriorly  to 
this  they  were  natural— posteriorly  they 
were  “  excessively  softened/’  particu¬ 
larly  the  right.  The  ventricles  did  not 
contain  more  fluid  than  usual.  The 
spleen  weighed  four  pounds  and  a  half, 
and  contained  a  few  small  tubercles  ; 
and  the  liver  was  more  than  double  its 
ordinary  size,  and  was  rather  indu¬ 
rated.”  The  stomach  was  healthy. 
The  coecum  internally  presented  “  a 
worm-eaten  appearance.” 

On  the  above  case  Mr.  Cooke  re¬ 
marks — 

“  From  the  succession  of  the  symp¬ 
toms  we  must  infer  that  the  affection  of 
the  head  was  consequent  on  derange¬ 
ments  originating  in  the  digestive 
organs :  first,  the  muscse  connected 
with  symptoms  of  cerebral  plethora, 
arising  from  increased  action,  and  the 
amaurosis  ensuing  on  disorganization, 
or  altered  structure.  The  indication  of 
bleeding  by  cupping,  and  the  counter 
irritation  by  blistering,  and  the  mercu¬ 
rial  action,  were  unequivocally  con¬ 
firmed.  It  is  true  that  the  loss  of  the 
second  eye  occurred  when  the  patient 
was  under  ptyalism,  nevertheless  it  was 
partly  connected  with  mental  perturba¬ 
tion.  Whether  any  advantage  might 
have  resulted  from  a  more  extended 
perseverance  in  those  plans,  and  more 
vigorous  means  of  cutaneous  excitation, 
may  be  somewhat  doubtful.’’ 

But  a  very  different  view  is  taken  by 
Dr.  Farre,  who  says— - 

“  A  disease  ranging  through  the 
cardiac  system,  and  manifesting  its 
morbid  action  on  various  textures, 
might  be  illustrated  by  every  constitu¬ 
tional  asthenic  disease  ;  the  very  essence 
of  which  is,  that  the  arterial  tree  is 
weak.  If  the  exhalent  arteries,  or  the 


more  minute  vasa  vasorum,  in  such  a 
case  inflame,  because  they  are  weak, 
and  the  disorganising  process  increase 
in  the  ratio  of  that  weakness,  shall  we 
therefore  diminish  the  force  of  the  heart 
and  arteries,  by  the  abstraction  of  blood, 
or  what  is  equivalent  to  it,  shall  we 
diminish  red  blood  by  the  mercurial 
action,  and  hope  to  cure  by  reducing 
yet  lower  the  asthenic  powers  of  the 
arterial  system,  which  constitute  the 
very  proximate  cause  of  the  disease  ? 
What  would  be  the  result,  if  in  scorbu¬ 
tus,  instead  of  giving  unsalted  butcher’s 
meat,  vegetable  acids,  and  fresh  vege¬ 
tables,  we  had  recourse  to  venesection 
and  mercury  ?  The  case  lately  read 
before  the  Hunterian  society,  and  faith¬ 
fully  stated,  but  not,  in  the  Editor’s 
opinion,  accurately  analysed,  by  his 
friend,  Mr.  Cooke,  is  in  point.  It  is 
to  be  regretted  that  the  heart  and  large 
arteries  were  not  examined,  but  the  re¬ 
cord  of  the  living  condition  of  the 
capillary  arteries  supplies  the  deficiency, 
and  solves  the  case.  The  obstinate 
haemorrhages  consequent  on  extracting 
hose  teeth,  and  the  formation  of  car¬ 
buncles,  demonstrate  a  condition  of  the 
arterial  system  which,  in  his  opinion,  is 
incompatible  with  the  treatment  by 
blood-letting  and  mercury.” 

Two  cases  of  excessive  dilatation  of 
the  aorta,  with  enlargement  of  the  heart, 
follow.  They  do  not  appear  to  be  of 
sufficient  interest  for  particular  descrip¬ 
tion  . 

We  have  next  tf  a  case  of  acute  Pe¬ 
ritonitis,  speedily  proving  fatal,  but  not 
affording  the  anatomical  evidence  of  its 
destructive  effects.”  All  the  important 
facts  of  the  case  are  detailed  in  the  title. 

A  case  of  Bronehocele,  by  Mr. 
M‘Crea,  of  Islington,  contains  some 
points  of  interest.  A  youth,  aged  17, 
of  spare  habit,  had  been  observed  from 
his  infancy  to  have  a  large  neck,  but 
from  which  he  suffered  no  inconvenience 
till  November  1826,  when  he  was  at¬ 
tacked  with  bronchitis.  This  complaint 
was  cured,  and  in  June  1827  iodine 
was  employed,  on  the  recommendation 
of  Mr.  Vincent,  both  internally  and 
externally.  It  was  begun  on  the  18th, 
and  on  the  23d  Mr.  M‘Crea  was  re¬ 
quested  to  see  him.  He  had  just  re¬ 
turned  from  town,  where  he  had  been 
on  business.  His  respiration  was  ex¬ 
ceedingly  hurried,  his  head  thrown  back, 
and  his  face  and  hands  purple.  He  had 
no  difficulty  in  swallowing,  but  respira- 
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tion  was  performed  with  a  wheezing 
noise.  He  pointed  to  the  throat,  just 
above  the  sternum,  as  the  seat  of  un¬ 
easiness,  and  it  appeared  that  he  had 
been  unable  to  lie  down  the  night  be¬ 
fore,  his  breathing  having  become  more 
difficult  from  the  time  of  his  taking  the 
iodine.  The  external  veins  of  the  neck 
were  very  turgid,  and  the  tumor  con¬ 
siderably  enlarged,  extending  from  the 
angles  of  the  jaw  to  within  the  sternum. 
Leeches  were  applied,  and  purgative 
medicine  administered.  Next  morning 
he  was  found  sitting  up,  with  the  same 
purple  hue  of  the  skin,  and  with  the 
appearance  “  of  one  dying  from  stran¬ 
gulation.”  He  died  about  two  o’clock, 
soon  after  eating  some  lamb  “  greedily.” 

The  circumference  of  the  neck  was 
fifteen  inches  and  a  quarter.  The  en¬ 
larged  thyroid  gland  almost  surrounded 
the  trachea,  and  had  the  dimensions 
above  stated.  The  jugulars  and  supe¬ 
rior  and  inferior  cava  were  much  en¬ 
larged. 

A  case  of  Anomalous  Bronchocele , 
which  terminated  fatally,  is  communi¬ 
cated  by  Mr.  Dalrymple,  of  Norwich, 
and  is  very  curious. 

W.  L.,  50  years  of  age,  had  a  large 
tumor  on  the  right  side  of  the  neck,  of 
twelve  years  growth.  On  the  13th  of 
Dec.  1827,  its  shape  was  irregular,  and 
its  surface  nodulated.  It  occupied  the 
whole  of  the  right  side  of  the  neck, 
sinking  beneath  and  behind  the  trapezius 
muscle,  and  forwards  as  far  as  the  me¬ 
dian  line,  pushing  the  trachea  to  the 
left  side,  and  impeding  respiration. 
The  most  prominent  part  was  at  the 
sternal  end  of  the  clavicle,  lying  over 
the  two  first  ribs  and  a  portion  of  the 
sternum,  to  the  size  of  a  Seville  orange. 
In  some  places  the  tumor  felt  hard,  but 
the  greater  part  was  soft,  the  lower 
portion  evidently  containing  fluid.  The 
general  colour  was  a  dull  red,  but  the 
lower  tumor  was  purple,  tense,  and 
polished,  being  “  full  even  to  the  point 
of  bursting.”  No  pulsation  could  be 
felt  in  any  part  of  it,  nor  even  any  vi¬ 
bration  communicated  from  the  carotid. 
At  the  upper  part  of  the  swelling,  be¬ 
low  and  behind  the  lobe  of  the  ear,  an 
indistinct  pulsation  could  be  perceived, 
as  if  the  carotid  artery  had  been  thrust 
out  of  its  natural  position. 

The  point  of  a  lancet  was  introduced 
at  the  spot  which,  by  its  situation  and 
appearance,  seemed  most  favourable 
for  this  purpose.  The  skin  was  ex¬ 


ceedingly  thin,  and  the  orifice  smaller 
than  that  in  venesection.  The  tumor 
discharged  seventeen  ounces  of  pale 
straw-coloured  serum,  followed  by  about 
an  ounce  of  dark  blood.  The  wound 
was  then  closed  with  adhesive  plaister, 
and  the  patient  went  home.  In  less 
than  half  an  hour,  however,  he  was 
alarmed  by  the  tumor  having  regained 
two-thirds  of  its  former  bulk,  with  an 
oozing  of  blood  from  the  puncture.  A 
surgeon  in  the  neighbourhood  restrain¬ 
ed  the  bleeding  by  placing  his  finger  on 
the  wound,  till  Mr.  Dalrymple  arrived. 
The  dressings  were  removed.  The 
patient  had  lost  six  or  seven  ounces  of 
blood,  and  this  continued  to  flow,  not 
per  salturn,  but  in  a  small  trickling 
stream.  The  haemorrhage  was  imme¬ 
diately  restrained  by  the  application  of 
a  compress  on  the  wound,  bound  by  a 
piece  of  adhesive  plaister.  The  patient 
was  put  into  bed,  and  a  pupil  left  with 
him.  The  wTound  continued,  for  four 
or  five  days,  to  discharge  a  slightly 
tenacious  colourless  serum,  during 
which  period  his  strength  gradually  de¬ 
clined.  On  the  20th,  the  discharge  was 
bloody.  On  the  22d,  three  different 
bleedings  occurred.  23d  the  dressings 
were  removed.  The  tumor  was  much 
reduced  in  size,  and  the  skin  loose,  but 
dark,  as  if  about  to  slough.  About 
two  drachms  of  blood  only  were  lost. 
The  patient  was  drowsy,  and  complain¬ 
ed  of  pain  in  the  region  of  the  heart. 

24th. — No  discharge  of  any  kind; 
patient  insensible.  He  died  at  7  o’clock. 

On  examining  the  tumor  after  death, 
it  “  was  found  occupying  a  space  as 
before  mentioned,  from  the  ear  and  jaw 
of  the  right  side,  to  the  point  of  the 
shoulder  and  front  of  the  sternum  ;  it 
was  divided  into  several  lobes  or  cysts, 
filled  with  dark  grumous  blood,  having 
afostid  smell ;  the  sterno-mastoid  muscle 
crossed  over  it,  and  was  confounded  in 
part  with  the  anterior  and  external  por¬ 
tion  of  the  swelling  ;  it  was  also  covered 
inferiorly  and  externally  by  the  clavi¬ 
cular  portion  of  the  trapezius  ;  behind 
it  rested  on  the  scaleni  muscles;  below, 
on  the  longus  colli  and  cervical  verte¬ 
brae  ;  above,  it  pressed  very  much  on  the 
axillary  plexus,  and  towards  the  mesial 
line,  thrusting  the  treachea  and  larynx 
over  to  the  left  side.  The  left  lobe  of 
the  thyroid  gland  was  healthy,  and  com¬ 
municated  by  its  isthmus  with  this 
tumor,  in  which  it  was  confounded  and 
lost.  The  lower  tumor  was  placed  over 
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the  pectoralis  major,  pressing  on  the 
cartilages  of  the  two  first  ribs,  de¬ 
pressing  them,  and  also  on  the  first 
bone  of  the  sternum.  The  carotid  of 
that  side  was  seen  entering  the  tumor 
from  behind,  and  emerging  just  before 
its  division.  The  inferior  tumor  was 
cut  into  and  exhibited  traces  of  inci¬ 
pient  sphacelus.  These  parts  were  re¬ 
moved  entire,  with  the  blood-vessels  cut 
from  the  heart,  and  minutely  examined. 
The  tumor  was  now  found  to  be  very 
irregularly  divided  into  several  lobes  of 
various  states  of  consistence,  some 
being  merely  slight  membranous  cysts 
filled  with  thin  dark  blood  ;  others  of  a 
denser  nature,  internally  divided  into 
cells  or  honeycombs,  while  still  another 
class  were  firm,  hard,  and  of  a  glandular 
structure.  These  cysts  communicated 
with  each  other  by  openings  of  various 
sizes  and  directions.  Water  was  thrown 
into  the  carotid  artery,  but  this  vessel 
did  not  communicate  with  the  tumor  ; 
in  fact  it  was  afterwards  found  to  be 
only  buried  between  its  different  lobes. 

“  The  isthmus  of  the  thyroid  gland 
was,  as  before  said,  united  to  the  tumor, 
the  left  lobe  of  which  was  healthy,  but 
the  right  lobe  wanting.  The  state  of 
the  vessels  at  once  contradicted  the  sup¬ 
position  of  the  tumor  being  of  an  aneu- 
rismal  origin.  The  question  now  arose 
as  to  its  actual  nature.  The  state  of 
the  thyroid  gland,  its  left  lobe,  the  con¬ 
dition,  and  relative  position  of  the 
isthmus,  connected  with  the  following 
fact  of  its  former  history,  indicates  an 
anomalous  form  of  disease  of  this  struc¬ 
ture.  About  two  years  previous  to 
Mr.  L  ’s  death,  he  consulted  a  surgeon 
for  this  swelling  in  his  neck,  and, 
although  all  recollections  as  to  its  true 
nature  and  appearances  are  too.  indis¬ 
tinct  to  be  detailed,  the  fact  of  his  hav¬ 
ing  been  directed  to  take  the  tincture 
of  iodine  is  clearly  made  out.  This 
leaves  little  doubt  as  to  its  having  then 
been  considered  an  instance  of  broncho- 
cele.” 

The  case  is  a  curious  one,  and  seems 
to  have  been  a  source  of  much  anxiety 
to  the  able  and  intelligent  surgeon  by 
whom  the  particulars  are  detailed. 

A  case  of  Chronic  Cynanche  La~ 
ryngea,  apparently  from  syphilis,  af¬ 
forded  the  usual  post  mortem  appear¬ 
ances  of  the  disease — namely,  ulcera¬ 
tion  within  the  larynx,  and  destruction 
of  the  cartilages. 

A  case  of  acute  inflammation  in  the 

no.  45. — vol.  ir. 


Pharynx ,  Larynx,  and  (Esophagus,  is 
related  by  Mr.  Stanley,  in  which  he 
performed  the  operation  of  tracheotomy. 
Much  temporary  relief  was  afforded  to 
the  breathing,  but  the  patient  died  the 
same  night,  within  twenty-four  hours 
from  the  commencement  of  the  attack. 

Proceeding  in  the  order  of  succes¬ 
sion,  we  next  come  to  some  experi¬ 
ments  on  the  bark  of  the  cinchona  cor- 
difolia,  by  Mr.  Battley  :  but  as  he  post¬ 
pones  till  a  future  opportunity  the  con¬ 
clusions  to  be  drawn  from  them,  so  we 
shall  postpone  our  analysis  till  he  has 
completed  the  subject, 

A  paper  follows  on  the  muscularity 
of  the  iris,  by  Mr.  John  Dalrymple, 
in  which  he  endeavours  to  shew  that 
part  to  be  a  sphincter.  This  position 
he  attempts  to  establish  by  various  phy¬ 
siological  and  pathological  arguments. 
Among  the  latter  we  observe  two  cases 
illustrating  the  effect  of  large  doses  of 
narcotics  on  the  iris,  which  are  in¬ 
teresting. 

“  A  very  intelligent  friend  of  mine 
lately  had  an  opportunity  of  observing 
the  violent  effects  of  opium  in  an 
attempt  at  suicide.  The  patient,  when 
first  discovered,  after  having  swallowed 
a  considerable  quantity  of  laudanum, 
exhibited  but  few  signs  of  life;  the  lips 
and  extremities  of  the  fingers  were 
blue ;  breathing  laborious,  drawn  at 
long  intervals,  with  spasm  ;  pulse  at  the 
wrist  scarcely  perceptible  ;  skin  without 
sensation;  total  loss  of  all  voluntary 
motion  ;  lips  and  eye-lids  firmly  closed. 
The  pupil,  on  raising  the  lids ,  was  found 
contracted.  After  a  lapse  of  nine  hours 
the  patient  exhibited  signs  of  returning 
animation,  and  ultimately  recovered. 
In  this  case,  we  observe,  that  under  the 
influence  of  so  direct  a  narcotic,  all 
voluntary  muscular  power  had  ceased, 
the  involuntary  muscles  alone  acting; 
(and  even  these  with  difficulty)  and  we 
find  the  pupil  much  contracted,  as  if  the 
straight  fibres  had  been  paralyzed  in 
common  with  the  rest  of  the  voluntary 
muscles,  and  the  circular  or  sphincter 
iridis  were  alone  capable  of  acting. 

“  The  next  case  is  one  .where  large 
doses  of  belladonna,  administered  to  a 
delicate  female  by  mistake,  had  nearly 
proved  fatal.  A  practitioner,  at  the 
west  end  of  the  town,  a  man  of  much 
observation,  had  sent  a  prescription  to 
an  apothecary’s  in  the  neighbourhood, 
where  belladonna  was  by  accident  made 
into  five  grain  pills,  in  the  place  of  ex- 
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tract  of  bark.  One  of  these  pills  was 
taken  by  the  lady,  which  produced 
much  nausea,  vertigo,  and  restlessness  ; 
yet  she  repeated  the  dose  at  the  time 
prescribed.  Shortly  afterwards  the 
surgeon  was  sent  for  by  a  most  urgent 
message.  When  he  arrived  he  found 
his  patient  extended  on  a  couch  appa¬ 
rently  lifeless  ;  the  face  purple,  as  well 
as  the  tips  of  the  fingers ;  breathing 
slow  and  convulsive;  in  fact,  with  every 
symptom  which  indicates  approaching 
dissolution.  The  eye-lids  were  unclosed, 
and  the  pupil  was  found  contracted  to  the 
minutest  point.  To  use  the  expression 
of  the  surgeon,  it  was  a  mere  pin-hole. 
Emetics  were  administered,  and  a 
variety  of  applications  were  resorted  to, 
and  the  lady  ultimately  recovered.  This 
case  is  one  of  some  interest,  and  its  ex¬ 
planation  may  be  as  follows  : 

“  Belladonna  is  known  in  small 
doses,  or  when  locally  applied,  to  pro¬ 
duce  an  enlargement  of  the  pupil ;  but 
may  it  not  act,  as  various  narcotics  do, 
when  administered  in  small  doses,  as  a 
stimulus;  and  more  especially,  when 
externally  applied,  as  a  local  stimulus, 
exciting  contraction  of  the  radiating 
fibres  ?  On  the  other  hand,  when  given 
in  an  overpowering  dose,  as  in  the  case 
related  above,  it  will  at  once  paralyze 
the  voluntary  powers,  and  the  sphincter 
iridis  being  unopposed,  will  contract  to 
its  utmost  extent.” 

Proceeding  with  the  articles  in  the 
order  in  which  they  present  themselves, 
(for  no  kind  of  arrangement  seems  to 
have  been  attempted,)  we  come  to  an 
account  of  the  origin  and  progress  of 
the  Medico-Botanical  Society,  extend¬ 
ing  through  seventeen  pages,  and 
to  be  continued  in  the  next  number ! 
The  whole,  or  nearly  the  whole  of  these 
details,  have  appeared  in  the  various 
newspapers,  to  which  accounts  of  the 
proceedings  of  the  Society  are  always 
transmitted.  The  number  concludes 
with  some  observations  on  the  climates 
of  Barbadoes,  the  Azores,  and  Ma¬ 
deira  ;  and  thirteen  pages  are  devoted 
to  closely  printed  meteorological  tables. 

The  profession  would  receive  the  re¬ 
sult  of  Dr.  Farre’s  practical  experi¬ 
ence  and  pathological  investigations 
with  gratitude  :  but  even  his  name  will 
not  serve  as  a  passport  to  the  extra¬ 
ordinary  medley  with  which  he  has  pre¬ 
sented  us  on  the  present  occasion. 


A  Manual  of  Modern  Surgery ,  founded 
upon  the  Principles  and  Practice 
lately  taught  by  Sir  Astley  Cooper , 
Bart.  F.R.S.  Surgeon  to  the  King , 
fyc.  and  Joseph  Henry  Green ,  Esq . 
F.R.S.  Professor  of  Anatomy  to  the 
Royal  Academy ,  Sfc.  Edited  by 
Thomas  Castle,  F.L.S.  Member  of 
the  Royal  College  of  Surgeons,  &c. 
London:  Cox  and  Son.  1828. 

This  book  belongs  to  a  class  of  publi¬ 
cations  for  which  we  entertain  no  great 
regard ;  they  are  generally  calculated, 
we  fear,  to  render  pupils  careless,  and, 
consequently,  to  produce  superficial 
and  ill-instructed  practitioners.  Such 
certainly  is  not  the  intention  of  the 
authors  of  many  of  the  scientific  com¬ 
pilations  which  are  multiplying  upon 
us  every  day ;  but  to  the  student,  whose 
time  and  means  are  limited,  such  short 
roads  to  knowledge  are  irresistibly 
tempting,  and  the  just  and  legitimate 
objects  of  the  author  are  too  often  over¬ 
looked.  That  Mr.  Castle’s  Manual  of 
Surgery  is,  generally  speaking,  skil¬ 
fully  put  together,  and  that  it  contains, 
in  a  very  portable  compass,  a  great  deal 
of  excellent  doctrine,  we  cheerfully 
admit;  but  it  will  not  be  by  any  means 
so  useful  as  his  “  Lexicon  Pharmaceu- 
ticum;”  indeed  surgery  is  perhaps  one 
of  the  departments  of  science  in  which 
such  compilations  are  the  least  useful, 
and  which  no  man  is  justified  in  prac¬ 
tising  who  has  not  attained  a  deep  well- 
founded  knowledge,  both  theoretically 
and  practically  —  and  this  will  render 
any  appeal  to  a  Manual  unnecessary : 
but  let  us  hear  Mr.  Castle’s  own  reasons 
for  publishing  this  work  : — 

“  The  grand  source  and  support  of 
all  surgical  knowledge  must  ever  de¬ 
volve  on  the  noble  institutions  which 
humanity  has  erected  in  this  and  other 
cities  of  distinction  ;  for  without  these, 
the  collateral  rays  which  emanate  from 
private  practice  would  never  have  raised 
the  dignity  of  surgery  to  the  rank  it 
now  holds  in  the  opinion  of  the  world. 
Here  we  have  at  one  and  the  same  time 
an  assemblage  of  the  diseases  and  acci¬ 
dents  to  which  mortality  is  heir  to,  and, 
attached  to  every  institution,  a  school 
of  instruction  for  the  young  and  inex¬ 
perienced,  where  they  may  learn  to 
avoid  the  superstition  and  empiricism 
of  our  ancestors,  and  be  taught  to  exer¬ 
cise  their  profession  with  honour  to 
themselves,  and  with  benefit  to  the 
public. 
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u  Although  every  means  of  cultivating 
sound  surgical  knowledge  is  generally 
given  in  these  institutions,  yet  there 
remains,  in  my  humble  opinion,  one 
point  in  which  their  utility  might  be 
more  constantly  secured  to  the  pupil. 
The  mere  walking  from  one  ward  to  an¬ 
other,  and  taking  a  cursory  view  of 
every  patient,  is  not  a  proper  plan  to 
be  pursued  ;  they  should  take  with  them 
a  pocket  companion,  and  when  they 
meet  with  any  particular  case,  they 
should  first  make  their  own  observations, 
and  then  immediately  refer  to  know 
what  they  have  overlooked,  or  what  is 
unusual  to  its  general  character.  In 
this  way  they  would  readily  acquire  ac¬ 
curacy  of  observation,  and  soon  be¬ 
come  "tolerable  masters  of  each  subject. 

tf  Notwithstanding  the  surgical  press 
teems  with  works  of  every  description, 
i  do  not  know  that  there  is  one  which 
will  answer  the  double  indication  of 
furnishing  the  pupil  with  a  general  out¬ 
line  of  the  science,  and,  at  the  same 
time,  is  sufficiently  portable  to  admit  of 
no  personal  incumbrance  as  a  compa¬ 
nion  to  the  wards.  It  is  under  such  an 
impression  that  1  am  endeavouring,  in 
the  publication  of  this  little  volume,  to 
supply  that  deficiency ;  and  as  the 
opinions  herein  contained  were  for  many 
years  delivered  at  a  public  hospital,  and 
have  been  occasionally  published  to  the 
world,  the  reader  must  not  expect  any 
thing  novel,  save  the  manner  of  re¬ 
communication.  The  lectures  from 
which  I  have  made  my  extracts,  I  was 
led  to  select  because  they  are  the  result 
of  extensive  practice,  and  the  instruc¬ 
tions  of  observing  surgeons;  the  one 
highly  courted  for  his  skill  and  univer¬ 
sal  reputation,  the  other  equally  admired 
for  his  general  knowledge  and  profes¬ 
sional  acquirements. 

“  My  sole  object  in  the  execution  of 
my  task  has  been  directed  towards  the 
convenience  and  advantage  of  the 
student ;  but  if  he  unhappily  consider 
his  inquiries  have  gone  sufficiently  far, 
when  he  understands  the  contents  of  the 
volume  in  hand,  he  labours  under  a 
very  serious  and  dangerous  error :  the 
work  is  only  presented  to  him  to  refresh 
or  direct  his  memory,  and  not  to  com¬ 
plete  the  grand  structure  of  his  surgical 
understanding.  Surgery  is  a  science 
too  extensive  to  be  condensed  in  so 
small  a  compass— it  is  only  possible  to 
give  leading  points,  and  he  must  natu¬ 


rally  look  to  other  sources  before  he 
can  conscientiously  enter  into  practice.” 

Now  with  these  restrictions  borne  in 
mind,  we  have  no  hesitation  in  saying1 
that  the  little  work  before  us  is  capable 
of  affording  great  help  to  the  surgical 
pupil ;  but  we  must  again  repeat  that 
lie  must  not  consider  himself  exonerated 
from  studying  with  attention  the  stand¬ 
ard  authors. 

It  is  obviously  impossible  to  criticise 
a  book  of  this  description  with  any 
degree  of  minuteness :  we  think  that 
some  of  the  subjects  had  better  have 
been  omitted  altogether,  or  treated  upon 
a  more  extended  scale.  That  portion 
of  the  work  devoted  to  the  symptoms 
and  treatment  of  both  vegetable  and 
mineral  poisons  is  particularly  meagre. 
Albumen,  as  a  remedy  in  the  case  of 
poisoning  by  corrosive  sublimate,  is  not 
even  alluded  to.  In  speaking  of  gonor¬ 
rhoeal  inflammation,  Mr.  Castle’s 
theory  and  practice  are  equally  faulty  : 
he  says  that  the  inflammation  generally 
attacks  both  eyes,  and  is  of  long  dura¬ 
tion,  and  that  it  requires  the  same  me¬ 
dicines  as  are  used  in  gonorrhoea  ; 
whereas  the  inflammation  of  the  eye 
from  gonorrhoea  is  one  of  the  most 
acute  and  rapidly  destructive  diseases 
with  which  we  are  acquainted,  and  the 
remedies  usually  employed  in  gonor¬ 
rhoea  are  absolutely  powerless.  In  this 
condition  of  the  eye,  it  requires  the 
most  prompt  antiphlogistic  treatment, 
and  the  most  undivided  and  zealous 
attention  of  the  surgeon,  to  prevent 
the  destruction  of  the  organ.  It  is  true, 
indeed,  that  in  the  second  part  of  the 
Manual,  professing  to  be  notes  of  Mr. 
Green’s  lectures  on  diseases  of  the  eye, 
some  remarks  upon  this  form  of  oph¬ 
thalmia,  under  the  head  of  purulent 
ophthalmia,  are  introduced  ;  but  there 
the  notice  is  scanty,  and  should  cer¬ 
tainly  have  appeared  among  the  symp¬ 
toms  or  consequences  of  gonorrhoea, 
where  alone  the  pupil  is  likely  to  look 

for  it.  .  , 

Erysipelas  is  another  topic  discussed 

by  Mr.  Castle,  in  about  half  a  page, 
and  no  sub-division  of  this  complaint  is 
mentioned;  while  all  the  treatment  re¬ 
commended  is  comprised  in  these  three 
sentences  i**** 

“  With  respect  to  the  treatment  of 
this  affection,  that  must  depend  upon 
the  constitution  you  have  to  deal  with, 
and  whether  you  are  practising  in  the 
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town  or  in  the  country.  Tn  London 
the  best  thing*  you  can  do  is,  first  to 
give  calomel  for  restoring  the  secretions 
of  the  liver  and  intestines  ;  then  allow 
a  generous  diet,  and  administer  the  or¬ 
dinary  tonics. 

“  You  will  find,  where  erysipelas  at¬ 
tacks  the  lower  orders  of  this  town, 
who  weaken  their  constitutions  by  the 
excessive  use  of  ardent  spirits,  that  gin 
may  be  sometimes  advantageously  em¬ 
ployed  as  a  remedy,  at  once  being  the 
evil  and  the  cure.” 

Having  now  mentioned  two  or  three 
instances  of  what  we  consider  to  be  de¬ 
fects,  it  is  but  just  to  say  that  some  of 
the  most  important  surgical  complaints 
are  treated  of  in  a  creditable  manner :  we 
should  especially  mention  hernia,  litho¬ 
tomy,  dislocations,  and  fractures. 


MEDICAL  GAZETTE. 

Saturday ,  October  18,  1828. 

“  Licet  omnibus,  licet  etiammihi,  dignitatem  Ar¬ 
tis  Medicce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendiperieulum  non  recuso.” — Cicero. 


EXTIRPATION  OF  THE  UTERUS. 

This  operation  has  been  performed 
under  different  circumstances,  which 
require  to  be  distinguished,  to  prevent 
the  results  in  one  class  of  cases  from  in¬ 
fluencing  our  estimate  of  the  opera¬ 
tion  in  cases  which  are  dissimilar. 

1st.  Osiander  performed  the  excision 
of  the  neck  of  the  uterus,  and  JVL  Lis- 
franc  has  repeated  it  so  often,  that  there 
can  be  no  doubt  of  its  being  in  many  in¬ 
stances  an  operation  without  pain  or 
danger.  No  one,  however,  who  knows 
the  subject  accurately,  can  read  these 
cases  without  seeing  that  the  operation 
was  in  the  greater  number  of  instances 
unnecessary,  from  the  absence  of  malig¬ 
nant  disease,  while  in  those  cases  in  which 
such  disease  was  present  it  was  unsuc¬ 
cessful.  What  is  called  cancer  of  the 
uterus  is  seldom  or  never  so  confined 


to  its  neck  that  the  removal  of  this  part 
will  remove  the  disease  ;  and  all  that 
these  operations  prove  is,  that  the  ope¬ 
rators  know  little  of  the  disease  which 
they  imagine  they  are  extirpating,  and 
that  the  excision  of  the  neck  of  the 
uterus  is  not  attended  with  so  much 
danger  as  mig’ht  have  been  anticipated. 
Let  not,  however,  the  impunity  with 
which  the  neck  of  the  uterus  has  been 
removed  be  confounded  with  the  result 
of  extirpating  the  whole  organ — they 
are  entirely  different  operations ;  and 
what  is  true  of  the  former  throws  no 
light  on  the  latter. 

2dly.  Cancer  has  occurred  con¬ 
joined  with  a  complete  prolapse  of  the 
uterus,  so  that  the  whole  organ  has 
protruded  externally,  and  has  been  re¬ 
moved  by  a  ligature  round  the  inverted 
vagina,  above  the  tumor.  As  this  com¬ 
pound  case  occurs  very  rarely,  this  ope¬ 
ration  very  seldom  admits  of  being  per¬ 
formed. 

3dly.  The  inverted  uterus  has  been 
removed  successfully  by  ligature. 
In  this  operation  it  is  the  fundus  and 
part  of  the  body  only  which  are  remov¬ 
ed  ;  the  rest  of  the  body,  and  the  neck, 
through  the  orifice  of  which  they  had 
protruded,  being  left  behind. 

4thly.  The  whole  uterus,  in  its  natu¬ 
ral  situation,  has  been  removed  in  a  con¬ 
siderable  number  of  cases  on  the  con¬ 
tinent,  and  lately  by  Dr.  Blundell  in 
this  country.  A  month  or  two  ago  this 
enterprising  practitioner  favoured  us 
with  the  details  of  a  successful  case, 
which  has  produced  a  strong  sensation 
among  the  practitioners  of  England. 
We  learn,  on  unquestionable  authority,* 
that  he  has  since  then  performed  the 
operation  again,  and  that  the  patient 
died,  (it  is  said  of  haemorrhage),  within 
six  hours  afterwards.  We  know,  on 
equally  good  authority,  that  he  had 
performed  the  operation  some  time 
before  the  successful  case,  and  that  the 
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patient  died  soon  afterwards  in  a  state 
of  collapse,  without  any  haemorrhage 
to  explain  it.  Of  the  three  operations, 
therefore,  which  Dr.  Blundell  has  per¬ 
formed,  only  one  has  been  successful, 
— the  two  others  being  followed  by  the 
speedy  death  of  the  patients. 

In  our  last  Gazette  we  published  a 
case  in  which  this  operation  was  per¬ 
formed  by  Mr.  Banner,  the  surgeon  of 
Liverpool ;  and  in  which  the  woman  died 
on  the  fourth  day  after  the  operation. 
We  applaud  the  conduct  of  Mr.  Banner 
on  this  occasion — not  merely  for  the 
dexterity  with  which  he  seems  to  have 
operated,  but  for  the  courage  and 
candour  with  which  he  comes  forward 
and  publishes  an  unsuccessful  case. 

The  extirpation  of  the  whole  uterus 
has  now  been  performed  in  England  four 
times  within  the  last  two  years  ;  three 
times  by  Dr.  Blundell,  and  once  by  Mr. 
Banner  of  Liverpool :  of  these  cases 
one  only  has  recovered ;  the  three  others 
have  lost  their  lives.  It  is  important  that 
this  should  be  known,  that  those  who 
venture  on  the  operation  may  be  fully 
acquainted  with  the  slight  chance  which 
it  affords  of  success.  The  extirpation 
of  the  whole  uterus  may  be  called  the 
forlorn  hope  of  surgery— a  kind  of 
lover’s  leap ;  in  which  most  of  those 
who  take  it  perish  in  the  attempt,  but 
those  few  who  escape  alive  are  cured. 

We  sincerely  hope,  and  fully  expect, 
that  Dr.  Blundell,  having  published  his 
solitary  case  of  success,  will  publish  also 
his  two  unsuccessful  cases ;  for  on  such  a 
subject,  not  only  the  truth,  but  the  whole 
truth,  ought  to  be  told,  in  order  to  guide 
the  profession  right  in  so  difficult  and 
important  a  question.  It  may  be  some 
time  before  he  has  leisure  to  draw  up 
an  account  of  the  particulars  ;  in  the 
meanwhile  this  general  statement  may 
supply  its  place,  and  is  especially 
necessary,  because  cases  are  continually 
occurring  in  which  the  propriety  of  per¬ 
forming  the  operation  will  have  to  be 


discussed,  and  which  renders  an  accu¬ 
rate  estimate  of  its  dangers  of  the 
utmost  value.  Let  it  be  remembered 
that  out  of  four  cases  in  which  the 
uterus  has  been  extirpated  in  England 
three  have  proved  fatal  *. 

A  NEW  REMEDY  FOR  A  NEW 
DISEASE. 

Our  readers  are  not,  perhaps,  aware 
of  the  discovery  of  a  new  disease  by  a 
celebrated  practitioner  of  this  metro¬ 
polis,  whose  “  proper  designation”  we 
have  not  yet  been  able  to  obtain,  but 
who  is  either  physician  or  surgeon,  as 
the  case  may  be.  This  grand  novelty 
is  a  “  wasting  of  the  liver,”  and  it  ap¬ 
pears  to  be  exceedingly  common,  though 
hitherto  unsuspected ;  indeed  it  is  de¬ 
clared  ex  cathedra  (the  discoverer’s 

arm-chair  in  his  patient-room,  in  S - 

Street,)  that  all  the  lanky,  tallow- 
faced  individuals  that  are  seen  wan¬ 
dering  about  London,  have  livers  by 
far  too  small :  hence  their  ill  looks 
and  sufferings,  and  hence  the  necessity 
of  their  consulting  the  celebrated  prac¬ 
titioner  aforesaid.  Sorry  are  we  to  say, 
however,  that  hitherto  no  remedy  has 
been  found  of  service,  and  after  months 
of  fee-paying,  and  gallons  of  medicine, 
the  poor  patients,  having  lost  heart  as  well 
as  liver,  have  deserted  the  man  who  alone 
possesses  the  secret  of  their  disease,  and 
put  themselves  under  the  care  of  some 
unenlightened  “  regular.” 

Under  these  circumstances,  then, 
we  do  not  hesitate  in  publishing-  the 
“  new  remedy”  which  has  been  sug¬ 
gested  to  us  by  a  medical  friend,  feel¬ 
ing  as  confident  as  analogy  can  make 
us  that  the  plan  will  succeed,  and  the 
wasted  livers  regain  their  proper  di¬ 
mensions.  The  hint  is  taken  from 
that  humane  expedient  of  gourmands  to 
fatten  up  the  livers  of  geese  tor  the  fa- 


*  Since  writing  the  above,  we  have  heard  that 
the  operation  has  been  performed  in  Edinburgh, 
by  Mr.  Lizars. 
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mous  Strasburg  pies  ;  humane,  we  say, 
— for  we  are  told  by  a  classic  writer 
on  culinary  delicacies,  that  the  geese 
must  rejoice  in  their  martyrdom,  when 
they  reflect  on  the  delicious  morceau  to 
which  they  are  destined  to  contribute. 
We  would  recommend,  then,  that  in  all 
future  cases  of  wasted  liver,  the  rectum 
should  be  stitched  up,  and  the  patients 
kept  constantly  in  a  crib  before  a 
blazing  fire — after  the  manner  of  their 
brethren  at  Strasburgh. 

SMALL  POX  AT  OXFORD. 

The  newspapers  have  been  stating  that 
the  sinall-pox  is  raging  like  a  plague  at 
Oxford  ;  attacking,  without  discrimina¬ 
tion,  those  who  have  had  the  cow-pox, 
those  who  have  had  the  small-pox,  and 
those  who  have  had  neither.  This  has 
been  contradicted  by  Dr.  Symonds,  of 
Bath,  in  a  letter  in  the  Times  news¬ 
paper  of  the  9th  October,  who  states, 
that  the  cases  altogether  have  not  been 
very  numerous  ;  that  of  thirty  who  had 
previously  had  no  protecting  disease 
five  died  ;  that  in  those  cases  which  oc¬ 
curred  in  persons  who  had  previously 
had  the  small-pox  itself,  the  disease 
was  not  rendered  shorter  or  milder,  an 
important  fact  in  estimating  the  pro¬ 
tecting  power  of  cow-pox.  Lastly, 
and  that  in  the  cases  which  occurred  in 
those  who  had  been  vaccinated,  the 
small-pox  was  beautifully  modified — 
beautifully  modified!  Dr.  Sytnonds, 
we  believe,  is  a  very  respectable  man, 
but  why  will  doctors  write  in  this  w'ay  ? 
It  only  makes  them  the  laughing-stock 
of  the  public,  who  can  never  be  made 
to  see  any  beauty  in  a  face  covered  with 
scabs  ;  and  after  all  it  arises  from  an 
affectation  of  love  for  their  profession  ; 
they  wish  to  shew  enthusiasm  in  it — a 
very  ridiculous  quality,  unless  regulated 
by  good  sense  and  good  taste.  We 
have  known  many  men  who  among 
their  relations  and  friends  passed  for 
enthusiasts  in  their  profession,  of  whom 


the  greater  number  were  very  silly 
fellows. 

MEDICO-CHIRURGICAL  SOCIETY, 
The  members  of  this  society  held  their 
first  meeting  of  the  season  on  Tuesday 
evening,  under  very  favourable  auspices. 
The  room  was  crowded  ;  and  we  trust 
the  society  will  continue  to  flourish  as 
much  as  it  did  last  year.  Mr.  Travers 
took  the  chair  at  the  usual  hour,  and  the 
commencement  of  a  very  elaborate  and 
interesting  paper  on  Phlebitis,  by  Mr. 
Arnott,  of  Burlington-Street,  was  read. 
The  particulars  of  this  communication  we 
shall  give  at  greater  leng  th  than  we  usually 
report  the  proceedings  of  the  society, 
because  w?e  regard  the  subject  as  very 
important,  and  the  views  of  the  author, 
so  far  as  they  were  developed,  ap¬ 
peared  to  possess  considerable  novelty. 
Indeed  if  the  general  positions  of  the 
author  should  be  confirmed  by  future 
observation,  Mr.  Arnott  will  be  entitled 
to  the  credit  of  having  established  a  new 
and  important  doctrine  in  pathology. 
As,  however,  the  reading  of  the  paper 
was  rather  abruptly  interrupted  by  the 
expiration  of  the  hour,  we  think  it  better 
to  postpone  our  account  until  we  can 
give  a  continuous  sketch  of  the  whole. 

We  would  also  take  this  opportunity 
of  remarking  that  the  essay  in  ques¬ 
tion  is  a  good  specimen  of  what  a 
paper  to  be  read  before  such  a  body  as 
the  Medico-Chirurgical  Society  ought 
to  be  ;  viz.  an  attempt  to  illustrate  or 
establish  some  general  principle  by  a 
reference  to  multiplied  experience. 
The  paper  of  Mr.  Brodie  on  Injuries  of 
the  Head,  and  that  of  Mr.  Lawrence  on 
Erysipelas,  (much  as  we  had  the  mis¬ 
fortune  to  differ  with  him  on  particular 
points)  also  afford  examples  which  we 
hope  will  not  be  lost  sight  of ;  and  we 
respectfully  suggest  to  the  council  that 
the  publication  of  common-place  papers, 
or  detached  cases,  ought  in  future  to  be 
abandoned. 


ON  THE  CURE  OF  CONSUMPTION. 


63  i 


ON  THE  CURE  OF  CONSUMPTION. 

NO.  II. 

Nam  neque  decipitur  ratio,  nec  decipit  unqnam. 

Manihus. 


The  most  anxious  endeavours  of  regu¬ 
larly  educated  medical  men  have  been 
assiduously  directed  to  discover  a  cure 
for  consumption  ;  and  almost  innume¬ 
rable  have  been  the  means  which  their 
experience  and  skill  have  devised :  but 
of  the  remedies  which  they  have  intro¬ 
duced,  a  few  only  have  excited  extraor¬ 
dinary  sensations,  and  the  reason  is  ob¬ 
vious.  No  extravagant  attempts  have 
been  made  to  puff  them  into  notice  ; 
no  cases  of  mild  or  doubtful  character 
have,  in  order  to  make  a  display,  been 
exaggerated  into  confirmed  consump¬ 
tion  ;  no  zealous  friend,  addressing 
himself  to  incompetent  judges,  has 
striven  by  plausible  but  fallacious  rea¬ 
sonings  to  prove  that  they  possessed 
virtues  which  never  existed.  The  phy¬ 
sician  has  made  his  appeal,  not  to  the 
literary ,  but  to  the  medical  public  :  his 
discovery,  therefore,  has  soon  been 
brought"  to  the  test  of  reason  and  ex¬ 
perience,  and  its  real  value  has  been 
speedily  ascertained. 

"  It  was  at  one  time  supposed  that  a 
plethoric  state  of  the  lungs  always  pre¬ 
vailed  in  phthisical  complaints:  it  was 
therefore  recommended  to  employ  fre¬ 
quent  bleedings,  to  relieve  this  plethoric 
condition;  and  this  plan  was  in  so 
many  instances  found  to  be  beneficial, 
that 'it  came  to  be  almost  universally 
adopted.  But  the  remedy  thus  indis¬ 
criminately  applied  was  very  often  pio- 
ductiveof  most  serious  mischief.  Blood¬ 
letting  is  no  longer  expected  to  be  a 
certain  cure  for  consumption,  but,  ju¬ 
diciously  employed,  it  is  a  most  bene¬ 
ficial  remedy  in  the  early  stage  of 
phthisis. 

A  physician  of  some  theoretical  at¬ 
tainments,  but  of  no  practical  expe¬ 
rience,  argued  that  consumption,  being 
“  founded  in  debility,”  ought  to  be  as¬ 
sailed  by  tonics  and  stimulants.  He  re¬ 
commended  bark,  myrrh,  steel,  &c.  foi 
medicines;  and  for  diet,  beei,  wine, 
broiled  beef-steaks,  soups,  savoury 
dishes,  and  all  the  variety  of  stimulants 
which  the  gourmand' s  kitchen  could  fui- 
nish.  He  published  a  few  cases  in  sup¬ 
port  of  his  doctrine ;  but,  upon  inves¬ 
tigation,  they  proved  to  be  cases  or 
debility  indeed,  but  not  cases  ot  phthi¬ 


sis  ;  and  the  medical  public  soon  de¬ 
cided  that  his  remedies  were  naught. 
Had  these  cases  been  submitted  to  a 
literary  tribunal,  and  the  plan  been 
much  adopted,  it  is  probable  that,  as  in 
the  last  stage  of  consumption  a  more 
generous  diet  sometimes  gives  tempo¬ 
rary  alleviation  to  the  disease,  and  as 
the  seif-fiattered  patient  is  readily  led 
to  “  believe  that  he  shall  at  last  re¬ 
cover,”  it  is  probable,  we  say,  that  this 
recommendation  would  have  been 
vaunted  as  a  great  discovery,  and  the 
theorist  proclaimed  as  a  wonderful  genius. 

The  application  of  factitious  airs  to 
the  lungs  was  strongly  urged  about 
thirty  years  ago ;  and  the  attention  of 
all  scientific  men,  of  chemists  and  phi¬ 
losophers,  as  well  as  that  of  the  medi¬ 
cal  profession,  was  directed  to  these 
means.  The  remedy  consisted  in  che¬ 
mically  separating  the  constituent  parts 
of  atmospherical  air,  and  giving,  in  a 
more  or  less  diluted  state,  oxygen,  hy¬ 
drogen,  or  nitrogen,  to  be  inhaled  by 
the  patient. 

Upon  the  same  principle  of  applying 
to  the  lungs  themselves  remedies  which 
might  counteract  organic  mischief  in 
those  bodies,  it  was  proposed  to  modify 
the  air  which,  the  patient  was  to  breathe  ; 
and  this  was  to  be  done  either  by  adding 
to  its  coolness  or  by  increasing  its  heat: 
or  it  was  thought  that  the  air  might  be 
made  the  medium  of  conveying  power¬ 
ful  medicines  to  the  lungs  by  impreg¬ 
nating  it  with  the  vapour  .of  aether, 
vinegar,  tar.  hemlock,  opium,  &c. 
Many  cases  were  published  which  ex¬ 
hibited  the  effects  of  all  these  means  in 
the  fullest  and  most  satisfactory  man¬ 
ner,  and  the  result  proves  to  be  this  : 
that  some  conditions  and  states  of 
phthisis  are  relieved  by  some  of  these 
means,  but  that  phthisis  itself  is  not 
cured  either  by  the  gaseous  fluids  sepa¬ 
rate  or  combined,  nor  by  the  impreg¬ 
nation  of  the  air  with  any  kind  of  va¬ 
pours,  nor  by  diminishing  or  increasing 
its  temperature.  Even  the  advocates 
for  breathing  the  balsamic  air  of  cow¬ 
houses,  and  those  who  recommend  the 
patient  to  inhale  the  more  dense  va¬ 
pours  which  arise  from  new-ploughed 
fields,  confine  their  expectations  of 
effecting  a  cure  to  the  incipient  stage  of 

phthisis.  ,  .  . 

The  principal  benefit  which  consump¬ 
tive  patients  obtain  through  the  medium 
of  the  air,  consists  in  regulating  its 
temperature.  Bv.  keeping  them  regu- 


632 


EXTRACTS  FROM  THE  PORTFOLIO  OF  A  PHYSICIAN. 


larly  and  moderately  warm,  many 
threatening  symptoms  may  be  checked 
and  removed.  In  these  cases,  however, 
the  means  of  cure  are  efficient— not  so 
much  by  being  applied  to  the  lungs 
themselves  as  by  being  applied  to  the 
whole  surface  of  the  body,  and  by  pre¬ 
serving  in  healthy  action  the  cutaneous 
vessels,  which  are  extensively  and  al¬ 
most  imperceptibly  performing  the 
most  important  functions. 

A  physician  of  very  deserved  emi¬ 
nence  hoped  that  he  had  found  in  the 
uva  ursi  a  remedy  for  this  disease,  and 
he  published  a  volume  upon  the  subject, 
which  contains  some  very  interesting 
and  instructive  cases  and  observations 
in  confirmation  of  his  hypothesis  :  but 
though  the  uva  ursi  may  be  occasionally 
used  with  advantage  in  relieving  symp¬ 
toms,  it  has  no  claim  to  be  considered 
as  a  cure  for  confirmed  consumption. 

About  the  year  1800,  so  high  an  en¬ 
comium  was  passed  by  a  very  ingenious 
physician,  and  an  ardent  lover  of  his 
profession,  upon  the  digitalis,  as 
brought  it  at  once  into  the  most  exten¬ 
sive  employment.  He  spoke  of  it  as  a 
cure  for  consumption  equally  certain  as 
was  the  bark  for  ague ;  and  several  of 
his  contemporaries,  who  repeated  his 
experiments  with  the  digitalis,  were 
almost  equally  sanguine  in  their  expec¬ 
tations.  Since  this  period,  digitalis  has 
been  very  generally  employed  as  a  re¬ 
medy  for  phthisis  ;  yet  phthisis  prevails 
as  extensively  as  ever.  Digitalis,  there¬ 
fore,  though  useful  in  relieving  symp¬ 
toms,  and  in  meliorating  many  com¬ 
plaints  combined  or  connected  with 
consumption,  must,  like  all  its  prede¬ 
cessors,  yield  up  its  claim  as  a  specific 
for  this  dire  disease. 

It  is  unnecessary  to  advert  to  other 
proposed  means.  Enough  has  been 
detailed  to  demonstrate  that,  whether 
the  plan  of  cure  has  been  announced 
with  the  meretricious  glossingof  a  quack 
advertisement,  or  introduced  with  the 
more  sober  explanations  of  the  scienti¬ 
fic  physician — though  brilliant  re¬ 
ports  of  success  may  be  fabricated  to 
support  the  one,  and  the  first  collection 
of  cases  may  seem  to  prove  the  efficacy 
of  the  other;  yet,  in  fact,  all  that  has 
been  accomplished  is  this — that  phthisis 
has  sometimes  been  arrested  in  its  in¬ 
cipient  stage,  and  sometimes  in  its 
more  inveterate  stage  the  means  applied 
have  deprived  it  of  much  of  its  rigour. 

IAAPAN0PnnO2. 
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PORTFOLIO  OF  A  PHYSICIAN  PRAC¬ 
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No.  I. 


Hereditary  Shingles. 

L.  Swinburne,  nine  years  of  age,  had 
a  severe  attack  of  herpes  zoster,  April 
14,  1827-  The  disease  occupied  the 
chest,  and  spread  from  left  to  right. 
His  grandfather  suffered  several  times 
from  the  same  complaint :  so  did  one 
of  his  uncles,  John  Moody,  who  had  it 
in  the  Duke  of  York’s  School,  at  the 
age  of  twelve  years. 

Tongue-tied. 

Edmund  Haffer,  residing  in  St.  Pan- 
eras,  was  found,  on  examination  this 
morning,  Dec.  4,  1818,  to  be  truly  and 
fairly  tongue-tied.  He  is  ten  years  old. 
The  point  of  the  tongue  cannot  be  pro¬ 
truded  at  all  bevond  the  teeth.  A  thin 
ligamentous  band  ties  it  down  to  the 
edge  of  the  lower  jaw,  which  I  could 
raise  upon  a  probe.  The  boy  repeated 
the  Lord’s  Prayer  without  any  hesita¬ 
tion,  or  perceptible  deviation  from  the 
ordinary  sound  of  the  voice. 

Rheumatism  of  the  Mother  causing 
Death  of  the  Foetus. 

Sept.  24,  1825. — A  female,  a  martyr 
to  rheumatic  gout,  never  bore  a  live 
child  after  she  became  subject  to  rheu¬ 
matism.  She  had  had  eight  children  in 
all,  three  prior,  and  five  subsequent  to  the 
commencement  of  her  illness.  She  car¬ 
ried  them  all  to  the  full  time.  Mr.  North 
attended  her  on  each  occasion. 

Rujfy  Flood  from  Cupping. 

A  servant  of  Sir  II.  B.,  in  consump¬ 
tion,  was  bled  by  cupping.  Three 
cups  of  blood  were  taken,  and  the 
blood  was  buffy  in  each.— Oct. 30,  1818. 

Aphonia  cured  by  an  attack  of  Idee  ma¬ 
te  me  sis. 

A  young  woman  lost  her  voice  en¬ 
tirely  for  eight  months.  Suddenly  she 
was  attacked  bv  hsematemesis.  A  pint 
and  a  half  of  blood  came  up.  The  voice 
returned  the  next  day,  and  she  conti¬ 
nued  well.  During  the  whole  of  the 
preceding  period  she  had  experienced 
some  pain  in  the  left  side,  where  she 
heard  something  crack.  Catamenia  al¬ 
ways  regular. 

Vomiting  cured  by  Liquor  Patas see. 

A  case  of  incessant  and  long-conti- 
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nuecl  vomiting,  accompanied  by  a  furred 
state  of  tbe  tongue,  was  effectually 
cured  by  ten  drops  of  tbe  liquor  potas- 
sse,  taken  every  six  hours.  Duringthe 
progress  of  the  cure,  the  anus  became 
itchy  and  painful,  with  tenesmus.  The 
irritable  state  of  the  stomach  depended, 
doubtless,  upon  the  formation  of  acid 
by  that  organ.  Queer e,  can  acid  be 
generated  within  the  intestinal  canal  ?  I 
think  not. 

Chicken-pox  contemporaneous  icith  Cow- 

pox. 

April  25,  1827-— I  saw  this  day  a  fine 
baby,  three  months  old,  covered  with 
complete  genuine  lymphatic  chicken- 
pox,  running  its  course  along  with  per¬ 
fect  cow-pox,  this  being  the  second  day 
of  chicken-pox,  and  the  tenth  day  of 
cow-pox.  The  chicken-pox  were  very 
numerous  on  the  scalp,  back,  and 
shoulders.  Around  the  base  of  each 
vesicle  (many  of  which  were  full,  like 
little  bladders,)  was  an  irregular  circle 
of  inflammation.  The  child’s  tongue 
was  quite  clean,  and  the  skin  cool.  The 
disease  had  been  taken  by  contagion 
from  the  infant’s  brother,  who  had 
caught  it  at  school. 

Mode  of  treating  the  Stings  of  Wasps. 

The  best  cure  for  the  stings  of  wasps, 
or  other  venomous  insects,  causing  in¬ 
tumescence,  is  the  strongest  alcohol 
(Eau  de  Cologne)  kept  continually  ap¬ 
plied  to  the  part. 
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Compound  Fracture  of  the  1  ibia  and 
Fibula — Supervention  of  diffuse  In¬ 
flammation ,  terminating  in  Gangrene 
Incisions. 

Henry  Rose,  aetatis  25,  was  admitted 
into  this  hospital  on  the  1st  of  October, 
under  the  care  of  Mr.  Brodie. 

He  was  a  coal-porter,  and  whilst  in  a 
state  of  intoxication  fell  beneath  the 
wheels  of  a  coal  van,  both  of  which 
passed  over  the  limb,  a  little  above  the 
internal  malleolus.  The  accident  hap¬ 
pened  at  the  distance  of  three  or  four 
miles  from  the  hospital,  to  which  he 
was  immediately  brought  in  the  waggon. 
On  admission,  both  bones  were  found 
to  be  broken,  attended  with  a  wound 


of  the  soft  parts,  opposite  the  fracture, 
and  apparently  caused  by  the  protrusion 
of  the  tibia,  which  was  greatly  commi¬ 
nuted.  There  was  not,  and  had  not  been 
much  haemorrhage,  nor  was  there  any 
considerable  ecchymosis.  The  patient 
was  of  a  robust  and  plethoric  habit  of 
body,  addicted  to  the  use,  or  rather  the 
abuse  of  malt  liquors.  The  wound  was 
dressed  lightly  ;  the  limb  placed  in  junks, 
and  wetted  with  cold  lotion.  On  the 
2d  considerable  swelling  had  occurred 
in  the  leg,  where  he  suffered  much  pain. 
The  pulse  was  120,  full  and  compressi¬ 
ble  ;  tongue  furred,  but  moist ;  skin 
hot ;  face  flushed  in  a  remarkable  de¬ 
gree. 

VeruEsectio  ad.  ^xij. 

The  blood  was  much  buffed  and 
cupped,  and  the  pulse  getting  up  in  the 
evening  again  the  bleeding  was  repeated 
to  sixteen  ounces.  This  second  batch 
of  blood  was  also  buffed  and  cupped, 
and  the  patient  experienced  relief  from 
its  abstraction.  On  the  3d  the  swelling 
of  the  limb  had  increased,  and  extended 
above  the  knee  ,  the  tongue  was  white  ; 
the  pulse  130,  full,  but  compressible. 
The  bleeding  was  not  had  recourse  to  a 
third  time  ;  but  salines,  with  epsom 
salts,  and  antirnonial  wine,  exhibited  in¬ 
stead.  On  the  morning  of  the  4th  the 
leg  was  attacked  with  inflammation,  of  a 
dusky  or  brownish  hue,  and  having 
no  defined  margin,  which  extend¬ 
ed  up  the  thigh  in  the  course  of  the  day, 
deepening  its  dye,  and  acquiring  the 
gangrenous  character.  On  the  night 
of  this  day  an  emphysematous  crackling 
was  felt  on  the  inside  of  the  leg,  and 
just  above  the  knee.  There  was  little 
pain  on  pressure,  and  the  symptoms  of 
depression  were  becoming  established, 
marked  by  the  weakness  of  the  pulse, 
coated  tongue,  and  expression  of  the 
features.  A  symptom  was  at  this  time 
observed,  which  continued  ever  after, 
and  daily  acquired  additional  intensity  ; 
we  allude  to  an  earthy  or  cadaverous 
odour  on  the  breath,  a  symptom  always 
formidable — very  often  fatal. 

He  passed  a  bad  night,  and  presented 
on  the  5th  the  following  appearances. 
The  limb  was  much  swollen,  and  the 
inflammation  extended  from  .  the 
ankle  to  the  groin  on  the  inside  of  the 
thigh ;  from  the  same  point  to  as  high 
as  the  trochanter  on  the  out,  the  front 
of  the  thigh  being  little  affected.  The 
emphysematous  crackling  noticed  on 
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the  4th  was  now  more  distinct,  and  on 
pressing’  below  the  knee  an  offensive 
discharge  was  seen  to  issue  from  the 
wound.  On  visiting  the  patient,  Mr. 
Brodie  made  incisions  on  the  inside  and 
outside  of  the  leg,  exposing  the  cellular 
membrane  in  a  state  of  slough,  with 
putrid  pus  deposited  around  it,  and  dis¬ 
engaging  a  quantity  of  sulphuretted 
hydrogen  gas.  A  short  incision  was 
made  with  the  same  result  on  each  side 
of  the  thigh  above  the  knee,  dividing  the 
fascia,  and  exposing  the  leaden-coloured, 
sloughing  cellular  membrane.  Some 
vessels  were  divided,  and  bled  pretty 
smartly  ;  but  pressure  was  sufficient  to 
arrest  the  haemorrhage,  after  which  a 
poultice  was  applied.  The  limb  on  the 
preceding  day  had  been  transferred  from 
the  junk,  to  Mr.  Amesbury’s  apparatus, 
omitting  the  side  splints,  and  merely 
keeping  up  a  moderate  extension  by 
means  of  the  boot  and  strap  around  the 
thigh. 

R  Liq.  Ammon.  Acetat.  3  hj . ;  Ammon. 

Subcarb.  gr.  v. ;  Liq.  Opii  Sedativ.  rt{v. ; 

Mist.  2Eth.  c.  Jj.  hac  nocte. 

Pint  of  porter,  and  four  ounces  of  red 
wine,  daily. 

The  relief  which  was  obtained  by 
these  incisions  was  decided,  the  pain 
disappearing,  and  the  cutaneous  inflam¬ 
mation  perceptibly  fading.  The  em¬ 
physema,  however,  being  felt  on  the  6th 
in  the  thigh,  fresh  incisions  were  prac¬ 
tised  through  the  fascia,  and  the  cellular 
membrane  found,  as  before,  to  be 
sloughing.  The  limb  now  presented  a 
curious  spectacle,  the  incisions  extend¬ 
ing  from  the  foot  to  the  summit  of  the 
thigh  on  each  side,  and  paved  through¬ 
out  with  that  dark  and  disorganized 
cellular  tissue  which  has  not  unaptly 
been  compared,  in  its  appearance,  to 
“  brawn.”  The  chlorate  of  soda  was 
applied  in  solution  to  the  'wounds,  and 
the  limb  kept  moistened  with  linen  rags 
dipped  in  the  same.  On  the  7th  lie  was 
considered  to  be  doing  very  well,  but 
close  observation  detected  a  trifling 
hurriedness  of  manner. 

Quin.  Sulph.  gr.  j.  ;  T.  Opii  IT|v. ;  Acid. 

Sulpk.  Oil.  ij.  ;  Aq.  ^j. 

On  the  8th  there  was  little  alteration, 
save  that  the  conjunctiva  had  acquired 
a  degree  of  muddiness,  whilst  the  pre¬ 
vious  high  flush  upon  the  cheek  was 
dimmed  by  a  slight  but  perceptible 
yellowness  of  skin.  The  condition  of 
the  thigh  was  remarkably  improved,  the 


wounds  being  comparatively  clean  ;  the 
inflammation  decidedly  abated.  The 
leg,  however,  continued  much  in  statu 
quo. 

9th.  To-day  a  new  and  a  fatal  train 
of  symptoms  have  set  in;  symptoms 
apparently  indicative  of  purulent  de¬ 
posits  in  the  liver  or  the  lungs.  The 
yellowness  of  skin  increased  ;  there  is 
pain  in  the  right  side  of  the  chest  and 
liypochondrium,  increased  upon  pres¬ 
sure,  inspiration,  or  coughing ;  the 
pulse  is  rapid,  and  its  beats  not  dis¬ 
tinct  ;  the  tongue  dry  and  brownish  in 
the  centre,  red  at  the  edges  and  tip ; 
the  countenance  anxious  ;  the  manner 
hurried.  Suspecting  that  the  pain  in 
the  side  and  disturbance  of  the  system 
might  depend  upon  matter  confined  in 
the  leg,  Mr.  Brodie  made  one  or  two 
incisions,  exposing  putrid  matter,  and 
sloughy  cellular  membrane.  The 
patient  expressed  some  relief,  but 
this,  as  will  afterwards  be  seen,  was 
fallacious.  The  quinine  was  omitted, 
and  the  wounds  well  washed  with  the 
chlorate,  which  seemed  to  possess  not 
the  slightest  effect. 

In  the  evening  he  was  seized  with  a 
severe  fit  of  coughing,  followed  by  very 
profuse  perspiration,  and  increase  of  the 
pain  in  the  side.  This  pain  was  not  re¬ 
lieved  on  the  morning  of  the  10th,  and 
the  symptoms  altogether  bore  a  very 
unfavourable  cast.  The  leg  had  as¬ 
sumed  a  more  dusky  colour ;  the  cel¬ 
lular  texture  was  uncommonly  black 
and  sloughy ;  the  discharge,  which, 
indeed,  had  been  more  or  less  the  case 
for  some  days,  was  exceedingly  scant. 

Haust.  Salin.  c.  Tinct.  Opii  t)[v.  6tis  horis. 

Empl.  Lytlrc  hypochond.  dextro. 

The  strength  of  the  solution  of  the 
chlorate  was  increased  from  one  part 
of  Fincham’s  liquor  in  sixteen  of  water, 
to  one  in  seven. 

That  semi-delirium  noticed  in  cases 
of  internal  abscesses  was  now  quite 
established,  consisting  in  a  peculiar 
hurriedness  of  manner,  and  desire  to 
assure  the  inquirer  that  all  was  doing 
well.  No  rigors  had  hitherto  occurred, 
but  at  2  a.m.  of  the  11th,  a  very  severe 
one  came  on,  followed  by  heat  and 
perspiration.  In  eight  or  nine  hours 
another  succeeded,  even  more  severe 
than  the  first.  The  pulse  was  120, 
and  small;  the  tongue  rather  furred. 
He  was  ordered  a  purge  of  blue  pill, 
and  the  compound  extract  of  coloeynth. 
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at  bed-time  ;  but  on  the  12th,  when  we 
saw  him,  he  was  apparently  hastening 
fast  to  the  grave. 


Abstract  of  a  Clinical  Lecture  delivered 
on  the  above  Case  by  Mr.  Brodie. 

Mr.  Brodie  observed,  that  previous 
to  passing  to  the  consideration  of  the 
case  immediately  before  him,  it  was 
necessary  to  make  some  preliminary  re¬ 
marks  on  the  subject  of  sloughing,  and 
causes  which  produce  it. 

Sloughing  may  occur  as  a  consequence 
of  idiopathic  inflammation.  It  may 
arise  also  from  mechanical  injury — and 
mechanical  injury  may  operate  in  two 
ways :  either  it  is  such  as  at  once  to  de¬ 
stroy  the  organization,  and  with  it  the 
life  of  the  part,  or  merely  induces 
inflammation,  which  inflammation 
shall  terminate  in  sloughing.  Some 
parts  possess  more  of  the  principle  of 
vitality  than  others,  and  resist  with  more 
success  the  disorganizing  effects  of  in¬ 
flammation  or  injury.  The  cellular 
membrane  having  a  lower  degree  of 
life  than  the  muscles,  or  even  the  skin, 
is  sooner  destroyed  by  the  same  amount 
of  injury.  For  instance:  a  man  gets  a 
blow  upon  the  instep  which  does  not  de¬ 
stroy  the  integument,  and  appears  to 
have  caused  little  mischief,  but,  in  a 
day  or  two,  a  sort  of  puffy  swelling  is 
observed,  and  on  making  a  free  incision 
the  cellular  membrane  beneath  is  found 
in  a  state  of  slough,  with  putrid  pus  de¬ 
posited  around  it  ;  the  skin  at  this  time 
being  perfectly  sound,  i  liis  is  not  a 
mere  matter  of  curiosity,  for  incisions 
performed  under  these  circumstances 
are  attended  with  highly  important  re¬ 
sults.  The  cellular  membrane  having 
sloughed,  whether  it  be  from  injury  or 
idiopathic  inflammation,  erysipelatous 
or  phlegmonous,  the  skin,  if  the  case  be 
left  entirely  to  itself,  will  sooner  m*  later 
die  also.  Incisions,  however,  if  made 
at  the  proper  period,  prevent  the  de¬ 
struction  of  the  skin  altogether,  or  mo¬ 
derate  the  sloughing,  if  it  does  occur. 

Mr.  Brodie  remarked  that  this  was 
no  new  discovery ;  the  old  books 
of  surgery  having  long  recommended 
us  to  scarify  in  cases  of  mortification. 
In  carbuncle,  which  after  all  is  only  a 
form  of  inflammation  and  sloughing  of 
the  cellular  membrane,  a  crucial  inci¬ 
sion  has  long  been  the  practice  pursued. 
Mr.  Brodie  has  been  in  the  habit,  for 
several  years,  of  practising  incisions  in 
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cases  of  sloughing  of  the  cellular  mem¬ 
brane,  and  seldom  without  very  decided 
benefit.  The  following  are  examples 
of  the  practice  mentioned,  not  as  being 
in  any  way  singular,  but  for  the  pur¬ 
pose  of  impressing  the  fact  more  on  the 
minds  of  the  students. 

A  woman  was  attacked,  in  the  hos¬ 
pital,  with  extensive  and  severe  erysi¬ 
pelas  of  the  leg.  The  limb  was  much 
swollen,  and,  in  one  part,  that  emphy¬ 
sematous  crackling  was  felt  beneath  the 
skin  which  indicates  the  existence  of 
sloughs.  When  the  crackling  was  felt 
Mr.  Brodie  employed  scarifications, 
and  exposed  extensive  sloughs  of  the 
cellular  membrane.  The  patient  was 
immediately  relieved  and  rapidly  re¬ 
covered  ;  no  destruction  of  the  skin 
taking  place  except  in  one  spot,  where 
no  scarification  had  been  used. 

An  elderly  lady  consulted  Mr.  Brodie 
on  account  of  an  inflammatory  affec¬ 
tion  of  the  leg,  the  character  of  which 
cannot  be  better  described  than  by  say¬ 
ing  it  partook  of  the  nature  of  erysipe¬ 
las,  and  also  of  that  of  carbuncle.  The 
inflammation  was  diffuse,  but  not  bound¬ 
ed,  as  in  erysipelas,  by  a  defined  mar¬ 
gin,  and  every  where  the  emphysema¬ 
tous  crackling  could  be  felt.  The  tongue 
was  brown,  the  pulse  intermitting,  and 
the  patient  altogether  so  ill  that  a  phy¬ 
sician  of  very  great  experience  did  not 
think  that  she  could  survive  three  days. 
Free  incisions  were  made  by  Mr.  Bro¬ 
die,  and  sloughs  exposed.  There  was 
great  relief,  and  the  lady  recovered 
without  any  sloughing  of  the  skin  ex¬ 
cept  in  one  part,  where  this  process 
had  begun  before  the  incisions  were 
made.  Both  of  these  cases  occurred 
between  four  and  five  years  ago. 

The  sloughing  which  arises  from  lo¬ 
cal  injury  is  frequently  out  of  all  pro¬ 
portion  to  the  apparent  extent  of  the 
mischief  inflicted,  depending,  in  Mr. 
B.’s  opinion,  on  the  state  of  the  habit, 
or  particular  idiosyncrasy  of  constitu¬ 
tion.  Thus  a  gentleman  who  had  led  a 
most  intemperate  life  met  with  a  slight 
accident  just  above  the  elbow-joint :  the 
surgeon  who  saw  him  g'ave  a  favourable 
prognosis,  but  at  the  end  of  a  few  days, 
when  Mr.  Brodie  was  called  in,  he  found 
nearly  the  whole  of  the  limb  present¬ 
ing  the  emphysematous  crackling,  and 
the  cellular  membrane  evidently  slough- 
in<.’  The  gentleman  died.  A  man  re¬ 
ceived  a  slight  compound  fracture  of 
the  tibia  extending  to  the  knee-joint. 
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together  with  an  injury  of  the  head : 
this  complication  precluded  amputation 
of  the  limb,  and  in  three  or  four  days 
the  man  died  ;  the  cellular  membrane 
sloughing  as  high  as  the  hip-joint,  and 
the  skin  also  sloughing  in  parts. 

It  was  long  an  established  rule  in  sur¬ 
gery  not  to  amputate  during  the  pro¬ 
gress  of  sloughing.  Baron  Larrey,  how¬ 
ever,  who  has  given  to  this  affection 
the  name  of  “  traumatic  gangrene,” 
introduced  an  important  alteration  in 
practice,  by  amputating  before  any  line 
of  separation  has  formed.  In  liis  work 
upon  Military  Surgery,  he  details  seve¬ 
ral  cases  of  success,  and  similar  ones 
have  occurred  in  this  country.  Mr. 
Lawrence  has  published  an  account  of 
a  case  in  which  he  performed  amputa¬ 
tion  of  the  arm  while  gangrene 
was  spreading,  and  the  patient  re¬ 
covered.  In  the  case  of  a  boy  at  this 
hospital,  where  sloughing  succeeded 
compound  fracture  of  the  tibia  and 
fibula,  Mr.  Brodie  amputated  the  thigh 
without  waiting  for  the  line  of  separa¬ 
tion:  tetanus,  however,  which  (as  it 
was  found)  must  have  begun  before  the 
operation  was  performed,  destroyed  the 
patient  in  thirty-six  hours.  On  ex¬ 
amining  the  stump,  it  presented  no 
traces  whatever  of  sloughing,  although 
the  cellular  membrane  was  actually  in¬ 
filtrated  with  serum,  discoloured,  and 
in  that  state  which  immediately  pre¬ 
cedes  sloughing,  at  the  part  divided  by 
the  knife. 

In  the  case  we  are  now  reporting, 
Mr.  Brodie  adopted  the  practice  of  in¬ 
cisions,  cutting  down  through  a  fascia, 
and  exposing  the  cellular  membrane 
extensively  and  rapidly  sloughing. 
Here,  then,  was  a  case  of  traumatic 
gangrene,  and  two  roads  were  opened 
to  the  surgeon ;  he  had  his  choice  of 
amputation  and  scarification.  Mr.  Bro¬ 
die,  as  we  have  seen,  decided  on  the 
latter,  and  for  the  following  reasons. 
Amputation,  if  performed  at  all,  must 
have  been  above  the  knee  ;  an  opera¬ 
tion  which  is  serious  at  the  best,  and 
not  altogether  unattended  with  danger, 
even  under  more  favourable  circum¬ 
stances.  Go  (said  Mr.  Brodie)  the 
rounds  of  the  London  hospitals,  and 
inquire  the  results  of  amputation  of 
the  thigh — you  will  find  it  is  any  thing 
but  uniformly  successful.  In  such  a 
state  of  health,  and  in  such  a  habit  of 
body,  as  the  present  patient  enjoyed, 
this  hazard  must  have  been  most  ma¬ 


terially  increased  :  in  short,  the  patient 
was  in  as  unfit  a  state  as  he  could  well 
be  in  for  so  serious  an  operation.  In 
the  next  place,  the  loss  of  a  limb  to  a 
labouring  man  is  always  a  point  to  be 
avoided  if  possible;  and,  indeed,  it  is 
better  for  the  patient  to  run  a  greater 
risk  in  the  attempt  to  preserve  it.  On 
these  accounts,  then,  Mr.  Brodie  pre¬ 
ferred  scarifications,  taking  great  care 
to  secure  the  bleeding  vessels,  which 
frequently,  in  these  cases,  bleed  even 
furiously.  Before  taking  leave  of  the 
scarifications,  Mr.  Brodie  adverted  to 
the  principle  on  which  amputation  is 
performed,  contending  that,  after  all,  it 
is  only  a  very  free  scarification. 

The  concluding  portion  of  the  Lec¬ 
ture  was  devoted  to  the  consideration  of 
the  state  of  the  patient  on  the  9tli.  It 
will  be  seen  from  the  report  that  the 
symptoms,  till  that  day,  were  favoura¬ 
ble,  the  man,  for  the  first  time,  com¬ 
plaining  on  the  morning  of  the  9th  of 
pain  in  the  right  side  of  the  chest  and 
liypocliondrium,  increased  on  inspira¬ 
tion,  coughing,  or  pressure.  “  You 
have  often,”  said  Mr.  Brodie,  “  seen 
how  one  local  mischief  will  lay  the 
foundation  for  another — an  injury  of 
the  head,  or  compound  fracture,  being 
followed  by  purulent  deposits  in  the 
liver  or  the  lungs.  In  this  case,  how¬ 
ever,  I  was  induced  to  think  that  the 
pain  in  the  side  might  be  merely  sym¬ 
pathetic,  and  depend  upon  matter 
locked  up  and  confined  in  some  part  of 
the  leg.  1  was  led  to  this  opinion  from 
the  circumstances  of  a  case  which  oc¬ 
curred  at  this  hospital  during  the  last 
summer.” 

The  case  to  which  Mr.  B.  alluded 
was  that  of  a  man  with  psoas  abscess. 
This  abscess  was  opened  by  a  puncture 
in  the  thigh,  and  a  poultice  applied. 
After  a  time,  however,  the  matter  ceas¬ 
ed  to  flow,  and  Mr.  Brodie,  on  his  visit, 
found  him  labouring  under  great  consti¬ 
tutional  disturbance,  and  complaining 
of  severe  pain  in  the  side.  Concluding 
that  these  symptoms  were  only  sympto¬ 
matic  of  putrid  matter  pent  up  in  the 
cavity  of  the  abscess,  Mr.  Brodie  broke 
up  the  adhesions  which  had  formed  with 
a  probe,  put  a  cupping  glass  over  the 
wound,  and  succeeded  in  drawing  out  a 
mixture  of  pus  and  semi-putrid  coa- 
gulum.  The  pain  in  the  side  was  in¬ 
stantaneously  relieved,  and  the  pulse 
lost  its  previous  hardness. 

On  these  accounts,  then,  Mr.  Brodie 
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was  led  to  make  further  incisions  on  the 
fore  part  of  the  leg  in  the  present  in¬ 
stance,  each  of  which  exposed  sloughs 
of  the  cellular  membrane,  with  offensive 
and  putrid  matter.  The  patient  ex¬ 
pressed  himself  relieved,  but  the  effect 
of  the  incisions  was  by  no  means  so 
marked  as  in  the  case  of  psoas  ab¬ 
scess,  nor  was  Mr.  Brodie  sanguine  of 
their  ultimate  success.  The  prospect 
of  the  patient,  in  Mr.  B.’s  opinion,  was 
a  bad  one  ;  as  not  only  was  there  frac¬ 
ture,  and  that  not  a  slight  one,  to  con¬ 
tend  with,  but  deep  and  extensive  mis¬ 
chief  of  the  soft  parts  to  boot,  the  cel¬ 
lular  membrane  of  the  leg  being  not 
merely  in  certain  situations,  but  every 
where,  in  a  state  of  sloughing. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

Case  of  Concussion  of  ilie  Brain  and 
Spinal  Marrow,  with  extravasation 
of  Blood  around  the  Theca  Verte- 
bralis. 

Thomas  Potter,  set.  13,  was  admitted 
on  Monday,  the  6th  instant,  into 
Luke’s  ward.  He  had  fallen  from  a 
scaffold  about  five-and -twenty  feet  above 
the  level  of  the  street.  When  brought 
in  he  was  insensible,  and  breathing  ster- 
torously  :  his  eyes  were  fixed,  and  his 
pulse  was  a  little  oppressed.  He  was 
slightly  sensible  when  pinched.  He  was 
not  sick.  Upon  placing  a  strong  light 
before  the  eye, the  iris  at  first  very  slightly 
contracted,  and  then  dilated  itself  to 
some  size, — a  circumstance  connected 
with  the  fickleness,  if  it  may  be  so 
called,  of  that  membrane,  which  has 
been  observed  by  Dr.  Hennen  in  his 
Pvlilitarv  Surgery  (in  the  case  alluded  to 
by  the  doctor  there  was  effusion  between 
the  membranes,  as  in  this  case), 
but  which  is  not  a  very  common  occur¬ 
rence.  The  respiration  was  laboured. 
When  Mr.  Stanley  saw  him  he  thought 
these  symptoms  might  be  resulting  from 
pressure  on  some  portion  of  the  brain, 
from  a  fracture  and  depression  of  the 
skull.  The  chief  blow  of  the  head 
had  been  received  upon  the  right  parie¬ 
tal  bone,  just  above  the  temporal  ridge. 
There  was  no  wound  of  the  scalp  ;  but 
Mr.  S.  thought,  by  the  feel,  that  the 
bone  was  depressed;  and  he  was  home 
out  in  his  opinion  by  most  who  were 
present.  He  accordingly  cut  down 
upon  the  bone  on  the  side  of  the  skull, 
and  made  a  circle — not  very  large*  Urn 
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bone  bled  freely,  but  it  was  not  de¬ 
pressed,  neither  was  there  even  a  frac¬ 
ture  ;  still  the  symptoms  continued  un¬ 
altered.  There  was  no  blood  extrava- 
sated  about  the  dura  mater  :  the  wound 
was  closed,  and  nothing  further 
was  done.  He  was  not  altogether 
insensible  to  the  operation.  Four 
hours  after  he  had  been  operated  upon 
he  became  convulsed,  and  continued  in 
that  state  through  the  night.  He  passed 
some  urine,  but  had  no  stool.  The  con¬ 
vulsion  continuing,  he  died  in  the  af¬ 
ternoon  of  the  following  day,  having 
lived  22  hours  after  the  accident. 

Post  mortem  examination. — On  ex¬ 
posing  the  dura  mater,  the  veins  of  the 
brain  looked  full  and  turgid.  A  small 
portion  of  blood  was  extravasated  be¬ 
neath  the  anterior  lobe  of  the  left  he¬ 
misphere.  The  substance  of  the  brain 
was  very  slightly  lacerated  about  that 
part.  There  was  also  some  effusion  of 
blood  beneath  the  cerebellum,  and  the 
brain  was  here  also  slightly  broken 
down.  There  was  no  fluid  in  the  ven¬ 
tricles. 

When  the  spinous  processes  of  the 
vertebrae  were  removed,  the  theca 
seemed  enveloped  in  extravasated  blood, 
almost  in  its  whole  extent,  but  chiefly 
at  its  termination.  Cutting  down  the 
theca  exposed  the  vessels  of  the  cord, 
which  were  in  a  state  similar  to  those  of 
the  brain.  There  was  an  evident  fluctu¬ 
ation  beneath  the  arachnoid  membrane, 
which  proved  to  be  an  ounce  or  more  of 
turbid  serum,  which  had  been  effused 
upon  the  cord,  the  whole  of  which  seemed 
to  be  in  a  general  state  of  inflammation. 
At  the  commencement  of  the  sacrum 
there  seemed  to  he  more  blood  extrava¬ 
sated  in  the  cellular  tissue  around  the 
theca  than  elsewhere.  There  was  some 
rupture  of  the  vessels  about  the  fore 
part  and  neck  of  the  bladder,  which 
formed  a  considerable  coagulum  behind 
the  pelvis.  There  was  not  a  bone  broken 
in  the  body. 

Wound  of  the  Radial  and  Ulnar 
Arteries. 

John  Smith,  set.  22,  Oct.  11,  was 
washing  a  dish,  when  it  flew  and  struck 
him  on  the  fore-arm,  inflicting  a  wound 
which  extended  across  the  flexor  mus¬ 
cles,  so  as  nearly  to  divide  them  in 
twain.  I'he  wound  was  situated  about 
four  inches  below  the  bend  of  the 
elbow,  and  was  in  an  oblique  direction. 
The  man  bled  to  nearly  a  quart  before 
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pressure  was  made  upon  the  brachial 
artery.  Directly  he  was  admitted  he 
was  taken  into  the  operating'  theatre, 
and  Mr.  Lawrence  being-  present,  im¬ 
mediately  proceeded  to  examine  the 
wound.  Having-  done  this  it  was  en¬ 
larged,  in  a  direction  towards  the  wrist, 
and  loosening  the  tourniquet,  shewed  the 
chief  haemorrhage  to  proceed  from  the 
radial  artery ;  which  being  examined, 
was  seen  to  be  divided,  and  directly  se¬ 
cured  at  each  extremity.  The  ulnar 
artery  was  not  divided,  but  was  simply 
punctured.  Mr.  Lawrence  introduced 
a  double  ligature  beneath  the  artery  by 
means  of  an  eye-probe ;  the  ligature 
was  then  separated,  and  the  artery  tied 
above  and  below  the  opening.  The 
wound  was  closed,  and  he  was  sent 
to  his  ward  :  it  was  afterwards  properly 
done  up.  In  the  evening  he  was  in  very 
little  pain  in  the  wound.  He  had  a 
very  good  night's  rest,  and  the  next 
morning  had  no  bad  symptom.  His 
pulse  was  rather  full. 

13. — Going  on  very  well ;  little  or  no 
pain  in  the  wound. 


PARIS  HOSPITALS. 

Hotel  Dieu. 

Osteo-Sarcoma  of  the  Upper  Jaw . 

Ox  the  26th  of  September  M.  Dupuy- 
tren  performed  an  operation  of  the 
most  severe  and  difficult  kind — the 
extirpation  of  a  tumor  the  size  of  the 
fist,  arising  from  the  upper  jaw  and 
connected  with  parts  the  lesion  of 
which  must  have  produced  the  most  fa¬ 
tal  results.  The  subject  of  this  opera¬ 
tion  was  a  man  of  50  years  of  age  :  for 
two  years  he  had  experienced  a  pain 
situated  about  the  second  molar  tooth  ; 
this  tooth  was  drawn,  but  the  pain  did 
not  subside — on  the  contrary,  together 
with  the  swelling,  it  increased  continu¬ 
ally  ;  two  or  three  of  the  neighbouring 
teeth  were  removed,  but  without  stop¬ 
ping  the  growth  of  the  swelling.  The 
following  is  a  description  of  the  tumor 
before  the  operation  : — Outwards,  and 
extending  backwards,  it  touches  that 
part  of  the  buccinator  muscle  which 
is  anterior  to  the  process  of  the 
superior  maxillary  bone  and  to  the  ptery- 
goideus  interims,  to  which  it  firmly 
adheres;  within,  and  still  proceeding 
from  before  backwards,  it  is  connected 


with  the  cavity  of  the  mouth,  with  the 
pillars  of  the  palate,  and  with  the  ton¬ 
sil,  which  is  pushed  downwards,  and 
these  parts  are  apparently  confounded 
with  the  tumor  ;  —above,  it  reaches  be¬ 
yond  the  zygomatic  arch ;  below,  it 
presses  upon  the  floor  of  the  cavity  of 
the  mouth,  pushing  down  the  sub- 
maxillary  gland.  There  its  connexions 
are  very  important :  it  approximates 
to  the  nerves  and  vessels  that  pe¬ 
netrate  the  tongue  and  the  neighbouring 
glands,  as  well  as  to  the  inferior  dental 
nerves  and  blood-vessels.  In  front  its 
attachments  are  of  little  importance, 
but  behind  it  lies  close  to  an  organ  of 
great  consequence.  The  internal  por¬ 
tion  of  the  posterior  surface  of  the  tu¬ 
mor  is  merely  contiguous  to  the  poste¬ 
rior  portion  of  the  pharynx,  but  its  ex¬ 
ternal  surface  has  very  intimate  con¬ 
nexions  with  the  internal  carotid  artery. 
It  was  only  by  avoiding  all  the  dangers 
by  which  this  operation  appeared  to  be 
surrounded  that  success  could  be  ex¬ 
pected,  M.  Dupuytren  had  foreseen, 
calculated,  and  observed  every  thing- : 
nevertheless  he  was  wavering,  and  he 
appeared  for  a  moment  to  doubt  his 
own  dexterity.  On  Wednesday  last, 
when  the  patient  was  brought  to  the 
amphitheatre,  he  appeared  uncertain  as 
to  the  line  of  conduct  he  should  pur¬ 
sue  ;  but  Sir  Astley  Cooper  was  present 
at  this  visit,  and  was  consulted  by  the 
Professor.  Sir  Astley  recommended 
the  extirpation  of  the  tumor,  and  said 
that  the  cheek  must  be  extensively  laid 
open  and  the  tumor  detached,  even 
down  to  the  bottom  of  the  pharynx. 
This  was  M.  Dupuytren’s  intention, 
who  was  pleased  to  find  his  opinion  for¬ 
tified  by  so  imposing  an  authority,  and 
he  therefore  observed  to  Sir  Astley — 
“  Sir,  you  give  me  great  encourage¬ 
ment  ;  and  if  I  am  not  successful,  your 
opinion  will  at  least  serve  as  my  apo¬ 
logy*”  The  operation  was  appointed 
for  Friday,  and  it  was  performed  in  the 
following  manner.  1st.  A  large  inci¬ 
sion  was  made  in  the  cheek,  extending 
from  the  commissure  of  the  lips  to  the 
anterior  edge  of  the  massetor:  this  in¬ 
cision  was  made  through  the  cheek  at 
once  ;  the  labial  arteries  were  immedi¬ 
ately  secured.  2dly.  The  pedicle  of  the 
tumor  was  sought  for :  this  portion  of 
it  was  then  laid  hold  of  by  the  blades  of 
a  pair  of  cutting  forceps,  modified  on 
purpose  for  operations  of  this  kind. 
It  was  thus  divided  in  a  great  measure, 


EXTRACTS  FROM  JOURNALS. 


639 


and  a  certain  degree  of  motion  was 
then  perceived  in  it. 

3dly.  The  tumor  was  separated  from 
its  intimate  connexions  with  the  ptery- 
goideus  internus,  sometimes  with  the 
assistance  of  the  common  bistoury, 
sometimes  with  a  button-pointed  one, 
and  afterwards  with  the  lingers.  The 
same  was  done  at  the  inferior  part. 
Those  M.  Dupuytren  preferred  tearing 
rather  than  cutting,  because  he  found 
himself  close  upon  nerves  and  vessels 
which  it  was  necessary  to  avoid.  At 
this  period  of  the  operation  it  was  found 
that  the  tumor  was  free,  both  outwards 
and  below.  The  operation  was  about 
to  proceed,  when  the  patient,  who  had 
not  uttered  a  single  coinplaint,  said  that 
he  felt  himself  exhausted  :  the  opera¬ 
tion  was  consequently  suspended  for  a 
moment,  and  after  he  had  recovered 
himself  the  tumor  was  detached  up¬ 
wards  and  outwards,  and  afterwards  a 
little  inwards ;  and  then  it  was  laid 
hold  of  by  a  strong  pair  of  pincers, 
and  forcible  continued  traction  was 
made  upon  it,  which  evidently  disturb¬ 
ed  its  connexion  a  good  deal  ;  but  the 
patient  was  again  about  to  faint,  and  it 
was  necessary  to  suspend  the  opera¬ 
tion,  though  the  tumor  still  continued 
to  be  held  by  the  pincers.  The  patient 
having  recovered  his  strength,  the  pin¬ 
cers  were  given  to  M.  Sanson,  and, 
whilst  this  gentleman  continued  to  pull 
forcibly  and  unterruptedly,  M.  Dupuy¬ 
tren  detached  and  tore,  with  the  index 
finger  of  each  hand,  those  tissues  by 
which  the  tumor  continued  to  adhere  to 
the  posterior  and  external  part  of  the 
pharynx  :  at  length  it  was  entirely  se¬ 
parated  and  brought  out.  It  was  of 
the  form  and  size  above  described  ;  it 
was  surrounded  on  all  sides  by  healthy 
tissues,  which  proved  that  the  whole  of 
the  disease  was  removed ;  outwardly, 
a  small  portion  of  the  pterygoideus  in¬ 
ternus  was  seen  adhering  to  it ;  within,  a 
part  of  the  pillars  of  the  velum  palati, 
together  with  the  tonsil,  which  was  dis¬ 
eased,  so  that  there  was  bony,  cartila¬ 
ginous,  fibrous,  cellular,  adipose,  and 
scirrhous  tissues  comprised  in  the  dis¬ 
eased  mass.  There  was,  besides,  fun¬ 
gous  and  other  more  advanced  alterations 
of  structure,  which  could  not  be  shewn 
because  the  tumor  was  not  entiiely 
laid  open. — La  Clinique . 
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METHOD  OF  PREVENTING  MILK  FROM 
TURNING  SOUR. 

Put  a  spoonful  of  wild  horse-radish 
into  a  dish  of  milk  ;  the  milk  may  then 
be  preserved  sweet,  either  in  the  open 
air  or  in  a  cellar,  for  several  days,  while 
such  as  has  not  been  so  guarded  will 
become  sour. 

USE  OF  CHAMELEON  MINERAL  FOR 
MARKING  LINEN. 

In  many  large  establishments  linen 
requires  to  be  marked  quickly,  perma¬ 
nently,  and  economically.  The  follow¬ 
ing  is  a  process  recommended  in 
France: — Heat  a  mixture  of  1  part  oxide 
of  manganese  of  commerce,  and2  parts  of 
nitre,  or  common  potash,  to  redness  ; 
the  green  substance  obtained  is  to  be 
preserved  in  dry  bottles,  as  it  changes 
in  the  air.  When  required  for  use,  it 
is  to  be  powdered,  and  mixed  with  its 
weight  of  pipe-clay,  and  then  water 
added,  to  make  a  very  thin  paste. 
This  mixture  is  to  be  applied  to  the 
linen,  either  by  a  brush  or  a  stamp, 
or  in  the  manner  of  stencilling,  or  even 
by  a  pen,  if  it  be  made  thin,  and  used 
quickly.  The  green  paste  quickly 
changes  to  brown  on  the  linen,  and  the 
latter  being  washed  about  half  an  hour 
afterwards,  the  loose  particles  and  the 
potash  are  removed,  and  the  marks  left 
of  a  deep  brown  colour.  This  writing 
perfectly  resists  the  action  of  alkaline 
lixivia,  even  though  strong ;  it  also  re¬ 
sists  soap  and  weak  acids :  hence  the 
process  may  be  useful  to  calico-printers. 
The  operation  depends  upon  the  reduc¬ 
tion  of  the  manganesic  acid  in  the 
chameleon  mineral  to  the  state  of  oxide 
by  any  organized  matter.  The  same 
circumstance  renders  it  necessary  to 
keep  the  substance  from  the  contact  of 
such  bodies,  and  it  is  in  its  best  state 
when  recently  prepared.  (J.  D.)  Ann. 
de  Vlndustrie,  i.  309. 


SUBSTITUTE  FOR  THE  SULPHATE  OF 
QUINA. 

Bartholomea  Rigatelli,  a  chemist  of 
Verona,  says  he  has  discovered  a  sub¬ 
stance  which  may  be  used  instead  of  the 
sulphate  of  quina j  but  the  notice  given 
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of  it  is  so  imperfect,  that  it  would  not 
he  worth  attention  except  that  it  comes 
from  a  Committee  appointed  by  the 
Academy  of  Verona,  and  may  therefore 
be  supposed  to  have  some  foundation. 
The  committee  report  that  the  saline 
substance  spoken  of  is  obtained  from 
an  indigenous  plant  common  to  all 
Europe  ;  that  it  is  obtained  in  conside¬ 
rable  quantities  by  a  simple  process ; 
that  it  consists  of  an  acid  in  union  with 
a  vegetable  alkali ;  and  that  it  contains 
nothing  which  can  injure  the  health. 
The  salt  is  friable,  of  an  earthy  appear¬ 
ance  and  brick  red  colour,  having  a 
more  astringent  and  bitter  taste  than  the 
sulphate  of  quina;  its  odour  is  slightly 
vegetable,  but  scarcely  perceptible. 
When  pulverised,  the  powder  is  white 
and  very  soluble  in  water.  Multiplied 
observations  have  proved  that  it  may 
be  successfully  used  in  place  of  sulphate 
of  quina,  in  every  case  where  the  latter 
has  been  found  advantageous. — Bull. 
Univ.  C.  xiv.  101. 

NATURE  GF  ALGETIC  ACID,  OR  THE 
BITTER  OF  ALOES. 

M.  Liebeg  finds  this  substance  to  be 
a  combination  of  carbazotic  acid,  and 
a  particular  substance  having  many  of 
the  properties  of  resins.  The  bitter  of 
aloes  may  be  formed  in  large  quantity, 
by  acting  upon  aloes  with  nitric  acid  of 
the  specific  gravity  of  1.25.  The  sub¬ 
stance  obtained  forms  a  purple  salt  with 
potash,  but  little  soluble,  and  precipi¬ 
tating  the  salts  of  baryta,  lead,  and 
peroxide  of  iron,  of  a  deep  purple 
colour.  When  a  solution  of  this  salt 
was  precipitated  by  acetate  of  lead,  the 
water  employed  to  wash  the  precipitate 
had  a  yellow  colour,  and  deposited  small 
crystals  of  the  same  colour.  These 
crystals  heated  in  water  with  sulphate 
of  potash,  gave  carbazotate  of  potash, 
and  from  that  carbazotic  acid  vvas  ob¬ 
tained. 

When  aloes  are  heated  with  nitric  acid 
of  specific  gravity  1 .432,  until  the  libe¬ 
ration  of  nitrous  vapour  ceases,  and  the 
liquid  be  mixed  with  a  little  water  to 
separate  a  small  quantity  of  bitter 
principle,  then,  by  neutralization  with 
potash  and  evaporation,  a  large  quan¬ 
tity  of  carbazotate  of  potash  in  fine  crys¬ 
tals  is  obtained. 

Wool,  morphia,  narcotine,  and 
myrrh,  did  not  give  carbazotic  acid  by 
treatment  with  nitric  acid. — Ann.  de 
Chimie,  xxxvii.  171. 


NYMPHOMANIA. 

At  the  sitting  of  the  Royal  Academy 
of  Medicine  of  the  1st  September,  M. 
Lisfranc,  referring  to  a  case  of  nym¬ 
phomania  cured  by  cauterization,  took 
occasion  to  remark  that  it  is  incorrect 
to  consider  all  cases  of  nymphomania 
and  hysteria  as  of  a  nervous  nature  ; 
these  affections  often  depending  upon 
an  inflammatory  condition  of  the  neck 
of  the  uterus,  or  on  a  turgescent  state 
or  hypertrophy  of  the  body  of  that 
viscus.  He  related  the  case  of  a  young 
lady  who  was  affected  with  nympho¬ 
mania,  evidently  the  result  of  an  in¬ 
flammatory  attack,  and  which  was  re¬ 
moved  by  antiphlogistic  treatment, 
such  as  local  bleedings,  warm  hip 
baths,  and  injections  of  half  liquid 
poultices  of  linseed  :  these  were  retained 
in  the  vagina  by  means  of  a  plug  of 
charpie,  and  were  renewed  hourly.  M. 
Lisfranc  reckons  about  ten  cases  of  these 
affections  cured  by  the  '  same  means  : 
nevertheless,  he  thinks  that  when  the 
inflammatory  symptoms  have  been  re¬ 
moved  by  proper  means,  cauterization 
may  be  beneficial. — La  Clinique. 


AMPUTATIONS  OF  THE  UTERUS  PER¬ 
FORMED  BY  M.  LISFRANC. 

Since  the  last  communication  made 
by  this  gentleman  to  the  Academy  of 
Medicine,  he  has  performed  seven  am¬ 
putations  of  the  neck  of  the  uterus. 
Of  these  seven  patients  four  are  com¬ 
pletely  cured,  and  enjoy  a  good  state  of 
health ;  two  are  under  cure,  and  one  is 
dead,  in  consequence  of  an  attack  of 
peritonitis  following  the  operation :  he 
particularly  mentions  this  fact,  since  it 
is  the  first  instance  of  a  patient  dying* 
of  an  affection  of  the  kind  ;  the  peri¬ 
toneum  could  not  in  any  way  have  been 
injured  in  the  performance  of  the  ope¬ 
ration.  M.  Lisfranc  has  completed  his 
forty-third  amputation  of  the  neck  of 
the  uterus,  and  has  had  only  four  un¬ 
successful  eases.— Clinique. 

NOTICES. 

The  communications  of  (i  Dr.  L.  Stewart,” 
— “  Dr.  Seymour,” — “  An  Apprentice,” — 
“  Pharmacopola  and  Philanthropes,”  have 
been  received. 

We  shall  inquire  about  the  St.  George’s 
Case. 

We  have  received  a  satisfactory  answer 
to  “  An  Enquirer,”  which  we  shall  give  ia 
our  next. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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LECTURES  ON  THE  PRACTICE  OF 
PHYSIC. 

By  W.  F.  Chambers,  M.D.  F.R.S. 
Physician  to  St.  George’s  Hospital. 
[Concluded  from  page  581.] 


TREATMENT  OF  FEVER. 

In  the  treatment  of  the  early  stage  of 
fever,  i.  e.  the  stage  of  congestion  or 
sanguineous  accumulation,  we  have 
sufficiently  dwelt  on  the  occasions  which 
call  for  the  detraction  of  blood, 
generally  and  locally,  and  the  manner 
in  which  purgatives  are  to  be  exhibited. 
It  only  remains  to  be  mentioned,  with 
reference  to  the  treatment  of  this 
period  of  fever,  that  means  must  be  at 
the  same  time  used  for  reducing  the 
temperature  of  the  skin,  and  promoting 
a  salutary  diaphoresis. 

With  the  view  of  diminishing  super¬ 
ficial  heat,  it  will  be  necessary  to  sponge 
the  body  frequently  with  cold  water,  or 
vinegar  and  water,  or  cold  water  with 
the  admixture  of  a  small  quantity  of 
spirit,  (Eau  de  Cologne,  for  instance.) 
The  proportions  are  not  of  much  im¬ 
portance.  It  may  be  sufficient  to  add 
a  fourth  part  of  spirit,  or  the  same  por¬ 
tion  of  vinegar  to  the  water  ;  the  former 
is  more  agreeable  than  the  latter,  and 
quite  as  efficacious  ;  but  the  prejudices 
of  ignorant  people  gene  ally  induce 
them  to  prefer  the  latter.  I  know  not, 
in  fact,  that  simple  water,  which  is 
more  readily  evaporated  than  vinegai, 
would  not  answer  the  purpose  quite  as 
well  as  the  mixture  in  question..  .  Some 
suppose  that  the  addition  of  spirit  pie- 
vents  the  patient  from  catching  cold 
from  the  application,  which  will  thcie- 
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fore  be  more  readily  used  thus  than  if 
cold  water  alone  were  ordered.  This  is 
a  very  good  reason  for  directing  the 
water  to  be  mixed  with  a  small  quantity 
of  Lavender  water,  Eau  de  Cologne,  or 
Hungary  water.  In  practice  amongst 
the  poor,  Hollands,  or  common  spirit 
of  wine,  may  be  substituted  for  these 
perfumes. 

Besides  this  mode  of  cooling  the 
patient,  which,  be  it  remembered,  must 
only  be  used  when  the  skin  is  pungently 
hot  and  dry,  certain  medicines  are  calcu¬ 
lated  to  produce  the  same  effect  when 
taken  internally  ;  of  these,  the  principal 
are  the  nitrate  and  supertartrate  of  pot¬ 
ass,  the  acetate  and  citrate  of  ammonia  ; 
and,  in  fact,  most  of  the  neutral  salts, 
in  small  quantities.  The  mineral  and 
vegetable  acids,  and  the  spirit  of  nitrous 
ether,  as  well  as  the  ether  sulphuricus, 
in  small  doses,  answer  the  same  pur¬ 


pose. 

The  following  are  specimens  of  pre¬ 
scriptions  containing  the  articles  just 
mentioned. 

r  Potass®  Nitratis  gr,  x. ;  Potass®  Carbo- 
natis  9j.  ;  Succi  Limonis  recentis  ; 

Aqu®  distillat®  3j- 5  Sacchari  albi  3ss. 
M.  Fiat  haustus,  sexta  quaque  I101A  su- 
menclus. 

r  Potass®  Supertart.  Pulv.  3ss.  ;  Mucilagi- 
nis  Acaci®  £j.  ;  Sacchari  albi  3ss.  5  01. 
Limon.  riy.  ;  Aqu®  distiliat®  3xi.  M. 
Fiat  Haust.  sexta  quaque  liora  sumend. 


The  cream  of  tartar  .may  be  given, 
Jso,  in  what  is  called  imperial  drink, 
diich  is  merely  a  solution  of  halt  a 
Irachm  of  the  salt  in  about  a  pint  ot 
vater,  sweetened  to  the  taste. 

Liquor  ammonise  acetatis  may  be 
dven  every  six  hours,  in  doses  of  Ass. 
;r  3vj.  each  with  equal  parts  of  distilled 
vater  ;  but  I  confess  I  prefer  the  citrate 
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of  ammonia  very  much  to  the  acetate  of 
that  alkali,  as  it  is,  in  my  opinion, 
equally  efficacious,  and  much  less  dis¬ 
agreeable  to  the  palate ;  for  since  the 
habit  has  prevailed  of  making  the 
liquor  ammonise  acetatis  with  pyrolig¬ 
neous  acid,  instead  of  distilled  vinegar, 
this  medicine  is  exceedingly  nauseous. 

The  following  draught,  containing 
the  citrate  of  ammonia,  is  by  no  means 
unpleasant  to  the  taste. 

R  Ammonias  Subcarbonatis  gr.  xv.  ;  Succi 
Limonis  recentis  ^ss. ;  Aquas  distillatae 
3vii. ;  Spiritus  Myristicas,  Syrupi  Toluta- 
ni,  aa.  3ss.  M.  Fiat  liaustus,  sexta  quaque 
hora  sumendus. 

The  best  mode  of  administering  the 
mineral  acids  is  in  the  shape  of  a  drink, 
to  be  taken  ad  libitum,  consisting 
of  about  a  drachm  of  dilute  nitric,  or 
dilute  sulphuric  acid,  or  half  a  drachm 
of  muriatic  acid,  and  a  pint  of  water, 
sweetened  to  the  taste  with  sugar. 
A  very  good  drink,  which  has  obtained 
the  name  of  Sutton’s  punch,  is  made 
by  mixing  half  a  drachm  of  dilute 
sulphuric  acid,  and  half  a  drachm  of 
sulphuric  ether,  with  a  pint  of  water, 
and  sweetening  the  fluid  with  a  sufficient 
quantity  of  brown  sugar. 

Other  ag'reeable  refrigerant  potions 
may  be  made  by  diffusing  the  syrup  of 
preserved  tamarinds  through  water, 
or  flavouring  thin  barley-water  with 
orange  marmalade,  or  impregnating  it 
with  the  aroma  of  the  outer  rind  of 
lemon,  or  Seville  orange-peel,  by  pour¬ 
ing  the  water,  whilst  boiling,  on  the 
lemon  or  orange-peel.  These  and  simi¬ 
lar  liquors  may  be  administered  quite 
cold,  or  even  iced. 

I  need  scarcely  add  that  cold  rennet 
whey,  or  cold  toast  and  water,  or  even 
cold  spring  water,  may  be  freely  allow¬ 
ed  to  patients  suffering  from  the  thirst 
and  heat  of  fever :  indeed,  I  know  not 
but  that  the  simplest  liquors  are  as 
efficient  refrigerants,  when  administered 
quite  cold,  as  those  which  are  of  a  more 
complicated  character.  Amongst  the 
means  of  refrigeration  I  would  mention 
free  ventilation  as  one  of  the  most  im¬ 
portant. 

The  only  diaphoretic  medicines  which 
are  now  much  in  use  in  fevers  are 
the  preparations  of  antimony,  particu¬ 
larly  the  pulvis  antimonialis  of  the 
pharmacopoeia,  and  the  vinum  anti- 
monii  tartarisati.  The  former  may  be 
administered  in  doses  of  from  three  to 
six  grains  every  six  hours,  in  powder  or 


pill ;  or  twenty  minims  to  half  a  drachm 
of  the  antimonial  wine  may  be  added 
either  to  the  draught  of  liq.  ammonise 
acetatis,  or  of  citrate  of  ammonia,  just 
now  mentioned  ;  or,  if  you  prefer  it,  the 
antimonial  wine  may  be  prescribed  in  a 
common  saline  draught,  thus  : — 

R  Potassae  Carbonatis  3j.  ;  Succi  Limonis 
recentis  ^ss.  ;  Aquae  distillatae  ^j.;  Vini 
Antimonii  Tartar,  npxx.  ;  Saccbari  albi 
9j.  M.  Fiat  haustus,  sexta  quaque  bora 
sumend. 

Let  us  now  suppose  the  disease  ad¬ 
vanced  a  stage  farther,  and  to  be  in  the 
second  period,  or  that  in  which  effusions 
or  lesions  of  structure  take  place — 
which  period,  in  fact,  commences  by 
the  conversion  of  the  symptoms,  which 
have  been  hitherto  active,  into  those 
of  a  passive  character. 

The  first  effect  of  this  change  is, 
in  some  instances,  the  giving  way 
of  the  vessels  of  the  mucous  mem¬ 
branes,  which  have  been  in  a  state  of 
congestion  ;  and  the  occurrence,  in 
consequence,  of  passive  hemorrhages 
from  the  mucous  lining  of  the  air- 
passages,  but  more  frequently  from  the 
villous  coat  of  the  small  intestines. 

These  hemorrhages,  consisting  chiefly 
of  venous  blood,  are  generally  attended 
with  considerable  prostration,  as  we 
have  seen,  of  the  powers  of  the  constitu¬ 
tion  ;  there  being  at  the  same  time 
great  difficulty  felt  by  the  practitioner, 
in  assisting  the  strength  of  the  patient, 
lest  he  should  aggravate  the  sanguineous 
accumulation  which  is  the  cause  of  the 
haemorrhage.  Under  these  circum¬ 
stances  the  only  medicines  which  seem 
applicable  to  the  necessities  of  the  case 
are  the  mineral  acids  ;  whilst  the  system 
is  supported  by  small  quantities  of  easily 
digestible  but  nutritious  diet,  rather  than 
by  stimulating  liquors. 

The  following  draughts  are  applicable 
to  this  state  of  symptoms. 

1.  Infusi  Rosarum  3xj. ;  Acid.  Sulph.  diluti 
U|x. ;  Syrupi  Rosarum  3j.  M.  Fiat  haust. 
tertia  quaque  hora  sumendus. 

2.  Aquae  distillatae  Oj. ;  Acidi  Nitrici  dil. 
3vj.  ;  Saccbari  q.  s.  ad  gratam  dulcedi- 
nem.  M.  Bibat  totum  quotidie  partitis 
vicibus. 

The  diet  may  consist  of  calf’s-foot- 
jelly,  orange-jelly,  arrow-root,  beef-tea, 
or  chicken-broth,  in  small  quantities,  a 
little  thickened  with  ground  rice  or  ar¬ 
row-root,  and  so  on.  The  patient  should 
take  all  his  nourishment,  if  possible, 
cold,  and  his  ordinary  drinks  may  be 
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iced.  He  should  be  kept  perfectly  quiet, 
and  at  such  a  temperature  as  is  agree¬ 
able  to  him ;  I  mean  as  cool  as  his 
comfort  may  admit  of,  taking  care, 
however,  that  his  extremities  are  not 
chilled. 

This  brings  us  to  the  next  point  to 
be  considered.  Let  us  suppose  now 
that  this  debilitating  haemorrhage  has 
not  taken  place ;  but  that,  after  the 
patient  has  been  freely  purged,  and 
otherwise  treated,  as  we  recommended 
in  the  first  stage  of  the  fever,  and  thus 
relieved  of  the  earlier  symptoms  of 
congestion,  he  still  exhibits  an  un¬ 
satisfactory  physiognomy,  with  some 
of  those  uncomfortable  features  of 
irritation  which  I  stated  as  leading  to 
a  suspicion  that  the  glandular  or  tuber¬ 
culous  ulceration  was  commencing  in 
the  bowels,  (about  the  ileo-colic  valve) ; 
that  is,  that  the  mucous  glands  (Peyer’s 
glands)  have  become  overloaded  by 
their  own  secretions,  and  are  now  ex¬ 
citing  that  degree  of  irritation  in  the 
surrounding  tissues  which  leads  to  their 
speedy  ulceration. 

If  the  tenderness  in  this  region  be, 
at  this  stage,  very  severe,  I  have  some¬ 
times  found  it  advisable  to  apply  a  few 
leeches  again;  but  this  is  not  always 
necessary :  we  must,  however,  at  all 
events,  lose  no  time,  under  these  cir¬ 
cumstances,  in  endeavouring  to  excite  in 
the  system  an  action  which  is  almost  in¬ 
variably  found  inconsistent  with  both  the 
effusive  and  the  ulcerative  process — I 
mean  the  action  of  mercury.  This  is  best 
done  by  giving  two  or  three  grains  of 
calomel,  either  with  the  same  quantity 
of  antimonial  powder,  or,  if  the  bowels 
be  irritable,  with  three  grains  also  of 
extract  of  white  poppy,  about  every  four 
hours.  Another  way  of  controlling 
simple  irritation  of  the  bowels  is,  to 
throw  up  a  large  injection  of  warm 
water,  a  pint  or  more  :  (this  sometimes 
succeeds  in  stopping  this  kind  of  diar¬ 
rhoea,  without  the  use  of  any  opiate,  in 
conjunction  with  the  calomel;)  and 
ordering  every  other  morning  a  scruple 
of  rhubarb,  or  six  drachms  of  oleum 
ricini,  simply  to  keep .  the  bowels  clear 
from  irritating  secretions  and  ingesta, 
which  exceedingly  exasperate  any  ulcers 
with  which  they  may  come  into  contact. 

The  treatment  throughout  the  whole 
of  this  second  period  of  the  disease 
must  be  conducted  on  this  principle. 
You  must  recollect,  however,  that  all 
cases  of  fever  do  not  arrive  at  this  pe¬ 


riod  with  the  advantage  of  judicious 
treatment  from  the  commencement  of 
the  attack.  You  will  find  that  patients 
have  often  reached  the  ulcerative  stage  of 
the  disease  without  having  had  any  purga¬ 
tives  administered  ;  but  rather,  perhaps, 
the  oppression  caused  by  the  determi¬ 
nation  of  blood  to  the  intestinal  canal 
has  been  mistaken  for  debility,  and  has 
been  treated  with  bark,  ammonia,  and 
wine ;  and  the  efforts  which  the  bowels 
have  been  making  to  relieve  themselves, 
by  repeated  evacuations,  have  been  con¬ 
sidered  as  a  weakening  diarrhoea,  and 
have  been  checked  by  chalk  and  aroma¬ 
tic  or  opiate  confection,  and  other  as¬ 
tringents.  If  such  be  the  misfortunes 
of  your  patient,  the  first  thing  to  be 
done,  even  although  the  disease  be  far 
advanced,  is  to  remove  the  existing 
evils  by  the  free  evacuation  of  his 
bowels.  In  this  advanced  stage,  how¬ 
ever,  the  bowels  are  to  be  treated 
somewhat  more  tenderly  than  at  an 
earlier  period  of  the  disease.  A  smaller 
dose  of  calomel  than  was  recommended 
at  the  commencement  of  the  disease 
( e .  g.  three  grains)  may  be  given  now, 
combined  with  a  scruple  of  rhubarb  in 
powder,  or  followed  by  the  same  quan¬ 
tity  in  a  draught  made  with  mint  water. 
I  am  in  the  habit  also  of  sometimes 
giving  at  this  period,  and  under  such 
circumstances,  fifteen  or  twenty  grains 
of  aromatic  confection,  with  the  rhu¬ 
barb  draught,  which  I  find  allays  or 
rather  prevents  the  intense  griping 
which  is  apt  to  accompany  the  action  of 
purgatives  at  this  period  of  the  disease. 
It  is  of  great  advantage,  under  such 
circumstances,  when  the  pain  is  severe, 
to  apply  a  large  sinapism  (cataplasma 
sinapis)  to  the  abdomen.  This  must 
be  kept  on  only  for  about  a  quarter  of  an 
hour  at  a  time,  otherwise  it  is  apt  to 
produce  a  bad  superficial  sore.  In 
milder  cases,  the  poppy  fomentation 
will  be  sufficient  to  soothe  the  uneasiness. 

The  medicines  I  have  just  mentioned 
must  be  repeated  daily,  but  cautiously, 
until  the  excessive  distention  and  hard¬ 
ness  of  the  abdomen  have  been  re¬ 
moved.  If,  however,  ulceration  has 
commenced,  the  belly  will  still  remain 
tense,  and  somewhat  painful  when  firmly 
pressed,  and  will  require  the  steady 
adoption  of  those  means  which  were 
before  recommended  to  be  used  in  the 
case  which  we  supposed  to  have  ad¬ 
vanced  to  the  ulcerative  period  in  spite 
of  proper  treatment. 
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The  other  accidents  which  occur  at 
the  same  time  with  that  diseased  state 
of  the  bowels  which  we  suppose  is  now 
commencing-,  are  effusions  into  the 
head,  and  condensations  of  the  lungs, 
with  serous  accumulations  in  the  tho¬ 
racic  cavities.  The  indications,  how¬ 
ever,  offered  by  these  circumstances, 
suggest  very  little  in  addition  to  the 
treatment  which  the  intestinal  lesion 
has  prompted.  The  impregnation  of 
the  system  with  mercury  is  the  great 
remedy  for  relieving  the  head  of  the 
fluid  which  the  exhalants  are  beginning 
to  throw  out.  To  this  may  be  added  a 
grain  of  powdered  squill,  and  half  a 
grain  of  powdered  digitalis,  with  a  view 
of  acting  on  the  kidneys.  Blisters  also, 
as  the  disease  advances,  may  be  placed 
with  advantage  on  the  nape  of  the  neck  ; 
behind  the  ears  ;  or  on  the  scalp,  pre¬ 
viously  shaved :  and  these  may  be 
dressed  either  with  the  strong  mercu¬ 
rial  ointment  or  with  a  mixture  of 
equal  parts  of  savine  cerate  and  the 
mercurial  ointment. 

I  have  said  that  I  would  apply  blisters 
to  the  head  itself  or  to  the  neighbouring 
part — the  neck.  Now  it  is  worth  while 
to  say  a  word  or  two  with  respect  to 
the  choice  of  the  place  on  which  blisters 
should  be  applied. 

This  must  depend  on  the  stage  of  the 
disease,  or  rather  the  character  of  the 
symptoms,  and  the  general  condition  of 
the  patient  at  the  time.  The  blister 
should  be  applied  to  the  head  itself 
only  when  all  active  symptoms  of  san¬ 
guineous  determination  have  ceased, 
or,  which  is  the  same  thing,  have  yield¬ 
ed  entirely  to  the  effusive  process : 
then,  in  fact,  it  is  used  as  a  direct  sti¬ 
mulant  to  the  part  affected  ; — at  an 
earlier  period  of  the  disease  it  will  act 
more  decidedly  as  a  counter-irritant,  if 
it  be  placed  on  the  nape  of  the  neck, 
or  behind  the  ears. 

With  respect  to  the  chest :  if 
any  thing  can  arrest  the  deposit  of 
the  coagulable  lymph  which  is  begin¬ 
ning  to  indurate  the  lung,  or  remove  it 
when  deposited,  it  is  mercury.  I  should, 
therefore,  not  consider  the  mercurial 
action  contra-indicated  by  the  perma¬ 
nence  of  pectoral  symptoms.  The  only 
addition  that  I  should  make  under  these 
circumstances  would  be  the  application 
of  blisters  to  the  chest,  which  may  be 
either  repeated  or  kept  open  in ’the 
manner  just  now  mentioned.  If  there 
be  symptoms  of  serous  effusion  into 


the  cavity  of  the  pleura,  the  diuretics 
before-mentioned  (squill  and  digitalis) 
are  here  also  applicable. 

We  have  hitherto  been  considering 
the  treatment  of  this  effusive  or  ulcera¬ 
tive  period  of  the  disease  at  its  com¬ 
mencement  :  it  will  be  necessary  now, 
for  the  sake  of  clearly  describing  the 
whole  process  of  treatment  in  this  dis¬ 
ease,  to  look  at  it  once  more  in  another 
point  of  view — I  mean,  to  inquire  what 
must  be  its  treatment  when  this  stage  of 
the  fever  is  much  farther  advanced. 

We  will  now  suppose  that  consider¬ 
able  effusion,  or  some  structural  inju¬ 
ries,  have  already  taken  place,  and  that 
these  effusions  and  lesions  are  accom¬ 
panied  with  very  great  prostration  of 
the  strength  of  the  patient.  It  is,  in 
fact,  this  last  circumstance  which  par¬ 
ticularly  characterizes  the  state  in  which 
we  suppose  the  patient  to  be  now 
placed. 

If  there  now  appear  any  necessity 
for  opening  the  bowels,  it  must  either 
be  done  by  injections,  or,  if  these  be 
not  effectual,  we  must  take  care  to 
choose  the  gentlest  laxatives  for  this 
purpose:  3ii-  or  3hj.  of  oleum  ri- 
cini,  or  a  saline  draught  with  half  a 
drachm  of  magnesia,  will  generally  be 
active  enough.  The  rest  of  the  medi¬ 
cal  treatment  should  consist  of  gr.  iij. 
or  iv.  of  hydr.  c.  creta,  every  three  or 
four  hours,  and  a  draught  consisting  of 
§iss.  of  camphor  julep,  or  four  grains 
of  carbonate  of  ammonia,  and  3ss.  of 
compound  spirit  of  sulph.  aether.  This 
may  be  given  with  each  dose  of  the 
powder.  If  the  irritability  of  the 
bowels  be  excessive,  a  scruple  of  cor¬ 
dial  confection,  with  five  drops  of  tinc¬ 
ture  of  opium  added  to  the  draught, 
will  generally  control  it ;  or  a  small  in¬ 
jection  of  starch  (two  or  three  ounces 
of  the  mucilago  amyli)  with  forty  mi¬ 
nims  of  laudanum,  will  have  the  same 
effect. 

It  is  by  no  means  my  intention  to 
recommend  locking  up  the  bowels  even 
in  this  stage  of  the  disease  :  one  or 
two,  or  even  three  motions  a-day,  will 
seldom  injure  a  patient ;  but  if  we  were 
to  allow  the  bowels' to  be  more  frequent¬ 
ly  opened,  there  might  be  some  fear  of 
the  remaining  energy  of  the  patient 
being  exhausted  by  this  evacuation 
alone.  The  purging,  then,  is  to  be 
checked  just  sufficiently  to  preserve  the 
patient’s  life,  and  no  more;  for  it  is 
undoubtedly  an  effort  of  the  constitu- 
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tion  to  relieve  the  diseased  parts — an 
effort,  therefore,  which  is  only  to  be 
curbed  when  its  indulgence  is  inconsis¬ 
tent  with  the  safety  of  the  patient. 

Here  also  it  will  be  necessary,  for  the 
same  purpose  (I  mean,  for  the  sake  of 
keeping  the  patient  alive  when  sinking 
from  debility  caused  by  disease,  and  not 
for  the  sake  of  curing  the  disease  itself, 
which,  generally  speaking,  it  is  much 
more  likely  to  aggravate),  it  will  be  ne¬ 
cessary,  I  say,  to  prescribe  a  small 
quantity  of  wine,  or  some  other  spiritu¬ 
ous  liquor.  It  is  generally  at  this  pe¬ 
riod  alone  that  it  is  necessary  to  pre¬ 
scribe  these  stimulants  ;  1  have,  there¬ 
fore  deferred  till  now  the  mention  of 
them.  The  quantity  to  be  given  at  this 
time  cannot  be  stated  with  any  preci¬ 
sion,  as  it  must  depend  entirely  on  the 
effects  produced  by  it.  When  the 
strength  of  the  patient  is  nearly  ex¬ 
hausted  by  the  length  of  the  fever,  and 
the  lesions  inflicted  by  it,  the  quantity  of 
wine  required  to  support  the  patient  may 
be  stated,  upon  an  average,  at  from  four 
to  eight  ounces  daily  :  the  latter  quantity 
is  rarely  required.  It  should  generally 
be  given  in  small  quantities  (a  table¬ 
spoonful  at  a  time,  mixed  with  an  equal 
quantity  of  warm  water),  at  short  inter¬ 
vals,  every  hour  for  instance,  till  a 
moderate  warmth  is  produced  in  the 
skin  ;  and  then  it  must  be  omitted  until 
the  effects  begin  to  subside,^  when  it 
may  be  again  administered.  The  neces¬ 
sity  for  caution  in  the  mode  of  adminis¬ 
tering  it  in  this,  and  all  stages  of  such 
a  disease  as  this,  is  obvious  enough.  In 
fact,  it  sometimes  happens  that  even  in 
the  earliest  stages  of  fever,  when  the 
active  congestions  are  at  tlieir  height, 
and  a  process  nearly  approaching  to  in¬ 
flammation  is  going  on  in  the  system, 
there  may  be  intervals  of  exhaustion 
from  exertion,  from  want  of  ventilation 
in  the  chamber  of  the  sick,  or  from  ex¬ 
cessive  heat,  and  the  patient  may  thus 
appear  to  be  actually  sinking  from  debi¬ 
lity,  being  really  in  great  danger  for 
the  moment  from  this  cause.  (Patients 
waiting  in  the  cold,  or  in  a  crowded 
hall  at  the  Hospital,  are  often  in  this 
state.)  Under  such  circumstances  it 
may  be  necessary  to .  save  life  by  the 
administration  of  stimulants  in  veiy 
small  quantities ;  but  having  placed 
the  patient  in  security,  it  is  important 
that  we  should  give  no  more.  I  need 
scarcely  inculcate  the  strictest  caution 
in  exhibiting  wine  or  brandy  undei  sue  1 


circumstances,  or  insist  on  the  neces¬ 
sity  of  immediately  omitting  it  on  the 
slightest  appearance  of  re-action. 

1  remember  Dr.  Bateman  telling  me, 
and  I  believe  he  has  mentioned  the  case 
in  his  book,  that  a  patient  was  brought 
into  the  Fever  House,  when  he  was  phy¬ 
sician  to  it,  in  such  a  state  of  abject 
prostration,  joined  with  the  symptoms 
of  low,  continued  fever,  that  he  was  in¬ 
duced  to  order  him  a  pint  of  wine  ;  and 
he  told  me  that  he  found  the  man  the 
next  day  in  a  raving  delirium,  with 
symptoms  of  the  highest  inflammatory 
fever,  of  which  he  soon  died,  abso¬ 
lutely  exhausted  by  the  fury  of  this  lat¬ 
ter  attack. 

The  stimulating  effect  of  brandy  is 
about  twice  that  of  port  or  sherry ;  so 
that  when  it  is  substituted  for  them,  it 
must  be  given  in  half  the  quantity,  in 
order  to  produce  the  same  effect. 

The  diet  must  consist,  throughout 
the  earlier  stages  of  fever,  of  the  thin 
farinaceous  decoctions,  and  similar  un¬ 
irritating  fluids  exclusively,  until  the 
stage  of  prostration  which  we  have 
just  now  described  occurs  :  it  may  then 
consist  of  beef-tea  or  chicken-broth, 
thickened  with  rice  or  arrow-root ;  or 
gruel,  with,  if  necessary,  wine  or 
brandy. 

Some  of  you,  gentlemen,  I  doubt 
not,  feel  surprise  that  I  have  hitherto 
abstained  from  saying  a  word  about 
that  far-famed  febrifuge,  cinchona,  or 
its  substitutes,  as  applicable  to  the 
treatment  of  this  disease ;  and  perhaps 
you  will  be  more  surprised  when  I  say, 
that  under  none  of  the  circumstances 
hitherto  mentioned  would  I  think  of 

prescribing  it.  .  . 

In  the  earlier  stages,  on  our  princi¬ 
ples,  its  use  would  be  obviously  produc¬ 
tive  of  the  worst  consequences  ;  and,  in 
the  latter  stage  of  prostration,  the  direct 
stimulation  (when  requisite)  of  wine  or 
brandy,  which  are  infinitely  more  pala¬ 
table  than  any  medicinal  stimulants,  is 
more  easily  manageable,  and  is  there¬ 
fore  to  be  preferred. 

I  should  never  recommend  the  exhi¬ 
bition  of  any  of  the  tonic  barks  or  bit¬ 
ters,  until  I  have  produced  a  clean  and 
moist  tonyue ,  and  a  cool  shin. 

I  am  satisfied,  indeed,  that  if  we  are 
induced  to  prescribe  bark,  or  any  tonic 
of  that  class,  whilst  there  is  fur  on  the 
tongue,  or  any  distinct  dryness  or  heat 
of  the  skin  remaining,  we  run  a  great 
risk  of  aggravating  the  sufferings  of  the 
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individual,  and  multiplying  the  perils  of 
the  disease.  It  is  true,  that  by  great 
good  fortune  you  may  occasionally  find 
that  bark,  and  other  similar  tonics,  have 
not  done  harm,  even  when  prescribed 
with  a  foul  tongue.  But  the  safest, 
and,  1  am  sure,  in  most  instances,  the 
shortest  path  towards  the  cure  of  the 
patient,  is  to  wait  until  a  perfect 
apyrexia,  as  far  as  the  tongue  and 
skin  are  concerned,  takes  place ;  and 
then,  but  not  till  then,  to  be  ready  to 
assist,  if  it  should  appear  necessary,  in 
the  restoration  of  the  strength  of  the 
patient  by  the  use  of  the  medicines  in 
question. 

When  the  tongue  has  become  quite 
clean  and  moist,  and  the  skin  is  per¬ 
fectly  cool,  and  not  till  then,  it  will  be 
of  advantage  to  prescribe  some  light  to¬ 
nic,  and  carefully  and  gradually  improve 
the  diet  of  the  patient. 

A  very  excellent  light  tonic  draught  is 
thus  made : 

R  Infus.  Cascarillae  3xi.  :  Acidi  Nitrici  diluti 
lipxx. :  Acidi  Muriatici  ttjii  :  Syrupi  Au¬ 
ra-nth  3i.  M.  fiat  haustus  ter  die  sumen- 
dus. 

The  diet  of  the  patient  may  now  con¬ 
sist  either  of  boiled  or  roasted  chicken, 
or  he  may  have  a  mutton  chop,  or  a 
small  piece  of  tender  roasted  beef  or 
mutton,  with  a  glass  or  two  of  wine,  or 
a  pint  of  porter,  daily. 

If  the  recovery  of  the  patient  be  very 
slow,  the  decoction  of  cinchona  may  be 
substituted  in  the  draught  just  now  re¬ 
commended  for  the  cascarilla ;  or  two 
grains  of  the  sulphate  of  quinine  may 
be  given  instead  of  the  draught,  either 
in  solution  or  in  the  form  of  a  pill. 
This  change  of  medicine,  however,  is 
rarely  necessary. 

I  may  as  well  mention  here  that  there 
are  two  circumstances  which  are  apt  to 
puzzle  a  young  practitioner,  during  the 
convalescence  of  a  patient  after  this 
disease.  The  first  is,  the  frequency  of 
the  pulse,  which  will  sometimes  remain 
above  100  in  a  minute  for  a  considerable 
time  after  the  fever  has  subsided. 

This,  however,  which  is  merely  a  symp¬ 
tom  of  weakness,  if  the  tongue  and 
skin  are  in  a  natural  state  need  not 
induce  us  to  postpone  for  a  moment 
the  use  of  tonic  medicine  or  invigo¬ 
rating  diet. 

The  other  circumstance  to  which  I 
allude  is  a  head-ache,  which  the  patient 
occasionally  describes  as  very  severe  : 
it  is  sometimes  a  dull  and  heavy  pain. 
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at  others  a  pulsating  sensation  in  the 
head,  and  occurs  most  frequently  earijr 
in  the  morning. 

This  is  naturally  calculated,  after  the 
serious  affection  of  the  head  from  which 
the  patient  has  just  recovered,  to  alarm 
a  practitioner  not  much  used  to  the 
treatment  of  this  disease  ;  but  he  need 
be  under  no  apprehension  on  account 
of  this  symptom,  if  the  skin  be  cool 
and  the  tongue  natural,  for  it  is  a  very 
common  associate  of  debility,  and 
arises  probably  from  a  feeble  and  im¬ 
perfect  supply  of  blood  in  the  brain, 
which  is  worst  in  the  morning,  before 
the  circulation  has  adapted  itself  to  the 
vertical  or  erect  position  of  the  body, 
rather  than  from  any  superabundance 
of  the  vital  fluid  in  that  organ. 

If  the  pain  be  slight  it  will  soon  dis¬ 
appear,  as  the  strength  of  the  patient 
is  re-established ;  but  if  it  be  incon¬ 
veniently  troublesome,  it  may  be  re¬ 
lieved  more  immediately  by  the  ad¬ 
dition  of  half  a  drachm  of  spirit  of 
sulph.  aether  to  his  draught,  or  the 
same  quantity  of  sal  volatile,  or  even  by 
simply  improving  somewhat  more  ra¬ 
pidly  the  diet  of  the  patient. 

[Concluded.] 


REMARKS 

ON 

M.  DUPUYTREN’S  TREATMENT  OF 
HAEMORRHOIDS. 

Bv  J.  Bacot,  Surgeon. 

In  a  late  number  of  the  French  peri¬ 
odical  called  “  La  Clinique,”  there  is  a 
paper  purporting  to  be  the  result  of 
JY1.  Dupuytren’s  experience  as  to  the 
best  method  of  removing  haemorrhoidal 
tumors,  external  as  well  as  internal,  but 
more  particularly  the  latter.  It  may 
appear,  perhaps,  presumptuous  in  me 
to  attempt  to  controvert  the  discoveries 
and  opinions  of  a  man  so  eminent  as 
Baron  Dupuytren,  but  as  I  have  had  no 
inconsiderable  share  of  experience  in 
the  treatment  of  the  disease  in  question, 
and  as  I  sincerely  believe  the  mode  of 
cure  recommended  by  him  to  be  in 
many  cases  fraught  with  great  danger, 
I  shall  make  no  apology  for  offering 
the  following  observations  to  the  con¬ 
sideration  of  the  profession  ;  indeed  the 
very  celebrity  of  the  Baron’s  name 
renders  it  more  necessary  to  put  this 
matter  in  a  proper  point  of  view,  since 


MR.  RACOT  ON  M.  DUPUYTREN’S  TREATMENT  OF  HAEMORRHOIDS.  647 


it  may  very  fairly  be  supposed  that,  un¬ 
der  the  sanction  of  his  authority,  the 
plan  lie  advocates  may  be  indiscrimi¬ 
nately  adopted  by  those  who  have  not 
had  opportunities  of  witnessing  the 
danger  and  risk  to  which  it  gives  rise. 
Perhaps  of  all  those  minor  diseases 
which  render  life  burthensome,  without 
actually  compelling  the  patient  to  fore¬ 
go  entirely  his  usual  avocations  and 
amusements,  none  are  more  common 
than  the  existence  of  haemorrhoidal  tu¬ 
mors.  These  have  been  divided  by 
authors  into  external  and  internal,  and 
the  distinction  is  not  one  of  theory  or 
convenience  only,  but  is  of  the  great¬ 
est  practical  importance.  External 
piles,  as  their  name  implies,  are  situ¬ 
ated  on  the  outside  of  the  sphincter  ani, 
sometimes  almost  surrounding  the  anus, 
at  others  amounting  only  to  one,  two, 
or  three  in  number.  When  not  in  a 
state  of  irritation  they  are  flaccid  and 
soft  to  the  touch,  are  covered  by  the 
common  integuments ,  and  of  a  brownish 
ash  colour ;  they  are  occasionally  apt 
to  bleed;  sometimes  they  become  tumid 
and  tense,  producing  great  pain  in  walk¬ 
ing  or  sitting ;  their  appearance  then  is 
much  darker,  and  they  both  look  and 
feel  as  if  distended  with  blood.  The 
bleeding  from  these  external  piles  is 
sometimes  constant,  occasionally  al¬ 
most  periodical,  sometimes  trifling, 
and  at  others  amounting  to  a  very  con¬ 
siderable  quantity ;  the  blood  appears 
to  be  poured  or  squeezed  out,  as  it 
were,  from  the  whole  surface  of  the 
tumor,  but  now  and  then  it  is  afforded 
by  a  single  vessel.  Such  are  the  prin¬ 
cipal  circumstances  connected  with  the 
appearance  and  symptoms  of  external 
piles.  It  is  not  necessary  now  to  dwell 
upon  the  opinions  formerly  entertained 
as  to  the  salutary  nature  of  the  bleed¬ 
ing  from  these  tumors,  and  the  dangers 
likely  to  ensue  from  their  suppression ; 
neither  shall  I  dilate  upon  their  causes. 
Habitual  costiveness,  if,  as  some  pre¬ 
tend,  it  has  nothing  to  do  with  pro¬ 
ducing  them,  always  contributes  to  their 
aggravation ;  and  the  effect  of  repeated 
strainings  to  evacuate  the  contents  of 
the  rectum  sufficiently  explains  this 
fact.  With  regard  to  internal  hae¬ 
morrhoids,  or  those  situated  within  the 
sphincter,  it  may  be  said  generally, 
that  when  existing  in  any  number,  or 
of  any  size,  they  are  infinitely  more 
troublesome  and  annoying  than  the  ex¬ 
ternal  ones.  They  are  a  perpetual 


source  of  uneasiness  and  trouble,  and 
when  suffering  under  temporary  irrita¬ 
tion,  they  are  infinitely  more  painful. 
These  tumors  are  covered  by  the  mucous 
membrane  of  the  gut ,  and  have  there¬ 
fore  a  smooth,  shining,  red  appear¬ 
ance,  which  at  once  distinguishes  them, 
when  protruded  from  the  anus.  They 
are  always  so  protruded  when  the 
bowels  act,  and  will  frequently,  when 
numerous  or  large,  require  to  be  re¬ 
placed  within  the  sphincter  by  the 
finger;  there,  however,  they  will  only 
remain  for  a  short  space  of  time  :  they 
descend  with  any  violent  exertion  of 
walking,  by  the  expulsion  of  flatus,  or 
in  aggravated  cases  often  merely  from 
the  body  being  kept  too  long  in  the 
erect  position  ;  so  that  people  thus  un¬ 
fortunately  circumstanced  are  perpe¬ 
tually  compelled  to  stop,  in  walking, 
to  replace  the  tumors  within  the  anus, 
or  to  sit  down  to  get  rid  of  the  extreme¬ 
ly  distressing  sensation  (it  can  scarcely 
be  called  pain)  which  they  produce. 
The  existence  of  these  tumors  has  often 
a  great  effect  upon  the  general  health ; 
they  not  only  bleed  occasionally,  as 
well  as  the  external  piles,  but  they 
pour  out  (especially  when  under  the 
influence  of  occasional  irritation)  an 
abundant  muco-purulent  discharge,  and 
induce  pain  in  the  loins,  thighs,  and 
calves  of  the  legs,  as  well  as  general 
debility.  Though  these  tumors  are 
now  and  then  complained  of  by  young 
men,  it  seldom  happens  that  they  pro¬ 
duce  serious  inconvenience  before  the 
middle  period  of  life ;  and  though  wo¬ 
men  are  subject  to  the  disease,  the  ma¬ 
jority  of  the  worst  cases  of  this  sort 
will,  I  believe,  be  found  to  occur  in 
the  male  sex. 

Of  the  mode  in  which  haemorrhoidal 
tumors  are  formed,  many  explanations 
have  been  given  :  I  shall  not  stop  to  ex¬ 
amine  these.  That  they  are  merely  the 
enlarged  terminations  of  the  haemorr¬ 
hoidal  veins  I  do  not  believe,  but  that 
they  are  often  highly  vascular  there  can 
be  no  doubt :  I  have  seen  an  artery  of 
the  size  of  a  crow-quill  pouring  out 
blood  from  one  of  these  tumors,  and 
projecting  it  to  the  extent  of  several  feet. 

The  above  description,  though  per¬ 
haps  not  complete,  will,  1  conceive,  be 
sufficient  to  enable  any  person,  how 
little  soever  conversant  with  the  sub¬ 
ject,  to  recognize  the  disease ;  and  it 
now  only  remains  with  me  to  piotest 
against  M.  Dupuytren’s  plan  of  re- 
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moving-  these  tumors  by  excision,  and 
to  explain  to  what  cases  that  mode  of 
operating  is  applicable,  and  where  it 
would  in  all  probability  be  followed  by 
fatal  results. 

In  the  paper  to  which  I  have  alluded, 
it  is  observed  that  the  plan  of  treat¬ 
ment  advocated  by  the  Baron  (namely, 
excision)  is  not  always  free  from  dan¬ 
ger.  In  a  foot  note,  two  fatal  cases  are 
alluded  to  as  having  taken  place  within 
the  knowledge  of  the  writer,  and  in 
the  first  case  mentioned  (one  related  by 
M.  Dupuytren)  death  from  haemorrhage 
had  nearly  occurred,  and  was  only  pre¬ 
vented  by  the  employment  of  the  ac¬ 
tual  cautery  ;  in  short,  had  the  surgeon 
quitted  the  house,  the  patient  must  have 
died :  and  yet  this  result  can  only  be 
averted,  upon  such  occasions,  accord¬ 
ing  to  the  Baron’s  statement,  by  thrust¬ 
ing  a  newly  and  neatly  contrived  red- 
hot  instrument  up  the  anus.  Now  the 
rule  that  I  would  lay  down  is  simply 
this :  if  you  wish  to  get  rid  of  internal 
haemorrhoids  permanently  and  with 
safety  to  the  patient,  do  not  remove 
them  by  excision,  for  it  is  never  safe  to 
do  so  ;  and  if  you  have  to  cure  a  patient 
of  external  piles,  or  those  covered  by 
common  integument,  excise  them  upon 
all  occasions  ;  the  haemorrhage  will  be 
trifling  and  perfectly  under  your  com¬ 
mand  ;  whereas  the  application  of  the 
ligature,  which  is  certainly  and  assured¬ 
ly  safe  in  the  treatment  of  the  internal 
haemorrhoidal  tumor,  is  fraught  with 
mischief  in  the  external  pile,  and 
should  never  upon  any  account  be  at¬ 
tempted. 

It  is  not  my  intention  to  extend  this 
paper  by  detailing  the  various  methods 
that  have  been  proposed  for  relieving 
the  troublesome  symptoms  of  this  dis¬ 
ease  :  my  principal  object  was  to  enter 
my  protest  against  the  excision  of  inter¬ 
nal  hsemorrhoidal  tumors,  as  recom¬ 
mended  by  M.  Dupuytren.  When  the 
knife  is  used,  in  such  cases,  haemorrhage, 
to  a  greater  or  less  extent,  is  always 
to  be  apprehended.  Sometimes  the  tu¬ 
mors  are  very  vascular,  containing  ves¬ 
sels  of  considerable  dimensions,  the  divi- • 
sion  of  which,  in  a  situation  out  of  our 
reach,  would  be  necessarily  fatal,  and 
has  unfortunately  proved  so  on  several 
occasions  in  this  country  as  well  as  in 
France,  and  the  probability  of  the  oc¬ 
currence  of  severe  haemorrhage  can 
never  be  appreciated  a  priori.  It  is 
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true  that  the  actual  cautery,  if  skilfully 
employed,  may,  under  those  circum¬ 
stances,  arrest  the  bleeding  ;  but  it  may 
not  always  be  easy  to  touch  the  ex¬ 
act  spot  from  which  the  haemorrhage 
proceeds — and  there  is  certainly  some¬ 
thing  revolting  and  frightful  in  the  na¬ 
ture  of  the  application,  independently 
of  the  time  that  must  necessarily  elapse 
before  the  parts  are  restored  to  a 
healthy  state.  Now  I  contend  that,  by 
employing  the  ligature  in  these  cases, 
all  danger  is  avoided,  the  operation  is 
not  only  safe  but  permanently  effica¬ 
cious,  and,  excepting  the  confinement 
of  a  few  days,  implies  no  risk  whatever. 
I  speak  this  with  confidence,  having  per¬ 
formed  or  witnessed  the  performance  of 
this  operation  at  least  fifty  times,  with  an 
uniformly  successful  result :  it  only  re¬ 
mains,  therefore,  to  detail  the  method  of 
performing  it.  The  patient  should  take 
an  aperient  of  castor-oil,  so  as  to  com¬ 
pletely  empty  the  bowels,  either  the 
evening  before  or  on  the  morning  of  the 
operation.  He  is  to  be  placed,  during 
its  performance,  in  the  same  position 
as  in  the  operation  for  fistula  in  ano, 
having  previously  protruded  the  tumors 
by  straining  as  if  going  to  stool ;  the 
buttocks  are  then  to  be  kept  separated 
by  an  assistant,  whilst  the  operator 
examines  the  size  and  number  of  the 
tumors,  and  observes  their  situation,  as 
well  as  connexion  with  the  gut,  whe¬ 
ther  the  base  be  narrow  or  broad,  &c. 

If  the  base  be  narrow  a  single  li¬ 
gature  may  be  passed  round  it,  and 
tied  with  considerable  force ;  but  if 
it  be  broad  it  will  be  necessary  to 
pass  a  common  curved  needle,  armed 
with  a  double  ligature,  through  the 
centre  of  the  haemorrhoid,  and  tie  it  on 
each  side.  The  ligature  must  not  fie 
too  small,  and  should  be  drawn  suffi¬ 
ciently  tight  at  once.  This  part  of  the 
operation  often  produces  considerable 
pain.  When  all,  or  at  least  the  principal 
tumors  have  been  secured  in  the  man¬ 
ner  directed,  they  are  to  be  returned 
into  the  gut,  one  end  of  the  ligature  be¬ 
ing  previously  cut  off'  about  an  inch  from 
the  knot,  and  the  patient  put  to  bed. 
The  great  object  is  to  preserve  the  parts 
at  rest  for  three  or  four  days,  and  to 
prevent,  therefore,  the  chance  of  an 
evacuation  by  stool.  For  this  purpose, 
as  well  as  to  allay  the  pain,  which  is 
sometimes  very  great,  opium  should  be 
freely  given  ;  either  in  the  solid  form. 
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or,  if  that  disagrees,  Battley’s  sedative 
solution  will  usually  answer  the  pur¬ 
pose  extremely  well.  For  the  first  day 
or  two  the  patient  should  be  restricted 
from  taking  any  solid  food  ;  and,  in¬ 
deed,  whatever  he  has  should  be  in  small 
quantities.  The  ligatures  generally 
fall  off  in  a  period  of  from  four  to  eight 
days,  and  except  some  uneasiness  in 
passing  the  stools  for  the  first  week  or 
fortnight  no  other  inconvenience  will 
be  found  to  remain.  If  the  bowels 
should  shew  no  disposition  to  act  upon 
the  third  or  fourth  day  it  may  be  proper 
to  prescribe  a  purgative,  either  of 
castor  oil  or  jalap.  The  only  untoward 
circumstances  that  I  have  ever  met  with 
in  the  progress  of  these  cases  are  in  the 
male — an  inability  to  empty  the  blad¬ 
der,  lasting  for  a  day  or  two,  and  re¬ 
quiring  the  employment  of  the  catheter ; 
and  in  either  sex  a  disposition  to  nausea, 
or  even  vomiting,  which  is  equally 
transient. 

I  have  not  thought  it  necessary  to 
speak  of  local  applications  after  this 
operation,  because,  in  general,  they  are 
of  little  service  ;  the  parts  being  return¬ 
ed  and  retained  within  the  rectum. 
But  when  the  patient  complains  of  a 
troublesome  burning  sensation,  which 
occasionally  accompanies  the  destruction 
of  the  tumors,  cloths  dipped  in  the 
saturnine  solution, or  a  common  poultice, 
will  afford  relief. 

The  pain  that  very  often  attends  the 
operation,  and  which  endures  some¬ 
times  for  many  hours,  is  likely  to  alarm 
the  young  practitioner.  I  have  observ¬ 
ed  this  always  to  be  most  severe  when 
the  ligature  has  not  at  first  been  drawn 
sufficiently  tight.  This  pain  is  often 
associated,  in  the  surgeon’s  mind,  with 
the  idea  of  active  inflammation  ;  and 
an  erroneous  practice  founded  upon  it, 
such  as  large  bleedings  and  other  deple¬ 
tory  measures.  But  this  pain  is  not 
the’ result  of  active  inflammation;  it  is 
unattended  with  pyrexial  symptoms  of 
any  consequence ;  it  appears,  to  be  the 
result  solely  of  simple  irritation.  It  is 
removed,  or  at  least  mitigated,  by  the 
free  use  of  opium  ;  and  ceases  altogether 
as  soon  as  the  death  of  the  parts  included 
within  the  ligature  has  been  accom¬ 
plished. 

It  is  pleasing  to  observe  the  rapid 
improvement  of  the  general  health,  and 
the  altered  appearance  of  the  before 
anxious  countenance,  produced  by  the 


removal  of  the  hoemorrhoidal  tumor. 
There  is,  perhaps,  no  case  in  which  the 
benefit  derived  from  a  surgical  opera¬ 
tion  is  more  striking  or  more  permanent. 

South  Audley  Street, 

Oct.  17,  1828. 
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Port  Louis,  Mauritius,  Nov.  13,  1827. 

William  Whittaker,  mtat.  25,  of  a 
florid  complexion,  stout  and  well  made, 
rather  short ;  has  served  two  years  and 
six  months  east  of  the  Cape  of  Good 
Hope,  and  enjoyed  good  health  since 
his  arrival  here.  Complains  of  having 
severe  pain  in  the  epigastric  region ; 
cannot  rest  on  either  side  ;  pulse  76; 
tongue  is  dry  and  furred  ;  thirst  urgent ; 
head  slightly  painful;  skin  hot;  urine 
high  coloured.  He  was  admitted  into 
hospital  at  a  late  hour  in  the  night, 
and  had  a  purging  draught,  which  has 
operated  thrice. 

Six  o’clock,  a.m. — Emitt.  sanguinis  unciae 
triginta  duo.  Sumat  statim,  Hydrar- 
gyri  Submuriatis  gran,  quinque.  R  in¬ 
fos.  Sennas,  ^iij.  Magnesias  Sulphatis, 
3iv.  M.  Fiat  baustus,  post  boras 
quatuor  sumend. 

Vespcre. — -The  pain  in  the  epigastric 
region  not  less ;  purged  frequently ; 
the  blood  firm,  not  buffed. 

App.  Emplast  Lytias  parti  dolenti. 

14th  Nov.— He  slept  little  during  the 
night,  which  he  attributes  to  the  pain  of 
the  blister.  His  bowels  continue  free; 
stools  liquid  and  yellow ;  urine  high- 
coloured  and  scanty  ;  surface  hot ; 
tongue  white ;  thirst  urgent ;  pain  in 
the  epigastrium  rather  diminished; 
pulse  76,  full ;  no  appetite. 

Sumat  mane  nocteque  Hydrargyri  Sub- 
muriatis  gr.  quinque. 

Infric.  Cruribus  bis  in  die  Unguent.  IJy- 
drargyri  drach.  dimid. 

Vespere,  14tli. — -His  bowels  continue 
free.  Evacuations  liquid  and  yellow. 

15th  Nov. — Complains  of  pain  in  the 
epigastrium,  lumbar  region,  and  lower 
extremities.  Slept  some  hours  during 
the  night.  Pulse  84  ;  skin  hot ;  tongue 
furred  ;  great  thirst.  Bowels  are  loose  ; 
stools  liquid,  and  of  a  yellow  colour  ; 
urine  scanty. 
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R  Pulveris  Antimonialis  gran.  duo.  Hydr. 
Submuriatis  gran.  tria.  M.  Cons. 
Ros®,  q.  s.  Fiat  pilula  sextaquaque  bora 
sumenda. 

Omitt.  Ung.  Hydrargyri  beri  prescript. 

3  o’clock,  p.m. — Reports  not  being 
purged  since  morning,  and  of  having 
once  passed  a  little,  urine.  Pain  felt  in 
the  hypogastric  region  and  along  the 
perineum.  Pulse  small,-  tongue  furred. 

Sumat  statim  Olei  Ricini  Unciam.  Semi- 
cupium  quam  primum. 

15th,  Vespere. — He  has  been  purged 
once  since  taking  the  oil,  and  passed  a 
little  urine.  Pain  is  rather  less  ;  abdo¬ 
men  more  full  than  in  the  morning. 

R  iEtheris  Nitrici,  3ij.  Aquse  Ammon. 
Acet*  3iv.  Oryz®,  Oi.  M.  pro  potu 
ordinario. 

16th  Nov.  6  o’clock,  a.m. — He  com¬ 
plains  of  most  distressing  pain  in  the 
lower  part  of  the  abdomen.  Pulse 
small,  weak  and  frequent;  tongue 
furred;  thirst  very  urgent.  Perspired 
much  during  the  night.  No  urine  dis¬ 
charged  since  last  evening,  or  any  al- 
vine  evacuation  since  last  report. 

R  Infnsi  Sennae  jpij.  ;  Magnesise  Sulpha™ 
tis  3  hj»  M.  Fiat  baustus,  statim  su- 
mendus. 

Ilabeat  quam  primum  balneum  tepidum. 

16th,  9  o’clock  a.m. — The  cathartic 
draught  rejected,  and  much  bilious  fluid 
discharged  from  the  stomach  ;  has  not 
been  purged  or  passed  urine  since  last 
report ;  the  abdomen  swollen  and 
highly  painful.  A  catheter  introduced, 
and  four  ounces  of  dark  coloured  urine 
discharged.  Remained  in  the  bath 
thirty  minutes. 

R  Opii  granum  unum  ;  Hydrargyri  Submu¬ 
riatis  gr.  quinque.  M.  Fiat  pilula,  sta- 
tim  sumenda. 

R  Potass®  Supertart.  ^ss.  ;  Aqu®  Oryz® 
libras  duas  ;  Aqu®  Ammon.  Acetat.  %iv. 
M.  pro  potu  ordinario. 

R  Magnesi®  Sulphatis  3  iv.  ;  Decocti  Ory- 
z®  ^xvj. ;  Olei  Oliv®  ^iij.  M.  Fiat 
enema,  quam  primum  injiciend. 

3  o’clock,  p.m. — He  has  vomited  con¬ 
stantly  during  the  day  ;  fluid  rejected 
of  a  dark  green  colour ;  tongue  is 
furred  ;  thirst  distressing  ;  surface  of 
the  body  covered  with  cold  clammy 
perspiration.  The  abdomen  more 
swollen,  highly  painful ;  and  fluid  per¬ 
ceptible  on  examination  with  the 


fingers.  Pulse  small,  frequent,  and 
feeble.  Has  been  purged  once  since 
last  report ;  desire  to  pass  urine  most 
distressing ;  and  at  the  patient’s  re¬ 
quest  a  catheter  was  introduced,  but  the 
bladder  contained  no  urine. 

Repet.  balneum  tepidum.  Injiciatur  enema 
emolliens  post  balneum. 

Vespere. — He  has  been  purged  thrice 
since  last  report ;  evacuations  thin  and 
yellow.  Urine  suppressed ;  vomiting 
constant.  Pulse  imperceptible  at  the 
wrists.  The  abdomen  is  more  swollen, 
and  fluid  more  extensively  diffused 
throughout  that  cavity. 

Died  at  10  o’clock,  p.m.  16th. 

Sectio  Cadaveris,  17th  November,  10 
o’clock,  a.m. — The  abdomen  externally 
presented  the  appearance  of  an  ascitical 
subject.  On  exposing  the  cavity  of  the 
abdomen  the  omentum  was  found  shrunk 
and  highly  inflamed ;  and  amongst  the 
intestines,  (between  the  umbilicus  and 
pubes),  a  round  worm,  (lumbricus  teres ) 
near  eight  inches  long,  was  discovered. 
Several  quarts  of  yellow  fluid  were  dif¬ 
fused  through  the  cavity.  The  surface 
of  the  liver,  and  other  abdominal  viscera, 
were  coated  with  eoagulable  lymph. 
The  external  surface  of  the  intestines 
was  highly  inflamed,  and  the  intest  inum 
ileum,  (about  six  inches  from  its  union 
with  the  caecum),  had  been  perforated 
by  the  worm,  and  admitted  the  fluids 
contained  in  the  intestinal  canal  to  pass 
into  the  cavity  of  the  abdomen.  The 
opening  was  of  a  circular  form,  and 
corresponding  in  magnitude  to  the 
worm.  The  liver  was  not  enlarged,  its 
structure  healthy ;  the  gall-bladder 
filled  with  bile.  The  kidnies  were  much 
enlarged  and  inflamed.  The  urinary 
bladder  was  sound,  and  not  any  urine  in 
it.  The  thoracic  viscera  were  in  a 
healthy  state. 

I  was  assisted  in  the  examination  of 
the  body  by  Dr.  M ‘Donald,  of  the 
Royal  Artillery.  The  diseased  portion 
of  intestine  was  sent  to  the  museum  at 
Chatham  ;  but  I  felt  extreme  regret 
that  the  worm  had  been  thrown  away 
with  the  fluids  removed  from  the  abdo¬ 
men. 

James  Butler  Kell, 

Surgeon,  82d  Regiment. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

In  a  paper  inserted  in  tlie  last  number 
of  the  Edinburgh  Medical  Journal,  Dr. 
Turner,  professor  of  chemistry  in  the 
University  of  London,  states,  that  con¬ 
sidering  the  importance  of  the  question, 
he  deems  it  necessary  to  point  out  a 
mistake  committed  by  Monsieur  Las- 
saigne,  in  his  essay  on  the  mode  of  de¬ 
tecting  prussic  acid  in  the  body  of 
animals  poisoned  by  that  substance ; 
which  mistake  Dr.  Turner  very  properly 
thinks  might  mislead  the  medical  jurist 
in  this  country.  The  professor,  in  con¬ 
clusion,  affirms  that  the  proper  test  of 
prussic  acid  is  the  green  vitriol  of  com¬ 
merce,  generally  known  under  the 
name  of  sulphate  of  iron,  and  by  the 
more  modern  chemists  termed  proto 
sulphate  of  iron. 

On  these  points  I  beg,  sir,  to  be  per¬ 
mitted  to  make  one  or  two  short  re- 

X3Q  I*  1a  S 

In  the  year  1820,  and  consequently 
long  before  Messrs.  Leuret  and  Las- 
saigne  propounded  three  modes^  of  de¬ 
tecting  prussic  acid,  two  of  which,  ac¬ 
cording  to  Dr.  Turner’s  opinion,  aie 
nearly  inadmissible,  and  the  thiid  is  de¬ 
fective,  and  eight  years  before  Di  • 
Turner’s  present  announcement,  that 
sulphate  of  iron  is  the  proper  test^  for 
discovering  the  presence  of  that  acid,  l 
published  the  latter  fact  in  the  second 
edition  of  my  treatise  on  hydrocyanic 
acid ;  and  supplied  the  medical  jurists 
of  this  country  with  a  full  description 
of  two  processes  for  carrying  on  the  in¬ 
vestigation  founded  on  that  identical 
fact .  Those  processes  were  reprinted 
in  more  than  one  medical  work  in  tins 
country,  as  well  as  on  the  continent  . 
That  Messrs.  Leuret  and  Lassaigne,  in 
their  essay,  should  have  been  silent  on 
that  point,  is  no  matter  of.  surprise. 
English  medical  literature  is  seldom 
read  in  France ;  not  often  alludec  o 
when  by  chance  translated  ;  ant  i*  ons. 
Lassaigne  is  not  very  prone  to  acknow¬ 
ledge  priority  of  information  m  o  ic  s. 
But  with  respect  to  Dr.  Turner  the  case 
must  be  different.  Had  my  work  fallen 
under  his  notice,  I  feel  confident  that 
he  is  too  just  not  to  have  stated  that  the 

-  '  7  uZ  tL  A  T.  Thomson’s 

Acid,  in  the  appendix. 


mode  of  detecting  the  presence  of  prus¬ 
sic  acid,  which  he  approves  of,  and 
holds  to  be  the  best,  was  most  distinctly 
announced  to  the  profession  by  myself 
many  years  since. 

From  Dr.  Turner’s  silence,  I  am 
bound  to  conclude  that,  notwithstanding 
the  complete  sale  of  my  second  edition, 
(there  being  now  no  copy  of  the  book 
extant  in  the  trade),  the  knowledge  of 
either  of  the  processes  in  question  has 
not  acquired  that  degree  of  circulation 
which  it  is  certainly  desirable  it  should 
have.  This  induces  me  to  solicit  your 
permission  to  insert  them  in  your  pages 
-—a  favour  I  am  the  less  scrupulous  of 
asking,  as  Dr.  Turner,  in  his  paper,  has 
only  stated  that  green  vitriol  is  the  pro¬ 
per  test,  without  detailing  the  mode  of 
using  it  or  of  making  the  experiment. 
Yet  it  is  of  the  utmost  consequence  to 
the  medical  jurist  to  be  instructed  how 
to  proceed  in  the  investigation  of  so 
delicate  a  subject ;  and  I  have  reason  to 
know  from  experience  that,  in  more  than 
one  instance  of  legal  inquiry,  either  of 
the  following  processes  has  been  found 
perfectly  efficient,  and  left  nothing  to 
desire  from  the  subsequent  and  defec¬ 
tive  suggestions  of  the  two  French 
chemists  mentioned  in  the  early  part  of 
this  letter. 

I  have  the  honour  to  be. 

Your  obedient  servant, 

A.  B.  Granville,  M.D. 


Grafton  Street,  Berkeley  Square, 

15th  October,  1828. 

“  Instances  may  hereafter  occur 
when  the  practitioner  will  be  called  be¬ 
fore  a  tribunal  to  answer,  from  his  pro¬ 
fessional  knowledge,  whether  a  parti¬ 
cular  case  of  death  can  have  happened 
from  the  action  of  the  acid  under  con¬ 
sideration,  (prussic  acid) ;  and  on  his 
decision  may  depend  the  life  of  the  ac¬ 
cused,  or  the  future  infamy  that  may 
attach  to  the  memory  of  the  deceased  *. 
It  is,  therefore,  of  the  utmost  impor¬ 
tance  that  he  should  be  prepared  to  give 
positive  information  on  this  highly  deli¬ 
cate  subject.  We  look  in  vain  amongst 
the  several  authors  who  have  written  on 
the  subject  of  prussic  acid  for  a  method 
of  detecting  its  presence  when  mixed 
with  any  other  liquid ;  and  it  is  only 
after  many  experiments  that  I  can  with 
confidence  propose  the  two  following 
methods  : — 


*  The  public  journals  have  since  afFurded  many 
examples  of  such  legal  investigations. 
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“  After  collecting’ the  blood  contained 
in  the  ventricles  of  the  heart,  a  portion 
of  the  contents  of  the  stomach  and  of 
the  superior  intestines,  together  with  a 
certain  quantity  of  any  fluid  which  may 
chance  to  he  present  within  the  cavity 
of  the  head,  chest,  or  abdomen  ;  and 
having  agitated  the  mixture  for  some 
time  in  distilled  water,  and  filtered  the 
liquid,  (taking  care  to  keep  the  whole 
at  a  low  temperature),  proceed  to  the 
following  experiments : — 

“  A.  To  a  small  quantity  of  the 
liquid  add  a  few  drops  of  solution  of 
caustic  potash  in  alcohol. 

“  B.  To  this  a  few  drops  of  a  solu¬ 
tion  of  sulphate  of  iron  must  be  added, 
when  a  cloudy  and  reddish  precipitate, 
of  the  colour  of  burnt  terra  siena,  will 
fall  down. 

“  C.  .Some  sulphuric  acid  is  now  in¬ 
troduced  into  the  tube,  when  the  colour 
of  the  precipitate  will  instantly  change 
to  that  of  a  blueish  green,  which,  by  a 
permanent  contact  with  the  atmospheric 
air,  becomes  gradually  of  a  beautiful 
blue,  assuming,  at  the  same  time,  a 
pulverulent  aspect — or, 

“  A.  Treat  the  filtered  liquid  with 
carbonate  of  potash. 

“  B.  Add  a  solution  of  sulphate  of 
iron  with  a  small  quantity  of  alum  ;  a 
precipitate,  as  in  the  former  method, 
will  fall  down,  which,  if  treated  by — 

“  C.  Free  sulphuric  acid  will  also 
become  blue  and  pulverulent.  During 
the  last  experiment  there  is  a  disen¬ 
gagement  of  carbonic  acid  gas. 

“  The  reader  may  satisfy  himself  of 
the  correctness  of  these  experiments  by 
treating,  according  to  either  of  the 
above  methods,  a  small  quantity  of 
water,  to  which  a  single  drop  of  prussic 
acid  has  been  previously  added,  when 
the  same  results  will  be  obtained.” — 
.See  an  Historical  and  Practical  Trea¬ 
tise  on  Hydrocyanic  Acid,  &c.  &c. 
2d  Edition,  1820.  By  A.  B.  Granville, 
M.D.  Page  94 — 9/. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  have  read  with  much  pleasure  the 
aide  and,  in  most  points,  thoroughly  sa¬ 
tisfactory  letters  of  Dr.  Gregory,  on  the 
highly  interesting  subject  of  vaccination. 
1  lie  Doctor,  from  both  his  talents,  his 


zeal,  and  his  great  practical  experience, 
is  entitled  to  the  utmost  consideration, 
and  his  opinions  (arrived  at,  as  they  ob¬ 
viously  are,  through  a  careful  deduc¬ 
tion  from  a  multitude  of  facts)  to  our 
unqualified  respect.  Vaccination  is  a 
subject  that  has  for  some  years  appeared 
to  me  one  calling  loudly  for  greater  care, 
vigilance,  and  scrutiny,  than  appears 
generally  to  be  bestowed  upon  it.  Dr. 
Gregory  gives  us  a  most  animated  pic¬ 
ture  of  the  unmitigated  zeal  for,  and, 
generally  speaking,  unabated  confidence 
in,  this  very  vital  and  important  secu¬ 
rity  against  that  most  loathsome  pesti¬ 
lence  the  small-pox  :  but  I  can  assure 
him  that  this  zeal  is  by  no  means  so 
general  throughout  the  country ;  that 
in  most  parts  of  the  island  there  exists 
a  most  criminal  apathy,  more  especially 
in  the  minds  of  medical  practitioners, 
and,  we  may  fairly  presume  as  the 
result,  a  corresponding  indifference  in 
the  surrounding  community. 

The  great  number  of  failures  that 
have  occurred  in  many  parts  of  this 
kingdom,  more  especially  in  the  nor¬ 
thern  parts  of  England,  1  am  persuad¬ 
ed  have  been  mainly  owing  to  a  heedless, 
slovenly,  and  most  censurable  careless¬ 
ness  in  the  practice  of  vaccination. 
There  is  nothing  more  common  than  for 
the  practitioner  to  send  his  young,  in¬ 
experienced,  and  thoughtless  appren¬ 
tice,  to  puncture,  scratch,  wound,  and 
irritate  the  arms  of  some  scores  of  poor 
children,  who,  in  the  whole  course  of 
the  process,  are  never  seen  but  by  this 
youth,  who  wants  discrimination  to  de¬ 
tect  any  deviation  from  the  natural  and 
perfect  vesicle,  as  well  as  experience  and 
judgment  to  form  a  correct  opinion  of 
the  constitutional  fitness  to  receive  the 
full  impression  of  the  cow-pox. 

Now  this  is  a  most  crying  evil,  and 
cannot  be  too  much,  too  often,  or  too 
loudly  deprecated.  It  is  a  practice  that 
has  occasioned  much  misery,  and,  in 
many  instances,  has  been  the  cause  of  a 
total  loss  of  confidence  in  the  saving 
power  of  Dr.  Jenner’s  discovery.  It 
has  long  been  my  most  firm  convic¬ 
tion  that  the  genuine  cow-pock  will 
never  be  promulgated  universally  and 
efficiently — that  the  public  will  never  be 
freed  from  frequent  and  terrible  visita¬ 
tions  of  the  loathsome  pestilence  va- 
reola — until  the  legislature  shall,  in 
their  wisdom,  devise  some  plan  to  ob¬ 
viate  the  present  defects— some  decisive 
measure  whereby  the  ignorant  empiric 
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sliall  be  silenced,  and  the  children  of 
the  poor  throughout  every  corner  of 
the  island,  in  every  hamlet,  parish,  and 
village,  regularly  and  skilfully  vacci¬ 
nated  by  the  appointment  of  competent 
persons  for  that  important  work  :  with¬ 
out  some  such  system  there  can  be  no 
security.  I  will  take  four-fifths  of  this 
populous  kingdom,  and  declare  it  to  be 
my  firm  conviction  that,  for  the  last  twelve 
years,  vaccination  has  most  decidedly 
lost  ground ;  that,  instead  of  increase 
of  zeal,  you  will  meet  with  careless  in¬ 
difference :  in  lieu  of  that  enthusiasm 
and  humane  solicitude  which  at  first 
characterized  the  application  of  this 
wonderful  discovery,  you  will  meet  with 
a  yawning  spiritless  apathy,  that  is,  in¬ 
deed,  deeply  to  be  deplored,  and  surely 
calls  for  a  prompt  and  decisive  remedy. 

Sometime  ago  I  was  so  seriously  im¬ 
pressed  with  the  paramount  necessity 
of  legislative  interference  that  I  was 
emboldened  to  address  Mr.  Secretary 
Peel,  stating  to  him  my  views  on  the 
subject.  With  his  usual  courtesy  and 
benevolent  attention  to  whatever  con¬ 
cerns  the  weal  of  the  public,  he  did  me 
the  honour  immediately  to  reply  :  he 
expressed  his  conviction  of  serious  de¬ 
fects  in  the  present  system — hesitated, 
however,  to  recommend  legislative  in¬ 
terference  at  that  time,  but  strongly 
advised  the  frequent,  nay,  unceasing  agi¬ 
tation  of  the  question.  I  have  from 
time  to  time,  in  the  public  papers,  in 
districts  where  I  perceived  the  careless¬ 
ness  to  be  the  most  criminal,  endea¬ 
voured  to  stimulate  the  exertions  of  the 
medical  practitioner,  and  reanimate  the 
confidence  of  the  poor,  by  the  publica¬ 
tion  of  striking  cases,  both  of  security 
afforded  by  vaccination  in  the  midst  of 
small-pox  and  failures  from  a  wrong  or 
imperfect  mode  of  imparting  the  vaccine 
disease.  I  am  sensible  I  have  been  the 
object  of  no  little  ridicule  for  my  fre¬ 
quent  and,  dare  say,  very  lame  (but 
assuredly  very  anxious)  attempts  to  ex¬ 
cite  more  care  and  zeal  on  the  part  of  my 
brother. practitioners.  Notwithstanding 
this,  I  shall  continue  to  agitate  the  sub¬ 
ject  whenever  I  conceive  it  possible  to 
afford  the  slightest  good,  remove  one 
doubt,  dissipate  one  difficulty,  clear 
away  one  barrier,  to  the  full  and  univer¬ 
sal  extension  of  the  greatest  temporal 
blessing  ever  bestowed  upon  mankind. 

Dr.  Gregory  appears  to  believe 
that  a  vesicle  with  areola  never  does 
exist  as  a  local  disease,  and  merely  as 


such :  now  it  is  my  opinion  that  this 
may  be  the  case,  and,  indeed,  that  it  is 
not  very  unfrequently  so.  I  beg  leave 
to  transcribe,  in  illustration,  a  striking- 
case  of  inoculated  small-pox,  published 
by  the  College  of  Physicians  in  1785. 

“  Last  spring  I  inoculated  two  chil¬ 
dren  in  one  family.  On  the  third  day 
there  was  a  slight  inflammation  around 
the  places  of  incision ;  on  the  fifth  day 
it  was  considerably  increased,  and  the 
places  felt  hard  upon  being  pressed  by 
the  finger.  I  saw  them  again  on  the 
seventh  or  eighth  day ;  and  then  the  in¬ 
flammation  was  much  increased,  ex¬ 
tending  nearly  to  the  breadth  of  half-a- 
crown.  Upon  my  applying  a  gentle 
pressure  to  the  inoculated  places,  mat¬ 
ter  issued  out  of  them,  with  which,  as 
it  issued  from  the  arms  of  both  patients, 

I  perfectly  saturated  a  cotton  thread. 
With  this  thread  I  inoculated  nineteen 
persons,  by  first  making  a  slight  incision 
in  their  arms  with  a  clean  lancet,  and 
then  applying  a  small  piece  of  the  cot¬ 
ton  thread,  and  a  plaister  to  retain  it 
upon  the  place,  as  is  usual.  Every  one 
of  these  had  a  fever  and  eruption  of 
pustules  at  a  proper  time.  But  the 
children  from  whom  the  matter  was 
taken  did  not  sicken,  as  was  expected, 
and  on  the  eleventh  day  the  inflamma¬ 
tion  upon  their  arms  was  considerably 
abated ;  and  two  or  three  days  after 
this  there  remained  nothing  but  a  dry 
scab.  Agreeably  to  the  general  opinion 
of  the  faculty,  I  told  the  parents  that 
their  children  were  secure  from  future 
infection  of  the  small-pox.  They,  how¬ 
ever,  insisted  upon  their  being  inocu¬ 
lated  again,  which  was  accordingly 
done  in  the  arm  of  each.  Contrary  to 
my  expectation,  their  arms  began  again 
to  be  inflamed,  and  went  on  in  the  same 
manner  as  they  had  done  before,  till 
about  the  ninth  or  tenth  day,  when 
they  sickened,  had  a  smart  fever  for 
three  days,  and  then  an  eruption  of  a 
considerable  number  of  variolous  pus¬ 
tules. 

“  This  I  aver  to  be  true,  how  ill  so¬ 
ever  it  may  agree  with  any  preconceived 
theory  concerning  infection  ;  and  the 
ignorance  of  what  is  obviously  deduci- 
ble  from  this  fact  has  sometimes  brought 
a  discredit  upon  inoculation,  for .  I 
know  that  there  have  been  some  in¬ 
stances  where  the  inoculator,  from  the 
appearances  upon  the  arm  only,  has 
pronounced  bis  patients  sale  fiom  any 
future  attack  of  the  small-pox,  and  yet. 
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some  years  afterwards,  they  have  taken 
that  disease  in  a  natural  way.” 

Reasoning  from  analogy,  we,  I  think, 
may  safely,  and  not  improperly,  as¬ 
sume  that  if  it  is  proven  that  the  vario¬ 
lous  pustule  has  existed  locally  and 

fmrely  so,  that  the  vaccine  vesicle  may 
ikewise  exist  as  a  local  disease.  This 
appears  to  me  by  no  means  a  gratuitous, 
but  a  fair  and  legitimate  conclusion. 

I  am  respectfully, 

R.  Alderson. 

Preston,  Lancashire,  2d  Oct.  1828. 
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“  L’Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  &  abr6g6r.” — D’Alembert. 


'Elements  of  Chemistry.  By  Andrew 
Fyfe,  M.D.  F.R.S.E.  Fellow  of  the 
Royal  College  of  Surgeons,  &e.  &c. 
8vo.  1828. 

The  daily  and  rapid  progress  of  che¬ 
mistry,  and  the  continual  succession  of 
new  facts  and  of  discoveries,  which 
alter  the  face  of  the  science,  render  it 
absolutely  necessary  that  the  elementary 
works  to  be  put  into  the  hands  of  be¬ 
ginners  should  be  such  as  include  every 
addition  or  alteration  made  by  the 
numerous  votaries  of  this  interesting- 
branch  of  study.  Unless  this  be  the 
case  the  student  is  often  at  a  loss  to 
follow  his  teacher,  and  to  compare  the 
lectures  he  hears  with  his  text  book. 
The  standard  works  on  this  subject 
have  been,  in  consequence  of  this  neces¬ 
sity,  subjected  to  important  modifica¬ 
tions  in  each  successive  edition.  But 
this  method  of  keeping  pace  with  the 
progress  of  science  has  many  disadvan¬ 
tages.  The  author  is  often Yinwilling  to 
make  changes  in  his  arrangement  to  the 
extent  which  is  required ;  and  hence, 
notes  and  appendices  are  multiplied,  to 
the  manifest  injury  of  the  work,  as  far 
as  simplicity  and  clearness  of  arrange¬ 
ment  are  concerned.  It  is,  therefore, 
with  pleasure  that  we  see,  from  time 
to  time,  new  works  appear,  especially 
when  they  are  the  production  of 
teachers  of  experience.  Within  the 
last  two  years  we  have  had  the  Elements 
of  Chemistry,  by  Dr.  Turner,  and  the 
present  work  by  Dr.  Fyfe,  both  of  them 
men  well  qualified  for  the  task.  Dr. 


Fyfe  has  long  been  known  as  a  success¬ 
ful  teacher  in  Edinburgh,  and  as  the 
author  of  several  scientific  memoirs  ; 
and  our  expectations,  arising  from  these 
circumstances,  have  not  been  disap¬ 
pointed  on  perusal.  The  work  is  dis¬ 
tinguished  by  clearness  and  conciseness 
of  expression,  and  will,  we  have  no 
doubt,  be  ranked  among  the  very  best 
elementary  treatises  we  possess.  The 
arrangement  is  in  substance  that  which 
has  been  so  long  and  so  successfully 
followed  by  Dr.  Hope,  professor  of 
chemistry  in  the  University  of  Edin¬ 
burgh  ;  and  the  work  is  hence  admira¬ 
bly  adapted  to  serve  as  a  text  book  for 
those  who  study  under  that  justly  cele¬ 
brated  teacher. 

“  With  respect  to  the  classification 
of  inorganic  productions,  I  am  aware 
that  that  which  I  have  adopted  is  not 
without  its  defects,  but  this  is  equally 
applicable  to  all  the  others  yet  recom¬ 
mended.  It  possesses  one  great  advan¬ 
tage,  however — that  of  bringing  together 
substances,  the  properties  of  which  are 
similar,  and  in  which  I  conceive  the 
electro-chemical  arrangement  is  so  de¬ 
ficient.  What  bodies,  for  instance,  are 
more  dissimilar  in  their  habitudes  of 
action,  than  oxygen  and  chlorine  ?  yet 
being  considered  electro-negatives,  they 
are,  according  to  this  arrangement, 
treated  of  together  ;  while  chlorine  is 
separated  from  sulphur  and  others,  to 
which  it  bears,  in  many  respects,  a 
strong  resemblance,  particularly  in 
forming  compounds  the  qualities  of 
which  are  alike.” 

We  do  not  consider,  with  Dr.  Fyfe, 
the  analogy  between  chlorine  and  sul¬ 
phur  stronger  than  that  between  chlorine 
and  oxygen  ;  and  it  appears  to  us  that 
in  a  doubtful  case,  the  fact  that  chlorine 
is,  like  oxygen,  negatively  electric  in 
its  combinations,  might  have  decided  its 
place  in  the  system. 

“  In  the  arrangement  I  have  adopted,” 
continues  the  author,  “  inorganic  bodies 
are  divided  into  acidifying  and  alkalify- 
ing  principles*,  acidifiable  and  alkalifi- 
able  substances,  acids,  alkalies,  and 
compound  salts.  Acidifiable  bodies  are 
divided  into  simple  and  compound.” 

The  acidifying  and  alkalifying” 
principles  of  Dr.  Fyfe  are  oxygen  and 
hydrogen.  Here  we  see,  contrary  to 
Dr.  Fyfe’s  principle,  two  very  dissimilar 


*  The  term  alkali  is  here  used  in  its  most  ex¬ 
tended  signification,  a  salifiable  base. 
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substances  classed  together;  the  one, 
the  usual  supporter  of  combustion  ;  the 
other,  an  inflammable  body.  The  use 
of  the  terms  acidifying  and  acidifiable, 
&e.  appears,  moreover,  objectionable 
as  a  principle  of  arrangement,  because 
acidity  and  alkalinity  are  merely  the  re¬ 
sults  of  chemical  action  ;  and  may,  with 
equal  propriety,  be  ascribed  to  either  of 
the  bodies  whose  combustion  produces 
an  acid  or  an  alkali.  It  is,  however, 
much  easier  to  find  fault  with  a  chemi¬ 
cal  arrangement  than  to  propose,  a 
better  ;  and  we  know  of  none  to  which 
objections  equally  strong  might  not  be 
urged. 

In  an  elementary  work  on  chemis¬ 
try,  the  great  object  should  be  to  im¬ 
press  on  the  mind  of  the  student  the 
general  principles  of  the  science,  and 
to  enlarge  only  on  such,  facts  and  ex¬ 
periments  as  are  of  use  in  proving  the 
truth  of  those  principles.  We  see,  with 
pleasure,  that  this  object  is  carefully 
pursued  in  the  work  before  us.  The 
important  subjects  of  caloric,  electri¬ 
city,  galvanism,  and  above  all,  chemical 
attraction,  and  the  doctrine  of  combina¬ 
tion  in  definite  properties,  are  treated 
with  perspicuity  ana  elegance.  Take, 
for  example,  the  following  passage  on 
the  doctrine  last  mentioned. 

«  With  respect  to  the  second  rule, 
that  the  proportions  of  the  ingredients 
in  the  different  compounds  are  multiples 
of  that  in  the  first,  there  are  certainly 
instances  in  which  it  does  not  seem  to 
hold  true  ;  but  even  these,  if  viewed  in 
a  certain  light,  may  be  considered  in 
favour  of  the  doctrine  of  proportions. 
Thus,  there  are  two  compounds  of  iron 
and  oxygen,  the  first  containing  100  of 
iron  and  28.5  of  oxygen,  and  the  second 
100  to  42.6  ;  now  the  oxygen  in  the 
latter  is  not  a  multiple  of  that  in  the 
former.  A.  few  other  instances  of  a 
similar  nature  occur,  but  in  that  given, 
and  in  the  others,  the  fractional  part  is 
always  a  half,  so  that  still  the  exception 
seems  connected  with  the  general  law, 
and  the  difficulty  is  easily  got  over. 
Thus,  we  are  not  certain  that,  in  these 
cases,  we  have  got  the  compound  in 
which  the  ingredients  are  united  in 
smallest  proportions.  If,  therefore,  we 
suppose  that  there  is  one  with  a  smaller 
quantity  of  what  we  assume  as  the  van- 
able  ingredient,  the .  case  becomes  no 
longer  an  exception.  Ihus,  in  the  in¬ 
stance  quoted,  there  may  be  a  com¬ 
pound  of  100  iron  to  14.2  of  oxygen, 


and  if  so,  the  oxygen  in  the  two  others 
are  multiples  of  that  in  the  first.  This 
mode  of  reasoning  we  are  warranted  in 
adopting,  first,  because,  as  has  been 
already  mentioned,  the  fractional  part  is 
always  a  half ;  had  it  been  variable,  we 
could  not  have  concluded  in  what  pro¬ 
portion  this  ingredient  might  have  ex¬ 
isted  :  but,  secondly,  it  has  actually 
been  shewn  that  some  of  those  cases, 
which  appeared  to  be  exceptions,  are 
no  longer  so,  compounds  having  been 
found  in  which  the  ingredient  in  smallest 
proportion  is  just  wliat  it  was  supposed 
it  should  be,  so  as  to  make  it  in  the 
others  multiples  of  that  in  the  first. 
Thus,  till  lately,  only  two  compounds 
of  sulphur  and  oxygen  were  known,  the 
one  100  to  100,  the  other  100  to  150, 
being  apparently  an  exception  to  the 
general  law ;  but  it  was  inferred  that 
another  existed,  containing  100  to  50. 
This  has  now  been  discovered,  so  that 
the  oxygen  in  the  two  long  known  are 
multiples  of  that  in  the  last.  For  the 
same  reasons  it  is  expected,  that  in  all 
those  instances  in  which  the  doctrine  of 
multiples  does  not  apparently  hold  true, 
there  will  be  hereafter  discovered  com¬ 
pounds  containing  a  smaller  proportion 
of  the  variable  ingredient.” 

The  departments  of  vegetable  and 
animal  chemistry,  which  every  day  ac¬ 
quire  new  importance,  especially  in  re¬ 
gard  to  medicine,  are  considered  with 
the  due  degree  of  attention,  and  the 
sections  on  mineral  waters,  and  the  de¬ 
tection  of  poisons,  are  accurate  and 
well-digested. 

On  the  whole,  we  consider  the  present 
work  as  one  calculated  to  be  extremely 
useful  to  those  commencing  the  study 
of  chemistry,  and  highly  creditable  to 
the  talents  of  its  author. 


REGULATIONS  OF  THE  COURT  OF 
EXAMINERS  OF  THE  SOCIETY 
OF  APOTHECARIES. 


To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

In  answer  to  your  correspondent  who 
siirns  himself  “  An  Inquirer,”  I  re¬ 
quest  you  will  be  good  enough  to  insert 
in  the  next  Number  of  the  Gazette  the 
following  explanation  of  the  regulations 
of  1826,  7,  and  8. 
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All  medical  students  who  commenced 
their  attendance  on  lectures  prior  to 
the  1st  of  February,  1828,  will  be  ad¬ 
mitted  to  be  examined  agreeably  to  the 
regulations  of  1826 — viz.  after  an  at¬ 
tendance  on  one  course  of  lectures  on 
chemistry;  one  course  of  lectures  on 
materia-mediea ;  two  courses  of  lec¬ 
tures  on  anatomy  and  physiology  ;  two 
courses  of  lectures  on  the  theory  and 
practice  of  medicine;  and  six  months 
physician’s  practice  at  an  hospital,  or 
nine  months  at  a  dispensary. 

Those  who  began  to  attend  lectures 
subsequently  to  the  1st  of  February, 
1828,  and  previously  to  the  present 
month,  will  be  expected  to  comply 
with  the  regulations  of  1827,  and  will 
only  be  admitted  to  be  examined  after 
the  following  course  of  study — viz.  an 
attendance  on  one  course  of  lectures  on 
chemistry;  one  course  of  lectures  on 
materia-mediea  and  medical  botany; 
two  courses  of  lectures  on  anatomy  and 
physiology  ;  two  courses  of  lectures  on 
the  theory  and  practice  of  medicine  ; 
— these  last  to  be  attended  subsequently 
to  the  lectures  on  chemistry  and  ma¬ 
teria-mediea,  and  to  one  course,  at  least, 
of  anatomy — and  six  months,  at  least, 
physician’s  practice  at  a  hospital,  or 
nine  months  at  a  dispensary :  such  at¬ 
tendance  to  commence  subsequently  to 
the  termination  of  the  first  course  of 
lectures  on  the  principles  and  practice 
of  medicine. 

Those  students  whose  attendance  on 
lectures  commenced  in  the  present 
month,  will  be  required  to  observe  the 
regulations  of  1828 — viz.  to  attend 
two  courses  of  lectures  on  chemistry; 
two  courses  of  lectures  on  materia- 
mediea  and  botany  ;  two  courses  of 
lectures  on  anatomy  and  physiology ; 
two  courses  of  anatomical  demonstra¬ 
tions  ;  two  courses  of  lectures  on  the 
theory  and  practice  of  medicine  ;  — these 
last  to  be  attended  subsequently  to  one 
course  of  lectures  on  chemistry,  mate- 
ria-medica,  and  anatomy  j  and  six 
months,  at  least,  physician’s  practice  at 
a  hospital,  or  nine  months  at  a  dispen¬ 
sary  :  such  attendance  to  commence 
subsequently  to  the  termination  of  the 
first  course  of  lectures  on  the  princi¬ 
ples  and  practice  of  medicine. 

But  all  students  who  shall  commence 
their  attendance  on  lectures  at  the 
second  course  of  the  present  winter 
session  (namely,  in  January  1829),  will 
be  required  to  attend  the  physician’s 


practice  at  a  hospital  for  nine  months, 
or  at  a  dispensary  for  twelve  months. 

I  have  the  honour  to  be, 
Gentlemen, 

Your  obedient  servant, 

John  Watson, 

Secretai-y  to  the  Court  of 
Examiners. 

Apothecaries’  Hall,  Oct.  16,1828. 


MEDICAL  GAZETTE. 

Saturday ,  October  25,  1828. 

f(  Licet  omnibus,  licet  etiam-mihi,  dignitatem  A  r- 
tis  Medicee  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.”— Cicero. 


PROFESSIONAL  IMPROVEMENT. 

Regulations  of  the  Apothecaries'  Com¬ 
pany. 

The  last  twenty  years  have  been  replete 
with  wonders  :  the  advances  made  in 
every  department  of  knowledge  have 
been  so  great  as  to  force  themselves  on 
the  notice  of  the  most  careless  ob¬ 
server.  The  application  of  steam  to 
navigation  and  manufactures  on  the  one 
hand,  and  the  miracles  of  modern 
chemistry  on  the  other,  may  be  looked 
upon  as  the  triumphs  of  art  and  science. 
Within  the  period  we  have  specified  the 
human  mind  appears  to  have  received 
an  impetus  which  is  felt  in  every  rela¬ 
tion  of  life,  and  which  has  operated, 
and  still  continues  to  operate,  the  most 
important  changes  in  the  whole  frame 
of  society. 

Probably  there  is  no  department  in 
which  the  impulse  of  improvement  has 
been  more  extensively  felt,  or  more 
generally  acted  upon,  than  in  our  pro¬ 
fession.  No  physician  can  now  rely 
upon  his  academical  education  alone, 
or  upon  his  acquaintance  with  the 
learned  lore  of  antiquity,  for  his  know¬ 
ledge  of  the  healing  art,  as  practised  in 
modern  times ;  no  surgeon  trust  for 
success  in  life  to  mere  manual  dexte- 
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rity ;  no  general  practitioner  can  now 
venture  to  be  the  thing  an  apothecary 
was— a  mere  culler  of  simples  and  vender 
of  draughts. 

The  improvement  among  the  indivi¬ 
duals  composing  both  the  physicians 
and  surgeons  of  this  country  has  un¬ 
questionably  been  great  within  the  last 
few  years ;  but  a  still  more  striking 
change  has  taken  place  with  regard  to 
the  apothecary ;  indeed,  so  thoroughly 
are  the  present  race  ashamed  of  their 
predecessors  that  they  seem  anxious  to 
discard  the  very  name,  and  to  substitute 
the  term  general  practitioner.  The 
name  is  of  little  moment,  but  the  class 
of  men  is  so  different  that  we  do  not 
wonder  they  should  be  desirous  of  sepa¬ 
rating  themselves,  in  public  estimation, 
from  the  apothecary  of  the  last  century- 

This  improvement  has  been  owing  to 
various  causes,  some  of  a  general  and 
others  of  a  particular  nature ;  but 
among  these  we  cannot  omit  the  effect 
of  the  Peace,  which  by  opening  the 
treasures  of  continental  literature,  so 
long  withheld  from  us,  and  by  making 
us  acquainted  with  many  wholesome 
and  important  regulations  established 
abroad  with  regard  to  professional  edu¬ 
cation,  speedily  produced  among  our¬ 
selves  a  spirit  of  honorable  emulation, 
which  has  led  to  the  happiest  results. 

Nor  would  it  be  just,  as  regards  the 
rising  generation  of  general  practi¬ 
tioners,  to  overlook  the  establishment, 
about  the  same  period,  of  the  Court  of 
Examiners  of  the  Apothecaries’  Com¬ 
pany  ;  a  body,  wdiom  it  has  been  the 
fashion  with  some  to  censure  apparently 
for  no  other  purpose  than  to  foster  the 
feelings  of  jealousy  with  which  men 
holding  places  of  emolument  and  trust 
are  always  viewed  by  those  who  aie  not 
so  fortunately  situated. 

That  the  Apothecaries’  Company  is  the 
best  institution  of  the  kind  which  it  might 
be  possible  to  frame,  we  are  tar  from  as¬ 
serting  ;  we  know  none  of  our  corporate 
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bodies  which  are ;  but  this  we  know, 
that  before  the  act  of  1815  the  pro¬ 
fessional  education  which  individuals 
should  pass  through  before  they  com¬ 
menced  practice  as  apothecaries,  was 
left  to  their  own  judgment  or  con¬ 
science;  and  these,  it  is  well  known, 
were  but  poor  guarantees  for  the  safety 
of  their  patients.  The  consequence 
was,  that  they  were  for  the  most  part  a 
set  of  ill-educated  and  ignorant  men, 
who  reflected  discredit  on  medicine  as 
a  profession.  But  the  Apothecaries’ 
Company  have  required  an  education, 
the  standard  of  which  they  have  been 
gradually  raising,  until  it  now  consti¬ 
tutes  an  excellent  course  of  general 
medical  instruction.  Their  recent  regu¬ 
lations  are  also  superior  to  those  ori¬ 
ginally  laid  down  by  them,  inasmuch  as 
they  require  that  the  pupil  shall  pursue 
his  studies  in  a  certain  order  :  for  ex¬ 
ample,  he  is  not  allowed  to  attend  the 
practice  of  medicine  before  he  has  gone 
through  certain  other  courses  ;  an  ar- 
rangement  altogether  proper,  since  the 
nature  and  treatment  of  disease  cannot 
be  understood  without  a  previous  know¬ 
ledge  of  particular  organs  and  structures, 
as  well  as  of  the  various  agents  we  em¬ 
ploy  to  effect  the  necessary  changes 
upon  them. 

Much  has  been  said  about  examina¬ 
tions  alone  constituting  the  test  of  know¬ 
ledge  ;  and  we  are  decidedly  of  opinion 
that  there  is  room  for  improvement  in 
the  manner  in  which  these  are  generally 
conducted  in  this  country  here,  too, 
our  continental  neighbours  furnish  us 
with  some  examples  worthy  of  imi¬ 
tation.  But,  conducted  as  efficiently 
as  possible,  they  cannot  be  so  per¬ 
fect  as  to  form  an  absolute  measure 
of  scientific  knowledge,  much  less  of 
practical  skill ;  and  the  public  are  best 
protected  against  the  evils  of  ignorance 
by  the  combination  of  a  preliminary 
education,  such  as  ought  to  send  the 
pupil  forth  into  the  world  fully  qua- 
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lifted  for  the  duties  he  undertakes, 
with  an  examination  sufficiently  rigid 
to  ascertain  whether  his  time  has  been 
properly  employed.  We  think  the 
Apothecaries  in  a  great  measure  com¬ 
bine  these,  because  the  former  is  shewn 
by  their  regulations,  and  as  to  the 
latter,  we  know,  and  all  medical  pu¬ 
pils  ought  to  know  it  also,  that  they 
have  rejected  a  very  large  proportion  of 
those  who  have  come  before  them  ; 
thus  proving  their  determination  to 
insist  on  more  than  the  mere  production 
of  the  requisite  testimonials.  One  of 
the  principal  sources  of  these  rejections 
has  been  a  defective  knowledge  of 
Latin  ;  and  it  behoves  the  parents  and 
guardians  of  medical  students  to  direct 
their  attention  at  an  early  period  of 
their  education  to  this  subject. 

For  the  information  of  those  whom 
it  may  interest,  we  gave,  in  a  former 
number,  the  regulations  which  have  re¬ 
cently  been  issued.  In  this  Gazette  will 
be  found  a  letter  from  Mr.  Watson,  ex¬ 
planatory  of  some  points  which  w7ere  not 
well  understood.  We  perceive  that  two 
additional  courses  are  required — viz. 
one  of  materia  medica  and  one  of 
chemistry,  making  it  necessary  for  the 
pupil  to  attend  two  courses  of  lectures 
on  each  of  these  subjects.  Pupils  are 
also  hereafter  required  to  attend  medi¬ 
cal  practice  at  au  hospital  for  nine 
months,  or  at  a  dispensary  for  twelve. 
There  is  some  awkwardness  in  this  ar¬ 
rangement,  as  we  believe  that  at  present 
pupils  are  not  admitted  to  the  medical 
practice  of  an  hospital  except  for  six 
months — a  year,  or  some  longer  period  ; 
so  that  the  pupils  wishing  to  at¬ 
tend  medical  practice  at  an  hospital  will 
be  put  to  some  inconvenience,  unless 
either  they  take  out  their  tickets  for  a 
year,  or  the  physicians  make  a  specific 
regulation  to  suit  that  of  the  Apothe¬ 
caries’  Company.  It  is  also  specified 
to  come  within  the  limit  of  these  regu¬ 
lations  that  the  Hospital  must  contain 
not  less  than  sixty  beds — a  circumstance 


which  it  is  of  great  importance  for 
pupils  to  be  aware  of,  as  it  excludes 
some  of  those  certificates  which  have 
been  advertised  as  admissible . 

One  word  to  the  Court  of  Examiners 
and  vve  have  done.  This  Journal  pro¬ 
fesses  to  be  perfectly  independent  in  its 
politics  with  regard  to  all  the  corporate 
bodies,  and  assuredly  the  gentlemen  at 
Blackfriars  have  had  no  cause  to  complain 
of  us  ;  but  let  them  be  careful  how  they 
alter  their  regulations  without  very 
sufficient  grounds.  Such  things  have 
been  done  elsewhere,  and  with  an  ap¬ 
pearance  of  vacillation  that  has  not 
tended  to  raise  the  character  of  the 
body  alluded  to  in  public  estimation. 
The  Apothecaries  have  apparently  been 
feeling  their  way,  and  it  is  probable 
they  could  not  at  once  have  determined, 
with  sufficient  precision,  the  course  of 
education  most  suited  to  those  whom 
the  legislature  has  placed  under  their 
jurisdiction.  Sufficient  time,  however, 
may  now  be  considered  as  having 
elapsed  for  this  purpose,  and  we  trust 
it  will  be  long  ere  we  have  again  to 
notice  any  change  in  their  regulations. 


EPIDEMIC  PREVAILING  IN  PARIS. 

We  learn  from  Paris  that  a  singular 
disease  at  present  prevails  in  some  parts 
of  the  French  capital.  The  patients 
are  seized  with  loss  of  appetite,  nausea, 
vomiting,  and  colic ;  sometimes  with 
constipation,  and  at  others  with  diar¬ 
rhoea.  There  is  difficulty  of  moving, 
from  weakness  of  the  hands  and  feet. 
Sometimes  these  are  affected  with  vio¬ 
lent  pain,  and  the  skin  covering  the 
palms  of  the  hands  and  soles  of  the 
feet  becomes  thickened,  so  that  the 
patient,  in  touching  any  thing,  feels  it 
as  through  a  glove.  Frequently  a  layer 
of  the  thickened  epidermis  is  thrown  off, 
and  in  some  cases  the  skin  has  been  ob¬ 
served  to  become  perceptibly  blacken¬ 
ed.  Many  persons  so  affected  have  fallen 
under  the  care  of  Dr.  Chomel,  at  his  bos- 
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pital  (La  Charit4),  and  they  appear  to 
come  principally  from  the  neighbour¬ 
hood  of  La  Rue  des  Petits  Augustins. 
In  one  instance,  the  skin  of  the  hands 
and  feet  exfoliated  three  successive 
times.  A  commission  has  been  ap¬ 
pointed  to  make  the  necessary  enquiries 
concerning  this  disease. 


ON  THE  CURE  OF  CONSUMPTION. 

NO.  III. 


The  first  paper  of  this  series  has  shewn 
that,  with  what  confidence  soever  well- 
meaning  friends  may  support  the  quacks 
of  to-day ,  their  pretensions  cannot  go 
forth  to  the  world  with  higher  authority 
than  has  been  awarded  to  the  quacks  of 
former  times  ;  for  one  of  them  pub¬ 
lished,  in  attestation  of  his  skill  and 
success,  a  list  of  names  unequalled  in 
the  number,  the  rank,  and  the  scientific 
attainments  of  the  subscribers..  As  the 
skill  and  success  of  the  empiric  thus 
highly  recommended  have  been  proved 
to  be  entirely  imaginary,  let  us  be 
taught  to  receive  with  caution  the  as¬ 
sertions  of  all  who,  in  future,  pretend 
to  be  curers  of  consumption  :  and  let 
our  caution  be  the  greater  when  we  dis¬ 
cover  that  the  alleged  cures  are  effected 
under  an  oath  of  secrecy — by  means 
which  the  empiric  dares  not  avow. 

I  have  already  drawn  a  distinction 
between  the  honest  physician,  who 
thinks  he  has  made  a  valuable  discovery 
in  medicine,  and  the  charlatan,  who 
means  only  to  enrich  himself  by  his 
pretended  remedies.  rIhe  first  openly 
states  all  that  he  knows  and  all  that  he 
thinks  about  his  method  of  cure,  and 
courts  the  fullest  investigation  into  its 
merits  the  other  strives  as  much  as 
possible  to  involve  it  in  mystery ;  upon 
the  principle  that  omne  ignotum  p>  o 
magnifico  est.  He  affects  to  be  seciot, 
obscure,  and  impenetrable;  well  as¬ 
sured  that,  by  so  doing,  he  shall  excite 
the  admiration  of  the  ignorant  and  cre¬ 


dulous.  7.  . 

But  there  are  other  lines  of  distinc¬ 
tion  to  be  drawn  between  the  two. 
Each  medicine  or  mode  of  treatment 
may  be  beneficial  in  some  state  01  con¬ 
dition  of  the  malady,  or  may  be  appro¬ 
priate  to  one  or  more  of  its  ever-varying 
symptoms.  The  publicity  given  to  the 
remedy  enables  the  medical  faculty 
soon  to  learn  when  and  how  most  ad¬ 


vantageously  to  apply  it.  Thus  bleed¬ 
ing,  ipecacuan,  digitalis,  opium,  uva 
ursi,  myrrh,  bark,  steel,  &c.  are  con¬ 
tinually  employed  to  meet  and  to  miti¬ 
gate  the  protean  symptoms  of  phthisis  : 
but  the  charlatan,  in  all  states  and  con¬ 
ditions  of  the  disease,  applies  the  same 
remedy,  and  must  of  necessity  fre¬ 
quently  employ  it  with  most  injurious 
and  calamitous  effects.  Were  a  true  re¬ 
cord  kept  of  all  the  cases  in  which  these 
nostrums  are  given,  the  world  would 
learn  with  surprise  how  few  are  the 
cures,  how  numerous  are  the  failures  ; 
but  while  every  supposed  or  fabricated 
cure  is  trumpetted  forth  through  every 
possible  channel,  the  silent  grave  closes 
over  the  many  deluded  victims,  and  in 
the  same  grave  sleeps  the  memory  of 
their  sufferings. 

Again,  if  the  medicine  should  pro¬ 
duce  any  new  symptoms  or  unexpected 
effect,  or  in  any  respect  should  dis¬ 
agree,  the  physician  can  judge  whether 
such  new  symptom  or  effect  is  to  be  en¬ 
couraged  or  restrained,  and  can  apply 
means  to  correct  what  disagrees  or  does 
harm.  The  charlatan  has  only  one  re¬ 
medy  ;  if  that  fails  he  can  employ  no 
other — if  that  does  mischief,  it  must 
continue  to  do  so  ;  he  has  no  other  re¬ 
source.  The  eldest  daughter  oc  a  very 
respectable  gentleman  was  in. the  last 
stage  of  consumption :  he  was  induced, 
as  many  others  were,  to  apply  for  ad¬ 
vice  to  the  proprietor  of  a  pretended 
specific,  and  of  course  was.  strongly 
advised  to  use  the  remedy,  with  many 
promises  of  probable  success.  T  he 
medicine  was  purchased,  and  given  ac¬ 
cording  to  the  directions.  It  appeared 
to  disagree.  The  gentleman  called  upon 
the  advertiser  and  stated  this  fact ;  he 
was  told  that  it  was  not  unusual  to.  ap¬ 
pear  at  first  to  disagree,  but  if  persisted 
in  much  benefit  might  still  be  expected. 
It  was  persisted  in,  but  the  su.ffei  ings 
of  the  patient  became  so  excessive  that 
the  father  went  again  to  the  doctor, 
begging  that  he  would  prescribe  some¬ 
th  to  remove  these  distressing  effects 
of  the  medicine.  Unfortunately,  the 
doctor  knew  nothing  of  any  medicine 
but  his  own;  he  could,  suggest  no 
means  of  relief;  and  the  indignant. fa¬ 
ther  was  indebted  to  a  neighbouring 
physician  for  that  temporary  alleviation 
of  his  daughter’s  sufferings  which  weie 
only  permanently  to  be  cured  by  death. 

ft  is  a  question  very  commonly  asked, 
with  reference  to  these  pretended  in- 
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ventors  of  new  modes  of  curing’  in¬ 
tractable  diseases,  “  How  can  you  ex¬ 
pect  that  a  person  who  lias  made  so 
grand  and  valuable  a  discovery  will 
consent  to  deprive  himself  of  the  pecu¬ 
niary  emoluments  which  ought  to  at¬ 
tach  to  those  who  do  so  much  good  to 
their  fellow  creatures  ?” 

This  question  must  be  answered  by 
asking  another  : — “  Is  there  an  instance 
upon  record,  in  which  the  discoverer  of 
any  thing  really  grand,  or  valuable,  or 
useful  in  medicine,  has  deprived  him¬ 
self  of  fame  or  emolument  by  mak¬ 
ing  his  discovery  public?” 

The  illustrious  Jenner  exulted  in 
imparting  to  the  whole  race  of  man¬ 
kind  the  great  discovery  which  he  had 
made  ;  and  no  sooner  was  his  alleged  dis¬ 
covery  proved  to  be  true  than  his  cha¬ 


AUTHENTICITY  OF  HOSPITAL 
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We  last  week  received  the  following 
note,  preceded  by  a  transcript  of  the 
accounts  of  the  postmortem  examina¬ 
tion  in  the  case  of  James  Parker,  from 
the  Gazette  and  Lancet  of  Oct.  4th  : — 

To  the  Editor  o  f  the,  London  Medical 
Gazette. 

A  constant  reader  suggests  the  perusal  of 
the  foregoing  statements  of  the  same  case  ; 
and  requests  to  know  of  the  Editor  which 
report  the  profession  are  to  rely  upon. 

The  difference  of  opinion  to  be  formed 
upon  each  report  is  too  obvious  to  require 
comment  ;  it  is  essential,  however,  to  the 
cause  of  science,  that  accurate  information 
is  imparted  on  points  of  such  vital  import¬ 
ance  as  morbid  anatomy. 

Oct. 7th,  1828. 

We  agree  entirely  with  our  correspon¬ 
dent  in  the  importance  which  he  at¬ 
taches  to  such  points.  In  fact,  incor- 

EXTRACT  FROM  THE  GAZETTE. 


Postmortem  examination  of  James  Parker, 
Sept.  2,  1828. 

State  of  the  dura  mater. 

,e  On  raising  the  skull-cap,  the  dura  ma¬ 
ter  was  found  to  be  perfectly  sound  at  the 
part  where  the  trephine  had  been  applied. 
In  the  direction  of  the  spine  and  transverse 
ridge  of  the  occipital  bone,  where  the  frac- 


racter  was  raised  to  a  height  which  few 
can  expect  to  equal  :  he  was  courted, 
admired,  loved  by  the  great,  the  wise, 
and  the  good  ;  he  was  largely  rewarded 
by  a  pecuniary  grant  from  the  parlia¬ 
ment  ;  and,  that  his  fame  may  last  for 
ages,  monuments  since  his  death  have, 
by  his  grateful  country,  been  erected  to 
his  memory. 

One  reason  only  can  be  assigned  why 
the  projectors  of  new  cures  for  diseases 
proceed  in  direct  opposition  to  the 
praiseworthy  conduct  of  Jenner: — 
they  know  that  their  methods  of  cure 
will  not  bear  the  light ;  they  know  that 
they  shall  neither  get  fame  nor  get 
money,  by  making  the  remedy  public  ; 
and  therefore,  and  for  no  other  reason, 
they  keep  it  concealed. 

iAAPAN0prmos. 


rect  reports  are  worse  than  useless  ;  for, 
instead  of  instructing,  they  serve  only 
to  mislead.  We  do  not  blame  the  Lan¬ 
cet,  on  this  occasion,  for  any  intentional 
misrepresentation;  but  it  is  the  misfor¬ 
tune  of  that  Journal  that  its  hospital 
reports  must  be  obtained  by  stealth,  as 
no  one  is  so  foolhardy  as  to  avow  him¬ 
self  the  author  of  them.  Owing  to  this 
circumstance  it  is,  that  the  reporter  is 
afraid  to  make  any  particular  inquiry 
concerning  the  symptoms  during  life, 
or  to  shew  any  anxiety  to  ascertain  the 
exact  appearances  after  death,  lest  his 
motive  should  be  suspected.  The  ef¬ 
fects  of  this  are  strikingly  illustrated  in 
the  following  case,  concerning  which 
we  have  made  particular  inquiry  and 
appeal  to  Dr.  Hewett,  Dr.  James  John¬ 
son,  Mr.  Brodie,  Mr.  Palmer,  the 
house-surgeons  of  the  hospital,  and  nu¬ 
merous  pupils,  who  were  present  at  the 
dissection,  in  confirmation  of  the  accu¬ 
racy  of  our  statement,  and,  conse¬ 
quently,  of  the  total  want  of  that  qua¬ 
lity  in  the  report  of  the  Lancet. 

EXTRACT  FROM  THE  LANCET. 


Postmortem  examination  of  James  Parker, 
Sept.  2,  1828. 


State  of  the  dura  mater. 

“  The  dura  mater  was  thickened,,  and 
m  att eii  formed  on  the  surface  of  the  brain,  and 
also  between  the  bone  and  dura  mater.” 
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lure,  as  will  be  presently  shewn,  had  ex¬ 
tended,  a  thin  layer  of  blood  was  effused  on 
the  membrane,  which  was  greatly  inflamed, 
indeed  actually  sloughy.” 

The  fracture. 

The  fracture  extended  from  the  spot 
where  it  was  first  discovered  round  the  occi¬ 
pital  bone,  across  the  left  branch  of  the 
fambdoid  suture,  obliquely  over  the  petrous 
part  of  the  left  temporal  bone,  between  the 
sella  turcica  and  cuneiform  process  of  the 
occipital  bone 3  then  over  the  right  petrous 
portion  to  the  place  from  which  we  started, 
completing  the  circle,  literally  breaking  off 
the  back  part  of  the  head.” 

Other  viscera. 

**  Numerous  and  large  depositions  of 
lymph  and  pus  existed  in  the  liver,  the  texture 
of  the  viscus  around  being  perceptibly  engorg¬ 
ed  and  inflamed.  Similar  appearances  were 
discovered  in  the  right  lung,  none  in  the  left. 

“  The  spleen  and  other  viscera  were 
healthy  3  the  urine  was  bilious.” 

O11  the  preceding  details  comment 
would  be  superfluous.  The  sins  of  omis¬ 
sion  on  the  part  of  the  reporter  of 
the  Lancet  are  not  less  conspicuous 
than  those  of  commission.  We  cannot, 
in  general,  devote  space  or  time  to 


The  fracture. 

u  It  was  found  that  the  fracture  extended  to 
the  left  side  of  the  head,  as  far  as  the  petrms 
portion -of  the  temporal  bone.” 


Other  viscera. 

**  The  thoracic  and  abdominal  viscera  were 
healthy .” 


point  out  the  inaccuracies  in  the  reports 
of  our  contemporary ;  but,  in  this  in¬ 
stance,  we  have  thought  it  necessary  to 
do  so,  as  our  own  correctness  might 
otherwise  have  been  questioned  by  our 
correspondent. 
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H  enry  Rose,  the  man  with  compound 
fracture,  whose  case  we  detailed  in  our 
last  number,  died  atone  o’clock  on  the 
morning’  of  the  1 6th.  Little  alteration 
was  noticed  in  the  symptoms  during 
the  last  few  days  of  life  ,•  the  pain  in 
the  right  side  remaining  unabated,  and 
gradually  extending  across  the  epigas¬ 
trium  to  the  left,  where  he  felt  a  good 
deal  on  a  full  inspiration  j  the  peculiar 
delirium  never  deserting  him  ;  and, 
finally,  the  leg  assuming  daily  a  worse 
condition.  Latterly  the  teeth  became 
incrusted,  and  a  film  overspread  the 
corneae  of  the  eyes ;  yet  still  he  assert¬ 
ed  that  lie  was  better — that  he  was 
well  ;  a  marked  characteristic  of  the 
hallucination  or  delirium  attending  the 
formation  of  purulent  depots  in  the 
thoracic  or  abdominal  viscera. 

On  dissection,  which  took  place  twelve 
hours  after  death,  the  following  appear¬ 
ances  were  noted.  The  leg  was  in  a 
dreadful  condition,  the  parts  about 
the  fracture  being  putrid,  and  gan¬ 


grenous  ;  the  cellular  membrane  be¬ 
neath  the  skin,  and  between  the  muscles, 
almost  universally  disorganized.  On 
the  inside  and  outside  of  the  thigh, 
where  Mr.  Brodie  had  employed  the 
scarifications,  the  subcutaneous  and 
subfascial  cellular  tissue  had  completely 
recovered  itself,  and  illustrated  well  the 
value  of  incisions  when  early  employed. 
At  the  back  of  the  thigh  the  cellular 
texture  was  in  a  very  bad  state ;  and 
the  skin  and  integuments  could  be  sepa¬ 
rated,  without  the  least  dissection,  from 
the  deeper-seated  parts,  from  the  heel 
to  a  third,  or  even  two-thirds,  up  the 
thigh !  The  femoral  vessels  were  per¬ 
fectly  healthy. 

Much  curiosity  was  excited  as  to  the 
actual  condition  of  the  viscera  of  the 
thorax  and  abdomen,  as  purulent  de¬ 
posits  in  the  liver  or  the  lungs  had  been 
fully  expected  for  nearly  a  week  before 
death.  The  abdomen  was  opened,  and 
the  liver  discovered  to  be  as.  healthy  as 
a  liver  could  be.  It  was  sliced  in  all 
possible  ways,  but  not  a  single  abscess 
or  speck  of  disease  could  be  detected. 
The  gall-bladder  was  remarkably  pale 
and  contracted,  and  contained  some 
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curious  matter,  which  liad  more 
the  appearance  of  fluid  honey  than 
bile.  On  exposing-  the  cavity  of  the 
chest,  marks  of  recent  pleuritic  inflam¬ 
mation  were  found  in  both  sides,  espe¬ 
cially  below.  Towards  the  upper  part 
of  the  middle  lobe  of  the  right  lung  was 
a  small  deposition  of  lymph ;  but  the 
rest  of  that  lung  was  sound.  At  the 
lower  margin  of  the  left  lung  there  were 
several  larger  depots,  the  contents  of 
which  were  almost  analogous  in  appear¬ 
ance  to  the  sloughs  in  the  leg ;  at  any 
rate  the  depositions  of  lymph  were  in¬ 
finitely  darker  and  more  dirty  than 
usual.  The  head  was  not  examined. 

It  is  curious  that  so  little  disease  was 
found  in  the  side  to  which  the  principal 
pain  was  referred ;  whilst  the  other, 
which  was  little  complained  of,  bore  the 
onus  of  the  mischief.  Could  the  pain 
in  the  right  side  be  owing  to  the  pleural 
inflammation,  and  not  to  the  solitary 
abscess  in  the  lung  ?  We  are  disposed 
to  think  so,  both  on  account  of  its  cha¬ 
racter  and  site. 

Closure  of  the  Vagina  after  difficult 
Labour — Operation. 

Ann  Smith,  26  years  of  age,  was  ad¬ 
mitted  on  the  3d  of  September  last  with 
stricture  of  the  vagina,  succeeding  pro¬ 
tracted  parturition.  On  examination  it 
was  found  that  an  aperture  existed, 
barely  admitting  the  smallest  bougie, 
and  apparently  owing  to  a  very  large 
cicatrix,  the  contraction  of  which  had 
narrowed  the  opening.  From  this 
small  opening  there  issued  much  dis¬ 
charge,  of  brownish  colour  and  offen¬ 
sive  odour.  The  urethra  had  become 
so  widely  dilated  as  readily  to  allow  the 
little  finger  to  pass  into  the  bladder. 
She  stated,  that  two  years  before  her 
admission,  being  some  months  gone 
with  child,  she  was  suddenly  taken  in 
labour,  which  lasted  two  days  and  a 
night ;  after  which  it  was  discovered 
that  a  portion  of  the  vaginal  membrane 
protruded  through  the  os  externum, 
and  in  the  course  of  a  few  days  it 
sloughed  away.  Fearing  down  pains  were 
felt  for  some  tiu^,  and  the  urine  occa¬ 
sionally  came  aww  in  a  very  large 
stream. 

The  bowels  having  previously  been 
emptied  by  aperients  and  an  enema, 
Mr.  Keate,  on  the  11th,  divided  the 
stricture  by  means  of  the  bistoure 
cachde,  the  incisions  being  carried  up¬ 
wards  towards  the  arch  of  the  pubes. 


The  fore-finger  was  then  introduced  into 
the  opening,  and  the  os  uteri  found  un¬ 
affected.  The  discharge  on  breaking 
down  the  barrier  of  membrane  was 
horribly  foetid. 

Three  hours  after  the  operation  the 
patient  experienced  a  rigor.  The  va¬ 
gina  was  then  syringed  out ;  two  or 
three  coagula  removed  ;  a  piece  of  oiled 
lint  introduced  ;  and  five  grains  of 
calomel  ordered  immediately,  followed 
soon  afterwards  by  a  dose  of  castor  oil. 
Salines,  with  the  sulphate  of  magnesia, 
every  six  hours. 

From  this  time  no  febrile  affection, 
or  other  constitutional  disturbance  was 
experienced,  an  occasional  purgative 
only  being  needed.  On  the  17th  the 
discharge  was  become  purulent  and 
healthy ;  and  on  the  22d,  a  bougie, 
three  quarters  of  an  inch  in  diameter, 
was  introduced  into  the  vagina,  after 
which  she  commenced  the  use  of  the 
dilator.  A  little  pyrexia  and  head- ache 
took  place  on  the  2d  of  the  present 
month,  but  were  readily  removed  by 
salines,  with  antimony  and  a  senna 
draught.  On  the  5th,  when  we  saw 
her,  she  was  well  enough  in  health,  and 
could  bear  the  introduction  of  a  good- 
sized  uterus- bougie  into  the  vagina. 

Operations. 

On  Thursday,  the  16th,  the  operation 
of  trephining  was  performed  by  Mr. 
Brodie  in  consequence  of  symptoms 
following  an  injury  inflicted  many 
months  before.  Some  coagulable 
lymph  was  found  upon  the  dura  mater. 
As  the  case  is  important  we  shall  take 
an  early  opportunity  of  detailing  it,  as 
soon  as  the  result  of  the  operation  is 
known. 

A  patient  is  at  present  in  the  hospital 
with  a  very  large  tumor,  thought  to  be 
osteo-sarcoma  on  the  dorsum  of  the 
scapula.  We  believe  it  is  not  yet  de¬ 
finitively  settled  whether  any  operation 
will  be  attempted.  The  patient  was 
lately  in  Bartholomew’s  hospital.' 

The  child  from  whom  Mr.  Brodie  re¬ 
moved  a  calculus  is  well. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

John  Smith,  the  man  who  had  the 
radial  and  ulnar  arteries  tied  last  Satur¬ 
day  week,  by  Mr.  Lawrence,  is  going 
on  very  well.  On  the  19th,  when  the 
nurse  was  about  to  put  on  a  warm 
poultice  to  the  wound,  it  suddenly  burst 
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out  bleeding*  on  the  radial  side  of  the 
wound,  but  after  about  three  ounces  of 
blood  had  come  away  it  as  suddenly 
stopped;  the  blood  was  venous,  so  that 
there  was  nothing  to  fear.  The  liga¬ 
tures  have  not  come  away,  but  the 
wound  is  looking  quite  healthy. 

Ordered  to  apply  a  cold  bread-and- 
water  poultice  to  the  wound,  and  to 
keep  in  bed. 

Extravasation  of  Blood  over  the  Left 
Trochanter  Major . 

Oct.  6th. — J.  Miam  Denyer,  set.  50, 
about  three  weeks  ago  was  walking  along 
one  of  the  roads  in  the  neighbourhood 
of  the  metropolis,  when  a  cart,  passing 
by  him  rather  swiftly,  struck  his  left 
side,  threw  him  down,  and  the  wheel 
went  over  his  left  thigh  bone,  near  the 
trochanter  major.  He  was  soon  aware 
that  there  was  no  bone  broken ;  and 
save  a  considerable  pain  in  the  part  he 
did  not  feel  any  inconvenience,  and  con¬ 
tinued  upon  his  legs  as  usual.  After 
ten  days  had  gone  by,  he  observed  that  the 
blue  appearance  of  the  limb,  which 
generally  marks  a  bruise,  had  disappear¬ 
ed,  and  that  in  its  place  there  was  a  large 
fluctuating  swelling,  about  the  size  of 
the  section  of  a  large  cocoa  nut,  occupy¬ 
ing  the  place  of  the  bruise.  It  was  not 
painful,  so  that  he  did  nothing  for  it, 
though  it  seemed  to  increase  in  size 
almost  daily.  A  week  after  he  had  ob¬ 
served  it,  it  had  increased  about  one- 
third  ;  and  he  now  presented  himself 
for  admission  at  the  hospital.  ^  He  was 
ordered  to  keep  the  limb  motionless  in 
bed,  and  to  apply  a  cold  goulard  wash 
to  the.  swelling  constantly.  With  this 
treatment  the  swelling  began  to  de¬ 
crease,  so  that  on  the'  16th  it  was  not 
more  than  one-third  its  original  size, 
and  none  of  the  fluctuation  could  be  per¬ 
ceived  ;  and  on  the  20th  the  swelling 
had  very  nearly  disappeared.  ihe 
thigh  is  not  so  shapely  as  it  ought  to  be, 
perhaps  ;  but  there  is  no  swelling  no 
pain ;  and  he  can  use  the  limb  very 
well. 

MIDDLESEX  HOSPITAL. 

Ease  of  Trismus ,  conjoined  with  Para - 
lysis  of  the.  Pace. 

Thomas  Jones,  set.  29,  a  groom,  was 
admitted  under  Mr.  Bell’s  care,  Octobe1 
1 1th:  he  complained  of  a  painful  stiffness 
in  his  jaws,  and  the  muscles  of  one  side 


of  his  face  were  paralysed.  He  stated 
that,  on  the  last  day  of  September, 
while  dressing  his  horse,  it  struck  him 
with  the  fore-foot  upon  the  right  side 
of  his  head,  and  knocked  him  down. 
He  remained  insensible  for  some  time. 
When  he  returned  to  consciousness  he 
felt  weak,  and  a  little  sick.  There  was 
a  wound,  as  if  made  by  the  heel  of  the 
shoe,  just  over  the  external  angular 
process  of  the  frontal  bone.  Nothing 
however  was  done  for  him,  and  he  lived 
as  usual.  It  was  mentioned  by  his  mas¬ 
ter  that  he  was  much  given  to  drinking*, 
and  that  at  one  time  his  head  and  hand 
trembled  from  the  effects  of  it  like  an 
old  person’s.  On  the  fourth  day  after 
the  accident  he  first  perceived  that  his 
face  was  twisted  to  one  side ;  he  then 
had  also  some  difficulty  in  speaking  and 
swallowing,  it  was  not  till  the  6th 
Oct.  that  he  consulted  a  medical  man, 
who  recommended  him  to  come  to  the 
hospital. 

The  face  is  twisted  to  the  left  side, 
as  in  the  cases  of  partial  paralysis  from 
injury  to  the  portio  dura  of  the  seventh 
pair  "of  nerves ;  and  this  distortion  of 
the  face  is  most  observable  when  he 
speaks.  Upon  being  asked  to  close  his 
eyes,  the  left  is  shut,  but  the  eyelids  of 
the  right  side  are  very  imperfectly 
closed,  and  in  the  attempt  the  cornea 
is  turned  up.  The  feeling  on  the  right 
side  of  the  face  is  as  perfect  as  on  the 
left.  It  cannot  be  perceived  how  far 
the  motion  of  the  tongue  is  impeded, 
as  he  cannot  open  his  mouth  freely  :  he 
la  apt  to  bite  both  his  tongue  and  cheek 
while  eating.  The  wound  on  the  side 
of  the  orbit  resembles  a  mere  scratch, 
nearly  healed.  There  was  no  bleeding 
from  the  ear  after  the  accident,  and  he 
hears  perfectly  with  both  ears.  I  here 
is  a  fulness  and  rigidity  about  the  mas- 
seter  muscle  on  the  right  side,  and  Mr. 
Bell  thought  there  was  a  preternatural 
swelling  before  the  right  ear. 

Hirudines,  xii.  ante  aurem. 

Pil.Colocynth.  cum  Calomel,  gr«  x.statim, 
et  mane  haustus  p organs.  Lotio  1  lumbi 
Acet.  cum  opio  ad.  partem  dolentem. 

1 1  th  Get.— The  -house  surgeon  was 
called  in  the  morning  to  this  patient,  as 
it  was  reported  he  was  seized  with  a  lit. 
He  found  him  struggling  like  one  who 
is  suffocated.  He  seemed  to  labour 
from  a  difficulty  of  expectoration; 
his  jaws  were  firmly  clenched  ;  Ids  face 
was  livid;  the  muscles  on  the  right  side 
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were  relaxed  and  drawn  to  the  left  side  ; 
those  of  the  neck  were  rigid,  and  in 
strong  action.  It  required  the  power 
of  two  men  to  restrain  him  in  bed. 
Two  drachms  of  the  tincture  of  opium 
were  administered  in  small  quantities 
between  his  teeth,  after  which  the  fit 
left  him.  He  was  quite  sensible  during 
it,  and  called  it  an  attack  of  the  cramp. 
To-day  his  jaws  are  more  firmly  closed. 
He  complains  of  a  pain  at  the  back  of 
his  neck,  as  if  something  were  drag¬ 
ging  or  pinching  him  there.  His  bowels 
have  been  opened.  Pulse  110,  and 
firm. 

Cucurb,  cruent.  occipiti. 

Hydrarg.  submur.  gr.  x. 

Tinctura  Opii,  3ss.  otiis  boris. 

12tli  Oct. — The  patient  to-day  was 
visited  by  Drs.  Latham,  Watson,  and 
Hawkins.  The  teeth  are  more  closed. 
The  attempt  to  swallow  brings  on  vio¬ 
lent  convulsions  in  his  throat  and  chest  ; 
he  refuses  to  take  any  drink,  and  he  has 
not  taken  his  medicines,  from  the  fear 
of  bringing  on  these  attacks.  The  suf¬ 
fering  of  which  he  complains  most  is 
from  the  phlegm  in  his  throat,  which 
makes  him  cough,  and  he  throws  out 
his  saliva  as  in  hydrophobia.  During 
the  paroxysms  he  starts  up  in  bed  ;  and 
we  find  him  now  sitting  on  the  side  of 
it,  unwilling  to  lie  down,  as  he  is  afraid 
of  a  recurrence  of  the  fits. 

Capiat  Hydrarg.  Submur.  gr.  x. 

.Enema  Opii. 

Cucurb.  Cruent.  nucbse  ad  Jx. 

Descendat  in  bafn.  calid. 

Cataplasma  cum  Lotione.  Plumb.  Acet. 
cum  Opio  ad  vulnus. 

R  Extract,  fabaci.  Unguent.  Hydrarg. 
part,  mqual.  fiat  Unguentum.  This 
ointment  to  be  rubbed  upon  the  neck 
and  jaws. 

13  th  —  Y  esterday  he  was  put  into  the 
warm-bath,  which  was  followed  by  a 
copious  perspiration,  and  he  expressed 
himself  relieved  by  it.  The  tits  attack¬ 
ed  him  four  or  five  times  during  the  day, 
and  they  continued  about  five  minutes 
each  time.  He  was  unable  to  speak 
during  them.  His  head  was  thrown 
back  and  his  chin  tilted  up,  but  not  so 
much  as  to  be  called  opisthotonos.  He 
has  never  complained  of  spasms  in  his 
epigastrium.  He  possessed  a  perfect 
command  over  his  arms,  legs,  and  head  ; 
but  he  had  convulsive  twitchings  as  he 


lay  in  bed.  About  seven  in  the  evening 
his  jaw  began  to  be  relaxed,  but  this 
was  accompanied  with  evident  symptoms 
of  approaching  dissolution.  He  sunk 
gradually,  after  having  had  several  severe 
fits,  and  died  this  morning  at  ten 
o’clock. 

Dissection,  24  hours  after  death. — 
The  features  were  distorted,  as  during 
life.  The  right  eye  was  wide  open, 
while  the  left  was  shut.  The  cicatrix 
on  the  side  of  the  head  was  examined, 
but  nothing  appeared  to  indicate  any 
morbid  condition  of  the  parts  in  its 
neighbourhood ;  the  skin  only  seemed 
to  have  been  divided.  The  fibres  of 
the  orbicularis  palpebrarum,  which 
were  under  the  cicatrix,  seemed  natural, 
and  the  bone  was  not  injured.  The  pa¬ 
rotid  gland  was  in  a  healthy  condition. 
When  the  branches  of  the  supra  orbital 
nerve  and  those  of  the  portio  dura 
were  minutely  traced  towards  the  wound 
nothing  remarkable  could  be  observed 
in  them.  There  was  a  small  gland, 
not  bigger  than  a  field  bean,  imbedded 
in  the  substance  of  the  parotid  gland, 
and  lying  in  contact  with  the  portio- 
dura,  which,  when  cut  into,  was  found 
to  contain  a  little  purulent  matter,  but 
the  nerve  was  not  adherent  to  it,  and 
did  not  seem  altered  in  its  structure. 
When  the  brain  was  examined,  the  tu¬ 
nica  arachnoidea  was  found  slightly 
opaque,  and  the  veins  were  more  turgid 
with  blood  than  natural.  There  was 
also  some  serum  in  the  ventricles,  but 
in  other  respects,  on  a  close  examina¬ 
tion  of  this  organ,  and  of  the  nerves 
coming  from  it,  the  appearances  were 
perfectly  healthy.  The  roots  of  the 
fifth  pair  of  nerves,  and  the  course  of  the 
portio  dura  through  the  temporal  bone, 
on  the  right  side,  were  carefully  ex¬ 
amined,  without  detecting  any  altera¬ 
tion  from  their  natural  structure  The 
spinal  marrow  seemed  healthy.  The 
nerves  of  the  sympathetic  system  (in  the 
abdomen  and  the  chest)  were  examined, 
without  discovering  any  thing  preter¬ 
natural.  The  viscera,  both  of  the  tho¬ 
rax  and  abdomen,  were  in  a  healthy 
state,  and  the  lungs  were  not  more 
gorged  with  blood  than  is  common. 
The  glandulae  truncatae  at  the  root  of 
the  tongue  were  enlarged,  but  there 
was  no  redness  marking  inflammation 
either  in  the  fauces,  or  larynx,  or  oeso¬ 
phagus. 

Air.  Bell,  in  his  observations  on  this 
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case,  first  remarked  its  resemblance  to 
some  cases  of  partial  paralysis  of  the 
face,  in  wh  icin'  lie  had  been  consulted 
during  the  present  season.  He  admitted 
that  the  incapacity  of  closing  the  eye, 
and  tlie  total  loss  of  motion  of  the  lips 
and  cheek  on  one  side,  deceived  him 
when  he  first  saw  this  patient  in  the 
waiting-room."  The  anomaly  of  the 
case  was,  that  on  the  side  where  the 
hurt  had  been  received,  the  exterior 
muscles  of  the  face,  all  those  in¬ 
fluenced  by  the  portio  dura  were  in  a 
state  of  paralysis;  whilst  the  muscles 
of  the  jaws,  supplied  by  the  fifth  pair , 
were  in  a  slate  of  tetanic  spasm.  Mr. 
Bell  related  a  case  of  paralysis  of  the 
muscles  of  the  face  on  one  side,  pro¬ 
duced  by  a  blow  upon  the  head  ;  but  he 
added,  that,  in  the  present  case,  on 
looking  retrospectively,  there  was  no 
reason  to  suppose  the  symptoms  re- 
ferrible  to  an  injury  of  the  brain,  much 
less  to  an  injury  of  the  nerve  passing- 
through  the  bone:  it  was,  he  conceived, 
a  case  of  trismus,  arising  from  the 
slight  bruise  of  the  integuments  of  the 
temple  operating  upon  a  constitution 
morbidly'  predisposed.  The  only  pe¬ 
culiarity  was  the  partial  paralysis :  he 
could  not  charge  his  memory,  at  that 
time,  with  another  case  where  this 
symptom  was  combined  with  trismus. 


ST.  THOMAS’S  HOSPITAL. 

Artificial  Nose. 

On  Friday,  October  17th,  Mr.  Green 
performed  the  operation  for  a  new  nose, 
in  the  way  first  practised  in  India,  and 
since  adopted  in  France  and  in  this 
country.  A  portion  of  integument,  ot 
a  proper  form  and  size,  was  detached 
from  the  centre  of  the  forehead,  except 
bet  ween  the  eye-broivs,  where  an  istnmus, 
of  half  an  inch  in  breadth,  was  left ;  and 
being  twisted  round  was  fixed  by  sutures 
in  a  groove  previously  prepared  for  it 
on  the  face.  All  the  steps  ot  the  ope¬ 
ration,  which  was  long  and  tedious, 
from  the  number  of  minute  points  to 
be  attended  to,  together  with  the  aftei 
treatment,  will  be  given  in  a  future 
number,  when  the  case  shall  have  ter¬ 
minated.  At  present,  (Oct.  22d),  the 
result  of  the  operation  is  somewhat 
doubtful,  as  very  little  adhesion  has 
taken  place  on  one  side ;  but  as  the 


portion  of  integument  has  complete 
vitality,  there  is  great  reason  to  hope 
that  it  may  become  firmly  fixed,  if  not 
by  adhesion  at  least  by  granulation. 


GUY’S  HOSPITAL. 

Scirrhus  of  the  Human  Male  Breast. 

The  subject  of  this  disease  is  a  man,  aged 
30,  unmarried,  of  a  delicate  and  soft 
skin,  and  of  rather  feminine  aspect  and 
manner. 

Five  years  since  he  received  a  blow 
on  the  right  nipple  ;  and  a  few  months 
after  a  small  moveable  tumor,  not 
larger  than  a  marble,  was  perceived  on 
the  spot.  It  was  soft,  and  pressure  gave 
him  no  pain  ;  and,  in  consequence,  he 
frequently  handled  and  pressed  it. 
Twice  or  three  times  he  says  that  he 
forced  a  few  drops  of  a  white  fluid,  a 
little  thicker  than  milk,  from  the  nipple. 
By  degrees  the  tumor  became  larger, 
but  continued  soft  until  about  two 
years  since,  when  he  perceived  it  to  be¬ 
come  hard.  From  this  time  he  had 
frequent  blows  upon  it,  and  it  continued 
to  enlarge  slowly,  with  frequent  “  shoot¬ 
ing”  and  “  darting”  pains. 

Five  months  since,  two  small  nipple¬ 
like  prominences  appeared,  and  the  skin 
over  them  became  discoloured,  as  if 
about  to  ulcerate.  When  he  was  ad¬ 
mitted,  the  whole  tumor  was  as  large 
as  a  small  fist,  and  was  hard  and  irre¬ 
gular.  The  day  after  his  admission 
(Oct.  14th)  Mr.  Cooper  extirpated  it  In 
the  usual  manner.  The  patient  shewed 
a  great  want  of  fortitude  when  under 
the  knife. 

The  tumor  was  examined  afterwards. 
A  body  as  large  as  a  walnut,  having  the 
appearance  and  feel  of  true  scirrhus, 
viz.  fibrous  lines  radiating  from  the 
centre  and  cartilaginous  hardness, 
formed  the  nucleus,  and  was  surround¬ 
ed  by  condensed  cellular  membrane. 

It  may  be  remarked  that  the  patient 
had  a  womanly  disease,  a  womanly 
aspect,  and  a  womanly  spirit.  He  has, 
however,  a  strong  beard,  and  confesses 
to  no  want  of  sexual  power. 

We  related  a  somewhat  similar  case 
in  a  late  Number  of  the  Gazette,  which 
occurred  in  Paris. 
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EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic. 

CANCER  OF  THE  RECTUM — NEW 
METHOD  OF  OPERATING. 

M.  Lisfranc  having  had  occasion  to 
treat  several  cases  of  this  kind,  which 
appeared  to  involve  the  whole  thickness 
of  the  parietes  of  the  gut,  and  which, 
however,  only  involved  its  internal 
membrane,  though  sometimes  to  the 
depth  of  a  third  or  half  an  inch,  at¬ 
tempted  to  extirpate  them  by  seizing 
the  little  tumors  with  the  forceps  ;  but 
the  whole  of  the  tissues  not  having  been 
removed,  the  disease  returned,  and  the 
patients  died  even  more  rapidly  than 
they  otherwise  would  ;  it  was  therefore 
desirable  to  devise  a  method  of  discover¬ 
ing  and  destroying  the  whole  of  the 
diseased  parts.  Considering  the  mobi¬ 
lity  of  the  rectum,  this  surgeon  con¬ 
ceived  and  executed  the  project  of  re¬ 
versing  it  artificially,  as  a  glove  is  turn¬ 
ed  inside  outwards :  to  achieve  this  he 
made  two  semi-lunar  incisions  at  the 
edges  of  the  sphincter,  more  or  less 
deep,  according  to  the  seat  of  the  affec¬ 
tion,  and  introducing  his  finger  into  the 
vagina  he  easily  turned  the  rectum  from 
within  outwards,  so  as  to  expose  a  con¬ 
siderable  portion  of  its  internal  sur¬ 
faces  :  since  his  first  attempt  of  this 
kind  M.  Lisfranc  has  performed  the  same 
operation  on  four  patients  with  equal 
success.  The  following  is  the  most  re¬ 
markable  case,  though  it  is  to  be  re¬ 
gretted  that  the  complete  history  of 
it  cannot  be  given. 

A  young  woman  of  St.  Germain, 
about  25  years  of  age,  was  sent  to  M. 
.Lisfranc  by  surgeon-major  Le  Clerc : 
she  had  numerous  cancerous  excres¬ 
cences,  which  extended  more  than  an 
inch  and  one-third  into  the  rectum. 
This  disease  was  the  result  of  a  syphi¬ 
litic  affection,  for  which  she  had  pur¬ 
sued  a  mercurial  course  of  treatment 
three  or  four  times  :  the  state  of  the 
parts  did  not  permit  the  surgeon  to 
ascertain  the  extent  of  the  disease.  He 
made  the  two  semi -lunar  incisions 
above  described,  but  they  were  in¬ 
sufficient  :  it  was  necessary  to  divide 
the  rectum  throughout  its  whole  thick¬ 
ness,  and  even  to  the  sphincter  on  one 
side  of  one  of  the  tuberosities  of  the 
ischium.  The  interior  of  the  intestine 
being  then  exposed,  as  above  described, 
it  was  easy  to  perceive  that  the  disease 


only  extended  through  about  two-thirds 
of  its  substance,  and  about  the  same 
extent  of  its  circumference.  It  was  ne¬ 
cessary  to  dissect  the  diseased  from  the 
sound  parts  with  great  precaution,  and 
this  part  of  the  operation  lasted  three 
quarters  of  an  hour.  In  that  portion 
of  the  rectum  corresponding  to  the 
vagina  the  gut  was  diseased  through  its 
whole  substance ;  a  few  cuts  with  the 
scissors  were  sufficient  to  separate  it ; 
more  than  an  hundred  vessels  were  di¬ 
vided,  but  they  were  so  small  that  no 
.ligature  was  employed.  The  patient 
bore  this  long  operation  with  remarka¬ 
ble  courage,  but  the  haemorrhage  re¬ 
duced  her  to  a  state  of  great  weakness  ; 
the  bleediug  was  stopped  by  plugging. 
It  is  now  eighteen  days  since  the  opera¬ 
tion  ;  every  thing  is  going  on  well ; 
the  wound  is  very  much  reduced  in 
size  ;  the  patient  is  without  fever,  and 
M.  Lisfranc  hopes  to  complete  the 
cure. —  La  Clinique. 

[The  more  we  read  of  M.  Lisfranc’s 
operations  for  cancer  the  more 
thoroughly  we  feel  convinced  of  the 
loose  manner  in  which  the  diagnosis  of 
that  disease  is  observed ;  the  history 
of  the  last  detailed  case  is  any  thing  but 
satisfactory;  its  description  is  more 
than  vague  :  what  can  be  made,  for  ex¬ 
ample,  of  a  case  of  carcinoma  of  the 
rectum  in  a  girl  of  25  years  of  age, 
which  is  described  to  be  the  consequence 
of  a  syphilitic  affection? — E.  G.] 


SUGAR  OF  LIQUORICE — GLYCYRRHIZA 
GLABRA. 

The  peculiar  principle  in  the  root  of 
this  plant  has  been  long  known.  Do- 
beruner  and  Robiquet  have  given  pro¬ 
cesses  for  its  separation.  The  follow¬ 
ing  is  by  M.  Berzelius.  The  cut  root 
is  to  be  infused  in  boiling  water;  the 
cold  filtered  infusion  is  to  have  sulphu¬ 
ric  acid  added  in  small  quantities,  until 
no  further  precipitate  is  formed.  The 
precipitate  is  a  compound  of  the  acid 
with  the  saccharine  matter,  and  is  to  be 
washed  at  first  with  acidulated  cold 
water,  and  then  with  pure  water,  until 
no  free  acid  appears.  The  precipitate 
is  to  be  digested  with  alcohol,  which 
leaves  certain  impurities,  and  then  pul¬ 
verized  carbonate  of  potash  or  soda  is 
to  be  added  to  the  solution  until  it  is 
neutral;  the  clear  liquor  is  to  be 
decanted  and  evaporated.  It  is  de¬ 
sirable  to  have  a  small  excess  of  acid 
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present,  for  which  purpose  put  a  little 
of  the  alcoholic  liquor  oil  one  side,  to 
be  added  at  last  to  the  neutral  portion, 
and  then  leave  the  whole  at  rest,  that  the 
sulphate  of  potash  may  separate  before 
the  evaporation  is  effected. 

The  saccharine  principle  is  a  trans¬ 
parent  yellow  mass  breaking*  like  amber. 
Being*  heated  it  melts,  and  burns  with 
a  bright  flame  and  much  smoke.  In 
powder  it  burns  like  resin  or  lycopo¬ 
dium.  It  does  not  change  in  the  air. 
Its  aqueous  solution  is  precipitated  by 
all  the  acids ,  and  the  more  completely 
the  stronger  is  the  solution.  The  pre¬ 
cipitates  have  no  acid  taste,  but  are 
sweet ;  they  dissolve  in  water,  and  gela¬ 
tinize  upon  cooling,  if  the  solutions  are 
strong.  .  ’ 

This  substance  also  combines  readily 
with  bases  forming  soluble  neutral  so¬ 
lutions;  those  with  baryta  and  lime  are 
not  precipitated  by  carbonic  acid.  I  his 
principle  forms  insoluble  compounds 
with  metallic  acids  and  many  metallic 
oxides.  It  combines  also  with  many 
salts,  causing  their  precipitation  in  some 
cases. 

The  saccharine  principle  of  the  root 
of  the  wild  liquorice  (polypodium  vul- 
gare )  is  altogether  different  in  its  quali¬ 
ties  from  the  above  substance. 

CONCENTRATION  OF  ALCOHOL  BY 
ANIMAL  MEMBRANE. 

A  memoir  was  published  some  time 
since  by  JVI.  Soemmerring,  on  the  eva¬ 
poration  of  the  water  in  diluted  alcohol 
through  a  bladder,  and  the  conse¬ 
quent  concentration  of  the  spirit.  A 
second  memoir  by  the  same  person  has 
been  published,  in  which  the  effects  are 
more  fully  detailed,  and  especially  when 
the  alcohol  is  in  contact  with  the 
bladder. 

To  strengthen  alcohol,  or  render  it 
anhydrous,  a  bladder  capable  of  hold¬ 
ing  16  ounces  is  to  be  nearly  tilled  with 
alcohol  of  specific  gravity  0.85 ;  it  is 
then  to  be  well  closed,  and  suspended 
over  a  sand  bath  or  before  a  heated 
stove,  at  an  inch  or  more  of  distance ; 
in  the  course  of  a  few  days  the  alcohol 
will  be  diminished  one-fourth  or  its 
bulk,  and  have  a  specific  gravity  ot  0.8. 
The  bladder  of  an  ox  or  a  calf  is  to  be 
used,  prepared  by  being  steeped  some 
time  in  water,  washed,  blown  out,  freed 
from  fat  and  adhering  vessels,  the  two 
ureters  effectually  tied,  and  then  turner 
inside  out,  that  both  sides  may  be 


cleansed.  Being*  then  blown  up  and 
dried,  the  surfaces  are  covered  with  a 
solution  of  isinglass  ;  one  layer  is  put 
upon  the  internal  surface,  and  two  upon 
the  exterior.  The  texture  thus  becomes 
closer,  and  the  alcoholic  concentration 
proceeds  better. 

The  bladder  should  not  be  filled,  but 
a  small  space  left.  It  does  not  become 
moist  to  the  touch,  and  allows  no  odour 
of  alcohol.  If  the  alcohol  have  a  greater 
specific  gravity  than  0.952,  the  bladder 
softens  and  feels  moist.  Bladders  pre¬ 
pared  as  above  may  be  used  a  hundred 
times  or  more:  they  gradually  acquire 
a  yellow  brown  colour  and  become 
stiff,  but  they  are  improved  by  a  slight 
change.  The  air-vessel  of  the  salmon 
will  not  produce  these  effects  :  alcohol 
of  specific  gravity  0.856  being  put  into 
into  one  for  32  hours,  lost  a  third  of  its 
volume,  and  was  very  much  weakened. 
The  air-bladder  did  not  become  moist, 
but  the  odour  of  alcohol  was  perceived 
near  it. 

Weak  ajcohol  in  bladders  lost  its 
water  more  rapidly  than  stronger  spirit. 
In  an  experiment  between  water  and 
alcohol,  two  equal  bladders  were 
chosen,  and  eight  ounces  of  water  put 
into  one,  whilst  eight  ounces  of  alcohol 
were  put  into  the  other.  Both  were 
equally  exposed  to  a  moderate  heat :  in 
the  course  of  four  days  all  the  water  had 
disappeared,  whilst  the  alcohol  had  lost 
only  one  ounce  of  its  weight. 

If  artificial  heat  is  properly  employed, 
absolute  alcohol  may  be  obtained  in 
from  6  to  12  hours.  Even  solai  heat 
will  produce  absolute  alcohol. 

Wine  put  into  the  prepared  bladders 
acquired  no  bad  odour ;  it  took  a  deeper 
colour,  had  more  aroma,  a  milder  taste, 
and  generally  became  stronger.  Oil  of 
turpentine,  put  into  u  jui  and  cq\  eicct 
by  a  bladder,  lost  nothing  in  four  years. 
Concentrated  vinegar  lost  half  its  volume 
in  four  months ;  the  other  half  was 
thick,  and  had  no  acid  taste.  Change- 
flower  water,  under  the  same  ciicuin- 
stances,  lost  a  third  of  its  bulk  in  seve¬ 
ral  months,  but  had  acquired  a  stronger 
odour,  and  had  evidently  lost  none  ot 
its  volatile  principle. — Mem .  de  Munich , 
ix.  103. — Hull.  Univ.  A.  ix.  322. 

formation  of  adipocire. 

Dr.  Harlan  of  Philadelphia  relates* 
that  having  occasion  to  macerate  a 
cranium,  in  the  summer  of  1824,  he  di¬ 
rected  the  head  of  a  large  fat  negro,  who 
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had  died  of  acute  fever,  to  be  placed  in 
a  barrel  half  filled  with  water  and  closely 
covered  over.  On  examining-  the  pro¬ 
cess  about  six  weeks  afterwards,  he 
was  surprized  to  observe  the  head  float¬ 
ing  buoyantly  on  the  surface  of  the 
water,  lying  on  one  side.  The  gas  dis¬ 
engaged  during  putrefaction,  and  de¬ 
tained  within  the  cranium,  had  probably 
produced  this  effect.  The  upper  sur¬ 
face,  or  that  which  floated  above  the 
water,  presented  a  tumid  appearance, 
and  on  cutting  into  it  the  whole  sub¬ 
stance  down  to  the  bone  was  found 
converted  into  adipocire.  That  portion 
of  the  head  and  face,  on  the  contrary, 
immersed  in  the  water,  was  putrid  and 
macerated. 

“  Those  bodies,”  says  the  Doctor, 
“  in  which  this  change  has  occurred  in 
the  cemeteries  of  this  city,  such  at  least 
as  have  come  under  my  observation, 
have  been  interred  in  a  soil  of  clay  with 
a  layer  of  gravel  or  sand  superimposed  ; 
the  water  percolating  down  to  the  clay, 
which  confines  it  in  the  vicinity  of  the 
body,  which  rests  on  the  water.” — 
N.  American  Med.  Journal. 


PURULENT  DEPOSITIONS  IN  THE  LIVER 
AND  RIGHT  KNEE-JOINT,  FOLLOW¬ 
ING  AN  OPERATION  FOR  URINARY 
FISTULA. 

In  the  Epliemcrides  de  Montpellier  for 
March  1828,  are  contained  several  cases 
of  purulent  depositions  indifferent  parts, 
following  wounds  and  injuries  :  we  se¬ 
lect  the  following:  — 

A  soldier,  aged  22,  was  affected  with 
yellowness  of  the  skin,  and  with  tension 
of  the  right  hypocliondrium,  after  an 
operation  for  urinary  fistula  which  had 
given  him  great  pain.  The  symptoms 
disappeared  when  the  sound  was  re¬ 
moved  from  the  bladder,  but  returned 
on  its  being  again  introduced  into  the 
urethra.  He  was  seized  with  nausea 
and  bilious  vomiting,  yellowness  of  the 
skin,  excessive  tenderness  of  the  right 
hypochondriac  region,  irregular  rigors, 
and  violent  pain  of  the  right  knee.  He 
died.  The  liver  was  found  studded  with 
purulent  deposits,  and  generally  sof¬ 
tened  :  a  collection  of  pus  was  found 
in  the  right  knee-joint. 

In  another  case,  a  portion  of  the  mu¬ 
cous  membrane  of  the  bladder  was  torn 
off  by  the  instrument,  in  attempting  to 
break  down  a  calculus.  The  patient 
became  slightly  jaundiced,  with  violent 
pain  in  the  loins  and  at  the  outer  part 
of  the  right  knee,  with  swelling  of  the 


limb  supervening  at  a  later  period.  Ab¬ 
scesses  were  found  in  the  liver,  but  the 
state  of  the  knee-joint  is  not  mentioned. 
Lallemand,  to  whom  these  cases  occur¬ 
red,  looks  upon  the  secondary  pheno¬ 
mena  as  the  effects  of  inflammation. 


PHLEBITIS  —  PUS  FOUND  IN  THE  PUL¬ 
MONARY  VEINS. 

At  a  recent  meeting  of  the  Academie 
Royale  de  Mdddcine,  M.  Bulher  com¬ 
municated  the  following  case.  A  man, 
aged  30  years,  of  good  constitution,  was 
admitted  at  La  Oharitfi,  with  symptoms 
of  acute  gastritis.  The  complaint  was 
soon  mitigated,  under  the  use  of  anti- 
phlogistics,  but  the  convalescence  was 
not  complete.  At  the  end  of  twenty 
days  there  came  on  swelling  of  the  feet ; 
this  spread  to  the  legs,  the  thighs,  and 
lower  part  of  the  abdomen,  particularly 
on  the  right  side.  The  patient,  now 
much  reduced,  was  unexpectedly  seized 
with  inflammation  of  the  lungs,  and  died 
in  two  days.  On  opening  the  body  there 
was  found,  first,  a  very  extensive  phle¬ 
bitis,  involving  all  the  deep-seated  veins, 
right  leg,  and  thigh,  which  were  thick¬ 
ened  in  their  parietes,  containing  fibri¬ 
nous  depositions  of  different  degrees  of 
density,  mixed  with  decomposed  blood 
and  genuine  pus.  The  inferior  vena 
cava,  from  the  liver  to  its  division  into 
into  the  iliacs,  was  filled  with  blood 
mingled  with  puriform  sanies,  and  with 
a  thick  and  unequal  layer  of  fibritie,  so 
adherent  to  its  internal  surface  as  to  re¬ 
semble  a  false  membrane  beginning  to 
be  organised.  The  pulmonary  veins 
were  filled  with  pus  in  their  secondary 
divisions  ;  and  the  veins  of  the  pelvis, 
especially  those  of  the  bladder  and  rec¬ 
tum,  exuded  the  same  fluid  on  their  di¬ 
vision.  The  left  lung  was  compressed 
by  a  sero-purulent  effusion,  and  ap¬ 
peared  sound,  except  at  its  inferior 
lobe,  where  it  was  gorged  and  suppu¬ 
rated.  The  right  lung  appeared  healthy ; 
but  both  contained  a  considerable  num¬ 
ber  of  little  abscesses  or  deposits  (foy¬ 
ers)  of  pus,  which  were  surrounded  by 
the  pulmonary  tissues,  little  injected. 
These  abscesses  were  situated  close  to 
the  pleura,  and  it  was  in  their  direction 
that  the  pulmonary  veins  contained  pus. 
In  the  right  nostril  was  found  a  stony 
concretion,  and  in  the  bladder  a  large 
black  pin,  the  upper  part  of  which 
was  incrusted  with  phosphate  of  lime. 
The  mucous  membrane  of  the  bladder 
was  slightly  thickened  and  inflamed. 
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We  look  upon  the  following  ease  as  of 
sufficient  importance,  in  a  medical  point 
of  view,  to  be  recorded  in  our  pages. — 
At  a  future  period  we  may,  perhaps, 
make  some  remarks  upon  it. 

COURT  OF  KING’S  BENCH, 
Guildhall ,  Oct.  21. 

Adjourned  Sittings  after  Trinity  Term,  for 
London,  before  Lord  Tenterden  and 
Special  Juries. 

BARON  VON  LINDENAU  V.  DESBOROUGH. 

Mr.  Brougham,  Air.  Pollock,  and  Mr. 
Broderick,  appeared  for  the  plaintiff ;  and 
Sir  J.  Scarlett,  Mr  Gurney,  and  Mr.  Camp¬ 
bell,  were  for  the  defendant. 

Air.  Broderick  opened  the  pleadings.  This 
was  an  action  on  a  policy  of  insurance  ef¬ 
fected  on  the  16th  of  June,  1824,  on  the  life 
of  Frederick,  the  fourth  Duke  of  Saxe-Gotha 
and  Altenburgh,  in  the  Atlas  insurance- 
office,  for  3,2081.,  at  a  premium  of  five  per 
cent.  The  premium  was  paid  for  the  first 
year  ;  but  it  was  intended  that  it  should  be 
continued  for  four  years,  diminishing  one- 
fifth  every  year.  On  the  11th  of  February, 
1825,  the  duke  died  ;  but  the  insurers  refus¬ 
ing  to  pay  the  sum  insured  for,  the  present 
action  was  brought. 

Air.  Brougham  stated  the  case  to  the  jury. 
The  plaintiff,  Air.  Lindenau,  was  a  director 
of  the  Gotha  and  Altenburgh  government 
country  bank,  and  had  been  first  minister  of 
the  late  Duke  of  Saxe-Gotha.  He  wished  to 
insure  theDuke’s  life,  and  proposals  were  sent 
to  Air.  Lewis,  secretary  of  the  Union  insur¬ 
ance-office,  through  its  foreign  agent,  and 
ultimately  insurances  were  effected  through 
Air.  Lewis,  in  different  insurance-offices,  to 
the  amount  of  12,0001.,  part  of  which  was 
on  the  part  of  other  creditors  besides  the 
plaintiff.  Air.  Lewis,  acting  in  that  instance 
as  the  agent  of  the  Atlas  insurance  company, 
handed  over  to  it  the  insurance  the  plaintiff 
desired  to  effect.  Fie  at  the  same  time 
handed  over  to  it  the  certificates  he  had  re¬ 
ceived  with  the  proposals  as  to  the  state  of 
the  duke’s  health.  The  Atlas  company  had 
thus  the  same  information  that  the  Union 
and  other  offices  had,  but  it  had  not  thought 
fit  to  act  as  the  others  had  done,  but  had  re¬ 
fused  to  pay  the  sum  for  which  the  policy 
had  been  effected.  Ttwastrae  the  VV  est  of 
England  insurance  company,  on  finding  that 
the  Atlas  refused  to  pay,  had  delayed  pay¬ 
ment  for  some  time  ;  but,  having  made  the 
proper  inquiries,  had  been  convinced  that 
every  thing  was  right  and  proper.  1  hey  a 
then  immediately  paid  the  amount  for  which 
the  policy  with  them  was  effected.  As  was 


usual  in  such  cases,  Mr.  Lindenau  had  made 
declarations  as  to  the  state  of  the  duke’s 
health.  He  had  stated  that  he  was  not  en¬ 
gaged  in  any  occupation  that  tended  to 
abridge  life  ;  that  he  was  not  in  the  army  or 
navy  ;  that  he  was  not  asthmatic,  consump¬ 
tive,  or  subject  to  fits.  This  account  was 
corroborated  by  the  duke’s  two  physicians, 
by  his  chamberlain,  valet  de  chambre,  and 
other  persons  who  had  good  opportunities  of 
making  observations  on  the  state  of  his 
health.  All  these  accounts  agreed  that  his 
general  health  was  good  ;  so  much  so,  that, 
although  forty-nine  years  of  age,  he  did  not 
appear  above  forty.  The  only  thing  that 
was  the  matter  with  him  was,  that  he  had 
had  a  cataract  in  the  eye  since  the  year 
1809,  and  an  impediment  in  his  speech,  with 
which  he  had  been  afflicted  since  1819. 
Other  documents  communicated  to  the  de¬ 
fendant,  through  his  agent,  informed  him,  that 
it  was  reported  that  the  duke,  in  his  younger 
days,  had  led  a  dissolute  life,  but  that  now 
his  habits  were  strictly  regular,  and  perfectly 
in  accordance  with  the  advice  of  his  physi¬ 
cians.  Upon  this  information  the  defendant, 
instead  of  asking  the  premium  for  an  ordi¬ 
nary  risk,  namely,  21.  17s.  per  cent,  per  an¬ 
num,  demanded  51.  per  cent.  Air.  Brougham 
proceeded  to  give  a  sketch  of  the  duke’s  life. 
The  only  circumstance  worthy  of  notice  was, 
that  when  a  boy  he  received  a  blow  on  the 
head,  in  consequence  of  a  fall,  which  raised 
a  small  tumor  on  the  forehead.  Up  to  the 
year  1803  or  1804,  when  he  attained  his 
29th  year,  the  duke’s  health  was  not  only 
like  that  of  other  men  who  have  no  ailment, 
but  was  particularly  robust.  At  that  period, 
however,  he  was  seized  with  a  tertian  fever, 
which  appeared  to  have  left  a  malady  upon 
him  which  his  physicians  described  as  of  a 
spasmodic  nature.  The  spasmodic  attacks 
occurred  occasionally,  and  were  more  or 
less  violent,  depriving  him  of  the  use  of  the 
lower  part  of  his  legs,  but  leaving  his  mind 
quite  unaffected.  The  violence  of  these  at¬ 
tacks  gradually  diminished  till  1813,  when 
they  entirely  ceased.  From  1814  he  again  re¬ 
sided  in  Italy,  and  in  that  year  it  was  that 
he  became  a  convert  to  the  Catholic  reli¬ 
gion  5  and,  as  was  usual  with  converts,  his 
zeal  was  greater  than  that  of  persons  who 
had  been  brought  up  in  the  religion  they 
professed.  He  was  much  under  the  influ¬ 
ence  of  the  priests  ;  and  whether  from  the 
influence  of  what  his  physicians  called  the 
enervating  climate  of  Italy,  or  from  the  as¬ 
cetic  observances  which  his  religious  guides 
imposed  upon  him,  his  digestive  organs  be¬ 
came  deranged,  and  in  1820  his  health  had 
become  much  worse.  He  was,  therefore, 
sent  by  his  physicians  to  the  baths  of  Ala- 
rienbad,  and  there  he  was  perfectly  cured. 
All  the  witnesses  agreed  on  this  point.  The 
physicians,  secretaries,  councillors,  and  va¬ 
let  de  chambre,  without  a  shade  of  distinc- 
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tion,  concurred  in  saying  that  the  remedies 
prescribed  at  the  baths  had  completely  pro¬ 
duced  the  desired  effect.  These  facts  tran¬ 
spired  previous  to  the  insurance  being  ef¬ 
fected,  and  the  learned  counsel  could  not 
conceive  why  resistance  to  payment  was 
made  by  the  present  defendant,  as  other  in¬ 
surance-offices  had  paid  the  sums  for  which 
they  were  liable  on  the  duke’s  death.  After 
the  duke’s  death  the  duchess  had  the  body 
of  the  deceased  opened,  and  the  internal 
parts  of  the  body  were  examined.  From  that 
examination  it  clearly  appeared  that  no 
chronic  disease  existed  in  the  viscera  or  any 
part  of  the  trunk.  The  present  plaintiff, 
however,  refused  to  have  the  examination 
limited  to  the  body  merely,  and  by  his  direc¬ 
tion  an  examination  of  the  skull  was  made. 
On  the  head  being  opened  a  tumor  of  an 
extraordinary  description  was  discovered.  It 
was  not  in  any  way  connected  with  or  at¬ 
tached  to  the  brain,  but  on  the  internal  part 
of  the  skull,  for  six  inches,  it  spread  itself 
under  the  bone  of  the  skull.  In  the  opinion 
of  medical  men,  who  would  be  called,  this 
extraordinary  appearance  must  have  existed 
for  years,  if  it  had  not  its  origin  before  the 
duke  came  into  the  world.  In  all  human 
probability  the  phenomenon  was  born  with 
him,  and  had  grown  with  his  growth.  Ne¬ 
vertheless,  he  was  not  subject  to  drowsiness, 
to  stupor,  or  to  fits.  He  was,  indeed,  at 
one  time,  speechless ;  but  that  merely  re¬ 
sulted  from  a  violent  cold,  producing  a  ca¬ 
tarrh,  and  was  cured.  He  had  also  been 
afflicted  with  a  cataract  in  one  of  his  eyes, 
but  this  was  of  such  a  nature  that  it  could 
easily  be  operated  upon.  The  first  ill  health 
produced  a  phlegmatic  sort  of  feeling  that 
-occasionally  made  the  duke  delicate  and 
nervous  ;  but  still  he  had  perfect  possession 
of  all  his  faculties,  and  walked,  and  danced, 
and  sang.  Mr.  Brougham  had  been  given  to 
understand  that  the  defence  w'hich  would  be 
set  up  went  to  the  extent  of  stating  that  the 
duke  was  subject  to  fits,  and  that  such  an 
affliction  was  concealed  from  the  present 
defendant.  He  contradicted  that  assertion, 
and  would  show  by  evidence  incontroverti¬ 
ble  that  every  thing  connected  with  the 
health  of  the  individual  whose  life  was  as¬ 
sured  was  distinctly  stated  to  the  company 
before  the  policy  was  effected. — When  a 
man  was  perfectly  capable  of  minding  his 
business,  of  seeing  and  conversing  with  his 
friends,  of  partaking  in  the  amusements  of 
social  life,  his  mere  temporary  departure 
from  strict  healthiness  could  not  be  called  a 
“  fit and  it  would  be  a  gross  abuse  of  the 
English  language  so  to  call  it.  In  this  case 
the  question  was  one  which  most  materially 
affected  the  interests  of  every  prudent  man  ; 
because  if,  after  a  man  died  at  an  old  age, 
his  representatives  were  to  be  turned  round 
on,  on  the  ground  that  some  disease  was  dis¬ 
covered  on  dissection,  few  people  would 


leave  their  relatives  safe  when  they  insured 
their  lives. 

After  some  matters  of  form  had  been  gone 
through,  the  certificates  of  the  duke’s  two 
physicians,  Drs.  Dorl  and  Ziegler,  were 
read.  One  of  them  had  known  him  from  his 
infancy,  and  the  other  for  twelve  years. 
They  stated  that  his  general  health  was 
good,  but  that  he  was  “  hindered  in  the 
faculty  of  speech,”  and  had  an  affection  in 
his  left  eye. 

Mr.  Mitchell  examined,  by  desire  of  the 
defendant’s  counsel. — l  should  translate  the 
German  word  which  stands  for  “  hindered 
in  his  speech,’’  “  impeded  in  his  speech.” 
One  of  the  physicians  makes  use  of  a  word 
I  should  translate  “  inability  to  speak.” 

The  examination  of  Ernest  Munchausen, 
chamberlain  to  the  late  duke,  upon  inter¬ 
rogatories,  was  here  read.  His  health  was 
stated  to  be  generally  good,  and  although  in 
hot  close  weather  he  was  observed  to  be 
drowsy,  it  was  only  attributed  to  his  high¬ 
ness’s  phlegmatic  disposition.  The  disco¬ 
very  of  the  tumor  in  the  head  was  a  great 
surprise  to  him,  as  he  never  complained  of 
pain  in  his  head.  His  intellect  was  weak, 
but  that  did  not  prevent  him  joining  in  every 
thing  that  was  going  on.  From  1820  to 
1824  his  health  was  constantly  good,  with 
the  exception  of  slight  attacks  of  catarrh. 

The  examination  of  the  duke’s  valet  de 
cliambre  was  also  read.  He  had  known  the 
duke  in  1792,  when  he  appeared  a  powerful 
robust  man,  m  perfect  health.  At  that  time 
he  was  only  wardrobe  keeper,  but  in  1822 
he  became  his  valet  de  chambre,  and  had  an 
opportunity  of  observing  him  every  day. 
He  then  ate,  drank,  and  slept  well,  but  could 
not  speak.  He,  however,  seemed  to  enjoy 
the  best  animal  health,  and  appeared  to 
understand  every  thing  that  was  going  on 
around  him. 

Both  this  and  the  preceding  witnesses  ad¬ 
mitted  that  the  duke  was  helped  in  and  out 
of  his  carriage,  and  constantly  had  some  one 
near  him.  The  first  attributed  it  partly  to 
politeness  and  partly  to  short-sightedness. 
The  latter  witness,  on  his  cross-interroga¬ 
tion,  said,  that  in  the  social  parties  which  the 
duke  gave  or  frequented  in  the  evenings, 
he  suffered  himself  to  be  turned  round  in  sport, 
and  walked  up  and  down  the  room. 

The  examination,  upon  interrogatories,  of 
Dr.  Dorl,  physician  to  the  duke,  was  here 
read.  His  intellectual  faculties  were  im¬ 
paired,  but  so  far  from  that  having  a  bad 
effect  on  his  bodily  health  it  was  rather  be¬ 
neficial  to  it.  The  state  of  his  intellect  was 
never  concealed,  as  the  duke  went  out  every 
day,  and  every  body  was  allowed  to  see  him. 
In  1824  the  witness  thought  him  less  liable 
to  attack  of  catarrh  than  he  had  been  for 
some  years  before,  as  he  had  got  more  ac¬ 
customed  to  his  native  climate  than  he  had 
ever  been  since  his  return  from  Italy.  He 
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was  not  aware  of  there  being  any  tumor  in 
the  skull  till  the  body  was  opened.  He  had 
no  doubt,  from  the  appearance  of  the  tumor, 
that  it  had  existed  in  the  skull  from  the 
duke’s  earliest  infancy. 

All  the  preceding  witnesses,  in  their  ex¬ 
amination,  admitted  that  the  duke  was  con¬ 
stantly  subject  to  attacks  of  catarrh,  particu¬ 
larly  in  the  autumn  and  spring.  His  valet  de 
chambre  said  that  he  had  them  about  every 
six  weeks. 

Sir  J.  Scarlett  here  submitted  that  there 
had  been  suppression  and  omission  of 
material  facts. 

Lord  Tenterden  said  that  those  were  points 
he  should  leave  for  the  jury  to  decide  upon. 

The  examinations,  upon  interrogatories,  of 
M.  Von  Hoff,  privy  councillor  ;  M.  Bertuck, 
first  secretary  of  the  chambers ;  M.  Von 
Derbeck,  a  physician  of  Jena,  were  then 
read.  Some  of  these,  but  especially  the  last, 
were  the  most  long-winded  productions  ever 
read,  perhaps,  even  in  a  court  of  justice  ; 
and  well  calculated  to  bother  both  judge  and 
jury.  They  all  spoke  to  the  duke’s  general 
good  health,  but  admitted  that  he  had  not 
spoken  since  1822.  The  last  named  witness 
said  that  he  did  not  consider  the  duke’s  life 
in  danger  from  the  attacks  of  catarrh  or  from 
his  inability  to  speak.  All  the  witnesses 
stated  that  the  duke  understood  what  was 
going  on  around  him,  and  by  his  manner 
testified  when  he  was  pleased  or  displeased. 
He  was  fond  of  music  and  of  being  read  to. 

Mr.  Green  examined.- — -I  am  a  surgeon  in 
London,  and  lecturer  at  St.  Thomas’s  hospi¬ 
tal.  I  have  attended  to  the  evidence  con¬ 
cerning  the  duke’s  health.  I  am  of  opinion 
that  the  tumor  in  the  skull  must,  during 
life,  have  been  in  a  passive  state.  I  think, 
from  the  appearance  in  the  skull,  that  it 
must  have  been  formed  in  very  early  life. 
Little  change  could  have  taken  place  after 
ossification,  and  the  base  of  the  skull  is  one 
of  the  parts  earliest  ossified.  It  is  the  nature 
of  organic  conformations  like  that  to  produce 
ailments  which  continue  to  increase.  When 
such  tumors  exist  in  a  state  that  may  be 
termed  morbid  the  ailments  increase.  Sup¬ 
posing  the  dissection  had  not  taken  place, 
and  knowing  only  what  I  have  heard  to-day 
of  the  state  of  the  duke’s  health  before  he 
went  to  Italy,  I  should  say  there  was  no 
symptom  of  an  organic  disease.  I  he  spasms 
which  followed  the  tertian  fever,  and  even 
spasms  more  violent,  might  have  arisen  from 
causes  quite  unconnected  with  the  brain. 
The  attacks,  gradually  diminishing  and  ulti¬ 
mately  ceasing,  would  confirm  me  in  my 
opinion  that  they  did  not  proceed  from  tne 
brain.  From  the  cure  of  the  derangement 
of  his  digestive  organs  at  the  baths  of 
Marienbad,  I  should  still  conclude  the  brain 
was  healthy.  After  the  dissection,  suppos¬ 
ing  a  knowledge  of  the  tumors  discovered  in 
the  brain,  knowing  the  whole  course  of  liis 
illness,  and  taking  into  account  the  care 
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taken  of  the  duke,  I  should  say,  that  the 
probability  before  his  death  was  that  he 
would  have  lived  five  years  longer.  With 
respect  to  what  has  been  said  of  the  duke’s 
difficulty  of  speech,  I  hardly  know  what  cause 
to  ascribe  it  to,  from  the  imperfect  manner 
in  which  it  has  been  described  ;  but  I  think 
it  was  in  the  mind  rather  than  in  the  tongue. 

I  arn  inclined  to  ascribe  it  to  a  want  of  voli¬ 
tion.  I  do  not  think  that  it  is  to  be  ascribed 
to  the  tumors  in  the  brain,  I  should  not 
consider  that  the  catarrhal  attacks  he  had 
passed  through  would  render  it  less  proba¬ 
ble  that  he  would  live.  I  have  heard  the 
state  of  the  duke’s  mind  described,  but  do 
not  think  it  amounts  to  idiocy,  imbecility,  or 
derangement — quite  the  reverse. 

Cross-examined  by  Sir  J.  Scarlett.-— Do 
you  not  consider  vigour  of  mind  to  be  the  re¬ 
verse  of  imbecility  and  intelligence  of 
idiocy  1 — Yes. 

Then  you  consider  the  evidence  adduced 
in  this  case  as  shewing  Duke  Frederic  to 
have  possessed  an  intelligent  and  vigorous 
mind  ? — I  have  not  said  so. 

No,  but  you  say  his  state  was  the  reverse 
of  imbecile  and  idiotic  ;  and  you  allow  that 
vigour  of  mind  and  intelligence  constitute 
the  reverse,  of  these  conditions.  When  you 
hear  that  the  duke  was  “  controlled  in  his 
intellect” — that  he  was  watched  like  a  child 
— that  he  was  so  lethargic  that  he  did  not 
move  unless  desired  to  do  so,  and  that  he,  a 
prince,  suffered  himself,  at  his  parties,  to  be 
turned  round  and  round  for  the  amusement 
of  his  guests — do  you,  I  ask,  consider  these 
facts  as  evincing  a  vigorous  intellect? — I 
have  heard  the  evidence  imperfectly,  if  all 
these  things  appear.  I  heard  that  he  had 
perception,  memory,  and  other  mental 
qualities  ;  that  lie  was  fond  of  music,  and 
of  hearing  reading. 

Do  you  think  that  the  symptoms  pointed 
out  the  existence  of  disease  in  the  brain?- — 

I  do  not  think  so. 

If  a  patient  had  had  occasional  attacks  of 
spasms  — if  he  had  been  unable  to  speak  for 
two  years— if  he  had  been  so  indolent  as 
never  to  move  about  except  when  asked  to 
do  go— if  he  was  imbecile  in  his  mind— and 
if,  after  he  became  speechless,  he  was  in  the 
habit  of  frequently  putting  his  hand  to  his 
forehead — would  you  regard  these  circum¬ 
stances  as  indicating  any  disease  of  the 
pead  9 _ These  symptoms  would  lead  to  a 

suspicion  of  disease  there.  - 

If  the  patient  had  an  attack,  with  redness 
about  the  face — became  affected  with  para¬ 
lysis,  and  died  ;  and  if,  on  opening  the  head, 
you  found  a  tumor  of  the  brain,  and  ten 
ounces  of  water  effused,  would  these  ap¬ 
pearances  confirm  you  in  your  suspicion,  and 
prove  that  it  had  been  well-founded?—! 
cannot  give  a  direct  answer  to  that  question. 
Pressure  on  the  brain,  causing  loss  of 
speech,  would  also  have  produced  other 
symptoms. 
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Bat  suppose  a  case  such  as  I  have 
described? — It  is  a  case  I  cannot  sup¬ 
pose. 

Might  not  the  copious  discharge  during 
the  catarrhal  fever  have  relieved  the  brain  ? 
■ — Possibly  it  might,  but  these  are  cases  not 
frequently  falling  under  my  observation. 

Might  the  sudden  suppression  of  such  dis¬ 
charge  have  affected  the  brain? — Perhaps  it 
might,  by  a  kind  of  metastasis. 

What  do  you  mean  by  that  ? — That  an  effu¬ 
sion  of  a  different  fluid  might  have  taken  place 
upon  the  brain  from  the  suppression  of  the 
catarrhal  discharge. 

Do  you  think  the  effusion  found  on  the 
brain  had  taken  place  gradually  or  suddenly  ? 
Suddenly. 

By  Lord  Tenterden. — If  I,  as  a  medical 
man,  was  asked  by  an  insurance  company 
concerning  the  state  of  a  man’s  health  who 
was  unwilling  to  move,  who  was  subject  to 
control  upon  his  intellect,  and  who  had  lost 
his  speech,  I  should  not  consider  myself  at 
liberty  to  forbear  mentioning  these  circum¬ 
stances. 

Lord  Tenterden. — Then  there  is  an  end  of 
the  cause,  for  that  is  the  state  of  the  duke 
described  by  Dr.  Dorl,  who  signs  the  certi¬ 
ficate  sent  to  the  assurance-offipe. 

Plaintiff  non-suited. 
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LONDON  MEDICAL  SOCIETY. 

A  few  evenings  ago,  a  curious  case  of 
double  uterus  was  detailed  by  Mr.  Waller  ; 
but,  with  this  exception,  the  proceedings 
have  scarcely  been  of  sufficient  importance 
to  warrant  their  publication  since  our  last 
report. 


HUNTERIAN  SOCIETY. 

October  15th,  1828. 

Dr.  Billing,  President,  in  the  Chair. 

Dr.  Macrraire  reported  a  case  of  hydro- 
tliorax,  in  which  there  appeared  a  probabi¬ 
lity  of  a  successful  result.  The  compressed 
state  of  the  lung,  and  its  being  covered 
with  false  membrane,  were  mentioned  as 
rendering  the  operation  of  tapping  for  em¬ 
pyema  in  most  instances  hopeless. 

At  an  early  period  of  the  meeting,  the 
Secretary  announced  the  melancholy  tidings 
of  the  death  of  the  Society’s  Treasurer, 
Dr.  Robinson.  The  event  had  happened 
only  about  an  hour  previous  to  the  meeting. 
It  was  unanimously  resolved,  as  a  mark  of 
the  Society’s  high  esteem  for  Dr.  Robinson, 
and  of  their  deep  sorrow  in  hearing  of  his 
decease,  that  the  meeting  do  now  adjourn  ; 
and  that  Dr.  Babington,  in  his  intercourse 
with  the  family,  be  requested  to  ascertain 
whether  a  more  public  and  marked  expres¬ 
sion  of  the  sentiments  and  feelings  of  the 
Society  towards  their  deceased  Treasurer  at 
the  time  of  sepulture  would  be  accordant 
with  the  feelings  of  the  family. 


The  doctor  had  been  threatened  with  apo¬ 
plexy  in  the  early  part  of  last  year;  and, 
though  he  considered  himself  as  having  fully 
recovered,  it  was  evident  to  his  medical 
friends  that  he  had  not  wholly  regained  his 
mental  powers,  or  his  articulation.  On  the 
day  of  his  decease  he  pursued  his  hospital 
and  private  duties  as  usual.  He  had  dined, 
and  had  adjourned  to  the  drawing-room, 
when  he  fell  on  the  floor  and  expired  within 
five  minutes. 

Dr.  Robinson  was  ajudicious,  a  respecta¬ 
ble,  and  honourable  practitioner.  He  was 
an  exceedingly  amiable  man,  and  faithful  in 
his  friendships. 


WESTMINSTER  MEDICAL  SOCIETY. 

This  society  commenced  its  meetings  on 
Saturday  last,  when  Mr.  Arnott  took  the 
chair. 

The  evening  was  principally  occupied 
with  routine  business  :  among  the  rest,  the 
election  of  Presidents.  Dr.  A.  T.  Thomson 
and  Mr.  C.  Hawkins  were  nominated  in  the 
places  of  Dr.  J.  Somerville  and  Mr.  Mayo, 
who  go  out  by  rotation.  A  letter  was  read 
from  Dr.  Barry,  stating  that  he  was  about  to 
proceed  forthwith  to  Gibraltar  on  service, 
and  regretting  that  he  would  therefore  be 
unable  to  discharge  his  duties  as  President. 
A  vote  of  thanks  was  passed  to  Mr.  War- 
burton,  for  the  manner  in  which  he  had  con¬ 
ducted  himself  as  Chairman  of  the  Anatomi¬ 
cal  Committee  !  and  a  somewhat  desultory 
conversation  on  the  ulcerations  of  the  bowels 
which  take  place  in  fever,  concluded  the 
proceedings  of  the  evening. 


BOOKS  RECEIVED  FOR  REVIEW. 

Chemical  Re- A  gents,  or  Tests,  and  their 
Application.  Originally  by  F.  Accum.  Im¬ 
proved  by  W.  Maugham. 

A  Manual  of  Midwifery,  &c.  &c.  by 
Michael  Ryan,  M.D. 

An  Essay  on  a  New  Mode  of  Treatment 
for  Diseased  Joints  and  the  Non-Union  of 
Fracture,  by  Thomas  Buchannan,  A.M.  &c. 

Observations  on  the  Nature  and  Treat¬ 
ment  of  Cholera,  by  A.  T.  Christie,  M.D. 

A  general  Description  of  the  Bones  of 
the  Skeleton,  intended  for  Students,  by 
Henry  Kemp  Randell. 

A  Stetlioscopic  Chart,  in  which  may  be 
seen,  at  one  View,  the  Application  of  Aus¬ 
cultation  and  Percussion  to  the  Diagnosis 
of  Thoracic  Diseases,  &cc.  tkc.  by  S.  E. 
Hoskins. 


LITERARY  ANNOUNCEMENT. 

Dr.  Richard  Bright,  of  Guy’s  Hospital, 
has  been  for  some  time  engaged  in  preparing 
for  the  press  a  second  volume  of  his  Medical 
Reports. 

W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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ESSAYS  ON  SYPHILIS. 

By  John  Bacot, 

Lately  Surgeon  to  the  First  Regiment  of  Guards. 

[Continued  from  page  fil6.] 

I  have  now  spoken  of  the  usual  local 
sequalse  of  gonorrhoea.  The  subject  of 
permanent  stricture  would,  I  conceive, 
lead  me  too  much  out  of  my  road ;  and 
as  it  is  not  in  immediate  connexion  with 
gonorrhoea,  I  shall  proceed  now  to  con¬ 
sider  the  symptoms  and  treatment  of 
that  disease  in  the  female.  Gonorrhoea 
in  woman  is  a  much  more  simple  disease 
than  in  man.  The  natural  functions 
and  structure  of  the  parts  explain  this 
difference  ;  they  are  much  less  complex, 
and  though  the  symptoms  are  occa¬ 
sionally  severe,  they  neither  last  so  long 
nor  do  they  leave  behind  them  so 
many  unpleasant  affections.  There  is, 
however,  one  source  of  difficulty  attend¬ 
ing  this  disease  in  the  female ;  that  is, 
the  difficulty  of  deciding  when  she  has 
the  disease,  and  still  more  so  when  it  is 
cured.  In  both  cases,  if  the  woman  has 
an  intention  to  deceive,  it  is  far  from 
easy  to  come  to  a  decision  on  either  of 
these  points  ;  that  is  to  say,  after  the 
first  few  days  have  elapsed  ;  for  in  the 
commencement  there  will  be  usually 
much  itching  and  titilation  of  the 
orifice  of  the  urethra,  together  with 
some  swelling  of  the  labia  and  nymphse  ; 
and  the  parts  will  appear  more  red  and 
injected  than  in  a  state  of  health.  Pain 
in  making  water  is  an  accompanying 
symptom ;  and  this  appears  to  arise 
from  inflammation  extending  .  to  the 
orifice  of  the  urethra ;  which,  in  some 
severe  cases,  extends  along  that  canal. 
The  water  passing  over  the  inflamed 
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surface  of  the  vestibulum  and  nymphae, 
also  increases  this  painful  sensation. 
Excoriations,  or  very  minute  apthous 
ulcerations,  are  also  very  apt  to  attend 
a  severe  attack  of  this  disease  in  the 
female.  Enlargement  of  the  inguinal 
glands  is  also  a  very  common  attendant ; 
but  these  very  seldom  proceed  to  sup¬ 
puration,  nor  do  they  require  any  par¬ 
ticular  treatment.  Where  the  discharge 
is  very  profuse,  and  the  woman  deli¬ 
cate,  pains  in  the  loins,  hips,  and  pubic 
region,  are  very  common  and  trouble¬ 
some  symptoms;  and,  as  in  the  male 
sex,  the  constitution  sometimes  sym¬ 
pathizes  in  the  attack,  and  fever  is  pre¬ 
sent.  The  various  discharges  from  the 
pudenda  to  which  women  are  liable, 
render  it  extremely  difficult  to  decide 
upon  the  nature  of  the  complaint.  Moral 
evidence  will  sometimes  be  necessary  to 
guide  our  judgment  ;  for  the  mere  cir¬ 
cumstance  of  infection  following  a  con¬ 
nexion  is  by  no  means  a  conclusive 
proof  of  the  disease  having  had  a  vene¬ 
real  origin.  As  far  as  practice  is  con¬ 
cerned,  it  is  not,  perhaps,  a  matter  of 
much  moment  to  decide  this  point;  for 
we  do  not  now  think  it  requisite  to  put 
our  patient  through  a  mercurial  course, 
when  we  know  the  disease  to  have  been 
received  from  a  diseased  man  :  but  it  is 
often  our  lot  to  be  called  upon  to 
decide  upon  cases  where  the  happi¬ 
ness  or  misery  of  an  individual,  and 
the  honour  of  a  family  is,  perhaps, 
concerned :  and  we  cannot,  therefore, 
be  too  cautious  in  pronouncing  an 
opinion.  Generally  speaking,  in  cases 
of  leuchorroea  and  fluoralbus,  the  heat 
in  making  water,  if  it  exist  at  all,  is  vciy 
slight  ;  and  it  is  certainly  not  usual  for 
infection  to  be  communicated  By  con¬ 
nexion  ;  though  if  the  dischaige  be  pio- 
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fuse,  the  possibility  of  such  an  occurrence 
cannot  be  denied.  The  whole  appear¬ 
ance  of  the  woman  also  will  frequently 
denote  great  debility.  In  addition  to 
the  discharge,  she  will  complain  of 
pains  in  the  loins  and  thighs ;  great 
weariness,  or  incapacity  to  take  exer¬ 
cise,*  and  frequently  a  difficult  or  irre¬ 
gular  state  of  menstruation. 

With  respect  to  the  cessation  of  the 
disease  we  are  still  more  liable  to  be 
imposed  upon ;  for  if  the  female  is  of 
clean  habits,  and  more  especially  if  she 
is  aware  that  inspection  is  intended,  it 
will  be  impossible  to  detect  any  marks 
of  the  disease  ;  and,  therefore,  we  must 
form  our  opinion  from  other  circum¬ 
stances,  or  arrive  at  the  truth  by  cross- 
examination  and  finesse. 

The  cure  of  these  symptoms  is  usually 
much  less  difficult  than  in  the  male  sex. 
Rest,  and  the  recumbent  position,  will 
be  equally  necessary  in  the  first  days  of 
the  complaint,  but  injections  may  be 
used  much  earlier  and  much  stronger 
than  in  the  male  sex.  Those  composed 
of  the  acetate  of  zinc  appear  to  be 
among  the  most  efficacious.  The 
syringe  employed  should  have  a  curved 
neck,  and  be  capable  of  holding  a  con¬ 
siderable  quantity.  It  is  also  necessary 
to  continue  their  use  for  some  time  after 
the  cessation  of  the  discharge.  If  the 
pain  in  making  water  increases  very 
materially,  and  the  parts  are  very  hot 
and  tumid,  it  may  occasionally  be  neces¬ 
sary  to  abstract  blood,  to  foment  the 
pudenda  with  decoction  of  poppies,  and 
to  administer  antimonials  and  opium  at 
night.  A  suppuration  has  occasionally 
taken  place  in  one  of  the  labia  :  this  is 
to  be  treated  by  fomentation  and  poul¬ 
tice.  The  matter  should  then  be  dis¬ 
charged,  and  there  will  be  no  difficulty 
attending  the  healing  of  this  part.  In 
this  case  it  is  hardly  necessary  to  say 
that  all  injections  should  be  omitted 
until  these  symptoms  are  mitigated. 
To  relieve  the  pain  in  making  water, 
nitre  and  gum  acacea  may  be  prescrib¬ 
ed  with  advantage,  as  in  the  other  sex. 
Among  the  best  injections  which  you 
will  find  mentioned  in  authors,  is  that 
composed  of  two  drachms  of  the  sul¬ 
phate  of  zinc  to  four  scruples  of  acetate 
of  lead,  mixed  with  a  quart  of  water. 
Other  forms,  however,  such  as  the  sul¬ 
phate  of  alumina  dissolved  in  water,  are 
occasionally  necessary ;  and  they  require 
to  be  now  and  then  changed,  for  they  ap¬ 
pear,  after  some  time,  to  lose  their  povvcr. 


If  the  discharge  continues  in  spite  of  these 
remedies,  and  the  patient  feels  debilitated 
by  its  continuance,  bark,  steel,  and  sea¬ 
bathing,  will  be  found  to  contribute  ina- 
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terially  to  the  completion  of  the  cure. 

Such  are  the  principal  points  to  be 
attended  to  in  the  treatment  of  the 
gonorrhoea  in  both  sexes  ;  yet,  after  all, 
under  every  mode  of  treatment,  and 
with  every  possible  care  and  attention, 
both  on  your  part  and  that  of  your 
patient,  gonorrhoea  is  a  most  trouble¬ 
some  and  perplexing  disease  in  some 
individuals  ;  and  you  will  be  often  call¬ 
ed  upon  to  exercise  your  ingenuity,  as 
well  as  your  patience,  in  combating 
all  the  untoward  events  that  obstruct 
the  completion  of  the  cure.  Hence 
it  is  that  new  remedies  are  so  perpetually 
sought  for,  each  of  which  is  hailed  for 
a  time  as  a  panacea ;  but  which,  failing 
to  exert  its  virtues  upon  some  few  occa¬ 
sions,  at  length  shares  the  fate  of  those 
which  have  preceded  it.  This  is  be¬ 
ginning  to  be  the  lot  of  the  cubebs  ,*  it 
has  now  sunk  at  least  to  a  level  with  the 
copaiba;  and,  probably,  has  not  yet 
reached  its  ultimate  point  of  depres¬ 
sion.  I  would,  however,  have  you  esti¬ 
mate  that,  and  all  the  other  medicines 
which  have  been  so  much  vaunted, 
fairly  and  soberly.  The  disease  you 
have  to  contend  with  is  an  inflammation 
of  a  mucous  membrane,  in  a  part  whose 
structure  and  uses  are  complicated; 
and  which  must  be  used  several  times 
in  the  day.  You  must  separate  in  the 
symptoms  what  is  accidental  from  what 
is  essential ;  you  may  attempt  to  super¬ 
sede  the  disease,  in  the  first  instance,  in 
the  manner  I  have  described.  If  this 
is  in  vain,  you  must  treat  it  upon  the 
common  principles  of  inflammation  ; 
and  afterwards  get  rid  of  the  discharge 
by  astringent  injections ;  by  tereben- 
thinate  preparations  ;  by  attending  to 
the  general  health,  and  all  other  means 
applicable  to  the  peculiar  condition  of 
the  diseased  action  that  has  become 
established,  reference  being  always  had 
to  the  structure  and  double  functions  of 
the  part.  1  shall  now  proceed  with  a 
description  of  the  general  symptoms 
which  sometimes  are  found  to  result 
from  this  disease. 

I  have  already  mentioned  the  mode  of 
treatment  which  I  have  always  found 
most  effectual  in  the  aggravated  form  of 
gonorrhoea,  both  in  the  male  and  female  ; 
together  with  those  immediate  conse¬ 
quences  which  ensue  in  the  progress  of 
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the  disease.  A  few  words  still  remain 
to  be  said  relative  to  the  milder  forms 
of  this  discharge,  and  which  are  by  far 
the  most  commonly  met  with.  If,  then, 
the  patient  complains  only  of  slight  pain 
in  making  water,  the  inflammation  of 
the  orifice  of  the  urethra  is  but  trifling, 
and  there  are  no  nocturnal  painful  erec¬ 
tions  or  chordee,  there  is  nothing  to 
prevent  our  having  recourse  to  the  ex¬ 
hibition  of  the  cubebs,  or  copaiba,  at 
once,  and  combining  with  it  the  use  of 
one  of  the  milder  forms  of  injection 
which  I  have  before  mentioned  ;  gra¬ 
dually  increasing  the  strength  as  the 
tenderness  of  the  passage  will  permit. 
Thus,  in  common  cases,  the  patient  will 
be  cured  in  two  or  three  weeks ;  but 
should  he  find  that  the  discharge  per¬ 
petually  returns  upon  sexual  indulgence, 
or  from  taking  too  much  exercise,  or  a 
more  generous  diet,  then  be  sure  there 
is  a  state  of  the  passage  existing  which 
must  be  restored  to  a  healthy  condition 
before  the  cure  can  be  considered  as  per¬ 
manent.  The  mode  of  effecting  this  I 
have  already  mentioned,  and  it  only  re¬ 
mains  to  remark  that  you  will  find  cases 
related  in  books  where  men  constantly 
become  subject  to  discharge  from  con¬ 
nexion  with  some  one  particular 
woman,  though  she  be  not  apparently 
diseased.  Mr.  Hunter  relates  an  in¬ 
stance  of  this  sort,  where  a  gentleman 
renewed  his  acquaintance  with  a 
female  who  was  actually  two  years  re¬ 
sident  in  the  Magdalen  Asylum.  He 
waited  for  her  dismissal,  slept  with  her 
that  night,  and  had  a  purulent  discharge 
in  .consequence.  Now,  if  such  a  case 
were  to  occur  in  my  practice,  I  should 
not  be  satisfied  without  an  examination 
of  the  condition  of  the  urethra  after  the 
patient  was  apparently  well  of  the  dis¬ 
charge,  for  in  all  probability  there  is 
some  lurking  disease  at  the  bottom  ot 
this  ;  and  if  so  you  will  not  be  able  to 
cure  your  patient  permanently  without 
the  assistance  of  the  metallic  bougie. 

The  diseases  which  next  claim  our 
attention,  generally  speaking,  arc  the 
remoter  consequences  of  gonorihoea. 
They  are,  indeed,  of  rare  occurrence ; 
but,  nevertheless,  both  on  account  ot 
their  severity  as  well  as  obstinacy,  they 
merit  a  share  of  our  attention.  How  it 
happens  I  know  not,  but,  with  the  ex¬ 
ception  of  the  first  which  I  shall  men¬ 
tion — the  gonorrhoeal  ophthalmia,  they 
are  little  known,  or  at  least  we  find  but 
slight  mention  of  them  in  authors. 


Whether  it  be,  as  some  have  conjectured, 
that  the  exhibition  of  powerful  repellent 
applications  or  medicines  have  made 
them  more  common  than  heretofore,  I 
cannot  pretend  to  say  ;  but  certain  it  is, 
that  neither  the  gonorrhoeal  rheumatism, 
nor  the  eruption  of  papulae,  nor  ulcera¬ 
tions  of  the  palate  and  throat,  are  men¬ 
tioned  by  any  of  the  standard  writers  on 
syphilitic  complaints,  unless  we  except 
Swediaur,  who  says  a  few  words  on  the 
rheumatism  of  the  knee  succeeding  to  a 
gonorrhoeal  discharge.  Yet  nothing 
can  be  more  certain  than  that  such  com¬ 
plaints  do  exist  as  the  consequence  of 
that  disease  ;  and  I  shall  proceed  to  re¬ 
late  what  I  have  been  able  to  collect 
upon  this  obscure  subject  from  my  own 
experience,  as  well  as  from  that  which 
has  been  related  to  me  by  others.  I 
shall  commence  with  gonorrhoeal 
ophthalmia;  and  a  more  severe,  pain¬ 
ful,  and  generally  destructive  disease 
does  not  exist  within  the  catalogue  of 


human  afflictions. 

This  species  of  ophthalmia  has  been 
falsely  supposed  only  to  have  been 
lately  recognized,  but  it  was  described 
accurately  by  St.  Yoes,  in  the  year 
1702;  and  the  indefatigable  Astrue 
has  devoted  a  chapter  to  this  affec¬ 
tion,  which  he  ascribes .  to  error  in 
diet,  to  immoderate  exercise,  to  hyper¬ 
catharsis,  or  any  other  means  by  which 
the  gonorrhoeal  discharge  is  suddenly 
suppressed ;  in  fact,  he  only  admits  it 
as  proceeding  from  metastasis.  I  have 
already,  more  than  once,  objected  to 
this  word.  It  is  an  easy  mode  of  escap¬ 
ing  a  difficulty  by  substituting  one  term 
for  another  ;  but  we  do  not  explain  the 
mode  in  which  this  translation  of  disease 
is  performed  by  the  change.  If  mere 
suppression  of  a  gonorrhoeal  discharge 
could  alone  cause  the  attack  of  this 
form  of  ophthalmia,  instead  of  being 
very  rare  it  ought  to  be  an  every-day 
occurrence;  therefore  something  moie 
than  suppression  must  be  concerned  in 
its  production.  As  to  metastasis,. which 
is  in  other  language  a  translation,  it 
only  records  the  fact,  and  conceals  om 
ignorance  of  its  cause  under  a  sounding 
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ime.  ,  , 

Recent  observers  have,  however,  been 

duced  to  believe,  that,  independently 
■  this  cause,  it  may  be  produced  by 
•tual  contact  of  gonorrhoeal  matter  to 
ie  eye ;  and  Jesse  Foot  engages  in  a 
no-/ and,  I  think,  very  needless  dis- 
ission,  to  shew,  that  although  the  ino- 
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culation,  or  introduction  of  this  matter 
can,  and  does  occasionally,  give  rise  to 
the  disease,  that  the  patient  cannot  in¬ 
fect  himself  from  his  own  gonorrhoea  ; 
for,  he  says,  if  this  were  the  case, 
scarcely  any  man  or  woman  having  that 
disease  could  possibly  escape  the 
ophthalmia  here  described.  He  there¬ 
fore  infers  that  it  never  takes  place  un¬ 
less  the  matter  introduced  be  that  de¬ 
rived  from  another  subject.  I  am  much 
inclined  to  believe  in  this  explanation, 
which  is  viewed  in  the  same  light  by 
Dr.  Vetch.  In  three  cases  which  I  have 
seen,  the  disease  was  decidedly  tracea¬ 
ble  to  this  cause ;  two  of  the  patients 
were  washer-women,  and  both  dis¬ 
tinctly  pointed  out  to  me  the  origin  of 
their  sufferings.  Thus,  then,  we  have  two 
sources  from  whence  this  disease  may 
originate  clearly  made  out.  With  re¬ 
gard  to  the  severity  of  the  symptoms, 
and  the  danger  attending  them,  ob¬ 
serve  what  Astrue  says.  “  Inde  pro- 
num  est  colligere,”  (he  has  previously 
described  the  disease,)  “  cur  morbus 
ille  adeo  preceps  sit  et  stadia  sua  tain 
celeriter  percurrat,  ut  brevissimo  tem- 
poris  in  ter  vail  o,  invadit,  invalescat, 
oculo  labem  intentet,  certamque  per- 
niciem  inferat.”  In  these  expressions 
he  is  fully  borne  out  by  the  testimony 
of  every  surgeon  who  has  mentioned 
this  subject  since  his  time  :  yet  so  much 
has  this  disease  been  overlooked,  that 
some  of  those  who  have  expressly  writ¬ 
ten  upon  gonorrhoea  have  omitted  to 
notice  it.  And  when  first  I  heard  a 
fatal  case  of  this  affection  mentioned  by 
a  celebrated  surgeon  of  the  present  day, 
few  of  those  who  heard  him  seemed  to 
be  at  all  aware  of  the  existence  of  such 
a  complaint.  The  attack  of  gonor¬ 
rhoeal  ophthalmia  is  generally  very  sud¬ 
den.  It  is  most  usual  for  one  eye  to 
be  attacked,  but  occasionally  both  be¬ 
come  the  seats  of  the  disease.  In  this 
case  there  will  be  generally,  not  always, 
a  suppression  of  the  discharge  from  the 
urethra  entirely,  or  nearly  so.  Where 
one  eye  only  is  infiamed,  I  should  be 
more  inclined  to  suspect  the  introduc¬ 
tion  of  the  gonorrhoeal  discharge ; 
though  in  one  of  the  cases  which  "fell 
within  my  observation  both  eyes  were 
affected  from  this  cause.  But  I  cannot 
agree  with  Scarpa,  who,  whilst  he  ad¬ 
mits  the  occasional  origin  of  the  disease 
from  the  contact  of  matter,  believes 
that  such  cases  are  milder  than  those 
which  originate  in  sudden  suppression 


of  the  discharge.  This  is  contradicted  by 
my  own  experience,  as  well  as  by  that  of 
others  in  this  country  ;  and  Delpech,  of 
Montpellier,  in  his  Clinique  Chirurgi- 
cale,  relates  an  excellent  case  in  confir¬ 
mation  of  the  view  I  have  taken.  The 
ophthalmia  was,  in  that  instance,  occa¬ 
sioned  by  a  young  woman  washing  her 
eye  with  a  sponge  which  had  been  em¬ 
ployed  by  a  person  labouring  under 
gonorrhoea  for  the  purpose  of  wiping 
away  the  discharge.  The  destruction 
of  the  eye  ensued  in  this  instance. 

The  conjunctival  membrane  is  the 
original  seat  of  the  disease,  which  be¬ 
comes  red  and  swollen  to  a  great  de¬ 
gree,  and  with  a  rapidity  which  has  no 
parallel  in  any  other  inflamed  condition 
of  this  organ.  The  cornea  quickly  be¬ 
comes  the  seat  of  inflammation  ;  a* pro¬ 
fuse  purulent  discharge  takes  place  from 
within  both  the  upper  and  lower  pal- 
pebrse  ;  the  vessels  of  the  transparent 
cornea  become  injected  with  red  blood  ; 
and  complete  chemosis  ensues  often  in 
forty-eight  hours,  or  even  less.  The 
rapid  growth  of  fungus  from  the  con¬ 
junctive  is  sometimes  truly  astonishing, 
everting  both  the  lids  ;  and  the  discharge 
is  profuse  beyond  what  could  be  con¬ 
ceived,  either  from  the  space  that 
affords  it,  or  the  time  in  which  the  dis¬ 
ease  runs  its  course.  The  pain  attend¬ 
ing  it  is  extreme  ;  the  symptoms  of  con¬ 
stitutional  disturbance  very  severe  ;  and 
the  inflammatory  action  is  often  com¬ 
municated  to  the  interior  of  the  eye, 
producing  a  sudden  effusion  of  lymph 
into  the  anterior  chamber;  a  protru¬ 
sion,  and  sometimes  even  a  bursting  of 
the  cornea  itself.  Such  is  the  course 
of  this  terrible  disease  when  left  to  pur¬ 
sue  its  own  course ;  and  I  am  sorry  to 
add,  that  such  is  also  too  frequently  its 
termination  under  every  circumstance. 
Nevertheless,  I  would  'not,  by  so  say¬ 
ing,  have  you  to  believe  that  art  'is 
here  of  no  avail,  and  that  we  have  it 
not  in  our  power  to  oppose  resistance 
to  this  formidable  enemy ;  on  the  con¬ 
trary,  there  is  no  case  in  which  our 
zeal,  attention,  and  decision,  are  more 
necessary.  There  are  cases  which  defy 
all  the  usual  etiquettes  of  regular  and 
ceremonious  visits.  If  we  wish  to  save 
our  patient  from  the  destruction  of  his 
vision  we  must  scarcely  depart  from  his 
bed  side  until  the  inflammatory  symp¬ 
toms  are  controlled.  The  lancet  must 
be  hardly  ever  out  of  our  reach,  for  if 
ever  there  was  a  disease  in  which  blood 
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may  be  taken  away  without  measure,  it 
is  this.  This,  perhaps,  may  be  thought 
to  be  strong*  language,  neither  will  I 
insist  upon  such  vigorous  measures  being 
always  necessary ;  but  what  I  have  ac¬ 
tually  witnessed  of  the  disease  fully  war¬ 
rants  me  in  drawing  particular  attention 
to  it ;  for  I  am  confident,  that  whenever 
it  may  be  your  fate  to  meet  with,  a  case 
of  this  kind,  you  would  have,  from  fatal 
experience,  great  cause  to  reproach 
me  if  I  did  not  direct  your  especial  at¬ 
tention  to  it ;  and  having  once  done  so, 
I  must  leave  it  to  your  own  good  sense 
and  discretion  to  discriminate  the 
shades  and  varieties,  and  the  modifica¬ 
tions  in  practice  which  they  will  neces¬ 
sarily  demand.  We  find  described  in 
authors  two  methods  of  remedying  this 
terrible  malady ;  the  first,  which  con¬ 
sists  in  restoring,  or  endeavouring  to 
restore,  the  suppressed  discharge  by  the 
use  of  bougies,  cannot  obviously  be  had 
recourse  to  on  all  occasions ;  because, 
though  we  may  suspect,  we  cannot 
always  positively  know  the  source  of  the 
disease,  neither  is  it  applicable  to  the 
case  of  females ;  and  besides  this,  the 
very  time  consumed  in  this  endeavour 
is  too  precious  to  be  lost.  It  must  also 
be  recollected  that  this  proposition  can 
only  be  applicable  to  those  cases  in 
which  the  discharge  has  been  suddenly 
suppressed;  for  it  would  be  evidently 
useless  where  the  patient  is  suffering 
simply  from  inoculation  of  the  gonor¬ 
rhoeal  matter;  and,  therefore,  if  I  was 
disposed  to  make  the  attempt,  I  should 
only  do  so  in  conjunction  with  those 
general  remedies  more  immediately  in¬ 
dicated  by  the  condition  of  the  eye 
itself.  The  restoration  of  the  gonor¬ 
rhoeal  discharge  certainly  can  do  no 
harm,  and  may  eventually  be  of  service ; 
but  I  should  not  expect  that,  even  were 
I  successful  in  re-establishing  it,  the 
inflammation  of  the  eye  would  cease 
all  at  once,  or  that  I  should  be  released 
from  anxiety  concerning  its  result. 

However,  it  must  not  be  forgotten 
that  Swediaur  considers  the  restoration 
of  the  discharge  from  the  urethra  as 
one  of  the  principal  means  from  which 
he  should  expect  relief  in  such  an 
ophthalmia.  Our  chief  reliance,  there¬ 
fore,  in  these  cases,  must  be  upon  the 
abstraction  of  blood,  not  locally  but 
generally  :  it  must  be  carried  to  the  ex¬ 
tent  of  inducing  a  state  of  collapse,  and 
maintaining*  this  condition  for  some 
time.  In  addition  to  the  abstraction  of 


blood,  the  use  of  the  tartar  emetic,  in 
nauseating  doses,  combined  with  the 
Epsom  salt,  in  the  form  which  I  have 
already  recommended  in  the  inflamma¬ 
tion  of  the  testicle,  will  be  found  highly 
beneficial.  The  poppy  fomentation  ap¬ 
plied  to  the  eye,  taking  care  to  wash 
away  industriously  the  matter  as  fast  as 
it  is  secreted,  forms,  perhaps,  one  of 
the  mildest  and  most  soothing  local 
remedies  we  have.  Nor  must  we  forget 
the  great  benefit  derived  from  large 
blisters  applied  between  the  shoulders, 
or  even  a  mustard  cataplasm,  which  will 
effect  the  purpose  of  counter-irritation 
in  a  very  short  space  of  time — ten 
minutes  or  a  quarter  of  an  hour  being 
quite  as  long  as  it  ought  to  be  kept  on. 
Swediaur  strongly  advocates  the  pro¬ 
priety  of  making  an  opening  in  the 
cornea  in  this  condition  of  the  eye.  It 
has  been  subsequently  recommended,  in 
very  strong  terms,  by  Mr.  Wardrop ; 
and  may  occasionally  be  useful  in  dimi¬ 
nishing  the  tension  of  the  parts,  by  dis¬ 
charging  the  aqueous  humour. 

With  respect  to  the  exhibition  of 
mercury,  so  much  recommended  by 
Astrue,  Swediaur,  and  others,  I  have 
great  doubts.  In  the  first  place  it  must 
not  precede  the  evacuation  of  blood, 
neither  can  it  supersede  the  continued 
use  of  the  lancet,  as  in  the  case  of 
iritis.  Too  much  time,  also,  is  in  gene¬ 
ral  demanded  for  the  production  of  its 
specific  effects  to  permit  us  to  hope 
much  from  its  employment  in  so  acute 
an  attack.  Nevertheless,  where  all 
other  means  are  attended  to,  I  see  no 
objection  to  its  exhibition  in  the  form 
of  blue  pill  or  calomel,  guarded  with 
opium,  so  as  not  to  act  merely  as  a  pur¬ 
gative.  I  have  known  instances  where 
two  grams  of  calomel  have  been  taken 
every  two  hours,  and  the  mouth  has  be¬ 
come  decidedly  affected  within  .  the 
twenty- four  hours.  If,  by  the  vigo¬ 
rous  employment  of  these  means,  we 
are  fortunate  enough  to  find  that  the 
pain  is  sensibly  diminished,  the  organi¬ 
zation  of  the  ‘cornea  not  having  been 
destroyed,  (although,  in  the  most  suc¬ 
cessful  cases,  I  have  known  partial  effu¬ 
sions  of  lymph  either  in  the  anterior 
chamber  of  the  eye  or  between  the 
lamina  of  the  cornea),  much  will  still 
remain  to  be  done.  The  formation  of 
the  fungus  upon  the  conjunctiva,  toge¬ 
ther  with  the  chronic  discharge  of  mat¬ 
ter,  will  demand  our  attention  ;  but  as 
these  sequelae  of  the  disease  differ  in  no 
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respect  from  those  which  accompany 
other  forms  of  conjunctival  ophthalmia, 
I  may  he  excused  from  entering-  into  the 
further  treatment  of  a  disease  which 
does  not  form  part  of  my  subject.  In 
detailing-  the  line  of  conduct  to  be 
adopted,  I  have  omitted  to  mention  a 
word  of  diet  :  after  what  I  have  said, 
however,  such  an  omission  can  scarcely 
be  of  consequence.  It  must  be  anti¬ 
phlogistic  in  the  strict  sense  of  the  word. 
I  must  not,  in  this  place,  omit  to  notice 
a  new  method  of  treating  acute  conjunc¬ 
tival  ophthalmia, which  has  recently  been 
adopted  in  the  army.  The  plan,  I  be¬ 
lieve,  originated  with  Dr.  Ridgway, 
and  has  been  practised  at  the  military 
hospital  at  Chatham  with  the  greatest 
success,  as  is  related  by  Mr.  Melin,  the 
staff-surgeon  in  charge  of  the  ophthal¬ 
mic  patients  at  that  place.  The  appli¬ 
cation  of  a  solution  of  lunar  caustic, 
for  the  purpose  of  destroying  the  granu¬ 
lated  surfaces  of  the  conjunctival  mem¬ 
brane,  the  consequence  of  previous  in¬ 
flammation,  has  long  been  advan¬ 
tageously  practised  ;  but  it  is  only  of 
late  years  that  we  have  been  told  that  a 
solution  of  argentum  nitratum,  in  the 
proportion  of  ten  grains  to  the  ounce  of 
water,  and  sometimes  even  much 
stronger,  may  be  dropped  into  the  eye 
in  the  commencement  of  the  severest 
attack  of  conjunctival  ophthalmia  ;  and 
that  so  far  from  producing,  as  might  at 
first  be  supposed,  any  increase  of  pain, 
that  the  practice  is  attended  with  the 
most  decided  advantages  ;  that  the  pain 
and  redness  of  the  membrane  is  over¬ 
come  almost  immediately,  and  the  cure 
effected  even  without  the  abstraction  of 
blood.  In  addition  to  the  testimony  of 
Mr.  Melin  and  Dr.  Ridgway,  Dr. 
O’Halloran  has  recently  published  the 
result  of  his  experience  with  this  appli¬ 
cation,  which  is  highly  favourable.  I 
am  not  sure  that  this  plan  is  applicable 
to  the  disease  I  have  just  described  :  I 
have  never  seen  it  adopted ;  but  from 
the  positive  manner  in  which  it  has 
been  recommended,  and  the  strong 
cases  of  fortunate  termination  that  have 
been  published,  I  should  almost  feel  in¬ 
clined  to  make  trial  of  it,  considering 
the  numerous  instances  of  failure  which 
I  have  witnessed  or  heard  related  by 
pursuing  the  practice  hitherto  recog¬ 
nized.  I  have  myself  heard  from  Dr. 
Ridgway  a  detail  of  successful  cases,  in 
consequence  of  the  use  of  the  nitrate  of 


silver,  to  which  I  find  it  impossible  to 
refuse  my  assent. 

Ophthalmia,  as  a  consequence  of 
gonorrhoea,  sometimes  also  assumes  a 
different  and  less  formidable  shape  to 
that  which  I  have  just  described.  It 
occasionally  is  met  with  in  conjunction 
with  the  rheumatic  pains  and  swellings 
of  the  joints  about  to  be  described,  with 
which  it  alternates.  The  tarsal  glands 
are  the  seat  of  this  form  of  the  disease, 
and  it  differs  in  no  respect  from  the 
commonly  described  tarsal  ophthalmia. 
The  only  remarkable  feature  attending 
it  is  the  coming  on  of  local  pain  upon 
the  subsidence  of  the  discharge  from  the 
eye,  and  the  return  of  that  discharge 
when  the  rheumatic  symptoms  are 
mitigated.  Independently  of  the  usual 
methods  of  treating  this  form  of 
ophthalmia,  by  astringent  and  stimulat¬ 
ing  collyria — by  the  application  of  an 
ointment,  composed  either  of  the  red 
precipitate,  with  spermaceti  cerate,  or 
the  diluted  ung.  hydrarg.  nitratis  to  the 
edges  of  the  palpebrse,  I  should  think  it 
necessary  to  institute  a  mild  and  altera¬ 
tive  mercurial  course,  in  combination 
with  the  sarsaparilla  in  decoction,  to 
the  amount  of  at  least  a  pint,  or  a  pint 
and  a  half,  in  the  day.  Where  this 
symptom  is  more  than  usually  obsti¬ 
nate,  sea-bathing,  and  a  residence  by 
the  sea-side,  will  contribute  much  to  the 
recovery. 

[To  be  continued.] 
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On  various  Structures  of  the  Body, 
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On  Fever  *  in  which  the  Miasma  or 
Poison  of  the  Atmosphere  acts  direct¬ 
ly  on  the  Mucous  Membrane  of  the 
small  Intestines  after  being  received 
into  the  Circulation . 

This  fever,  which  is  best  known  in  this 
country  under  the  name  of  bilious,  but 


*  Synon. 

Febris  mesenterica  maligna  ..  Baglivi. 


Febris  intestinalis . Heister. 

Febris  gastrica .  Burserius. 

Gastro-enterite  (aigue) . .  Brouesais. 
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not  uncommonly  typhus  fever,  (I  speak 
in  the  common  acceptation  of  a  term 
applied  without  reserve  to  all  fevers  of 
a  low  type,)  is  the  most  ordinary  form 
of  autumnal  fever  ;  occurring,  however, 
at  all  seasons  of  the  year,  in  low  or 
marshy  situations,  and  being  most  fre¬ 
quent  when  damp  and  cold,  or  rainy 
seasons,  have  succeeded  to  heat  and 
drought.  Where  this  disease  has  proved 
fatal,  in  the  great  majority  of  instances 
no  deviation  from  the  healthy  state  in 
the  brain  or  its  membranes  is  to  be  dis¬ 
covered.  The  morbid  appearances  are 
confined  to  the  small  intestines,  pre¬ 
senting  various  degrees  of  increased 
vascularity  and  thickening,  and  dif¬ 
ferent  kinds  of  ulceration. 

The  first  of  these  kinds  of  ulceration, 
which  has  been  most  fully  and  accu¬ 
rately  described*,  has  its  seat  in  the 
glandulae  aggregatse  of  the  small  in¬ 
testines.  These  are  enlarged  and  thick¬ 
ened,  and  subsequently  ulcerate,  pre¬ 
senting  ulcers  from  the  size  of  a  pin’s 
head  to  that  of  a  crown  piece.  These 
last  have  hard  irregular  edges,  and  are 
often  so  deep  as  to  penetrate  to  the  pe¬ 
ritoneal  coat  of  the  intestine.  When 
the  peritoneal  coat  gives  way,  the  pa¬ 
tient  expires  in  a  few  hours,  with  symp¬ 
toms  of  acute  inflammation  ;  an  occur¬ 
rence  which  has  sometimes  taken  place 
when  the  general  amelioration  of  the 
symptoms  in  the  progress  of  the  fever 
had  given  rise  to  a  fair  promise  of  re¬ 
covery. 

The  second  kind  has  been  termeu 
abrasive  ulceration,  and  appears  as  if 
the  mucous  membrane  had  been  re¬ 
moved  in  places  with  a  knife  ;  the  edges 
are  neither  raised  nor  much  indurated, 
and  there  is  little  or  no  appearance  of 
increased  vascularity. 

The  third  may  .  be  termed  ero¬ 
sive  ulceration.  It  is  not  situated  in 
the  glandular  structure ;  the  vessels 
around  it  are  of  a  deep  livid  red  colour, 
much  enlarged ;  and  from  these,  as  the 
disease  advances,  very  considerable  dis¬ 
charges  of  sanious  fluid  take  place.  1  his 
form  of  ulcer  resembles  much  in  ap¬ 
pearance;  and  in  the  symptoms  and 


*  Speaking  of  recent  publications,  I  may  men- 
,n  those  of  MM.  Anclral  and  B retonneau  in 
ranee,  and  of  Dr.  Hewett,  Physjemn  to  bt. 
eorge’s  Hospital,  in  London.  Still  later,  the 
dendid  work  of  Dr.  Richard  Bright,  Physician 
,  Guy’s  Hospital  (perhaps  the  most  complete 
ork  on  the  subjects  on  which  it  treats  whic: h  has 
ipeared  since  the  Morbid  Anatomy  of  Dr.  Bail 
leaves  nothing  to  be  desired. 


great  prostration  of  strength  with 
which  it  is  accompanied,  that  of  the 
cynanche  maligna,  in  the  aggravated 
forms  of  scarlatina. 

Before  proceeding  to  the  investigation 
of  the  symptoms  during  life  in  these 
forms  of  fever,  and  before  stating  the 
reasons  which  convince  me  that  the  in¬ 
flammation  and  ulceration  of  the  small 
intestines  are  the  primary  affection, 
and  the  alteration  in  the  functions  of 
the  sensorium  the  secondary,  I  may 
be  permitted  to  inquire  whether  the 
ancient  physicians  who  framed  the  va¬ 
rious  theories  of  fever  were  ignorant  of 
these  appearances.  It  will  not  be  diffi¬ 
cult  to  shew  that  physicians  who  studied 
morbid  anatomy  were  perfectly  aware  of 
the  fact,  and  we  can  scarcely  be  asto¬ 
nished  if  those  who  wandered  wholly 
from  this  true  path  of  observation  should 
have  been  dazzled  and  misled  by  the 
false  lights  of  which  they  went  in  pursuit. 

In  the  Sepulehretum  of  Bonetus  we 
find  traces  of  such  appearances  de¬ 
scribed,  but  in  far  too  vague  a  manner 
to  permit  of  their  being  considered  as 
accurate  observations,  on  which  phy¬ 
sicians  of  that  period  could  form  any 
essential  part  of  their  practice. 

Previous,  then,  to  the  works  of  the 
great  anatomists  of  the  1 7th  century, 
Spigelius  and  Morgagni,  we  find  no 
descriptions  on  which  we  can  rely  of 
these  appearances.  It  is  not  to  be  sup¬ 
posed,  however,  that  such  men  could 
have  overlooked  so  frequent  a  morbid 
appearance  in  the  bodies  of  those  who 
died  of  fever  as  ulceration  of  the  small 
intestines. 

The  former  writer,  Spigelius,  who 
has  left  us  a  very  elaborate  treatise  on 
the  fever  known  to  the  ancients  under 
the  name  of  hemitritseus,  or  febris 
semitertiana,  has  subjoined  the  account 
of  the  dissection  of  two  patients  who 
died  of  this  disease,  where  the  principal 
morbid  appearances  were  ulcerations  of 
the  small  intestines.  In  one  instance, 
pain  having  been  experienced  during 
life  on  pressing  the  abdomen,  and  in 
the  other  no  avowal  of  pain  could  be 
obtained  from  the  patient. 

From  the  manner  in  which  this  is 
mentioned,  it  appears  that  Spigelius 
esteemed  the  symptoms  ol  abdominal 
pain  of  very  considerable  importance, 
and  has  placed  the  danger  of  the  dis¬ 
ease  in  inflammation  and  destruction  of 
the  mucous  membrane  of  the  small  in¬ 
testines.  The  cases  are  too  long  for  in^ 
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sertion,  but  the  account  of  the  ap¬ 
pearances  in  the  ilium  ought  not  to  be 
omitted,  as  it  will  bear  comparison 
with  the  very  best  and  most  accurate 
description  from  the  pen  of  more 
modern  writers  : 

“  In  eo  tenuia  intestina  inflammata 
vidimus,  praesertiin  tunica  eorum  inte- 
riore.  Ilii  portionem  magnam  versus 
colon  prorsus  sphacelatam.  Interior 
intestinorum  tenuium  tunica  qua  parte 
extreuiitates  venarum  meseraicum  ter- 
minabantur  cluris  quibusdam  excrescen- 
tiis  carneis,  fiavo  colore  et  fusco  pree- 
ditis  per  brevia  intervalla  dimidii  aut 
paullo  amplius  spitliamae  laboravit, 
majoribus  excrescentiis  in  ileo,  mino- 
ribus  in  jejuno.” — Spigel.  de  F.  S.  lib. 
1,  cap.  xvi. 

So  accurate  a  knowledge  of  the  seat 
of  disease,  or  at  least  of  the  structure 
whose  lesion  proves  fatal  in  this  form 
of  fever,  would,  we  should  suppose, 
lead  to  accurate  practice  ;  and  we  find 
the  following  to  be  that  which  he  in¬ 
culcates  as  the  result  of  these  circum¬ 
stances,  and  from  his  experience.  He 
directs  venesection  where  the  symptoms 
are  severe,  and  the  early  use  of  brisk 
purgatives  ;  the  latter,  notwithstanding 
the  objections  of  the  ancient  physicians, 
and  in  defiance  of  an  aphorism  of  Hip¬ 
pocrates,  no  mean  proof  of  his  strong 
conviction  of  the  necessity  of  such 
practice,  when  it  is  recollected  that  the 
scholastic  reverence  for  these  authori¬ 
ties  was,  in  the  beginning  of  the  17th 
century,  unbounded. 

“  Usiis  quotidianus  me  docuit,  Rha- 
barbarum,  Senam,  Agaricum,  atque 
Aloen  Socotrinum,  initio  omnis  hujus 
febris  datam  plurimum  profuisse,”  &c. 
—  Ibid.  lib.  iii.  chap.  vii. 

For  this  purpose  he  particularly  re¬ 
commends  a  purgative  powder  of  that 
period,  known  under  the  name  of  the 
powder  of  the  “  Comte  de  Harvich,” 
which  consisted  of  scammony,  antimo¬ 
ny,  nitre,  and  crystals  of  tartar. 
Considerable  advantage  is  likewise  at¬ 
tributed  to  the  use  of  fomentations  and 
poultices  to  the  abdomen.  Morgagni 
lias  described,  with  his  accustomed  ac¬ 
curacy,  a  remarkable  case  of  the  ero¬ 
sive  form  of  ulceration  of  the  bowels 
in  fever.  A  youth  of  twenty  years  of 
age,  who  had  been  subject  to  diarrhoea, 
was  attacked  with  tertian  fever,  from 
which  he  recovered.  He  was  then  sud¬ 
denly  seized  with  acute  fever,  with  ex¬ 
acerbations  :  on  the  fourteenth  dav  of 

'  >  V 


the  disease  he  died.  The  following  is 
the  account  of  the  abdominal  appear¬ 
ances,  in  the  words  of  this  celebrated 
anatomist : — 

“  Venter,  etsi  nullo  modo  tumere  vi- 
debatur,  tamen  multum  continebat  san- 
cosi  ichoris,  qui  ex  intestinis  prodibat, 
pluribus  in  locis  ad  quendam  tractum 
perforatis.  Is  tractus  ilei  finem  et 
proximum  insuper  colon  ad  duarum 
palmarum  longitudinem  comprehende- 
bat.  Erant  ibi  hsec  intestina,  erosa, 
exulcerata,  et  facie  interiore  etiam  gan- 
grsena  affecta,  ut  facilius  perforari  po- 
tuisset  intelligens.  Prope  hunc  trac¬ 
tum,  nonnullae  mesenterei  glandulse 
excreverant  in  tumorem,  in  quo  ichor 
non  absimilis  ejus  qui  in  ventris  cavum 
eruperat,  ipsa  autem  tenuiosis  substan¬ 
tia  mollis  et  flaccida  erat,  et  ad  cor- 
ruptionem  inclinare  videbatur.  Lien 
triplo  major  quam  secundum  naturam.’' 

The  celebrated  Baglivi,  who  is  well 
known  as  having  been  one  of  the  first 
to  detect  the  errors  of  the  humoralists 
of  his  period,  in  his  investigations  as  to 
the  truth  or  falsehood  of  medical 
opinions,  appears  to  have  been  much 
struck  with  the  alteration  in  the  abdo¬ 
minal  secretions  in  fever,  and  he  ob¬ 
served  that  such  alterations  were  par¬ 
ticularly  remarkable  in  fevers  of  a  re¬ 
mittent  type. 

It  does  not  appear  that,  by  the  words 
“  febres  mesentericse/’  Baglivi  alludes 
to  the  disease  now  known  under  the 
name  of  tabes  mesenterica,  but  to  those 
fevers  attended  with  dangerous  symp¬ 
toms,  which  he  believed  to  arise  from 
vitiated  secretions  in  the  primse  vise, 
and  conceived  to  stagnate  in  the  mesen¬ 
teric  glands. 

“  Et  candide  fateor  ex  tribus  partibus, 
febrium  quse  Romse  regnant,  duas  sal¬ 
tern  originem  habere  ab  infarctu  me- 
senterii,  ibique  diu  congesta  putri 
cacochylia.,,  It  is  obvious  that  Baglivi 
had  observed  the  diseased  secretions  of 
the  bowels  accurately,  and  attributed 
to  them  the  violent  disorder  of  the 
brain  and  nervous  system  consequent  on 
such  disease ;  but  he  appears  not  to 
have  known  that  they  were  often  the 
consequence  of  inflammation  and  ul¬ 
ceration  of  the  glandular  structure  of 
the  bowels. 

Had  Baglivi  consulted  the  appear¬ 
ances  after  death,  he  would  have  been 
enabled  to  conjoin  the  facts  of  the  viti¬ 
ated  secretions  with  the  diseased  struc¬ 
ture,  instead  of  observing  only  the  con- 
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sequence,  and  inventing  causes  for  its 
explanation. 

On  the  opinions  previously  quoted 
the  practice  of  this  celebrated  physician 
was  formed,  and  he  inculcates  the  use 
of  purgatives.  “  Purgationes  fre¬ 
quenter  prsescribo,  et  totam  dirigo  indi- 
cationem  in  educendo  per  purgationes 
mesenterico  apparatu,  posthabitis  dia- 
phoreticis  et  inutilibus  ne  dicam  noxiis 
testaceis  pulveribus.” 

In  all  these  cases  the  author  particu¬ 
larly  objects  to  the  use  of  bark  until 
healthy  secretions  have  been  obtained. 

“  Nonnulli  in  hisce  casibus  solent 
more  solito  Chinam  Chinae  preescribere, 
quo  autem  cum  successu  pluribus  in 
locis  hujus  operis  animadvert!.  Nam  hoc 
remedium  impuro  corpori  dare,  ssepe 
in  segroti  perniciem  vertitur,  potissi- 
mum  in  maximo  apparatu  humorum  in 
mesenterio.  Frequenter  succedit  exhi¬ 
bits  china  chinse,  febrem  non  tolli  licet 
pluries  repetatur.” 

I  have  dilated  more  particularly  on 
the  opinions  and  practice  of  Baglivi,  be¬ 
cause  they  have  been  believed  to  have 
been  the  models  by  which  were  con¬ 
structed  the  doctrines  of  a  celebrated 
French  physician  of  the  present  day ; 
and  hence,  to  have  drawn  the  attention 
of  the  profession  more  particularly  to 
the  alterations,  both  functional  and 
structural,  of  the  viscera  of  the  abdo¬ 
men  in  cases  of  fever. 

We  cannot  be  surprised  that  these 
states  of  ulceration  of  the  bowels,  so 
common  in  this  fever,  should  not  have 
been  noticed  by  13 r.  Cullen,  when  the 
great  physician,  from  whom  a  laige 
portion  of  his  doctrines  were  derived, 
has  scarcely  alluded  to  them  in  his 
voluminous  and  laborious  productions. 
Fred.  Hoffman  mentions,  indeed,  erosion 
of  the  stomach  and  bowels,  in  bilious 
fever,  as  the  result  of  acrid  bile ;  and 
has  described,  with  his  accustomed 
accuracy,  the  chronic  forms  of  ulcerate! 
intestines  in  the  prolonged  stage  o 
dysentery,  and  in  the  diarrhoea  of  phthisis. 
But  in  no  instance,  which  I  can  dis¬ 
cover,  has  he  related  the  appearances 
after  death  in  his  numerous  cases  ot 

fever.  .  ,, 

The  following  passages,  occasionally 

repeated  in  different  parts  of  his  woi  , 
contain  his  knowledge  am  o  serva 
tions.  I  leave  it  to  the  reader  to  judge 
if  they  can  be  considered  as  accurate  ie- 
presentations  or  explanations  of  the 
state  of  the  membrane  of  the  boweL 


some  epidemic  fevers,  which  are  now 
understood  to  be  so  frequent  and  so 
fatal. 

“  Nonnullse  non  adeo  acutse  sed 
longius  extrahuntur,  ita  tamen  ut 
subinde  remissione  vel  plane  intermis- 
sione  quadam  interpolentur  et  vel 
quotidiee  vel  tertio  quovis  die  cum  vo- 
mitatibus  et  refrigeration  i  iterum  ex- 
acerbantur  merito  ob  id  quotidian  ae  vel 
tertianse  quotidie  vocanclse :  sed  hae 
ipsae  nisi  congruis  citb  succurantur  re¬ 
in  ediis,  in  lentas  febres  perqham  facile 
degenerant  et  stomachi  diuturna  vitia, 
dolores  pressorios,  ructus,  iuflationes, 
ab  erosionem  ventriculi  vel  duodeni,  & 
mordaci  bilioso  succo  vel  superficiete- 
nus  vel  profundius  factum  inferunt.”- — 
Vol.  3,  sect.  12,  cap.  11. 

Contrast  this  with  the  following  exact 
description  of  the  ulceration  in  its 
chronic  form,  as  it  occurs  to  our  obser¬ 
vation  in  dysentery  and  phthisis. 

“  Quod  si  in  intestine  quodam  ejus- 
modi  erosio  fuerit  identidem  dolores  in 
abdomine  et  dorso  cruciant  qui  semper 
assumptis  calidis,  salsis,  acidis  mirum 
exacerbantur,  dejectiones  alvi  sunt  cre- 
berrimae,  et  varia  caloris  et  frigoris  est 
in  corpore  vicissitudo,  urina  mox  tenuis 
et  aquosa,  mox  rubicunda  et  crassior 
redditur,  malum  etiam  admodum  diu- 
turnum  est,  vires  depascit,  corpus  con- 
sumit,  longum  certe  tempus  et  accura- 
tam  emdulcentem  disetarn  plusquam 
medicamenta  prsesertim  activiora  de- 

siderat.”  . 

It  is  now  several  years  since  Dr. 
Baillie  published  his  valuable  work  on 
Morbid  Anatomy;  a  work  which  is  dou¬ 
bly  interesting  from  the  period  in  which 
it  was  written,  and  the  rare  observation, 
accuracy,  and  simplicity,  which  it  dis¬ 
plays.  .  . 

“  Dr.  Baillie  has  _  very  completely 

described  the  ulcerations  of  the  intes¬ 
tines,  which  are  so  frequently  met  with  ; 
he  has  distinguished  them  with  the  most 
perfect  truth  in  the  following  words:— 
x  “  The  edges  of  the  ulcer  have  some¬ 
times  considerable  thickness,  and  some¬ 
times  they  are  not  thicker  than  the 
healthy  structure  of  the  intestine.  Ihe 
edges  and  general  cavity  of  the  ulcer 
are  sometimes  ragged  ;  and  at  other 
times  they  are  smooth,  as  if  a  portion 
had  been  cut  off  from  the  intestines 
with  a  knife.  Sometimes  there  is  a  con¬ 
siderable  length  of  intestine,  especially 
if  it  be  the  great  one.  (This  is  the  ap¬ 
pearance  which  prevails  in  severe  dysen- 
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tery).  The  inner  membrane  hangs  in 
shreds,  occasioned  by  the  great  ravage 
of  the  ulceration.  I  have  also  seen  a 
considerable  portion  of  intestine  com¬ 
pletely  stripped  of  its  mucous  mem¬ 
brane  from  the  extent  of  this  process, 
and  its  muscular  coat  appeared  as  dis¬ 
tinct  as  if  the  mucous  membrane  had 
been  very  carefully  dissected  off.  In 
the  follicular  glands,  which  are 
gathered  together  in  little  oval  groups, 
I  think  ulceration  occurs  more  fre¬ 
quently  than  in  the  other  textures  of 
the  intestines.” 

It  is  impossible  to  conceive  any  thing 
more  just  than  the  preceding  descrip¬ 
tion  ;  still  Dr.  Baillie  has  nol  connect¬ 
ed  these  appearances  with  any  particular 
form  of  disease,  neither  has  he  stated 
that  they  are  very  common  in  some 
forms  of  fever.  From  an  expression  in 
a  posthumous  publication  of  Dr. 
Baillie’s,  it  would  appear  that  he  had 
not  paid  as  much  attention  to  what  has 
been  called  idiopathic  fever  as  to  other 
diseases. 

In  the  year  1804  Dr.  Beddoes  pub¬ 
lished  a  treatise  on  fever,  principally 
with  a  view  of  ascertaining,  from  the 
history  of  the  dissections  of  persons 
dying  in  various  epidemics,  the  truth  of 
Dr.  Clutterbuck’sand  Mons.  Ploucquet’s 
views  in  associating  idiopathic  fever  in¬ 
variably  with  inflammation  or  lesion  of 
the  brain,  or  its  membranes. 

It  is  very  difficult,  from  this  little 
work,  to  collect  that  Dr.  Beddoes  was 
aware  how  often  and  how  fatally  the 
small  intestines  were  attacked  in  some 
fevers  ;  the  result,  however,  of  his  com¬ 
parisons  and  inquiries  is,  that  “  in  idio¬ 
pathic  fever  the  stomach  and  contiguous 
parts  have  been  found  more  constantly 
and  more  deeply  affected  with  inflam¬ 
mation  than  the  brain  and  its  mem¬ 
branes.” 

Dr.  Nevenson,  more  than  twenty  years 
ago,  in  his  Julstonian  Lectures  on  fe¬ 
ver,  before  the  College  of  Physicians, 
noticed  particularly  ulceration  in  the 
bowels  as  a  most  frequent  and  fatal  oc¬ 
currence.  During  twenty-six  years  that 
Dr.  N.  was  physician  to  St.  George’s 
Hospital,  he  was  in  the  habit  of  calling 
the  attention  of  the  pupils  to  this  fact. 

From  the  foregoing  remarks  it  will 
be  easy  to  deduce  the  title  to  originality 
to  which  M.  Broussais  has  a  claim  in 
the  pathology  of  fever. 

This  gentleman,  who  has  a  just  right 
to  the  name  of  an  enlightened  and  en¬ 


terprising  physician,  appears  to  have 
been  led  to  doubt,  from  experience  in 
the  epidemic  fevers  which  attacked  the 
French  army  during  various  campaigns 
in  the  late  war,  of  the  propriety  of  the 
ordinary  doctrines  of  fever.  The  op¬ 
portunities  afforded  him  of  inspecting 
the  bodies  of  those  who  fell  victims  to 
the  disease,  pointed  out  the  frequent 
extensive  and  severe  injuries  in  the 
mucous  membranes  of  the  intestines 
and  bronchi,  particularly  the  former  ; 
and  led  him  subsequently  to  believe  that 
fever  was  symptomatic  of  such  changes, 
and  not  the  cause  of  them. 

We  have  already  noticed  the  great 
similarity  which  exists  between  the 
opinions  of  Baglivi  and  those  of  Mons. 
Broussais,  and  it  is  not  by  any  means 
improbable  that  the  perusal  of  the 
works  of  the  former  either  gave  rise  to, 
or  at  least  strengthened,  the  tenets  of 
the  latter. 

We  have  already  shewn,  that  although 
several  illustrious  and  scientific  men  had 
not  omitted  to  observe  these  organic 
lesions,  yet  they  were  but  very  few  in 
comparison  with  those  otherwise  inge¬ 
nious  and  learned  physicians  who  have 
entirely  passed  them  over ;  and 
although,  strictly  speaking,  Mons. 
Broussais  can  by  no  means  be  consi¬ 
dered  to  have  made  a  discovery,  yet  he 
has  most  widely  diffused  what  was  other¬ 
wise  most  partially  known.  From  one 
end  of  the  continent  of  Europe  to  the 
other  has  the  attention  of  physicians 
been  called  to  the  morbid  appearances 
in  fever,  by  the  exertions,  the.  ardour, 
and  the  example  of  the  French  physi¬ 
cian.  To  him  are  undoubtedly  owing 
the  completion  of  the  downfall  of  the 
doctrines  of  debility  which,  powerful  in 
France,  had  become  triumphant  in  the 
practice  of  Italy  until  the  works  of 
Rascori  and  Tomassini  appeared. 

Here,  however,  we  must  stop  :  the 
very  spirit  which  supported  M.  Brous¬ 
sais  in  the  diffusion  of  his  observations 
carried  him  too  far,  and  induced  him  to 
hope  to  establish  an  entire  system  of 
disease  on  the  degrees  of  lesion  of  a 
single  structure.  Here,  then,  whilst  we 
admire  the  talents  of  the  man,  and  the 
labours  of  the  physician,  we  are  obliged 
to  regret  the  intemperance  of  the  en¬ 
thusiast. 

M.  Broussais  has  published  no  direct 
work  on  the  subject  of  injuries  of  the 
mucous  membranes.  Some  papers,  in 
a  periodical  work,  and  the  observations 
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scattered  in  his  “  Revue  des  Systemes 
Medicates, ”  contain  his  views.  Per¬ 
sonally,  however,  he  has  taught  these 
observations,  and  demonstrated  the 
>  lesions  of  the  intestines  in  fever  for  seve¬ 
ral  years;  and  the  pupils  who  have 
issued  from  his  school  have  dispersed 
his  opinions,  and  imitated  his  example 
in  almost  every  city  in  Europe. 

At  the  time  that  Mons.  Broussais  was 
occupied  on  this  subject  in  France,  Dr. 
Armstrong'  called  the  attention  of  his 
pupils  in  this  country  to  the  subject, 
and  enforced  the  great  importance  of 


eluded  my  sketch  of  the  opinions  of 
former  physicians,  by  which  it  will  be 
perceived  that  those  who  combined  ob¬ 
servation  of  symptoms  with  the  ap¬ 
pearances  after  death,  were  well  aware 
of  the  existence  of  this  formidable 
effect  of  atmospheric  miasma,  whilst 
those  (and  unfortunately  they  were 
many)  who  were  satisfied  by  grouping' 
together  symptoms,  and  explaining 
them  by  visionary  laws,  were  ignorant 
of  the  destruction  of  parts  which  all 
must  allow  will  go  far  to  explain  the 
severity  of  fever. 


these  organic  lesions. 

Since  this  period,  as  I  have  already 
noticed,  many  works  have  been  pub¬ 
lished,  and  several  lecturers  have 
entered  very  fully  on  this  subject. 
During  the  last  four  years,  Dr.  Cham¬ 
bers,  physician  to  St.  George’s  hospi¬ 
tal,  has  been  in  the  habit  of  pointing 
out  these  diseases,  and  illustrating  his 
excellent  and  practical  lectures  with 
preparations  taken  from  those  cases 
which  had  proved  fatal. 

It  has  been  alleged,  and  at  first  sight 
the  opinion  does  not  appear  improba¬ 
ble,  that  these  ulcerations  discovered  in 
the  bodies  of  persons  who  have  died  of 
fever  might  arise  from  acrid  suostances 
administered  throughout  the  disease, 
with  a  view  of  relieving  the  febrile 
symptoms,  particularly  from  large  doses 
of  mercury,  and  frequently  repeated 
purgatives.  The  habitual  use  of  such 
remedies  in  this  country  rendeis  it  diffi¬ 
cult  to  set  this  question  absolutely  at 
rest.  The  difficulty  is  removed,  how¬ 
ever,  if  we  have  recourse  to  tne  prac¬ 
tice  of  physicians  in  other  countries. 
In  France,*  the  treatment  of  this  class  of 
fevers  consists  in  avoiding  purgatives, 
administering  only  the  milder  laxatives, 
the  application  of  leeches  to  the  abdo¬ 
men,  the  use  of  the  mildest  demulcents, 
as  decoct,  althese  gum,  and  the  infu¬ 
sions  of  various  herbs  perfectly  divest¬ 
ed  of  every  active  property.  Hcie, 
then,  we  should  expect  to  find  the  ul- 
cerations  of  the  glandular  structure  or 
the  bowels  at  least  much  less  frequent 
and  severe;  but  the  contraiy  tie 
fact,  as  the  most  terrible  examples  o 
this  disease  are  constantly  exhibited  by 
Mons.  Broussais  to  his  pupils,  where 
the  emollient  practice  has  been  the  only 

one  enforced.  .  ol7rvi„ 

I  shall  proceed  by  stating  the  symp- 
toms  and  considering  the  method  of 
cure  in  this  form  of  fever,  having  con- 


[To  be  continued.] 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

If  the  following  communication  is  suf¬ 
ficiently  interesting,  please  to  insert  it 
in  your  very  respectable  Journal, 
i  am,  Sir, 

Your  humble  servant, 

Robert  Spackman. 

Lutterworth,  Oct.  20th,  1828. 

Dr.  Geo.  Gregory,  in  his  Practice  of 
Physic,  2d  edition,  p.  489,  says,  “  I 
have  seen  a  gall-stone,  weighing  six 
drachms,  pass  by  stool;”  without  any 
other  remark  upon  so  extraordinary  an 
event.  Sir  Everard  Home  has  pub¬ 
lished,  in  the  Quarterly  Journal  of  Sci¬ 
ence  and  the  Arts,  Oct.  1820,  an  ac¬ 
count  of  a  gall-stone  wnich  passeo.  fioni 
a  patient  of  his,  residing  at  East  Bourne  . 
its  length  was  two  inches,  its  diameter 
three-fourths  of  an  inch,  and  its  weight 
239  grains;  one  extremity  was  appa¬ 
rently  broken,  and  two  oi  thiee  fiag- 
ments  were  voided  with  it. 

Mr.  Bravne,  in  a  paper  in  the  Me¬ 
dico- Chirurgical  Transactions,  men¬ 
tions  a  biliary  calculus  which  was  void¬ 
ed,  measuring  two  inches  in  its  long 
diameter,  and  upwards  of  three  inches 
and  a  quarter  in  its  widest  circumfe- 

rence. 

Mr.  Dix,  of  Long  Buckby,  has  pub¬ 
lished  (vide  Medical  Gazette,  Vol.  I. 
No.  13,)  an  account  of  a  gall-stone  in 
his  possession,  which  passed  fiom  a 
patient  of  his,  weighing  278  grains,  and 
measuring  one  inch  and  three  quarteis 

in  length,  and  three  inches  and  a  quar¬ 
ter  in  circumference. 
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I  have  in  my  possession  a  gall-stone 
which  passed  from  a  patient  of  mine  a 
few  years  ago,  after  the  usual  symp¬ 
toms— viz.  much  spasmodic  pain  in  the 
hepatic  region,  attended  with  severe 
vomiting.  It  measures  two  inches  and 
a  quarter  in  length,  and  three  inches 
and  a  half  in  its  widest  circumference  ; 
its  weight  being  2/8  grains  ;  its  shape 
nearly  oval,  and  a  small  part  of  one 
side  shelled  off,  with  one  end  of  it 
broken ;  answering,  in  these  respects, 
to  the  one  described  by  Sir  Everard 
Home. 

Mr.  Dix’s  calculus,  according  to  the 
figure  given  of  it  in  your  Journal,  is 
broken  at  one  end,  the  apparently  frac¬ 
tured  surface  being  smooth,  as  if  worn 
by  attrition,  and  bearing  some  resem¬ 
blance  to  an  articulating  surface.  This 
is  also  the  case  with  the  one  I  have  in 
my  possession,  and  likewise  with  the 
one  described  by  Sir  E.  Home.  That 
this  phenomenon  presents  itself  in  most 
of  the  specimens  of  biliary  calculus, 
must,  I  think,  be  considered  a  very  cu¬ 
rious  coincidence,  and  probably  depends 
on  pressure  and  attrition  upon  other 
calculi ;  for  by  what  means  they  can 
become  fractured  in  situ,  I  confess  my¬ 
self  at  a  loss  to  comprehend. 

That  biliary  calculi  occasionally  pass 
by  ulceration  through  the  coats  of  the 
duodenum,  is,  I  believe,  satisfactorily 
proved  by  the  dissection  of  Mr.  Brayne’s 
case,  above  alluded  to  ;  and  Mr.  Aber- 
nethy  is  of  opinion  that  very  large 
biliary  calculi  may  pass  by  ulceration 
into  the  arch  of  the  colon  (vide  Lancet, 
vol.  xi.  p.  597) ;  but  that  they  may,  as 
Dr.  James  Johnson  conceives  (see 
Medico-Chir.  Review,  Mar.  1824),  form 
in  the  duodenum,  is  much  more  difficult 
to  imagine  ;  nor  does  it  appear  a  plausi¬ 
ble  theory  that  bile  should  concrete  in 
such  a  situation. 

If  the  above  statement  should  meet 
the  eye  of  Dr.  Geo.  Gregory,  perhaps 
he  will  favour  the  medical  world  with 
a  more  particular  account  of  the  calcu¬ 
lus  he  mentions,  which  passed  by  stool, 
as  it  far  exceeds  in  size  any  other  I  can 
find  upon  record. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

Deeming  the  pages  of  your  widely  cir¬ 
culated  Journal  a  proper  channel  for 


the  diffusion  of  intelligence  which  might 
interest  readers,  or  have  a  tendency  to 
benefit  mankind,  I  have  been  induced 
to  transmit  the  following  brief  outlines 
of  a  case. — I  am,  Sir, 

Yours,  &c. 

S.  Cooper. 

Darley  Dale,  Derbyshire, 

Oct.  15th,  1828. 

In  the  month  of  August  last  I  was 
called  to  see  a  young  man,  set.  20,  la¬ 
bouring  under  the  following  symptoms. 
He  complained  of  intense  pain  in  the 
head,  particularly  over  the  eyes.  This 
pain,  I  was  informed,  had  been  present 
during  the  greater  part  of  the  previous 
month.  His  tongue  was  coated  with  a 
thick  brown  fur ;  pulse  90,  full ; 
bowels  costive  ;  his  speech  was  falter¬ 
ing,  the  pupils  of  his  eyes  dilated,  and 
his  vision  much  impaired.  He  was,  as 
to  mind,  perfectly  sane.  He  looked 
pale  and  dejected.  He  was  generally 
seen  resting*  his  head  upon  liis  hand. 
I  directed  a  saline  aperient,  with  a  dose 
of  calomel,  and  abstracted  Jx.  of  blood 
from  his  arm.  He  expressed  himself 
much  relieved.  After  two  days  these 
symptoms,  however,  returned  with  re¬ 
doubled  violence,  and  resisted  all  plans 
of  treatment — as  blisters,  venesection, 
application  of  cold  to  the  head,  &c. 
His  voice  entirely  failed.  He  was  quite 
rational,  and  when  I  questioned  him  he 
always  pointed  to  his  forehead.  Loss 
of  vision;  eye  apparently  sound,  but  pu¬ 
pil  very  much  dilated  :  these  symptoms 
I  observed  on  the  5th  of  September. 
He  remained  much  in  the  same  state 
until  the  12th.  He  had  several  rigors  this 
day,  and  also  a  slight  attack  of  hemi¬ 
plegia,  affecting  the  left  side. 

Sept.  14th. — Attacks  of  paralysis  fre¬ 
quent  ;  total  loss  of  sensibility  generally. 

Sept.  15th. — Expired  early  this  morn¬ 
ing,  during  an  attack  of  paralysis.  I 
obtained  permission  to  examine  his 
brain,  which  presented  the  following  ap¬ 
pearances  : — 

The  dura  mater  was  exceedingly  vas¬ 
cular  ;  the  anterior  lobes  of  the  brain 
were  very  much  destroyed  by  suppura¬ 
tion  :  those  parts  of  these  lobes  to 
which  phrenologists  assign  the  organ  of 
language  (a  phrenologist  present  point¬ 
ed  the  situations  out)  were  completely 
destroyed.  The  middle  and  posterior 
lobes  of  the  right  hemisphere  also  pre¬ 
sented  a  series  of  small  abscesses. 
Other  parts  tvere  natural. 
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Venesection  was  carried  on  in  the 
commencement  of  the  disease  to  as 
great  an  extent  as  was  thought  practi¬ 
cable.  Upon  this  case  I  shall  offer  no 
comments  :  I  have  merely  stated  “plain 
facts.” 


ON  THE  CHIRAYITA. 


To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

It  has  long  been  a  matter  of  surprise 
to  me  that  the  herb  chirayita,  which  has 
been  held,  from  time  immemorial,  in 
great  estimation  by  the  natives  of  Bengal 
and  the  European  residents,  especially 
the  medical  officers,  as  a  very  efficacious 
deobstruent  and  stomachic  medicine, 
should  not  have  been  introduced  into 
the  practice  of  this  country  ;  especially 
as  a  variety  of  dyspepsia,  for  which  it  is 
considered  a  specific  (accompanied 
with,  and  probably  dependent  on  slug¬ 
gishness,  or  an  overloaded  slate  of  the 
liver),  is  as  prevalent  in  this  country  as 
in  the  East  Indies.  It  is  said  the  effects 
of  the  chirayita  are  not  confined,  like 
the  stomachic  in  general  use,  to  the 
stomach,  but  extend  to  the  abdominal 
viscera,  particularly  the  liver,  which  it 
deterges,  or  (as  Dr.  Currie  observes) 
emulges  ;  and  this  I  believe  to  be  the 
case,  for  I  have  observed  the  faeces 
during  its  use  to  be  well  charged  with 
bile,  and  the  complexion  to  become 
clear.  Although  not  aperient,  it  evi¬ 
dently  prevents  an  accumulation  of 
faeces  in  the  lower  portion  of  the  in¬ 
testinal  canal,  and  at  the  same  time 
promotes  digestion.  The  medicinal 
virtues  of  this  herb  are  imparted  to 
boiling  water,  and  the  infusion,  when 
properly  made,  is  a  very  grateful  bitter  ; 
but  the  natives  prefer  the  decoction, 
made  by  gently  boiling  half  an  ounce  of 
the  dried  cut  herb  in  a  pint  of  water 
for  about  fifteen  or  twenty  minutes. 
Of  this  decoction  they  take  a  small 
wine-glassful  two  or  three  times  a-day. 
The  extract,  which  also  contains  the 
virtues  of  the  herb  in  great  perfection, 
is  taken  in  form  of  pills.  It  is  like¬ 
wise  given  by  the  Indian  practitioneis 
in  cases  of  pulmonary  consumption  and 
scrofula  ;  but  of  its  effects  in  the  for¬ 
mer  malady  I  cannot  speak  trom  expe¬ 
rience,  but  in  the  latter  malady  I  have 
frequently  witnessed  its  salutary  in¬ 


fluence.  Dr.  Fleming,  late  of  Bengal, 
speaks  highly  of  the  chirayita  as  a  tonic 
medicine.  Dr.  James  Johnson,  in  his 
work  on  Tropical  Diseases,  also  gives  it 
a  high  character ;  and  Mr.  Addison,  the 
author  of  the  Treatise  on  the  Malvern 
Waters,  says  that,  from  the  very  bene¬ 
ficial  effects  had  on  himself,  it  is  a  valu¬ 
able  addition  to  the  class  of  stomachic 
medicines. 

I  am.  Gentlemen, 

Your  very  obedient  servant, 

Thomas  Baker. 

Stamford-Street,  Blackfriars, 

Oct.  20th,  1828. 


TEST  OF  PRUSSIC  ACID. -DR. TUR¬ 
NER’S  REPLY  TO  DR,  GRANVILLE. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  last  Number  of  the  London  Medi¬ 
cal  Gazette  contains  a  comment  on  my 
essay  on  the  Tests  of  Prussic  Acid,  by 
Dr.  Granville,  whose  remarks  imply  the 
accusation  that  I  have  assumed  to  my¬ 
self  the  honour  of  a  discovery  which 
properly  belongs  to  him.  As  I  would  not 
willingly  defraud  Dr.  Granville,  or  any 
one  else,  of  his  just  reputation,  and  can¬ 
not  on  the  present  occasion  plead  guilty 
even  of  unintentional  injustice,  I  hope 
you  will  do  me  the  favour  to  insert  the 
following  vindication. 

Whoever  takes  the  trouble  of  perus¬ 
ing  the  essay  alluded  to,  will  perceive 
that  my  object  was  not  to  treat  fully  of 
all  the  steps  required  for  the  detection 
of  prussic  acid  in  cases  of  poisoning; 
but  simply  to  point  out  a  chemical  error 
into  which  M.  Lassaigne,  in  his  essay  on 
that  subject,  has  inadvertently  fallen. 
This  mistake  I  deemed  of  sufficient  im¬ 
portance  to  deserve  notice,  because  the 
essay  containing  it,  being  in  other  re¬ 
spects  judicious,  having  received  a  fa¬ 
vourable  report  from  two  French  che¬ 
mists  of  eminence,  and  having  been 
inserted  in  British  journals  of  the  high¬ 
est  respectability,  was  likely  to  be  taken 
as  a  guide  by  medical  practitioners. 
My  chief  purpose,  accordingly,  was  to 
shew  that  the  persulphate  of  iron,  re¬ 
commended  by  M.  Lassaigne,  is  not  a 
proper  test  of  prussic  acid.  I  stated 
that  the  precipitated  pure  peroxide  of 
iron  does  not  yield  Prussian  blue  with 
prussic  acid;  that  the  presence  of 
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protoxide  of  iron  is  necessary  to  the 
production  of  that  pigment ;  and  that 
]t>/v>/0sulphate  of  iron,  or  the  common 
green  vitriol  of  commerce,  is  the  only 
test  which  the  medical  jurist  need  em¬ 
ploy  in  his  researches  concerning  this 
poison,  and  on  which  he  may  rely  with 
confidence.  In  making  this  statement, 
however,  I  did  not  assume  the  honour  of 
a  discovery.  The  truth  is,  neither  Dr. 
Granville  nor  myself  have  any  claim  to 
the  merit  of  first  employing  or  describ¬ 
ing  protosulphate  of  iron  as  a  test  of 
prussic  acid.  That  the  celebrated  dis¬ 
coverer  of  prussic  acid  was  himself  the 
person  who  made  known  its  appropriate 
test,  is  a  fact  which  I  believed  so  well 
known  to  chemists  that  it  did  not  even 
occur  to  me  to  make  any  allusion  to  the 
subject.  In  my  elementary  treatise, 
however,  intended  for  students  of  che¬ 
mistry,  I  thought  it  necessary  to  be 
more  particular  ;  and  I  have  accordingly 
commenced  the  account  of  the  test  in 
question  in  these  words  : — “  A  test  of 
far  greater  delicacy,  originally  noticed 
by  Scheele,  is  the  following,”  &c. — 
(Elements  of  Chemistry,  2d  edit.  p.  361 .) 

This  sentence,  I  imagine,  will  fully 
exonerate  me  from  the  suspicion  either 
of  being  ignorant  of  the  real  discoverer 
or  of  attempting  to  deprive  another  of 
any  honour  to  which  he  may  be  fairly 
entitled. — I  have  the  honour  to  be. 

Sir, 

Your  most  obedient  servant, 

Edward  Turner. 

University  of  London,  Oct.  27,  1828. 


TREATMENT  OE  HEMORRHOIDS. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

It  has  been  suggested  to  me  that,  in 
commenting  upon  M.  Dupuytren’s  mode 
of  treating  internal  haemorrhoids,  I 
have  expressed  myself  in  a  manner  cal¬ 
culated  to  induce  a  belief  that  the  plan 
of  operating  which  I  have  described 
was  the  result  of  my  own  observation 
and  experience.  As  such  an  impression 
is  equally  foreign  from  my  intention  as 
it  is  from  the  truth,  I  hasten  to  offer  a 
few  words  as  an  addendum  to  my  paper 
of  last  week.  It  cannot  be  too  gene¬ 
rally  known  that  the  profession  is  in¬ 
debted  solely  to  Mr.  Copeland  for  the 


clear  and  scientific  view  which  he  gave 
some  years  ago  of  this  class  of  com¬ 
plaints  ;  to  him  alone  must  be  ascribed 
the  merit  of  having  shewn  to  what  cases 
the  operation  by  ligature  is  applicable, 
and  where  excision  may  be  practised 
with  safety ;  and  the  value  of  his  work 
consists  in  the  sound  and  unerring  prin¬ 
ciple  upon  which  it  is  founded — that  of 
the  anatomical  structure  of  the  parts 
concerned.  It  has  often  surprised  me 
that,  notwithstanding  the  length  of 
time  which  has  elapsed  since  the  publi¬ 
cation  of  Mr.  Copeland’s  pamphlet,  and 
the  eminent  success  attending  his  prac¬ 
tice,  the  profession,  both  in  England 
and  on  the  Continent,  appear  to  be  still 
so  little  instructed  on  this  subject.  In 
all  modern  works  upon  diseases  of  the 
rectum,  including  Messrs.  White’s, 
Kirby’s,  and  Calvert’s,  the  treatment 
of  the  internal  haemorrhoidal  tumor  is 
discussed  in  a  manner  that  evidently 
shews  those  gentlemen  to  have  been  un¬ 
acquainted  with  the  true  principles  of 
practice  in  these  cases  ;  and  I  cannot 
but  repeat  my  conviction  that,  if  the 
mode  of  operating  first  brought  into 
notice  by  Air.  Copeland,  and  which  I 
have  followed  for  some  years  with  the 
same  invariable  success,  was  generally 
understood  and  appreciated  as  it  ought 
to  be,  we  should  hear  nothing  more  of 
the  excision  of  internal  haemorrhoids. 
— I  have  the  honour  to  be,  Sir, 

Yours,  &c. 

J.  Bacot. 

South  Audley-Street,  28th  Oct.  1828. 


REGULATIONS  OF  THE  APOTHE¬ 
CARIES. 


To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

The  explanatory  letter  of  Mr.  Watson 
is  so  far  satisfactory,  that  it  prevents 
all  doubts  as  to  the  meaning  and  appli¬ 
cation  of  the  late  regulations  ;  but  I 
question  much  whether  it  deserves  the 
same  character  when  regard  is  had  to 
their  intrinsic  merits,  and  especially  their 
adaptation  to  the  wants  of  the  times, 
and  the  circumstances  of  the  pupils. 
Though  I  perceive  from  the  tenor  of 
your  last  leading  article  that  you  are 
generally  favourable  to  the  spirit  and 
tendency  of  the  new  regulations,  yet  can 
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I  not  doubt  that  the  well-tried  libera- 
rality  of  your  Journal  will  give  inser¬ 
tion  to  a  few  remarks  calculated  to  ex¬ 
hibit  the  question  under  a  different  as¬ 
pect. 

1 .  With  every  desire  to  encourage  the 
quick  march  of  intellect,  it  appears  to 
me  that  from  young  men  destined  to 
act  as  general  practitioners  throughout 
this  island,  (keeping  in  view  the  usual 
circumstances  of  their  parents,  and  the 
quantum  of  profit  accruing  from  their 
profession),  more  should  not  be  de¬ 
manded  than  an  acquaintance  with  the 
essential  and  elementary  branches  of 
medical  knowledge.  Are  chemistry  and 
botany  to  be  viewed  in  this  light ;  and  is 
the  new  regulation,  requiring  attendance 
on  two  courses  of  chemistry,  reasona¬ 
ble  ?  To  me,  it  appears  that  chemistry, 
like  botany,  is  an  ornamental,  and  ac¬ 
cessory  rather  than  a  necessary  and 
fundamental  branch  of  medical  educa¬ 
tion,  and  that  one  course  of  study  in  it 
is  amply  sufficient.  The  University  of 
Edinburgh  requires  only  one  course  of 
chemistry,  (of  six  months  duration),  for 
the  degree  of  physician. 

2.  's  he  second,  and  by  far  the  most 
important  objection  which  I  have  to 
offer  to  the  new  regulations,  respects 
the  order  of  succession  in  which  the 
lectures  and  hospitals  are  to  be  attend¬ 
ed.  This  ought  assuredly  to  bear  some 
relation  to  the  kind  and  degree  of  infor¬ 
mation  with  which  a  young  man  comes 
provided  :  yet  no  allowances  are  made 
for  this  in  the  new  mode  of  regulations. 
Some  regard,  also,  ought  to  have  been 
paid  to  the  proper  period  of  the  year  for 
pursuing  particular  studies. 

The  law,  as  it  applies  to  young  men 
beginning  in  October,  may  be  unob¬ 
jectionable  ;  but  what  will  be  its  effect 
on  those  who  come  to  London  in  April 
or  May?  The  principal  anatomical 
teachers,  (and  those  from  whom  it  is 
most  desirable  that  the  pupil  should  >  e- 
ceive  his  early  impressions ),  have  then 
shut  up  shop.  Clinical  lectures,  too, 
upon  an  extended  scale,  have  hitheito 
been  delivered  only  in  the  winter  and 
spring  seasons.  What  .  is  the  young 
man  to  do?  He  must  either  give  extia 
fees  to  one  of  the  summer  teachers  o 
anatomy  and  chemistry,  or  lose  five 
months  of  valuable  time.  Iftheiegu- 
lation  is  to  stand  as  at  present,  the  com¬ 
pany  ought  to  limit  the  commencement 
of  medical  instruction  to  the  month  of 
October;  a  stretch  of  power,  however. 


upon  which  1  think  they  will  hardly 
venture.  After  careful  consideration  of 
the  whole  subject,  it  appears  tome  that 
it  would  have  been  far  more  advisable 
to  have  stated  at  once,  (as  in  Edin¬ 
burgh),  what  classes  the  pupil  is  ex¬ 
pected  to  attend,  and  what  length  of 
time  must  elapse  from  the  commence¬ 
ment  of  his  studies  to  his  examination 
for  the  diploma,  leaving  it  to  himself  to 
occupy  that  time  in  the  manner  most 
conducive  to  his  own  interests.  Some 
young  men  do  not  really  require  more 
than  one  course  of  materia  medica  ;  and 
very  many  attend,  of  their  own  accord, 
three,  and  even  four  courses  of  patho¬ 
logy  and  practice. 

3.  The  last  criticism  which  I  shall 
offer  on  the  code  of  regulations  recently 
issued  may,  perhaps,  appear  trifling. 
The  company  are  pleased  to  say,  that 
from  the  1st  November  all  certificates 
must  be  signed  upon  printed  paper,  to 
be  furnished  by  themselves,  except  in 
the  case  of  a  University  or  College. 
Now,  I  am  anxious  to  know  by 
what  authority  the  company  issue 
this  regulation,  and  whether,  in  the 
event  of  a  teacher  declining  to  make 
use  of  their  parti  cular  form  of  certificate, 
they  would  be  legally  justified  in  refus¬ 
ing  to  his  pupil  the  privilege  of  an  ex¬ 
amination.  It  appears  to  me  that  this 
regulation  is  disrespectful  to  the  great 
body  of  teachers  throughout  this  coun¬ 
try  ;  that  it  is  not  sanctioned  by  the  act 
of  parliament ;  that  to  provincial  teach¬ 
ers  it  will  prove  very  inconvenient ;  and, 
in  short  (to  use  the  language  of  another 
objector),  “  that  it  is  a  harassing, 
overbearing,  and  uncalled-for  exercise 
of  a  questionable  authority.” 

Such  are  the  objections  which  occur 
to  me,  prima  facie,  on  carefully  perus¬ 
ing  the  recent  regulations  of  the  Apo¬ 
thecaries’  Company,  as  explained  by 
Mr.  Watson.  If  they  are  valid,  they 
will,  I  am  sure,  receive  attention  from 
the  *  Court  of  Examiners  ;  if  they  are 
not,  they  may  serve  the  useful  purpose 
of  confirming  them  in  their  views,  and 
of  silencing  the  voice  of  opposition  by 
shewinw  how  unreasonable  are  the  ob¬ 
jections,  a.nd  how  trifling  the  cavils  of 
A  Dissatisfied  Inquirer. 

London,  Oct.  27, 1828. 
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“  L’Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  h  abr6g6r.” — D’Alembert. 


Medical  Essays  on  Fever ,  Inflamma¬ 
tion,  Rheumatism ,  Diseases  of  the 
Heart ,  fyc.  By  Joseph  Brown,  M.D. 
of  the  Royal  College  of  Physicians, 
&c.  &c.  Longman  and  Co.  1828. 

Dr.  Brown’s  Essays  will  be  read  with 
interest :  though  none  of  them  can  be  con¬ 
sidered  as  completetreatises  upon  the  sub¬ 
jects  to  which  they  are  devoted,  still  they 
afford  much  to  arrest  the  attention,  and 
to  excite  the  serious  reflection  of  the 
practitioner.  They  may  be  considered, 
indeed,  as  critical  commentaries  upon 
most  of  the  modern  doctrines  and  im¬ 
provements  which  have  been  imported 
from  the  Continent,  or  which  owe  their 
birth  to  writers  of  our  own  island.  In 
all  of  them  there  is  evidence  of  the  au¬ 
thor  having  thought  for  himself :  nullius 
addictus  jurare  in  verba  magistri  would 
have  been  no  inappropriate  motto  to  his 
book  ;  and  we  hope  to  shew,  by  our 
quotations,  that  some  of  his  remarks 
are  equally  acute  and  important.  We 
shall  proceed,  therefore,  to  examine  his 
Essays,  seriatim,  excepting  the  first, 
which  is  termed  prefatory,  but  which, 
in  truth,  contains  the  germs  of  so  much 
discussion,  and  glances  at  so  many  con¬ 
tested  points  connected  with  the  present 
state  of  medicine — with  medical  educa¬ 
tion — with  the  difficulty  of  procuring  sub¬ 
jects  for  dissection — the  utility  of  mor¬ 
bid  anatomy ;  and,  in  short,  with  so  many 
other  matters  of  high  interest,  that  we 
fear  to  dip  deeply  into  it  lest  we  should 
consume  the  little  space  that  we  are 
enabled  to  devote  to  the  more  practical 
matters  contained  in  the  subsequent 
part  of  the  volume.  But  it  would  not 
be  fair  to  rush  at  once  in  medias  res 
until  we  have  introduced  to  our  readers’ 
notice  the  Doctor’s  reasons  for  pub¬ 
lishing  this  work. 

An  individual,  who  has  been  for 
many  years  unceasingly  occupied  in  the 
contemplation  of  an  extensive  class  of 
objects,  will  most  probably  have  dis¬ 
covered  some  facts  regarding  them, 
or  some  relation  subsisting  amongthem, 
which  had  escaped  the  perspicacity  of 
others  ;  and  hence,  though  perhaps  of 
humble  powers  and  pretensions,  may 


be  enabled  to  contribute  his  mite  to  the 
sum  of  human  knowledge.  All  medical 
men,  who  have  been  long  in  extensive 
practice,  are  thus  circumstanced.  The 
humblest  of  the  order  has  his  benefit  to 
bestow  on  the  public  ;  rarely  can  we 
converse  with  such  a  man  without  learn¬ 
ing  something :  perhaps  it  may  be  the 
confirmation  of  a  doubtful  opinion,  or 
the  correction  of  an  error  by  his  greater 
experience  of  a  certain  order  of  diseases  ; 
for  diseases,  like  plants,  have  their 
chosen  habitats.  So  far  from  regarding 
the  fertility  of  the  medical  press  as  an 
object  of  censure  or  sarcasm,  I  am  dis¬ 
posed  to  make  it  still  more  prolific. 
Whether  instances  of  improper  obtru¬ 
sion  on  public  notice  may  or  may  not 
have  occurred,  it  might  seem  inviduous 
to  say  ;  but  I  feel  convinced  that  num¬ 
bers  sink  into  the  grave  with  whom  is 
buried  what  might  have  been  a  valuable 
legacy  to  posterity.  Indolence  or  dif¬ 
fidence  withholds  from  the  public  a 
great  deal  that  would  be  of  service  to  it, 
and  to  which,  perhaps,  in  strict  mora¬ 
lity,  it  has  arigdit.  Much  of  what  every 
man  knows  must  perish  with  him,  for  it 
is  incommunicable  in  print.  As  a  re¬ 
cent  instance,  with  how  much  greater 
facility  could  Laennec  have  imparted  to 
any  one  a  knowledge  of  the  use  of  his 
admirable  stethoscope,  by  personally 
superintending  his  study  of  it,  than  he 
can  acquire  it  for  himself,  aided  solely 
by  the  published  instructions  of  the  in¬ 
ventor.  But  the  greater  part  of  what 
we  learn,  amid  the  toils  and  anxieties  of 
the  most  toilsome  and  anxious  of  pro¬ 
fessions,  is  communicable;  and  with  the 
present  rapid  advances  of  medical 
science,  there  is  an  increasing  disposi¬ 
tion  to  its  diffusion.” 

We  find  the  second  Essay  headed 
<e  Fever,”  and  it  contains  a  great  deal 
of  excellent  matter.  The  peculiar  opi¬ 
nions  of  Broussais  are  treated  of  at 
some  length,  and  refuted,  as  we  think, 
very  ably ;  the  doctrine  of  malaria  also 
occupies  a  considerable  space,  and  the 
other  theories  of  the  day  are  likewise 
examined  and  commented  upon  in  a 
manner  that  shews  our  author’s  perfect 
acquaintance  with  the  medical  litera¬ 
ture  of  the  present  period.  These  dis¬ 
cussions,  however,  we  must  pass  over, 
to  afford  space  for  the  practical  parts 
of  the  work  :  among  these  the  obser¬ 
vations  on  the  treatment  of  fever  appear 
to  us  extremely  judicious,  and  we  sub¬ 
join  at  length  those  which  relate  to  the 
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important  questions  of  mercury  and 
purgatives. 

“  Mercury. — It  has  been  a  question, 
whether  this  mineral  cures  fever  by  its 
full  action  on  the  system,  or  whether 
the  action  takes  place  because  the  fever 
subsides.  My  answer  would  favour  the 
second  of  these  views.  In  remittent 
fever,  during  the  remission,  I  have  fre¬ 
quently  observed  full  ptyalism,  which 
has  disappeared  during  the  exacerba¬ 
tion,  to  be  again  perceptible  on  its  sub¬ 
sidence.  Apply  this  to  continued  fever. 
Mercury  is  employed,  but  does  not  act 
on  the  system  ;  the  fever  abates,  and 
its  action  becomes  manifest.  Should 
relapse  occur,  the  febrile  would  super¬ 
sede  the  mercurial  action.  I  have  seen 
cases  in  point.  To  a  female  ill  of  con¬ 
tinued  fever,  in  whom  there  were  consi¬ 
derable  hepatic  and  gastric*  symptoms, 
mercury  was  very  properly  adminis¬ 
tered.  'The  moment  she  became  conva¬ 
lescent,  and  not  till  then,  the  mouth 
was  affected.  From  an  error  in  diet, 
relapse  took  place,  and  the  ptyalism 
immediately  disappeared.  By  purging 
for  two  or  three  days,  she  was  again 
restored  to  convalescence ;  and  again 
there  was  perceptible  affection  of  the 
mouth.  As  the  mineral,  then,  seems 
capable  of  being  accumulated  in,  though 
it  does  not  act  fully  on,  the  system 
during  fever,  we  should  be  cautious  of 
the  quantity  we  administer,  or  inconve¬ 
nience,  and  even  danger,  may  ensue 
from  it  in  convalescence.  11  I  mistake 
not,  the  great  control  exerted  by  mer¬ 
cury,  with  or  after  bleeding,  over  most 
of  the  plegmasiae,  compared  with  its 
slight  influence  in  febrile  disorders, 
tends  materially  to  confirm  the  view 
that  is  taken  of  the  distinction  between 
these  two  orders  of  diseases. 

“  If  mercury  do  not  cure  fever,  why 
do  we  administer  it  in  that  disease  ?  On 
the  same  principle  that  we  employ  other 
remedies,  to  alleviate  or  subdue  certain 
circumstances  connected  with  the  dis¬ 
ease,  which  aggravate  its  danger,  and 
impede,  what  in  the  majority  ol  cases 
unquestionably  exists,  its  natural  ten¬ 
dency  to  terminate  in  health,  after  run¬ 
ning  a  certain  course.  Though  it  is 
impossible  during  the  fever  to  produce 
its  specific  action  on  the  whole  system, 
yet,  even  at  the  very  height  ol  the  dis¬ 
ease,  it  acts  powerfully  and  beneficially 
on  certain  organs.  To  the  cathartics 
ordinarily  and  very  properly  employed, 
calomel  is  a  useful  adjunct,  especially 

jso.  48. — von.  ii. 


at  the  commencement  and  height  of  the 
disorder — towards  the  close,  if  there  be 
much  positive  debility,  its  administra¬ 
tion  for  a  purgative  purpose  seems  of 
questionable  propriety.  Its  slower  ope¬ 
ration  in  alterative  doses,  on  the  biliary 
secretion,  and,  perhaps,  directly  on  the 
mucous  surface  of  the  intestines,  is  be¬ 
neficial  in  inflammation  and  ulceration 
of  iliac  membrane.  Where  there  is 
much  debility  in  the  advanced  stage  of 
the  disease,  the  hydrargyrus  cum  creta 
may  be  advantageously  substituted  to 
answer  these  indications.  The  exist¬ 
ence  of  the  ulcers  we  cannot,  perhaps, 
positively  ascertain  in  the  living  sub¬ 
ject  ;  but  we  may  strongly  suspect  them 
when  pain  is  elicited  in  fever  by  pres¬ 
sure  about  the  umbilicus,  or  extending 
thence  towards  the  right  ileum.  So 
far  as  I  have  observed,  they  are  compa¬ 
tible  with  both  a  costive  and  lax  state  of 
the  bowels;  and  should  not,  in  the 
former  case,  deter  us  from  the  employ¬ 
ment  of  laxatives,  nor  in  either  case 
from  the  cautious  administration  of 
mercury.  If  diarrhoea  exist,  the  mine¬ 
ral  may  be  advantageously  combined 
with  opium  In  conclusion,  its  employ¬ 
ment  in  typhus  is  highly  expedient, 
both  as  a  purgative  and  alterative  ;  and 
is  still  more  imperiously  requisite  in  re¬ 
mittent  fever,  where  the  biliary  func¬ 
tions  are  so  prominently  affected  A 
“  Cathartics. — Though  approving  of 
the  free  evacuation  of  the  bowels  at  the 
commencement  of  fever,  and  ol  their 
being  kept  in  a  moderately  open  state 
through  its  whole  course,  yet  have  I 
seen  the  purging  plan  carried  to  an  un¬ 
reasonable  extent,  and  towards  the  close 
of  the  disease  with  manilest  prejudice  to 
the  patient.  After  emptying  the  intes¬ 
tinal  canal  at  the  beginning  of  the  com¬ 
plaint  by  calomel,  combined  with  colo- 
cynth,  jalap,  or  some  other  active  ca¬ 
thartic,  it  seems  sufficient  during  its 
progress,  along’  with  alterative  doses  ol 
calomel,  to  administer  castor  oil  or  the 
neutral  salts,  when  there  is  any  defi¬ 
ciency  in  the  alvine  discharges  ;  unless 
the  bowels  are  not  found  amenable  to 
these  mild  measures,  when  eolocynth, 
senna,  or  some  active  purgative,  may  be 
employed.  The  opinion  thatsoides  uc- 
cum  ulated  in  the  bowels  are  the  cause 
of  fever,  and  purgatives  its  sole  re¬ 
medy,  is  just  as  objectionable  as  any  of 

those  partial  views  which  have  already 
been  rejected.  The  alvine  secretions 
are  vitiated  in  common  with  all  others, 
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and  the  evacuations  are  consequently 
unhealthy.  Their  retention  would 
aggravate  the  disease  ;  but  we  cannot 
be  right  in  considering  that  as  the  cause 
of  it,  which  is  only  one  of  very  many 
effects.  Dr.  Hamilton’s  work  did  much 
good  on  its  first  appearance  ;  but  like 
all  books  of  which  the  views  are  too 
limited,  which  take  a  part  for  the  whole, 
it  has  done  some  harm  too.  It  was 
caught  at  with  avidity  by  a  certain  class 
of  meii  (who,  it  is  but  justice  to  Dr.  H. 
to  say,  have  not  always  made  a  correct 
application  of  his  precepts),  on  account 
of  the  wonderful  simplicity  of  the  prac¬ 
tice  it  inculcates,  which  saved  them  the 
trouble  of  thinking, — an  irksome  task 
to  some.  There  is  one  opinion  express¬ 
ed  in  the  work,  which  I  have  heard  often 
repeated  with  considerable  emphasis, 
and  seen  acted  upon  with  more  faith 
than  prudence,  of  which  I  very  much 
question  the  accuracy.  It  is,  that 
emptying  the  bowels  can  no  more  occa¬ 
sion  debility  than  emptying  the  bladder. 
In  the  first  place,  it  is  not  very  easy  to 
empty  the  bowels  entirely,  without  in¬ 
creasing  secretion  from  their  mucous 
surface,  and  consequently  diminishing 
the  quantity  of  the  circulating  fluids. 
And,  moreover,  should  our  purgatives 
prove  so  strictly  eccoprotic  as  to  bring 
away  nothing  but  what  previously  exist¬ 
ed  in  the  intestines,  yet  may  the  with¬ 
drawing  of  a  considerable  bulk  from 
within  the  abdomen  alter,  like  the  ope¬ 
ration  of  paracentesis,  the  state  of  the 
circulation  there,  so  as  to  induce  a  de¬ 
gree  of  weakness  and  faintness  with 
local  tenderness.  We  all  of  us  know 
the  paleness  of  face,  and  the  feeling  of 
debility,  produced  by  the  operation  of  a 
moderate  dose  of  physic,  and  the  daily 
repetition  of  even  such  a  dose  for  three 
weeks  or  a  month  cannot  be  proper  in 
every  case.  The  employment  of  pur¬ 
gatives  in  fever  requires,  I  am  con¬ 
vinced,  more  care  than  is  always  shown  ; 
but  with  tolerable  prudence  on  the  part 
of  the  medical  man,  they  are  valuable, 
nay,  indispensable  medicines.” 

One  little  remark  upon  the  sulphate 
of  quinine  is  so  in  accordance  with  our 
own  experience  that  we  cannot  refrain 
from  noticing  it.  After  giving  due 
praise  to  this  valuable  remedy,  Dr. 
Brown  observes — “  But  as  far  as  my 
experience  extends,  and  it  has  not  been 
inconsiderable,  it  does  not  appear  to  be 
a  remedy  for  any  stage  of  fevers  actually 
existing,  whether  remittent  or  continued. 


It  is  a  powerful  tonic,  and  I  think  pos¬ 
sesses  more  stimulant  power  than  most 
people  attribute  to  it.  It  seems  suitable 
only  to  a  strictly  apyrectic  state  of  the 
system.” 

From  the  third  essay  on  inflamma¬ 
tion  we  shall  make  but  one  extract. 
On  the  employment  of  mercury  in  this 
extensive  class  of  diseases,  our  author 
observes  — 

“  In  all  scrophulous  inflammations, 
wherever  situated,  I  should  think  any 
thing  like  its  full  action  exceedingly  im¬ 
proper.  Though  distrusting  very  much 
the  exclusive  chylopoietic  hypothesis  of 
scrophula,  I  should  not  see  an  objection 
to  the  correction  of  occasional  biliary 
derangement,  either  in  this  or  any  case, 
by  a  few  mild  alterative  doses,  nor  to 
its  employment  now  and  then  as  a  pur¬ 
gative,  if  required.  My  objection,  in 
tubercular  and  scrophulous  inflamma¬ 
tion,  is  to  any  attempt  at  cure  by  acting 
generally  on  the  system. 

“  Though  a  state  of  high  excitement 
precludes  altogether  the  action  of  mer¬ 
cury  on  the  frame,  yet  is  there  required 
a  certain  degree  at  least  of  tone,  if  not 
of  excitement,  to  support  this  action. 
I  should  think  its  judicious  employment 
inconsistent  in  any  case  with  a  state  of 
positive  debility.” 

With  respect  to  the  administration  of 
opium  the  Dr.  does  not  greatly  differ 
from  Dr.  Armstrong  ;  but  he  lays  great 
stress  upon  the  advantages  to  be  deriv¬ 
ed  from  digitalis  in  the  intense  stage  of 
inflammation,  in  which  we  cannot  agree 
with  him. 

In  the  fourth  essay,  on  Rheumatism, 
we  observe  some  remarks  on  the  metas¬ 
tasis  of  the  disease  to  internal  organs, 
more  especially  to  the  pericardium  and 
heart.  The  following  opinions  are  in 
keeping  with  our  own  experience. 

“  We  cannot  attempt  to  cure  rheuma¬ 
tism  by  bleeding  and  other  evacuants 
without  imminent  risk  of  causing  me¬ 
tastasis  (perhaps  fatal)  of  the  disease  to 
an  important  internal  organ,  most  com¬ 
monly  to  the  heart,  its  investing  mem¬ 
brane,  or  both.  It  is  true  that  we  may 
treat  the  disease  as  cautiously  as  possible 
— however  prudent  we  may  be  in  the 
employment  of  evacuants,  or  should  we 
abstain  from  them  altogether— yet  will 
its  tendency  to  affect  the  heart  'be  fre¬ 
quently  found  very  decided  ;  but  I  must 
say,  that  all  the  cases  of  speedy  fatality 
that  I  have  observed,  have  occurred 
after  copious  depletion.” 
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Dr.  Brown  next  enters  into  a  conside¬ 
ration  of  the  cause  of  metastasis  taking 
place  to  the  heart  and  its  investing  mem¬ 
brane  ;  and  he  appears  to  agree  with 
Dr.  Goodman  in  viewing  the  pericar¬ 
dium  as  a  continuous  portion  of  the 
fibrous  texture,  which  is  the  seat  of  ex¬ 
ternal  rheumatism. 

The  remaining  essays  are  upon  diseases 
of  the  heart,  ischuria  renalis,  and 
stricture  of  the  sigmoid  flexure  of  the 
colon.  They  contain  much  that  is 
highly  interesting,  but  they  are  more 
mixed  up  with  cases  illustrative  of  the 
several  affections,  and  are,  therefore, 
not  capable  of  being  condensed  with  ad¬ 
vantage  into  the  small  compass  of  a 
review.  We  trust,  that  in  calling  our 
readers’  attention  to  this  work,  we  have 
done  enough  to  excite  their  curiosity, 
and  to  shew  them  that  the  volume  is 
well  worth  an  attentive  perusal. 


MEDICAL  GAZETTE. 

Saturday,  November  1,  1828. 

“  Licet  omnibus, licet  etiam mihi,  dignitatem  Ar¬ 
tis  M edicts  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.”— Cicero. 


EVIDENCE  OF  SURGEONS  IN 
MEDICAL  CASES. 

In  our  last  Number  we  gave  a  report 
of  an  important,  and  in  some  respects 
very  curious  trial,  which  took  place  in 
the  Court  of  King’s  Bench  on  Tuesday, 
October  21.  Instructed  by  the  details 
which  were  then  brought  to  light,  in¬ 
surance  companies  will  learn  to  usegreat 
circumspection  in  granting  policies  to 
persons  residing  abroad.  I  hose  who 
insure  their  lives  will  see  the  necessity 
of  disclosing  ali  the  circumstances  con¬ 
nected  with  their  health  which  it  con¬ 
cerns  the  insurers  to  know  ;  and  medi¬ 
cal  men  will  be  impressed  with  the  im¬ 
portance  of  strict  fidelity  in  the  state¬ 
ments  which  they  make  and  the  opinions 
which  they  advance,  even  as  regards 


the  interests  of  those  whom  they  might 
hope  to  serve  by  concealment. 

These,  however,  are  inferences  which 
must  suggest  themselves  to  every  one 
who  peruses  the  report  in  question  ; 
and  it  is  not  for  the  purpose  of  enlarg¬ 
ing  upon  circumstances  so  obvious  that 
we  now  address  ourselves  to  the  readers 
of  the  Gazette,  but  to  point  out  what 
appears  to  us  a  radical  mistake  with  re¬ 
gard  to  the  evidence  usually  had  re¬ 
course  to  in  courts  of  justice  when  sub¬ 
jects  of  this  nature  are  discussed.  The 
general  opinion,  and  that  which  ob¬ 
viously  guides  the  lawyers  in  their  selec¬ 
tion  of  witnesses  in  all  cases  where  an 
examination  after  death  has  taken  place, 
or  where  any  anatomical  question  is  in¬ 
volved,  is,  that  surgeons  alone  are  capa¬ 
ble  of  affording  the  requisite  informa¬ 
tion. 

This  idea  has  originated  partly  in 
professional  assumption,  and  partly  in 
popular  ignorance. 

In  this  country,  anatomy  is  much  more 
frequently  taught  by  surgeons  than  by 
physicians;  and  it  is  natural  for  men 
who  have  been  devoted  to  a  particular 
pursuit  to  persuade  themselves,  and  to 
try  to  persuade  others,  that  the  depart¬ 
ment  of  science  which  they  happen  to 
have  cultivated  is  of  all  others  the  most 
important.  Now,  most  of  our  great 
surgeons  have  been  teachers  of  ana¬ 
tomy,  and  hence  the  whole  weight  of 
their  authority  has  tended  to  depress 
the  other  branches  of  medical  know¬ 
ledge,  as  compared  to  this  :  so  much 
so,  indeed,  that  we  have  heard  of  an 
eminent  lecturer  having  asserted  in  his 
class-room,  that  if  the  pupil  learned 
anatomy  well  he  need  scarcely  learn 
any  thing  else.  But  wo  must  protest 
against  this  dogma,  and  against  the 
general  principle  which  attaches  an  un¬ 
due  importance  to  this  or  any  other 
individual  branch  of  so  extensive  a 
science  as  medicine.  We  admit  ana¬ 
tomy  to  be  the  most  useful  among  the 
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auxiliaries  of  the  healing  art — indeed, 
to  be  the  ground-work  on  which  all 
medical  knowledge  ought  to  rest :  still 
it  is  but  an  auxiliary — it  is  but  aground- 
work  ;  and  one  on  which  a  superstruc¬ 
ture  may,  or  may  not  be  raised.  These 
remarks,  which  have  been  made  with 
particular  reference  to  natural  anatomy, 
apply  with  equal  force  to  a  knowledge 
of  morbid  structures.  Yet  in  the  writ¬ 
ings  of  the  day,  and  still  more  frequently 
in  conversation,  we  hear  an  acquain¬ 
tance  with  morbid  anatomy  spoken  of 
as  synonymous  with  pathology,  or  a 
knowledge  of  disease.  This  is  a  com¬ 
mon  mistake,  and  one  in  which  morbid 
anatomists  themselves  very  innocently 
participate :  but,  as  it  appears  to  us,  a 
man  may  be  familiar  with  all  the 
changes  of  structure  to  be  met  with; 
he  may  describe  them — paint  them — 
preserve  them,  and  see  no  farther  object 
in  possessing  them  beyond  ornamenting 
the  leaves  of  his  portfolio,  or  the  shelves 
of  his  museum  ;  he  may,  in  short,  be 
intimately  acquainted  with  morbid  ana¬ 
tomy  and  yet  be  ignorant  of  disease. 
Those  who  look  upon  anatomy,  in  either 
of  its  branches,  with  reference  to  itself 
rather  than  its  application,  view  prepa¬ 
rations  as  mere  objects  of  natural 
history,  and  limit  their  observations  to 
the  physical  peculiarities  of  the  speci¬ 
men  before  them.  But  a  mere  mecha¬ 
nical  knowledge  of  morbid  formations 
is  of  no  avail  unless  it  be  associated  and 
connected  with  the  phenomena  to  which 
these  have  given  rise  in  the  living  body. 

We  do  not  expect  that  any  one  will 
plead  guilty  to  the  neglect  of  this, — the 
only  useful  application  of  morbid  ana¬ 
tomy  ;  nevertheless,  it  is  an  imperfec¬ 
tion  to  which  the  hospital  surgeons  is 
particularly  liable.  Accustomed  from 
the  earliest  period  of  his  professional 
life  to  watch  external  diseases,  he 
naturally  supposes  that  a  knowledge  of 
them  also  brings  with  it  an  acquaintance 
with  internal  maladies.  To  a  certain 


extent  this  is  the  case,  but  the  extent  is 
very  limited.  External  diseases  are  the 
objects  of  sense, — they  can  be  seen  and 
felt :  their  actual  existence  and  parti¬ 
cular  seat  can  be  thus  easily  determin¬ 
ed,  and  the  results  to  which  they  give 
rise  are,  generally  speaking,  of  an  ob¬ 
vious  and  unambiguous  nature.  The 
local  disease  is  the  first  object  of  atten¬ 
tion  ;  the  phenomena  it  produces  are 
aftenvards  marked,  and  their  con¬ 
nexion  with  the  primary  affection,  for 
the  most  part,  readily  understood. 
Now,  these  very  circumstances  occasion 
a  mode  of  investigation  and  reasoning 
unfavourable  to  a  knowledge  of  internal 
diseases.  The  physician  is  obliged  to 
proceed  by  a  route  just  the  reverse  of 
what  we  have  described :  his  attention 
is  first  directed  to  certain  effects,  and 
from  the  presumptive  evidence  of  these 
he  has  to  form  his  opinion  of  the  inter¬ 
nal  changes  by  which  they  are  produced. 
The  absence,  in  most  cases,  of  all  direct 
and  positive  evidence  begets  a  necessity 
of  close  attention  to  all  the  phenomena 
of  disease ;  hence  the  physician, 
from  the  onset  of  bis  career,  is  accus¬ 
tomed  to  watch  symptoms ;  and  when, 
after  multiplied  experience,  he  finds 
these  to  be  accompanied  by  a  change  of 
structure  in  some  internal  organ,  then, 
and  not  till  then,  he  learns  to  regard 
them  as  cause  and  effect.  Now  it  is 
obvious,  supposing  the  talents  of  the 
two  individuals  to  be  the  same,  that  he 
whose  mind  has  habitually  been  exer¬ 
cised  in  tracing  effects  up  to  their  cause 
must  be  better  able  to  estimate  the 
source  whence  any  train  of  symptoms 
is  derived,  than  he  the  current  of 
whose  observation  has  flowed  in  an 
opposite  direction.  Besides,  we  find 
that  while  the  works  on  anatomy,  de- 
scriptive  of  relative  situation,  and  of  the 
minute  structure  of  individual  organs, 
have  generally  emanated  from  surgeons, 
those,  on  the  contrary,  in  which  an 
attempt  is  made  to  connect  the  disorga- 
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ftizations  found  after  death  with  the 
symptoms  which  had  occurred  during 
life,  have  almost  exclusively  been  the 
product  of  physicians  :  witness  the 
works  of  Baillie,  Farre,  Hooper, 
Bright,  and  Armstrong. 

These  circumstances,  considered  in 
the  abstract,  would  lead  us  to  suppose 
that  the  more  exclusively  any  man’s  at¬ 
tention  had  been  devoted  to  surgery, 
the  more  unfit  would  he  be  to  decide 
any  question  concerning  an  obscure 
medical  case  ;  and  when  we  come  to 
apply  the  foregoing  remarks  to  the  par¬ 
ticular  question  before  us,  we  find  their 
justice  abundantly  confirmed. 

An  individual  insures  his  life,  and 
dies  within  a  short  period.  Now,  the 
question  is,— were  there  any  symptoms 
which  indicated  that  his  life  was  hazar¬ 
dous  ?  or,  was  his  sudden  death  an 
event  which  could  not  in  any  degree 
have  been  anticipated  ?  If,  at  the  period 
the  insurance  was  effected,  there  were 
symptoms  which  led,  or  ought  to  have 
led,  to  a  suspicion  of  any  disease  tending 
to  shorten  life,  as  a  matter  of  course,  if 
these  had  been  concealed,  the  policy 
was  void.  But  certain  circumstances 
connected  with  the  patient’s  health  had 
been  kept  secret ;  and  the  point  for  the 
medical  men  here  to  decide  was,  whe¬ 
ther  these  were  of  such  a  nature  as  to 
shew  that  his  life  was  unsafe,  or  whether 
they  were  really  as  unimportant  as  the 
plaintiff  wished  them  to  be  considered. 

Under  such  circumstances  it  is  custo¬ 
mary  to  lay  the  written  evidence  before 
various  professional  authorities  :  an 
opinion  is  given,  and  from  this  opinion 
the  solicitor  knows  whom  he  may  ven¬ 
ture  to  bring  into  court  as  favourable 
to  his  client.  In  the  present  instance, 
Mr.  Travers,  Mr.  Green,  Mr.  C.  Bell, 
and  Dr.  Farre,  were  subpoenaed  by  the 
plaintiff Sir  A.  Cooper,  Mr.  Brodie, 
Dr.  Clutterbuck,  and,  we  believe.  Dr. 
Roget,  for  the  defendant.  Of  these 
gentlemen,  Mr.  Green  alone  was  ex¬ 
amined  ;  and  although  the  others  on 


the  same  side  are  not  implicated  in 
his  individual  answers,  still  it  is  not  un¬ 
fair  to  suppose  that  their  general  view 
of  the  question  was  analogous. 

With  regard  to  the  opinions  of  Mr. 
Green,  however,  there  can  be  no  doubt— 
they  are  matter  of  history;  on  them 
we  have  a  right  to  argue  as  on  recorded 
facts  :  and  we  earnestly  hope,  that, 
should  what  we  now  write  meet  the  eye 
of  that  gentleman,  he  will  not  attribute 
the  freedom  of  our  comments  to  any 
want  of  respect  towards  himself,  or  as 
derogating  from  the  high  consideration 
to  which  he  is  entitled  as  a  skilful  sur¬ 
geon  and  accomplished  man. 

When  the  Duke  of  Saxe  Gotha  died, 
a  tumor  of  extraordinary  dimensions 
was  found  on  the  surface  of  the  brain  ; 
but  Mr.  Green  did  not  think  it  connect¬ 
ed  with  his  complaints,  because  it  is 
the  nature  of  organic  affections  like 
that  to  produce  symptoms  which  con¬ 
tinue  to  increase  and  again,  in  allu¬ 
sion  to  the  spasms,  “  the  attacks  gra¬ 
dually  diminishing,  and  ultimately  ceas¬ 
ing,  would  confirm  me  in  my  opinion 
that  they  did  not  proceed  from  the 
brain.”  These  answers  are  evidently 
founded  on  the  idea  that,  where  an  or¬ 
ganic  disease  exists,  and  has  once  ex¬ 
cited  symptoms,  it  must  continue  to  do 
so ;  or,  in  other  words,  that  the  cause, 
being  permanent,  must  produce  a  per¬ 
manent  effect.  This,  however,  is  a 
mistake  with  regard  to  organic  diseases 
in  general,  and  with  r  eodI*d  no 

more  strikingly  than  those  of  the  head. 
Epilepsy  is  a  disease  remarkable,  not 
merely  for  its  intermissions,  but  for 
the  entire  freedom  from  all  complaint 
which  frequently  takes  place  in  the  in¬ 
tervals  :  yet,  in  nineteen  out  of  twenty 
such  cases  recorded  by  the  V\  enzels, 
there  was  organic  disease  of  the  ence¬ 
phalon.  That  organic  diseases  which 
are  slowly  but  surely  conducting  the  in¬ 
dividual  to  his  grave,  not  only  do  not 
invariably  produce  symptoms  which 
continue  to  increase  progressively,  but 
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frequently  liave  intervals,  during’  which 
the  patient  enjoys  a  respite  from  his  suf¬ 
ferings,  is  a  fact  so  well  known  to  all  who 
have  paid  attention  to  such  cases  that  we 
conceive  it  unnecessary  to  dwell  upon 
the  subject ;  but  should  occasion  re¬ 
quire,  we  are  prepared  to  combat 
the  validity  of  Mr.  Green’s  position, 
by  a  reference  to  the  records  of 
medicine. 

The  loss  of  speech  was  one  of  the 
symptoms  most  difficult  to  reconcile 
with  the  absence  of  disease  of  the  brain, 
and  wre  were  prepared  to  hear  it  attri¬ 
buted  to  local  pressure  upon  the  nerves 
supplying  the  tongue — as  we  see  partial 
paralysis  of  the  face  resulting  from 
swelling  of  the  parotid  gland.  But  not 
so  :  Mr.  Green  thought  it  depended 
more  upon  “  the  mind  than  the  tongue.” 
“  I  am  inclined  (says  he)  to  ascribe  it  to 
a  want  of  volition.”  This,  taken  by  it¬ 
self,  appears  merely  a  piece  of  refine¬ 
ment,  in  which  probably  few  would 
concur ;  but  it  becomes  of  more  im¬ 
portance  when  we  couple  it  with  the  an¬ 
swer  to  another  question.  Being  asked 
if  he  regarded  the  account  of  the  Duke’s 
state  of  mind  as  shewing  that  he  had 
been  “  imbecile,  idiotic,  or  deranged,” 
he  replies — “  Quite  the  reverse.”  How 
is  this  answer  to  be  reconciled  with  the 
idea  which  refers  the  loss  of  speech  to 
absence  of  volition?  Does  Mr.  Green 
think  that  a  prince,  surrounded  by  his 
court,  and  going  constantly  into  socie¬ 
ty,  chooses  to  have  a  growing  difficulty 
of  articulation,  and  ultimately  to  remain 
speechless  for  two  years,  without  in¬ 
curring  even  a  suspicion  of  being 
“  imbecile,  insane,  or  idiotic?” 

Being  reminded  of  the  various  symp¬ 
toms  which  the  defendants  held  to  in¬ 
dicate  disease  of  the  head,  he  acknow¬ 
ledges  that  they  would  lead  to  a  sus¬ 
picion  of  mischief  there.  But  on  being 
further  asked,  if  the  patient  died,  and 
a  tumor  and  water  were  found  within 
the  skull,  whether  this  would  confirm 
his  suspicion  of  such  disease  of  the 


brain  having  been  the  cause  of  the 
symptoms,  he  declines  giving  a  direct 
answer!  So  far  as  we  understand  Mr. 
Green,  he  meant  to  imply  that  pres¬ 
sure  on  the  brain,  sufficient  to  have 
caused  loss  of  speech,  would  also  have 
produced  other  symptoms.  Now  we 
submit,  first,  that  it  did  produce  other 
symptoms — namely,  mental  imbeci¬ 
lity  and  bodily  indolence  approach¬ 
ing  to  lethargy  ;  and,  secondly,  that 
the  absence  of  other  symptoms  would 
by  no  [means  have  proved  that  the 
loss  of  speech  did  not  depend  upon 
disease  of  the  brain.  Gradually  in¬ 
creasing  difficulty  in  the  articulation  is 
occasionally  the  only  symptom  which 
has  marked  the  approach  of  a  paralytic 
seizure ;  and,  unless  it  proceeds  from 
some  obvious  cause,  may  always  be 
looked  upon  as  pointing  to  this  termi¬ 
nation. 

But,  refusing  to  acknowledge  this 
view  of  the  case,  Mr.  Green  was  next 
pressed  for  his  own  explanation  of  the 
cause  of  death;  upon  which  he  suggested 
(for  he  did  not  state  it  confidently)that  the 
catarrhal  discharge  being  suppressed, 
might,  by  “  metastasis,”  have  been 
transferred  to  the  brain,  producing 
“  sudden”  effusion  there,  and  thus  caus¬ 
ing  the  symptoms  which  ended  in  the 
patient’s  death.  But  setting  aside  the  cir¬ 
cumstance  that  there  is  no  proof  of  any 
such  cessation  of  the  catarrh  as  to  war¬ 
rant  the  conjecture  of  metastasis,  we 
would  remark  that  the  apoplectic 
seizure  was  sudden,  and  proved  fatal 
within  a  few  hours.  It  is  not,  however, 
in  such  cases  that  we  find  large  quanti¬ 
ties  of  fluid  effused:  indeed,  cater  is 
paribus,  the  more  speedily  death  fol¬ 
lows  the  attack  the  smaller  the  propor¬ 
tion  of  fluid  that  is  found.  But  here 
the  quantity  amounted  to  ten  ounces  ; 
and  that  this  should  have  been  suddenly 
poured  out,  into  a  shut  and  unyielded 
globe  like  the  cranium,  we  hold  to  be 
a  physical  impossibility ,  and  refer,  in 
confirmation  of  our  assertion,  to  the 
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experiments  of  Dr.  Kellie,  of  Leith, 
and  to  the  illustration  of  the  late  Dr. 
Munro,  of  Edinburgh,  who  used  to  fill 
a  hollow  glass  ball  with  water,  and  de¬ 
monstrate  to  his  pupils  the  impossibi¬ 
lity  of  forcing  more  into  it  except  by 
the  removal  of  a  corresponding  quan¬ 
tity.  A  much  simpler  and  more 
probable  explanation  of  the  Duke’s 
death  is,  to  suppose  that  the  frequent 
and  violent  fits  of  coughing  to 
which  he  was  subject,  especially 
during  the  three  days  preceding  his  dis¬ 
solution,  had  proved  a  greater  inter¬ 
ruption  to  the  circulation  through  the 
brain  than  it  could  bear  in  its  already 
diseased  state,  and  had  thus  given  rise  to 
the  apoplectic  attack  which  proved  fatal. 

We  have  stated  that  Mr.  Green,  when 
pressed  for  an  opinion  as  to  the  in¬ 
fluence  of  the  catarrhal  affection  upon 
the  brain,  did  not  advance  the  explana¬ 
tion  to  which  we  have  objected  with 
any  degree  of  confidence,  but  admitted 
that  they  were  cases  which  did  not  fre¬ 
quently  fall  under  his  observation.  This 
was  the  candid  admission  of  an  honour¬ 
able  man  ;  but  at  the  same  time  it  was 
an  indirect  acknowledgment  that  the 
subject  for  which  he  had  been  called 
into  court  was  one  which  did  not  lie 
within  the  scope  of  his  professional 
inquiries — one  (if  we  may  venture  to 
say  so)  which  he  did  not  fully  under¬ 
stand.  We  care  not  for  the  nominal 
distinctions  between  physicians  and  sur¬ 
geons,  but  we  feel  convinced  that  there 
are  very  few,  who  have  had  any  con¬ 
siderable  share  of  medical  practice,  who 
would  not  have  given  more  satisfactory 
evidence  in  such  a  case ;  and  who  would 
not  have  regarded  the  spasms  of  the  limbs, 
the  corporeal  lethargy,  the  mental  imbe¬ 
cility,  the  growing  difficulty  of  speech, 
and  its  final  loss,  as  one  continu¬ 
ous  train  of  phenomena  clearly  point¬ 
ing  to  the  head  during  life,  and  satis¬ 
factorily  explained  by  the  appeal  ances 
after  death.  It  is  true,  as-  we  have 
stated,  that  some  of  the  surgeons  vveie 


opposed  to  Mr.  Green — perhaps  none 
of  them  would  have  entirely  coincided 
with  him :  but  this  does  not  affect  the 
correctness  of  our  general  position, 
that  those  gentlemen  whose  professional 
reputation  rests  upon  their  pre-eminence 
in  surgery  were  not  the  fittest  persons 
to  call  in  such  a  case.  Who  attended 
the  Duke  abroad  ? — Physicians.  Who 
would  have  attended  him  here? — Phy¬ 
sicians.  Whose  certificates  were  pro¬ 
duced  in  court  ? — Those  of  physicians. 
Whose  certificates  are,  in  Buch  cases, 
required  by  the  Insurance  Companies 
in  this  country  ?— Those  of  physicians. 
Is  it,  then,  consistent  or  wise  to  call  sur¬ 
geons  into  a  court  of  law  to  decide 
that,  after  death,  concerning  which  their 
opinions  are  not  required  during  life  ? 
That  this  should  be  the  case,  proves 
how  strongly  the  public  are  impressed 
with  the  belief  that,  where  the  body  has 
been  opened,  surgeons  alone  can  know 
any  thing  about  the  matter.  This  is  a 
mistake,  and  it  is  time  the  lawyers 
knew  it :  indeed  the  present  case  will 
go  far  to  open  their  eyes  upon  the  sub¬ 
ject,  and  Mr.  Brougham  especially  will 
see  how  much  he  was  deceived,  as  his 
very  first  witness  nonsuited  him. 

We  will  not  for  a  moment  suppose 
that  the  surgeons  can  mistake  our  ob¬ 
ject,  or  look  upon  these  remarks  as  un- 
courteous.  We  know  well  that  there 
are  among  them  men  of  the  most  com¬ 
prehensive  minds,  who  bring  the  re¬ 
sults  of  their  philosophical  researches 
to  bear  on  practical  purposes;  nor 
shall  we  venture  to  limit  the  extent  to 
which  some  intellects  may  be  capable  of 
embracing  the  vast  subject  of  human  dis¬ 
ease.  Our  position  is  simply  this — that, 
cceteres  paribus,  those  who  see  most  me¬ 
dical  cases  are  best  qualified  to  judge  oi 
such  cases  ;  that  it  is  impossible  for  those 
who  have  attained  great  celebrity  as 
surgeons  to  command  the  time,  and  en¬ 
joy  the  opportunities,  required  tor  a 
different  branch  of  science  ;  that,  it  is 
unjust  to  expect  them  to  give  evidence 
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concerning-  matters  “  not  frequently- 
falling  under  their  observation  and, 
lastly,  that  it  is  equally  forthe  credit  of 
the  profession,  and  the  interests  of  the 
public,  that  in  all  medico-legal  questions 
the  authorities  should  be  adduced  of 
those  most  conversant  with  the  particu¬ 
lar  subject — be  they  physicians,  sur¬ 
geons,  or  apothecaries. 

THE  NE  PLUS  ULTRA. 

Many  of  our  readers  must  know  the 
old  story  of  the  two  patent  corkscrews. 
One  manufacturer  of  that  article,  con¬ 
fident  in  his  skill,  gave  to  his  invention 
the  astounding  title  of  the  Ne  plus  ul¬ 
tra ;  but  a  rival,  improving  upon  his 
neighbour,  brought  out  the  Pretcrplu- 
perfect ,  and  the  Ne  plus  ultra  became 
an  unmarketable  commodity;  so  that 
the  inventor  was  fain  to  distribute  it 
gratuitously.  Now  we  have  a  little 
piece  of  Lancet  history  to  unfold,  which 
so  far  beats  out  of  the  field  all  the 
former  efforts  of  that  Journal,  and 
which,  in  other  respects,  indicates  so 
great  a  resemblance  to  the  fate  of  the 
first  corkscrew,  that  we  propose  to 
change  its  name  from  the  Invaluable  to 
the  Ne  plus  ultra.  In  this  brief  history 
are  included  specimens  of  its  finest 
attributes  ;  of  all  that  has  procured  for 
the  Lancet  its  present  character  in  the 
profession.  There  shall  we  see,  fully  dis¬ 
played,  the  priority  of  its  intelligence, 
the  accuracy  of  its  information,  its  ardent 
devotion  to  the  cause  of  the  pupils,  its 
liberality  towards  contemporaries,  and, 
above  all,  its  openness,  candour,  and 
plain-dealing.  Who  has  ever  doubted 
that  the  Lancet  possessed  all  these  qua¬ 
lifications,  let  him  read  what  follows  : — 
On  the  25th  Sept.  1828,  the  Apothe¬ 
caries’  Company  issued  a  set  of  regula¬ 
tions,  for  the  guidance  of  pupils,  of 
the  utmost  importance  ;  altering,  add¬ 
ing  to,  and,  as  we  hold,  amending  those 
already  in  force.  Many  of  the  new  re¬ 
gulations  affected  most  deeply  the  in¬ 
terests  of  the  rising  generation  :  they 


were  published  by  us  on  the  3d  of 
October,  and  attracted,  in  no  small  de¬ 
gree,  the  attention  of  the  medical  world. 
No  allusion  to  them,  however,  is  to  be 
found  in  the  Lancet  until  one  month 
after  their  date,  and  three  weeks  after 
they  were  to  be  had  in  the  shops,  and 
had  been  read  in  the  columns  of  this 
Journal:  nor  would  they  have  appear¬ 
ed  then  had  not  Mr.  Thomas  Wakley 
been  stimulated  to  this  energetic  effort 
by  “  the  request  of  several  country  cor¬ 
respondents,”  who,  apparently,  were 
better  informed  of  what  is  passing  in 
London  than  the  aforesaid  enlightened 
Editor,  residing,  as  we  are  told,  in  or 
near  to  Bedford-Square.  So  much  for 
his  zeal  in  the  cause  of  the  pupils. 

Next  approach  we  the  claim  to  priority 
of  intelligence.  Appended  to  these 
regulations  is  the  following  notice : — 
“  We  printed  these  detestable  regula¬ 
tions  in  No.  214.”  That  is,  fifty-four 
weeks  before  they  were  written,  and 
fifty-five  weeks  before  they  were  issued 
to  the  world.  Bravo !  Mr.  Thomas 
Wakley !  ! 

Let  the  reader  fancy  to  himself 
Wakley  sitting  at  breakfast  last  Friday 
morning,  congratulating  himself  on  the 
happy  device  above  mentioned  for  es¬ 
tablishing  his  claim  to  early  informa¬ 
tion,  when  all  at  once  he  casts  his  eye 
on  an  advertisement  in  the  Times,  an¬ 
nouncing  that  the  Medical  Gazette  of 
that  day  was  to  contain  a  letter  from 
Mr.  Watson,  on  the  subject  of  these 
very  regulations.  He  drops  the  paper  in 
consternation  : — he  rushes  out,  rnut- 
tering  the  words  “  anticipated ! — 
Hags !  —  Excrescence  !”  —  he  clears 
the  ground  with  rapid  strides  till 
he  arrives  at  the  printing-office.  In  a 
moment  the  whole  is  in  a  bustle ;  a 
dozen  compositors  are  at  work,  and 
within  an  hour  all  hands  are  busy 
thrusting  a  little  bill,  wet  from  the 
press,  into  every  copy  of  the  Lancet. 

This  document  is  too  precious  to  be 
lost  :  it  is  a  beautiful  sample  of  elegant 
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diction,  and  of  tender  care,  for  the 
minds  and  purses  of  the  pupils  : — 

<(  The  letter  of  Watson,  the  Secre¬ 
tary  to  the  Old  Hags  of  Rhubarb  Hall, 
in  explanation  of  the  last  regulations, 
will  be  delivered  to  medical  pupils, 
gratis,  at  the  Lancet  Office,  Strand,  and 
at  all  the  Medical  Booksellers,  by  Five 
o’Clock  this  Afternoon. — Friday,  Oc¬ 
tober  24.”  „ 

Observe,  gentle  reader,  gratis  !  He 
would  not  by  any  means  have  his 
readers  obliged  to  purchase  the  Gazette 
for  any  information  they  might  want, 
lest,  perhaps— but  no,  we  attribute 
improper  motives  to  no  man,  it  was 
merely  zeal — pure  disinterested  zeal. 

We  shall  not  attempt  to  describe  the 
agony  of  “  hope  deferred”  till  the 
boy,  who  had  been  dispatched  to  watch 
for  the  first  appearance  of  the  Gazette, 
at  length  arrived,  all  breathless  and 
faint  with  running. 

“  The  letter  of  Watson”  (so  called, 
we  presume,  by  way  of  instilling  into 
the  minds  of  youth  a  respect  for  official 
dignity)  is  instantly  shorn  of  its  intro¬ 
duction, — is  prefaced  by  the  following 
piece  of  exquisite  satire,  and  printed  off 
on  slips  of  paper,  with  which  the  re¬ 
nowned  editor  issues  forth  at  dark, 
followed  by  a  whole  legion  ol  devils,  to 
distribute  over  the  town. 

“  the  old  hags  of  rhubarb  IIALL. 

“  The  mercenary,  filthy,  and  stupid 
old  hags  of  Apothecaries’  Hall,  who 
require  from  the  unfortunate  and  hum¬ 
bugged  student  a  display  of  a  ‘  compe¬ 
tent  knowledge’  of  the  Latin  Language, 
have  just  issued  the  following  docu¬ 
ment,  with  a  view  to  explain  the  mean¬ 
ing  of  about  the  twentieth  edition  of 

their  4  Regulations.’ 

“  The  great  injustice  and  cruelty  of 
these  exactions  towards  the  great  body 
of  medical  students  will  be  fully  ex¬ 
posed  in  the  next  Number  of  the  Lan¬ 
cet,  in  addition  to  which  it  will  be 


proved  that  these  infamous  *  Regula¬ 
tions’  are  illegal.” 

But  we  now  approach  the  master¬ 
piece  of  editorial  policy.  Mr.  Watson’s 
letter  was  addressed  to  us,  and  was 
headed,  as  our  readers  will  recollect, 
by  a  polite  allusion  to  our  Correspon¬ 
dent  “  An  Inquirer.”  How  to  get  over 
this,  so  as  to  avoid  the  hated  name  of 
Medical  Gazette,  became  the  question. 
Why,  leave  out  that  paragraph  alto¬ 
gether,  and  make  it  appear  as  if  it  was 
a  document  issued  by  the  Company. 
Excellent  thought !  The  paragraph 
was  cut  out,  and  the  printer  set  to  work  : 
but,  unfortunately,  in  his  hurry  (and 
the  best  of  us  may  make  slips  at  times) 
he  forgot  one  thing,  and  so,  at  the  bot¬ 
tom  of  the  apparently  official  “  docu¬ 
ment,”  we  find, 

“  I  have  the  honour  to  he,  Gentlemen, 
your  obedient  servant .” 

This  was  no  doubt  very  unfortunate, 
and  still  more  provoking  that  we  should 
find  it  out.  The  best  thing,  however, 
that  Wakley  can  do,  after  all,  is  to  put 
a  good  face  upon  it  next  week,  and 
assure  his  readers  that  the  Gentlemen 
here  alluded  to  were  the  gentlemen  of 
the  press,  or  the  gentlemen  of  the  long 
robe,  or  (if  he  thinks  it  not  too  great  a 
misnomer)  the  gentlemen  of  the  Lan¬ 
cet —  or  any  gentlemen  rather  than  those 
whom  he  has  lately  described  as  “  wea¬ 
rying  and  disgusting  the  profession.” 
Of  the  Gazette  he  was  at  the  same  time 
pleased  to  say  (in  that  happy  strain 
which  distinguishes  all  his  writings), 
“  the  thing  still  exists.”  It  does,  and 
one  great  aim  of  its  existence  has  been 
already  gained.  Even  were  it  to  ex¬ 
pire  to-morrow  (of  which,  however,  we 
cannot  flatter  the  Lancet  by  saying 
there  is  any  chance),  it  has  not  lived 
in  vain,  if  it  has  exposed  to  the  naked 
glare  of  day  the  arts— the  low,  cunning, 
despicable  arts— by  which  the  Lancet 
first  rose,  and  still  struggles  to  uphold 

itself. 
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Now,  reader,  if  you  have  had  pa¬ 
tience  to  go  through  this  detail,  pause 
a  moment,  and  reflect :  and  thou,  Mr. 
Thomas  Wakley,  self-elected  champion 
of  a  whole  profession,  let  not  thine 
ardour  hereafter  lead  thee  into  such 
hazardous  exertions — let  not  thy  gene¬ 
rous  zeal  induce  thee  to  circulate  gra¬ 
tuitously,  on  Saturday,  what  the  Ga¬ 
zette  has  given  the  day  before ;  do  not 
hereafter  publish  regulations  before 
they  have  been  made  ;  and,  above  all, 
in  thy  literary  thefts,  when  thou  dost 
expunge  the  commencement  of  a  paper, 
to  hide  the  source  from  whence  thou 
stolest  it,  leave  not  the  ending  to  betray 
thee.  Look  upon  the  figure  you  have 
cut  on  this  occasion,  and,  if  shame 
constitute  a  part  of  thine  ingenuous 
nature— blush, 


WAR  IN  SLOANE-STREET. 

Those  who  have  their  eyes  intently 
fixed  on  the  contest  between  the  Rus¬ 
sians  and  Turks  at  Sliumla,  may  not 
be  aware  that  a  warfare,  at  least  as 
fierce,  rages  nearer  home.  The  belli¬ 
gerents  have  taken  their  station  in 
Sloane-Street;  and,  declining  the  use  of 
fire-arms,  are  at  present  mutually  bom¬ 
barding  the  place  with  manifestoes : 
throwing  squibs  and  fire-brands  into  the 
houses  ;  and  using  other  means  of  an¬ 
noyance  to  the  inhabitants  of  the  neigh¬ 
bourhood.  We  earnestly  recommend 
the  parties  to  avail  themselves  of  the 
mediation  of  some  neutral  power.  Their 
present  mode  of  warfare  must  be  as 
ruinous  to  their  own  exchequers  as  it 
is  harassing  to  the  natives  of  the  disput¬ 
ed  territory. 


COOPER  versus  WAKLEY. 

This  trial  has  been  postponed  at  the 
instance  of  Mr.  Wakley,  who  swore 
that  he  could  not  safely  go  into  court, 
being  unable  to  procure  the  names  of 
certain  witnesses.  It  appears  that  it 
requires  longer  time  to  justify  a  libel 
than  to  write  one. 
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GLASGOW  ROYAL  INFIRMARY. 
Fracture  of  Cranium — Operation. 

Daniel  Macleod,  aged  11.  About 
4  o’clock,  p.m.  while  working  inside 
the  boiler  of  a  steam-engine,  one  of 
the  rivets  used  in  fastening  the  parts  of 
the  boiler  together  was  driven  violently 
tliroug'h  by  the  blow  of  a  hammer  from 
one  of  the  workmen,  and  struck  his 
head.  He  was  rendered  insensible  for 
some  time,  and  lost  a  considerable 
quantity  of  blood  from  a  wound  of  the 
scalp,  an  inch  and  a  half  in  length,  over 
the  occipital  angle  of  the  right  parietal 
bone  He  was  brought  to  the  hospital 
two  hours  after  the  accident,  and  ad¬ 
mitted  under  the  care  of  Dr,  Mac- 
lachlan. 

On  raising  the  detached  portion  of 
scalp  a  fracture  was  brought  to  view, 
in  diameter  three-fourths  of  an  inch, 
and  depressed  obliquely  nearly  half  an 
inch.  He  laboured  under  some  stupor, 
but  was  quite  sensible.  Pulse  84,  of 
moderate  strength ;  motions  of  limbs 
unaffected. 

Sumat  statim  Calomel,  3j. 

2d  day. — Had  a  quiet  night.  This 
morning,  pulse  being  110,  was  bled  to 
3x.  Blood  slightly  buffed.  Complains 
of  no  pain.  Pupils  natural,  but  says 
near  objects  appear  as  if  at  a  distance. 
Since  morning  pulse  has  risen  to  120, 
of  moderate  strength.  Skin  rather  warm  ; 
thirst ;  retching  when  he  raises  his  head 
from  pillow  ;  one  stool  by  injection. 

Rep.  Vemesectio  Applic.  frigid.  Capiti. 
Rep.  enema  vespere. 

3d  day.  —Was  bled  again  last  night 
to  3x.  Had  two  stools  by  enema.  Sleeps 
almost  constantly,  but  is  easily  roused. 
Pulse  108.  Breathing  easy ;  tongue 
slightly  furred  ;  wound  of  scalp  nearly 
all  united,  and  looks  healthy. 

Capiat  statim  Calomelanos,  gr.  vi.  et  rep. 
enema  vesp. 

4th  day. — Passed  a  good  night.  Coun¬ 
tenance  slightly  flushed ;  pulse  90  ;  skin 
rather  warm  ;  tongue  red  and  dry  ;  seve¬ 
ral  stools.  On  the  6th  day  he 
complained  of  pain  in  front  of  right 
ear,  and  on  the  7th  of  pain  in  the 
vicinity  of  fracture,  butAn  other  re¬ 
spects  was  well.  Pulse  80.  Towards 
the  evening,  however,  he  began  to  dose, 
and  on  the  8th  is  reported  as  having 
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remained  almost  constantly  in  a  torpid 
state.  He  vomited  after  taking  break¬ 
fast,  and  could  be  brought  to  answer 
questions  with  difficulty.  Respiration 
easy;  pulse  65;  skin  natural;  pupils 
slightly  dilated,  and  sluggish.  A  con¬ 
sultation  advised  immediate  elevation 
of  the  depressed  portion  of  bone.. 

A  triangular  incision  was  made  in  the 
scalp,  and  a  piece  ot  bone,  nearly  an 
inch  square,  was  found  depressed  in 
the  most  prominent  part  of  right  pa¬ 
rietal  bone.  This  depressed  piece  of 
bone  seemed  to  have  yielded  at  the 
centre,  as  it  was  found  divided  into 
three  or  four  parts,  the  fractures  run¬ 
ning  from  the  centre  to  the  circum¬ 
ference,  and  thus  forming  several  tri¬ 
angular  pieces,  the  .  acute  angles  of 
which  were  pressed  directly  down  upon 
the  brain.  Two  applications  of  the  tre¬ 
phine  were  necessary  before  the  pieces 
of  bone  could  be  raised.  I  he  internal 
table  was  found  more  depressed  than 
the  external,  having  wounded  the  dura 
mater  at  several  points.  rl  he  brain  also 
had  been  wounded  by  the  spicula,  small 
portions  of  it  being  observed  floating 
in  the  blood.  The  depressed  brain 
and  membranes  rose  to  their  natural 
situation  ;  the  boy  immediately  seemed 
more  lively,  his  pupils  became  active, 
and  his  pulse  rose  from  65  to  96.  With 
the  exception  of  a  pretty  smart  feverish 
attack  about  a  week  afterwards,  the  boy 
did  well ;  and  exactly  a  month  after  the 
accident  he  was  dismissed  cured,,  the 
wound  being  healed  and  the  pulsations 
under  it  scarcely  perceptible.  He  has 
since  come  to  shew  himself  m  peirect 

hC  Lithotomy.— On  the  27th  August  the 
operation  of  lithotomy  was  performed  by 
Dr.  Maclachlan,  on  a  boy  of  tour  >eais 
of  a<re.  He  had  laboured  under  symptoms 
of  stone  for  two  years.  1  he  opera  ion 
was  performed  in  the  lateral  mam 
with  the  curved  staff  and  straight  bis¬ 
toury.  Some  delay  was  occasioned  by 
he  staff  and  bistoury  not  httmg  each 
other  exactly,  but  the  operatiou  wa, 

completed  in  three  minutes  and  ti  e  y 

seconds.  The  stone  weighed  3y-  £ 

small  thermometer  ivas  m  ^uced jnt 
the  bladder,  at  the  request  of.  a 
professor,  and  rose_  to  . .  ,  e 

can  scarcely  rely  on  its  accuia  y. 
boy  had  no  bad  symptom.  I  be (  urine 
nassed  by  urethra  ten  days  aftei  the 
operation^  and  in  less  Uian  three  weeks 
lie  left  the  house  prefectly  well. 


GLASGOW  EYE  INFIRMARY. 

Medullary  Tumor  —  Extirpation  of 
Eyeball. 

J.  B.  set.  50.  Five  years  ago,  immedi¬ 
ately  after  cessation  of  menses,  she  was 
attacked  by  severe  head-ache,  confined 
chiefly  to  the  right  side.  Shortly  after¬ 
wards  she  had  severe  inflammation  of 
right  eye,  which,  from  the  description 
she  gives  of  it,  seems  to  have  been 
rheumatic  ophthalmia.  At  this  time 
she  lost  the  sight  of  right  eye,  and  the 
winter  following  had  a  renewed  attack 
of  pain  and  inflammation,  which  have 
never  since  entirely  left  her,  but  seven 
months  ago  became  more  severe  than 
formerly,  darting  through  the  head, 
preventing  sleep,  and  occasionally  ac¬ 
companied  by  fits  of  hysteria.  Rather 
less  than  three  months  ago  a  blueish 
white  tumor,  about  the  size  of  a  hemp- 
seed,  was  observed  projecting  from  the 
surface  of  the  eyeball,  between  the 
nasal  margin  of  the  cornea,  and  the  ca- 
runcula  lachrymalis.  It  is  now  the 
size  of  a  hazel-nut,  has  an  elastic  car¬ 
tilaginous  feeling,  is  of  a  conical  shape,, 
and  projects  between  the  eye-lids  half 
an  inch  from  the  ball.  There  is  a  simi¬ 
lar  tumor  about  the  size  of  a  small  pea, 
at  lower  margin  of  cornea,  of  seven 
weeks  duration.  A  number  of  varicose 
vessels,  of  a  bright  red  colour,  are  scat¬ 
tered  on  the  tumors,  and  anastomose 
around  the  edge  of  the  cornea.  The 
cornea  is  semi-transparent,  and  the  re¬ 
mains  of  the  lens  are  visible  through  ic. 
Has  constant  head-ache.  Pulse  natuial. 
Tongue  foul.  Bowels  costive.  .  Has 
used  leeches  to  the  temple  and  blisters 
to  the  neck. 

Mr.  Mackenzie,  in  consultation  with 
Mr.  Rainy,  determined  to  remove  the 

Having  introduced  a  thread  with  the 
curved  needle  through  the  globe  of  the 
eye,  in  order  to  fix  it,  he  began  by  dis- 
ioining  the  commissure  of  the  palpebne 
at  the  external  cantlms.  He  made  the 
incision  through  the  conjunctiva  with 
the  straight  scalpel,  beginning  at  the 
lower  lid,  and  completed  the  operation 
with  the  curved  scissors  in  about  two 

The  sclerotic  coat  was  found  healthy  ; 
the  optic  nerve  reddened,  and  loose 
in  its  sheath;  the  choroid  was  entirely 
absorbed,  and  a  very  little  of  the  lens 
and  its  capsule  remained.  1  be  eyeball 
was  filled  by  a  medullary  tumor,  of  a 
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texture  firmer  than  is  usually  found  in 
such  tumors,  taking  its  origin  from  the 
optic  nerve.  Two  or  three  black  spots 
were  observed  in  it,  possibly  the  re¬ 
mains  of  the  choroid.  The  woman  had 
no  bad  symptom,  and  was  dismissed 
three  weeks  after  admission  perfectly 
well. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Inflammation  of  the  Subcutaneous  Cel¬ 
lular  Tissue  of  the  Left  Leg  treated 

by  a  large  Incision. 

Thomas  Murril,  set.  53,  was  admitted 
into  Rahere’s  Ward,  under  the  care  of 
Mr.  Lawrence,  on  the  14  th  of  October, 
having  a  considerable  degree  of  erysipe¬ 
latous  inflammation,  with  pain  and 
swelling  of  the  left  leg,  also  inflamma¬ 
tion  of  the  absorbents  extending  up  the 
inner  side  of  the  same  thigh.  He  could 
not  put  his  foot  to  the  ground.  He 
stated  that,  about  two  months  ago,  he 
bruised  his  left  shin-bone,  and  the 
skin  having  been  rubbed  off  there 
was  formed  in  its  place  a  small  ir¬ 
ritable  and  extremely  painful  wound, 
about  the  size  of  a  sixpence.  He  ap¬ 
plied  a  poultice  to  it,  but  being  unable 
to  give  his  leg  that  rest  which  it  demand¬ 
ed,  he  found  it  became  more  inflamed, 
and  two  days  before  he  came  in  he  first 
observed  some  red  marks  proceeding  up 
the  thigh.  He  was  suddenly  attacked 
with  cold  chills,  which  remained  upon 
him  for  some  days  after,  when  he  lost 
his  appetite,  and  became  constitution¬ 
ally  disturbed. 

Ordered  to  keep  cold  wet  rags  to  the  limb 
constantly,  and  to  apply  1 6  leeches 
directly  around  the  inflamed  sore. 

15. — The  swelling  and  inflammation 
had  not  abated  in  any  part  of  the  limb. 
Skin  hot;  tongue  covered  with  a  dirty 
white  fur  ;  pulse  irritable. 

Ordered  to  have  the  leeches  repeated,  and 
to  take  Hyd.  Sub.  gr.  iv.  Pulv.  Jalap, 
gr.  xv.  statim.  Mist,  salina. 

1G. — Had  a  restless  night.  No  im¬ 
provement  in  the  appearance  of  the 
limb.  Still  very  much  inflamed. 

Ordered  to  have  the  leeches  repeated  to 
24.  Pergat  in  usu  Safina?. 

17- — Leg  still  very  painful  and  red  ; 
the  redness  has  not  at  all  subsided. 
Has  not  been  free  from  pain  since  yes¬ 
terday,  when  the  leeches  were  applied. 


There  was  a  tumid  feel  about  the  lower 
part  of  the  leg,  which  indicated  that 
suppuration  had  taken  place  in  the  cel¬ 
lular  tissue  beneath  the  skin.  The  limb 
was  very  tense  and  swelled.  Mr.  Law¬ 
rence  to-day  made  an  incision  down  the 
outside  of  the  leg,  to  the  extent  of 
about  six  inches.  The  incision  extend¬ 
ed  down  to  the  fascia ;  the  appear¬ 
ance  of  the  cellular  membrane  was  of  a 
grey  colour,  and  pus  was  deposited  in 
all  directions.  In  some  parts  it  had  a 
sloughy  appearance.  The  woiiTid  bled 
a  little,  but  not  more  than  to  relieve 
the  vessels  of  the  part.  A  poultice  was 
then  applied  to  the  wound. 

Ordered  to  continue  tbe  medicine. 

18. — The  alteration  in  the  appearance 
of  the  whole  limb  was  now  verv  mani¬ 
fest  :  it  had  lost  much  of  its  swelling, 
and  the  blush  upon  the  surface  was  very 
considerably  abated.  He  was  better 
altogether :  he  had  had  a  very  tolerable 
night’s  rest.  The  tongue  was  less 
furred,  and  the  pulse  was  quiet:  wound 
looked  a  little  sloughy  at  the  bottom. 

20. — Wound  rapidly  improving  ;  the 
swelling  and  inflammation  had  almost 
entirely  subsided.  Tongue  quite  clean  ; 
appetite  returned ;  and  pulse  natural. 
Sleeps  well. 

27. — The  wound  has  very  nearly 
healed  :  his  health  is  quite  returned, 
and  there  is  no  pain  or  swelling  left  in 
the  limb.  He  will  soon  be  able  to  be 
discharged. 

This  case  does  well  to  add  to  those 
which  Mr.  Lawrence  read  before  the 
Medico-Chirurgical  Society,  in  elu¬ 
cidation  of  the  advantages  of  large 
and  free  incisions  in  the  treatment 
of  erysipelatous  inflammation  of  the 
skin  and  subcutaneous  tissue,  and 
the  advantage  of  the  treatment  here 
cannot  very  well  be  disputed.  The 
question  is,  whether  the  limb  would 
have  recovered  itself  so  rapidly  had 
there  been  smaller  incisions  made  : 
this  we  should  think  is  not  likely.  The 
cases  treated  in  the  same  manner  as  this 
seem  to  do  well  in  this  hospital ;  nor 
have  we  seen  those  where  smaller  inci¬ 
sions  have  been  maderecoverthemselves 
so  quickly.  Dr.  Dobson,  of  Greenwich 
Hospital,  has  been  in  the  habit  for 
many  years  past  of  making  small  punc¬ 
tures,  with  a  common  lancet,  every 
where  over  the  surface  of  inflamed 
erysipelatous  parts.  He  does  not  con¬ 
fine  himself  to  the  extremities  ;  but  if 
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the  face  be  attacked  with  erysipelas  he 
has  recourse  to  these  small  punctures  ; 
which,  he  says,  never  fail  to  be  of  great 
service  to  the  patient.  It  must  be  con¬ 
fessed  that  the  doctor’s  treatment  in 
such  cases  is  very  successful,  for  out  of 
many  hundreds  he  is  represented  as 
having*  scarcely  lost  a  single  patient. 
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MEDICO-CHIRURGICAL  SOCIETY. 
Saturday,  Oct.  25,  1828. 

Mr.  Travers  in  the  Chair. 

After  the  minutes  of  the  preceding 
evening  had  been  confirmed,  the  read¬ 
ing  of  Mr.  Arnott’s  paper  was  resumed 
and  concluded  :  as  we  promised  in  our 
last  Number  but  one,  we  now  subjoin  a 
continuous  sketch  of  the  whole. 


Pathological  Remarks  on  the  Secondary 

Effects  of  Inflammation  of  Veins ,  by 

Mr.  Arnott  f. 

Mr.  Arnott  began  by  remarking  upon 
the  obscurity  involving  the  symptoms 
attendant  upon  inflammation  of  veins, 
as  well  as  the  difficulty  of  accounting 
for  the  formation  of  matter  in  distant 
parts,  occasionally  following  injuries. 

In  three  cases  of  inflammation  of 
veins  which  had  fallen  under  his  ob¬ 
servation,  Mr.  A,  found  in  one  a  depo¬ 
sition  of  pus,  without  any  sign  of  pre¬ 
vious  inflammation,  under  the  skin  of 
the  forearm  on  the  opposite  side  ;  in 
another,  destructive  inflammation  of 
the  knee-joint,  with  pus  in  the  cellular 
texture  of  the  thigh  ;  while  in  none  of  the 
three  did  the  inflammation  of  the  vein  ex¬ 
tend  to  the  heart.  These  cases  led  him  to 
examine  the  opinions  advanced  by  dif¬ 
ferent  writers  of  repute  upon  this  sub¬ 
ject,  and  the  doctrines  of  Mr.  Hunter, 
Mr.  Abernethy,  Mr.  Hodgson,  Mr. 

Travers,  Mr  Carmichael, MM. Breschet 

Ribes,  &c.  &c.  were  severally  adverted 
to  ;  the  result  of  which  examination 
was,  that  even  those  explanations  of 
the  phenomena  which  possess  most  veri¬ 
similitude,  rest  on  uncertain  grounds  ; 
a  circumstance  which  Mr.  Arnott  thinks 
attributable  rather  to  the  subject  not 
having  received  sufficient  consideration 
than  to  the  absence  of  sufficient  data 


*  We  have  been  obliged  to  P°rtponf '^est- 
[ospital  Reports,  to  afford  space  for  the  interest 

ig  paper  of  Mr.  Arnott. 
t  Rurlington-Street . 


on  which  to  form  correct  opinions.  In 
conformity  with  this  view,  he  proceed¬ 
ed  to  detail  succinctly  a  number  of  cases 
where  death  had  resulted  from  phlebitis, 
and  drew  various  conclusions  from 
these.  The  first  was,  that  there  is  no 
evidence  of  the  inflammation  of  the 
vein  extending  to  the  heart.  In  ten 
cases  which  resulted  from  venesection, 
the  vena  cava  was  not  affected,  still  less 
the  heart  ;  and  in  half  of  them  the  in¬ 
flammation  had  not  even  extended  to 
the  axillary  vein ;  and  as  the  cases 
sometimes  prove  fatal  where  but  a  small 
portion  only  is  inflamed,  it  would  ap¬ 
pear  that  there  is  no  direct  relation 
between  the  degree  of  danger  and  the 
extent  of  vein  inflamed. 

The  next  question  is,  whether  the 
secondary  affection  depends  upon  pus 
entering  into  the  circulation.  On  re¬ 
ferring,  for  this  purpose,  to  the  cases 
on  record,  Mr.  Arnott  found  that,  in 
fourteen  out  of  seventeen  cases,  pus, 
either  alone  or  with  lymph,  was  found 
in  the  vessel  after  death :  in  one  case 
only  was  neither  pus  nor  lymph  found. 
From  this,  it  would  appear  probable 
that  the  entrance  of  the  pus  into  the 
circulation  is  a  principal  but  not  the 
sole  cause  of  the  secondary  affection. 
The  early  appearance  of  the  symptoms, 
in  some  cases,  is  scarcely  compatible 
with  the  time  required  for  the  forma¬ 
tion  of  pus,  and  therefore  it  is  most 
likely  that,  if  the  secondary  effects  re¬ 
sult  from  the  passage  of  any  fluid  into 
the  blood,  it  is  of  inflammatory  secre¬ 
tions  generally,  and  not  of  pus  alone. 
According  to  the  observations  of  Mr. 
Arnott,  the  inflammation  of  the  vein 
usually  terminates  where  some  other 
vessel  joins  that  which  is  inflamed.  He 
first  noticed  this  in  a  horse  which  was 
affected  with  phlebitis  from  bleeding, 
and  in  which  the  inflammation  of  the 
jugular  suddenly  stopped  at  the  point 
where  a  small  vein,  entered  it.  Soon 
after,  in  examining  the  body  of  a  man 
who  had  had  phlebitis,  he  found  the  in¬ 
flammation  of  the  femoral  vein  extend¬ 
ed  along  the  external  iliac,  to  the  point 
where  the  internal  iliac  joined  it ;  and 
in  a  case  of  inflammation  of  the  left 
spermatic  vein,  the  diseased  appear¬ 
ances  extended  through  the  emulgent 
vein  but  ceased  abruptly  wnere  this 
entered  the  cava.  Mr.  A.  went  on  to 
shew  that  facts  in  confirmation  or  this 
general  idea  had  been  incidentally  men¬ 
tioned  by  several  of  those  who  have  re- 
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corded  cases  of  phlebitis.  The  author 
next  described  the  symptoms  of  phle¬ 
bitis,  and  stated  the  periods  at  which 
death  took  place  in  a  certain  number  of 
recorded  cases.  On  examining-  the 
bodies  of  those  who  die,  the  following- 
are  the  appearances  which  most  fre¬ 
quently  present  themselves  : — Effusions 
into  the  chest  of  a  sero-purulent  cha¬ 
racter,  and  the  g-eneral  sequelae  of  ac¬ 
tive  inflammation  ;  but  especially  pu¬ 
rulent  depositions,  either  infiltrated  or 
as  distinct  abscesses.  The  same  ap¬ 
pearances  occasionally  manifest  them¬ 
selves  in  the  cellular  substance  of  dif¬ 
ferent  parts  of  the  body,  or  in  some  of 
the  parts  in  the  eye  ;  in  some  instances 
these  phenomena  have  been  found 
within  the  cranium.  The  disease  of 
the  joints,  in  one  case  which  was  de¬ 
tailed,  consisted  of  violent  inflamma¬ 
tion  of  the  synovial  membrane,  with 
ulceration  of  the  cartilages  and 
baring  of  the  bones.  Mr.  Arnott 
pointed  out  the  great  resemblance  be¬ 
tween  the  train  of  symptoms  marking 
the  secondary  symptoms  in  phlebitis 
and  those  which  arise  from  the  inocula¬ 
tion  of  poisons.  There  is  in  both  a 
local  affection,  which  is  frequently  very 
inconsiderable ;  and  to  this  succeeds 
great  constitutional  disturbance,  fol¬ 
lowed  by  inflammation  of  a  peculiar 
and  severe  character  in  different  parts 
of  the  body.  The  resemblance,  which, 
in  a  general  point  of  view,  is  sufficient¬ 
ly  obvious,  is  nevertheless  particularly 
striking  with  regard  to  the  phenomena 
attending  wounds  received  in  dissection. 
There  are  in  both  a  train  of  symptoms 
nearly  similar,  succeeded  by  the  de¬ 
velopment  of  inflammation  at  distant 
points,  and  this  also  attacking  nearly 
similar  parts  in  both.  Mr.  Arnott  il¬ 
lustrated  this  by  a  reference  to  several 
cases  of  death  from  injury  received  in 
dissection. 

The  fact  that  purulent  matter  is 
sometimes  found  without  any  signs  of 
previous  inflammation,  has  been  long 
known,  and  has  been  called  abscess  by 
metastasis,  it  having  been  imagined 
that  the  pus  was  taken  up  and  deposited 
ready-formed  in  some  other  place. 
Mr.  Cheston,  in  his  Pathological  Ob¬ 
servations  (1766).  particularly  alludes 
to  this  phenomenon,  and  expressly  says 
that  the  matter  is  rather  disseminated 
through  the  viseus  than  collected  into 
an  abscess.  Mr.  Hunter  denied  the 
possibility  of  purulent  matter  being 


translated  from  one  part  to  another; 
but  it  was  maintained  in  Italy  by  Mon- 
teggia,  who  describes  the  serous  mem¬ 
branes  of  the  great  cavities  as  particu¬ 
larly  obnoxious  to  the  action  of  absorbed 
matters,  which,  he  adds,  also  produce 
abscess  in  particular  viscera,  especially 
the  liver  and  lungs.  More  recently, 
attention  has  been  directed  to  the  sub¬ 
ject  by  Mr.  Guthrie,  Mr.  Bell,  M.  Vel¬ 
peau,  and  Mr.  Rose.  Mr.  Arnott 
argues,  that  as  all  the  evils  above 
enumerated  have  been  known  to  follow 
the  puncture,  division,  or  ligature  of  a 
vein,  it  is  probable  that,  when  they 
have  succeeded  to  a  more  extensive  in¬ 
jury,  they  have  still  in  reality  owed 
their  origin  to  the  same  cause — namely, 
inflammation  of  one  or  more  veins. 
But  to  confirm  this  we  ought,  on  the 
one  hand,  to  find  inflammation  of  the 
veins  where  the  consequences  alluded  to 
have  followed  injuries;  and,  on  the 
other  hand,  we  ought  to  find  similar 
secondary  consequences  under  circum¬ 
stances  in  which  it  is  known  that  in¬ 
flammation  of  veins  is  a  frequent  patho¬ 
logical  condition — as,  after  parturition. 
Mr.  A.  then  proceeded  to  shew  that 
such  was  the  case.  He  first  detailed 
four  instances  in  which  secondary  affec¬ 
tions  of  the  viscera  occurred  after  in¬ 
juries  of  the  extremities,  complicated 
with  inflammation  of  the  veins  of  the 
wounded  limb.  In  injuries  of  the  head, 
secondary  affections  of  the  viscera  of 
the  chest  and  abdomen  have  long  been 
observed  ;  and  Desault,  who  has  particu¬ 
larly  noticed  the  formation  of  abscess 
in  the  liver  under  such  circumstances, 
attributed  the  phenomenon  to  concus¬ 
sion  of  the  brain — an  idea  adopted  by 
others,  but  which  was  founded  merely 
on  conjecture.  The  author  of  the  paper 
here  referred  to  thirty-two  cases  in 
which  affections  of  the  thoracic  and 
abdominal  viscera  succeeded  to  injuries 
of  the  head.  The  Secretary  did  not 
read  these,  but  proceeded  to  the  gene¬ 
ral  summary,  which  was,  that  the  in¬ 
jury  of  the  head  in  these  cases  consist¬ 
ed,  in  twenty-two,  of  fracture,  which 
in  all  was  compound  (except  one,  with 
regard  to  which  the  circumstance  is  not 
stated) ;  in  ten  there  was  no  fracture, 
but  in  every  instance  there  was  wound  of 
the  soft  parts.  The  wound  of  the  soft 
part  was  the  only  circumstance  common 
to  all  the  thirty-two  cases.  The  pheno¬ 
mena  attending  the  formation  of  these 
visceral  affections  were  so  similar  to 
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those  succeeding1  wounds  of  other  parts, 
that  Mr.  A.  thinks  it  fair  to  attribute 
them  to  the  same  cause. 

Mr.  Arnott  next  proceeded  to  re¬ 
mark,  that  inflammation  of  the  veins 
was  common  after  parturition,  and 
quoted  several  cases  to  shew  that  there 
was  visceral  affection  under  such  cir¬ 
cumstances,  although  it  had  not  been 
much  attended  to.  He  next  adverted 
to  the  affection  of  the  joints,  and  men¬ 
tioned  several  cases  in  which  it  had  been 
distinctly  connected  with  inflammation 
of  the  veins,  particularly  in  a  patient 
who  died  a  short  time  ago,  in  Middlesex 
Hospital,  with  disease  of  the  left  knee  and 
right  shoulder  joints,  and  collections  of 
matter  over  the  scapula  and  sacrum  ; 
and  in  which  the  author,  in  consequence 
of  the  similarity  to  other  cases,  antici¬ 
pated  the  existence  of  inflamed  veins, 
and  confirmed  his  opinion  by  examin¬ 
ing  the  limb,  when  he  found  the  femo¬ 
ral  vein  in  a  state  of  inflammation — 


a  preparation  of  which  was  exhibited. 
The  author  next  spoke  of  a  severe 
affection  of  the  joints  as  occurring  in 
parturient  women,  and  mentions  vari¬ 
ous  authorities  in  corroboration  ;  de¬ 
tailing  at  length  an  interesting  case 
communicated  to  him  by  Dr.  Lee. 

In  order  to  extend  the  analogy,  and 
endeavouring  to  draw  the  connexion 
between  these  cases  still  closer,  Mr. 
Arnott  next  alluded  to  the  occurrence 
in  the  parturient  state  of  a.  disease  of 
the  eye,  similar  to  that  which  had  oc¬ 
curred  in  two  cases  of  phlebitis  one 
treated  by  Mr.  Earle,  and  the  other  a 
patient  in  whom  Mr.  Wardrop  had  tied 
the  carotid  artery  with  the  effect  of  ob¬ 
literating  the  jugular  vein.  This  dis¬ 
ease  of  the  eye  after  delivery,  it  will  be 
remembered,  was  made  the  subject  of 
a  paper  published,  by.  Dr.  M.  Hall 
and  Mr.  Higgenbottom,  in  the  irans- 
actions  of  the  Medico  Society,  about 
two  or  three  years  ago. 

The  general  conclusion  at  which  Mi. 
Arnott  arrived  at  the  termination  of  ms 
paper  was,  that  the  abscesses  and  in¬ 
flammations  which  take  place  in  remote 
situations,  after  injuries  of  the  extre¬ 
mities  of  the  head,  or  after  parturition, 
are  dependent  upon  the  existence  ot 
phlebitis  in  the  part  originally  affected. 
He  does  not  regard  the  diseased  action 
as  one  consisting  in  a  mere  metastasis 
or  change  of  situation  in  absorbed  mat- 
ter- but  that  the  secondary  local  at  co¬ 
ttons  derive  their  peculiar  character 


from  a  change  induced  in  the  blood  by 
its  admixture  with  the  pus  or  other  in¬ 
flammatory  secretions  from  the  vein. 

A  case  communicated  by  Dr.  Sims 
was  then  read,  in  which  a  horse  had  hurt 
his  leg :  the  wound  was  doing  well,  but 
a  farrier  thought  it  necessary  to  bleed 
him  in  the  jugular.  The  vein  inflamed, 
and  the  animal  died  in  some  days.  On 
opening  the  body,  the  viscera  generally 
were  found  to  be  softer  than  natural ; 
effusion  had  taken  place  in  the  chest, 
and  a  considerable  portion  of  the  left 
lung  was  loaded  with  an  infiltration  of 
matter  “  like  dirty  tallow,  or  adipo- 
cire.” 

Dr.  R.  Lee’s  case  of  inflammation  of 
the  uterine  and  spermatic  veins,  follow¬ 
ing  delivery,  which  had  been  alluded  to 
in  Mr.  Arnott’s  paper,  was  then  read. 
The  symptoms  had  been  those  of  puer- 
peral  fever,  and  after  death  the  left 
spermatic  and  neighbouring  veins  were 
found  filled  with  a  firm  coagulum. 

Dr.  Burne  begged  to  inquire  whether 
in  the  cases  described  in  the  paper,  the 
patients  had  laboured  under  disturbance 
of  the  brain  and  depression  of  the  ner¬ 
vous  system. 

Mr.’ Arnott  in  answer  said,  that  the 
patients  whom  he  had  himself  seen 
had  generally  low  muttering  delirium, 
but  that,  on  being  addressed,  they  were 
found  to  be  clear  and  collected:  with  re¬ 
gard  to  “depression  of  the  nervous  sys¬ 
tem.”  he  did  not  precisely  know  what 
meaning  to  attach  to  the  expression. 

Dr.  "Burne  replied,  that  he  meant 
such  symptoms  as  manifested  them¬ 
selves  in  adynamic  fever. 

Mr.  A.  rejoined,  that  there  was  ge¬ 
nerally  great  prostration  of  strength, 
anxiety  of  countenance,  brown  tongue, 
frequent  pulse,  and  delirium. 

Mr.  Guthrie  said,  he  would  answer 
Dr.  Burne’s  question  : — There  were  no 
symptoms  analogous  to  fever;  patients 
dying  of  inflammation  of  the  veins  re¬ 
tained  their  faculties  to  the. last.  He 
had  seen  many  cases  of  this  nature ; 
lately  there  had  been  an  instance  in 
Westminster  Hospital  where  the  patient 
retained  his  appetite  to  the  last,  eating 
beef-steaks:  he  died  perfectly  calm  and 
collected :  they  all  did  so.  It  was  a 
mistake  to  suppose  that  there  must  ne¬ 
cessarily  be  pus  in  the  veins  in  such 
cases  ;  there  was  often  none.  He  re¬ 
peated,  that  the  symptoms  were  not 
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analogous  to  fever;  there  was  a  brown 
tongue  and  frequent  pulse,  indeed,  but 
they  did  not  constitute  fever. 

Dr.  Seymour  thought  Mr.  Guthrie 
too  sweeping  and  exclusive  in  his  state¬ 
ments.  He,  Dr.  S.  had  seen  several 
cases  of  inflammation  of  the  veins  in 
which  the  symptoms  were  precisely 
those  of  fever,  and  such  as  frequently 
arose  from  a  poisoned  state  of  the 
blood.  Sir  E.  Home  had  remarked  to 
him  that  they  all  had  putrid  fever. 

Mr.  Guthrie  said  that  future  observers 
would  not  say  so  : — the  occurrence 
of  inflammation  in  parts  distant  from 
that  primarily  affetted  was  very  com¬ 
mon — as  ophthalmia  from  gonorrhoea  ; 
and  a  similar  sympathetic  disease 
took  place  here  without  the  necessity  of 
supposing  that  any  thing  was  introduced 
into  the  blood.  He  had  lately  seen  a 
case  in  which,  after  an  inconsiderable 
wound,  the  patient  was  affected  with 
symptoms  of  inflammation  of  the  lungs. 
These  Mr.  G.  detected  where  they  might 
not  have  been  perceptible  to  others  :  he 
bled  the  patient  four  times  within  a 
month,  and  saved  him. 

Mr.  Arnott  said,  that  if  Mr.  Guthrie 
had  heard  the  first  part  of  the  paper,  he 
would  have  found  it  distinctly  stated 
that  he  attributed  the  supervention  of 
the  symptoms,  not  to  the  presence  of 
pus  exclusively,  but  to  “  inflammatory 
secretions/’  of  any  kind,  found  in  the 
vein.  That  Mr.  Guthrie’s  case,  of  what 
he  regarded  as  inflammation  of  the 
lungs,  and  cured  by  bleeding,  proved 
nothing,  for  the  parts  had  not  been  ex¬ 
amined  ;  besides,  he  had  no  where  said 
that  the  secondary  effects  of  phlebitis 
(granting  Mr.  G.’s  to  have  been  such) 
might  not  be  cured  ;  and  that  the  fact 
of  ophthalmia,  connected  with  inflam¬ 
mation  of  urethra, was  wholly  unconnect¬ 
ed  with  the  subject  of  the  paper,  in 
which  no  attempt  was  made  to  explore 
the  wide  field  of  metastasis,  but  which 
related  merely  to  the  secondary  effects 
of  phlebitis. 

It  was  then  moved  and  carried  that 
the  discusison  be  resumed  next  meeting. 

LONDON  MEDICAL  SOCIETY. 

October  27th,  1828. 

Dr.  Haslam,  President,  in  the  Chair. 

Mr.  Scriven  exhibited  the  appearances, 
post  mortem,  of  a  wound  of  the  abdomen, 
effected  by  an  individual  in  a  moment  of 
despondency  with  a  carving-knife.  The 
points  of  interest  were,  that  the  liver  had 
been  wounded,  and  that  the  structures 


through  which  the  knife  had  passed  present¬ 
ed  a  most  admirable  specimen  of  the  vis 
medicatrix  naturae  ;  proving,  that  but  for 
some  subsequent  morbid  process,  the  patient 
would  have  recovered  from  the  effects  of  the 
wound.  The  history  of  the  case  corroborated 
this  assumption ;  for  every  thing  went  on 
well  after  the  infliction  of  the  injury  for  eleven 
days  :  the  patient  then  committed  some  ex¬ 
cess  in  drinking ;  this  was  succeeded  by 
enteritic  inflammation,  which  ultimately  de¬ 
stroyed  life. 

In  animadverting  upon  this  case,  Mr. 
Ashwell  spoke  of  the  improvement  in  abdo¬ 
minal  surgery  in  general ;  and  referred  to 
the  operation  of  the  extirpation  of  the  uterus, 
successfully  practised  by  Dr.  Blundell  and 
others.  The  subsequent  part  of  the  evening 
was  taken  up  in  inquiring  into  the  circum¬ 
stances  which  justified  this  operation,  the 
best  mode  of  performing  it,  and  the  dangers 
to  be  apprehended  in  the  performance  of  it. 
These  inquiries  were  made  by  Air.  Calla¬ 
way,  with  a  view  to  excite  the  serious  con¬ 
sideration  of  practitioners  upon  all  the  bear¬ 
ings  of  this  very  important  operation,  which 
might  not  always  fall  under  the  conduct  of 
men  so  eminently  qualified  to  perform  it  as 
Dr.  Blundell.  Air.  Ashwell  reviewed  the 
cases  in  which  the  operation  had  been  per¬ 
formed  by  Dr.  B.,  and  intimated  that  he 
(Air.  A.)  should,  in  a  few  days,  give  to  the 
public,  by  the  authority  of  that  gentleman, 
more  ample  particulars  of  these  cases.  Air. 
A.  then  briefly  stated  the  circumstances 
justificatory  of  the  operation,  and  those  ad¬ 
verse  to  it ;  the  latter  were,  chiefly,  the  con¬ 
tamination  of  the  structures  contiguous  to 
the  uterus ;  e.  g.  the  bladder,  rectum,  &c. 
In  the  course  of  the  discussion,  it  was  in¬ 
quired  how  the  fact  of  the  lumbar  glands 
being  involved  in  the  disease  could  be  ascer¬ 
tained. 

Air.  Lloyd  was  of  opinion  that  cases  of 
disease  of  the  cervix  uteri,  which  had  hither¬ 
to  been  deemed  hopeless,  might,  by  local 
treatment,  be  cured  ;  and,  in  proof  of  this 
assertion,  adduced  a  case  in  which  he  had 
applied  a  solution  of  the  argentum  nitratum, 
and  also  the  arsenical  wash,  with  the  most 
satisfactory  result.  The  cervix  uteri  had 
been  brought  into  view  by  the  use  of  Weiss’s 
speculum  vagina;. 


NOTICES. 

We  have  not  inserted  the  printed  letter 
sigued  W.  both  because  it  was  in  circula¬ 
tion  before,  and  because  it  contained 
charges,  without  proof,  against  the  Court  of 
Examiners.  The  ready  admission  which  we 
have  given  to  the  letters  of  “An  Inquirer” 
shews  that  we  wish  both  sides  of  the  ques¬ 
tion  to  be  heard. 

We  are  very  much  obliged  to  Air.  E - n 

for  his  letter. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London* 
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OBSERVATIONS 

ON  THE 

STUDY  OE  MATERIA  MEDICA. 

By  Leonard  Steuart,  M  D. 
Physician  to  the  Farringdon  Dispensary. 
Addressed  to  Beginners. 


Materia  Medica,  in  its  extended 
sense,  means  the  science  comprehending 
all  those  agents  which  contribute  to  the 
furtherance  of  the  healing  art ;  hut  in 
its  more  restricted  and  conventional 
sense,  is  used  to  express  that  part  of 
our  professional  studies  which  treats  of 
the  natural  history,  chemical  and  me¬ 
chanical  properties,  and  medicinal  quali¬ 
ties,  of  those  drugs,  and  other  articles, 
which  are  submitted  to  pharmaceutical 
manipulation,  and  in  different  ways  pre¬ 
pared  for  the  practitioner’s  use — the 
raw  material,  in  short,  of  all  our  for¬ 
mulae  and  prescriptions.  To  a  begin¬ 
ner  the  long  array  of  powders  and 
essences,  (which,  as  he  learns,  are  pos¬ 
sessed  of  various  powers  ot  purging, 
vomiting,  sweating,  strengthening, 
and  so  on),  must  appear  'an  irre¬ 
sistible  host;  and  he  will  naturally 
consider  his  first  introduction  to  tilings 
of  such  varied  agency  as  equivalent  to 
all  that  may  yet  be  to  come  of  expe- 
perience  in  their  application  anc 
management.  When  he  is  told,  oo, 
that  there  is  hardly  one  but  has,  at  some 
time  or  other,  been  celebrated  for  the 
cure  of  a  range  of  disorders,  and  haj 
enjoyed  the  favour  and  countenance  of 
some  age,  or  of  some  one  whc >  was »  the 
oracle  of  his  time,  he  will  naturally 
overflow  with  wonder  at  the  contempla¬ 
tion  of  such  an  assemblage  of  concen- 
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trated  energies.  These  feelings  of  ad¬ 
miration  will  not  be  lessened  if,  on 
looking  over  one  of  the  public  prints, 
lie  sees  the  offers  which  are  daily  made 
of  curing  a  long  list  of  maladies  with 
only  one  panacea  ;  but,  by  a  very  easy 
inference,  he  will  be  led  to  conclude 
that  he  at  once  beholds  the  characteris¬ 
tic  difference  between  a  scientific  man 
and  a  quack — namely,  that  the  latter  is 
a  poor  pur-blind  individual,  who  adven¬ 
tures  to  attack  “  gout,  consumption, 
rheumatism,  gravel,  stone,  cholic, 
atony,  bile,  nerves,  vapours,  and 
worms,”  all  single-handed,  with  one 
only  weapon,  and  that,  too,  not  selected 
from  the  genuine  professional  armoury. 

But  before  going  farther,  we  must 
come  to  an  understanding  upon  this 
point,  and  inquire  into  the  general 
claims  which  these  drugs  have  to  this 
pre-eminence,  and  upon  what  circum¬ 
stances  the  stability  or  insecurity  of 
their  reputation  depends. 

A  patron,  said  Dr.  Johnson  in  his 
celebrated  letter  to  Lord  Chesterfield, 
is  one  who  sees  unmoved  a  man  strug¬ 
gling  in  the  water  ;  but  who,  when  he 
Sets  on  shore,  encumbers  him  with 
help.  Now,  although  this  is  rather 
severe,  yet  it  is  one  of  those  things  that 
have  stuck  in  people’s  recollection  ever 
since  it  was  said  ;  and  it  has  been  ap¬ 
plied  more  widely  than  was  originally 
intended.  And  to  exemplify  its  mean¬ 
ing,  in  the  present  case,  let  us  suppose 
a  man,  in  good  health,  upon  whom  you 
are  allowed  to  try  the  power  of  medi¬ 
cines— there  is  nothing  more  plain. 
Mix  jalap  in  his  beer,  he  is  purged  ; 
give  him  sulphate  of  zinc  instead  ot 
sugar,  he  vomits  ;  put  opium  into  his 
ni'dit  draught,  and  you  have  him  soon 
fast  asleep  ;  and  combine  it  with  am- 
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raonia  or  ipecacuanha,  and  lie  will 
be  in  a  fine  sweat  all  niglit.  Try,  in 
like  manner,  diuretics,  refrigerants, 
sialagogues,  errhines,  &c.  &c.  and 
you  will  find  each  will  maintain  its 
pharmacological  character.  However, 
from  all  this,  though  it  may  be  very 
pretty  sport,  there  is  unfortunately 
nothing  gained  ;  because  the  indivi¬ 
dual  is  all  this  time  in  perfect  pos¬ 
session  of  his  faculties,  and  in  a  quiet 
way  performing  all  his  functions.  But 
let  the  same  man  be  brought  to  you 
with  some  mechanical  obstruction  in  the 
intestinal  tube,  and  then  try  to  purge 
him  ;  or  comatose,  from  some  fall,  and 
see  which  of  the  emetics  will  act.  Sup¬ 
pose  him  deprived  of  sleep  by  tic  do- 
loureux,  you  will  then  find  how  power¬ 
less  all  your  narcotics  are  become  :  or 
try,  in  a  case  of  diabetes,  to  divert  the 
current  by  diaphoretics :  it  will  prove 
no  simple  matter — but  you  must  put 
all  your  learning  and  ingenuity  to  the 
stretch  to  combine  means  before  the 
natural  functions  of  the  skin  are  restor¬ 
ed.  In  fact,  you  will  find,  almost  as 
soon  as  you  embark  on  the  great  deep 
of  clinical  experiment,  that  it  is  not  all 
plain  sailing ;  but  that  you  have  to 
make  your  way  in  the  teeth  of  conflict¬ 
ing  circumstances  ;  to  steer  a  pathless 
course,  and  to  deal  with  the  most 
treacherous  elements.  But, 

“  All  you  that  would  be  mariners, 

Must  bear  a  valiant  heart.” 

You  must  at  once  understand  that 
this  very  condition  of  conjecture  and 
fluctuation  is  the  ocean  in  which  you 
must  of  necessity  float  ,•  and  you  may 
be  assured,  that  so  long  as  the  living 
functions  are  different  in  nature  and 
principle  from  other  natural  pheno¬ 
mena,  so  long  will  the  deluge  of  uncer¬ 
tainty  overtop  the  terra  firma  of  mathe¬ 
matical  demonstration.  But,  just  for  a 
moment,  suppose  us  arrived  at  the  point 
of  discovering  remedies  which  acted 
directly  and  absolutely  upon  all  dis¬ 
eases.  There  would  then  be  no  perso¬ 
nal  agency  necessary;  no  art  in  adapt¬ 
ing  means  to  ends  ;  no  patient  observa¬ 
tion  ;  no  gradual  exchange  of  first  im¬ 
pressions  for  mature  conclusions.  A 
man  at  a  distance  would  do  as  well  as 
another  near  ;  the  character  of  our  pro¬ 
fessional  duties  would  be  entirely 
changed. 

Are  we  then  to  regard  all  cases  as 
equally  complicated,  and  equally  insus¬ 


ceptible  of  simple  treatment  ?  by  no 
means  :  the  instances  given  of  persons 
in  health,  and  of  others  suffering  under 
acute  disease,  are  the  two  extremes  of 
our  experience,  and  common  practice 
lies  between  them.  We  have  few  heroic 
remedies,  as  they  are  called :  we  have 
not,  on  every  occasion,  an  opportunity 
of  casting*  the  die  which  is  to  determine 
between  safety  and  imminent  danger  ; 
but  we  are  never  quite  sure  that  out  of 
any  given  case  such  a  crisis  may  not 
arise ;  and,  besides,  when  we  are  the 
most  resolved  as  to  our  line  of  conduct, 
we  must  never  consider  our  business 
ended  with  our  prescription  ;  but,  hav¬ 
ing  calculated  the  probable  expediency 
of  the  remedy,  we  must  watch  its  ope¬ 
ration,  and  second  its  agency. 

In  warning  you  against  a  bigotted  at¬ 
tachment  to  exclusive  remedies,  and  to 
any  single  train  of  thought,  I  will  ap¬ 
peal  to  the  constant  difference  in  the 
way  in  which  ignorant  people  regard 
the  circumstances  of  a  case,  from  what 
is  always  suggested  to  enlightened  pro¬ 
fessional  men.  The  former  invariably 
treasure  up  the  recipe,  and  scrutinize 
the  drug,  as  if  it  were  a  security  for  the 
future  ;  and  think,  when  they  hold  it, 
they  are  in  possession  of  a  self-acting' 
talisman  ;  but  the  latter  generally  inves¬ 
tigate  the  history  and  phenomena  of  the 
disease,  and  endeavour  to  estimate  the 
conditions  under  which  the  remedy 
proved  useful.  The  moral  inference, 
therefore,  to  be  drawn  from  these  diffe¬ 
rent  opinions  is  this — that  all  medicines, 
and  all  therapeutic  agents  in  general, 
are  to  be  employed  in  subservience  to  the 
laws  of  physiology  and  pathology.  And 
we  shall  find  much  more  consistency  in 
the  prevalent  opinions  of  experienced 
men  upon  these  points,  than  in  the  par¬ 
tiality  they  feel  for  particular  drugs. 
Take  an  historical  review  of  the  fate  of 
fashionable  remedies  ;  look  at  the  pre¬ 
scriptions  of  different  practitioners  ;  or 
pay  a  visit  to  the  laboratories  of  hospi¬ 
tals  at  home  and  abroad;  you  will  find 
the  most  absurd  contrasts,  and  the  most 
chaotic  jumble  of  remedies.  But  make 
the  same  research  into  the  prevalent 
doctrines  about  the  laws  of  health  and 
disease,  and  you  will  find  with  educated 
men,  that  although  there  is  much  dif¬ 
ference  in  theory  among  them,  yet  that 
certain  rules  for  appreciating  and  dis¬ 
tinguishing  the  diseases  which  they  treat 
have  an  almost  universal  currency. 

I  am  far,  however,  from  wishing  to 
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include  all  the  articles  of  the  Materia 
Medica  under  one  indiscriminate  sen¬ 
tence  of  dispraise.  There  are  many 
sorts :  some  of  unquestionable  utility 
in  skilful  hands  ;  some  whose  efficacy  is 
apparent  only  to  the  faithful ;  others 
which  act  powerfully  and  directly,  as 
far  as  their  own  peculiar  qualities  are 
concerned,  but  which,  in  a  secondary 
way  alone,  can  be  made  subservient  to 
our  curative  purposes.  I  will  dwell  a 
little  upon  this  distinction,  for  the  ne¬ 
glect  of  it  is  one  of  the  most  fruitful 
sources  of  mischief  in  practical  medi¬ 
cine.  Mistakes  are  continually  made 
between  the  specific  action  of  a  drug 
and  its  fancied  specific  power  over  cer¬ 
tain  diseases — i.  e.  between  the  imme¬ 
diate  effect  produced  upon  our  organs, 
and  the  therapeutic  result  of  its  use 
relatively  to  the  disease.  “  The  specific 
effects  of  certain  medicaments  upon 
our  organs  are  among  the  most  evident 
and  established  facts  of  medicine. 
Every  one  knows  the  particular  opera¬ 
tion  of  cantliarides  upon  the  bladder 
and  urethra  ;  that  of  mercury  upon  the 
salivary  system  ;  the  immediate  action 
of  emetics  on  the  stomach  ;  of  senna 
and  neutral  salts,  and  many  other  pur¬ 
gatives,  upon  the  small  intestines  ;  that 
of  aloes  upon  the  large ;  that  of  digi¬ 
talis  upon  the  secretion  of  urine,  &c. 
These  are  all  primary  results  evident 
and  constant,  at  least  in  the  greater 
number  of  persons,  or  such  as  it  is  pos¬ 
sible  that  a  vital  phenomenon  should 
be  produced  always  in  the  same  manner 
in  a  living  body  ;  for  it  is  in  the  variety 
and  the  mobility  of  effects  that  consists 
the  difference  between  physiological 
experiments  and  purely  physical  phe¬ 
nomena.  So  that  the  possession  of  spe¬ 
cific  qualities,  considering  them  as  the 
mode  of  action  of  a  substance  upon 
this  or  that  organ,  is  a  point  in  phar¬ 
macology  established  by  repeated  facts. 
We  speak  correctly,  then,  in  talking  of 
the  specific  action  of  a  remedy  upon 
this  or  that  part ;  but  we  must  caietully 
distinguish  these  affinities,  as  they  may 
be  called,  from  the  secondary  and  the¬ 
rapeutic  agency  of  remedies  upon  dis¬ 
eases.  In  this  case  our  language,  as 
our  judgment,  is  more  obscured  be¬ 
cause  the  circumstances  are  more  com¬ 
plicated.  In  the  former  view  we  ob¬ 
serve  simply  the  immediate  effects  of  a 
medicinal  agent  upon  sound  organs,  or 
at  least,  without  interfering  with  the 
disease.  In  the  latter  case,  a  iu 


ment,  more  or  less  composite  in  itself, 
is  added  to  the  combination — and  that 
is  the  morbid  affection.  For  along  time 
people  regarded  diseases  as  always 
arising  from  causes  in  some  measure 
foreign  to  the  corporeal  organization, 
which  were  introduced  from  without,  or 
arose  spontaneously,  and  depended, 
according  to  the  theories  of  the  day, 
upon  some  poison  or  virus,  or  depraved 
humour,  or  some  alkaline  or  acid  de¬ 
velopment,  or  contagion  ;  and  in  all 
these  cases  it  was  necessary  to  neutra¬ 
lize  the  primary  cause.  From  this  way 
of  thinking  we  had  our  antidotes,  our 
antisyphilitic,  antiscrofulous,  antiscor¬ 
butic,  alkaline,  antacid  remedies,  &c. 
People  were  always  looking  for  the  spe¬ 
cific  remedy  which  would  destroy  the 
material  latent  cause  of  the  malady, 
and  the  aim  of  medicine  was  thought  to 
be  the  discovery  of  the  peculiar  and 
specific  agent  which  was  to  unite  with 
and  destroy  each  disease.  But  observa¬ 
tion  and  good  sense  have  put  to  flight 
many  of  these  notions,  and  we  now 
consider  most  therapeutic  agents  as 
merely  the  most  beneficial  and  the  most 
called  for  in  certain  morbid  conditions  : 
thus  cinchona  has  its  place  as  the  prin¬ 
cipal  remedy  for  intermittent  fevers  ; 
mercury  in  syphilitic  affections ;  sul¬ 
phur  in  many  diseases  of  the  skin  ■ 
but  these  agents,  although  most  suita¬ 
ble  under  ordinary  circumstances  in 
these  different  maladies,  have  no  con¬ 
stant  and  undeviating  efficacy,  but  fre¬ 
quently  fail  entirely.  We  may  perhaps 
say,  with  much  reason,  that  there  are 
methods  of  treatment  peculiarly  called 
for  in  certain  diseases  ;  which  methods 
do  not  rest  upon  one  only  substance, 
upon  a  single  antidote,  which  is  used 
without  distinction  as  a  panacea,  but 
that  these  consist  of  a  series  of  means 
which  may  be  varied  according  to  cir¬ 
cumstances.7’ 

1  am  sure  that  in  what  I  have  said  and 
quoted,  you  will  see  no  fanciful  notion 
of  the  subject,  but  what  every  person  of 
sense  and  reflection  will  arrive  at  who 
takes  a  fair  and  unbiassed  view  of  the 
materia  medica.  It  is  not  in  medicine 
alone  that  the  means  used  must  be  con¬ 
sidered  as  subservient  to  the  plan  and 
conception  of  the  end,  but  in  all  other 
employments.  Whoever  imagines  that 
the  possession  of  colours  and  brushes 
constitutes  a  painter  ?  or  that  of  a  voca¬ 
bulary  an  author  ?  Which  ot  two  men 
is  most  likely  to  hit  his  mark-lie  who 
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takes  aim,  or  lie  who  shoots  in  the  dark  ? 
I  do  not  tell  you  to  make  light  of  your 
instruments,  but  to  prove  them  ;  to  ap¬ 
ply  good  sense,  which  is  the  best  of  all 
appliances  ;  and  to  give  your  personal 
interest  and  agency  its  due  rank  above 
the  oracular  predictions  of  the  dealers 
in  charms  and  life-essences.  Whatever 
in  any  case  you  determine  upon  as  your 
line  of  conduct,  whether  in  awaiting  a 
constitutional  change  or  favourable  tide 
of  events,  which  experience  and  ana¬ 
logy  point  out  to  you  as  the  most  pro¬ 
pitious  time  for  your  interference,  you 
follow  the  maxims  of  “  la  medicine  ex - 
pedant e or  whether,  from  the  slug¬ 
gishness  of  the  natural  restorative 
powers  of  the  system,  and  from  feeling 
yourself  called  upon  to  make  bold  ex¬ 
periments,  you  adopt  the  activity  of  the 
“  medicina  perturbatrix.”  Whatever 
you  resolve  to  do,  have,  if  possible,  a 
reason  for  it.  Do  not  let  the  placebos 
you  administer  to  your  patient  put  your 
own  understanding  to  sleep  ;  and  never 
imagine,  when  you  are  doing  violence 
to  the  sensible  fibres  of  his  stomach,  or 
other  organs,  that  you  are,  on  that  ac* 
count,  acting  upon  the  essential  features 
of  his  complaint. 

But  I  must  not  omit  to  mention  two 
circumstances  which  somewhat  modify 
the  rational  view  which  has  been  taken 
of  this  part  of  our  profession.  The 
one  is,  that  our  schemes  of  philosophi¬ 
cal  medicine  are  by  no  means  complete  : 
there  are  many  cases  in  which  physio¬ 
logy  and  pathology  give  us  no  clue  to 
the  best  remedy  for  a  complaint :  it 
sometimes  happens  that  the  more  we 
know  of  a  disease  the  more  we  dread  it, 

,  nd  the  more  we  despair  of  doing  any 
ahing  satisfactorily,  or  upon  principle. 
We  are  then  willing  to  derive  assistance 
from  any  quarter,  to  be  led  by  any  in¬ 
dication,  and  to  borrow  from  the  ex¬ 
perience  of  those  who,  though  unen¬ 
lightened,  have  been  successful  in  ana¬ 
logous  instances.  Besides,  there  are 
not  wanting  examples  of  remedies,  the 
utility  of  which  is  established,  but 
whose  agency  is  altogether  mysterious, 
and  eludes  all  attempts  at  reduction  to 
the  rules  of  physiological  medicine  :  as 
in  the  case  of  vaccination,  when  a 
perilous,  and,  in  some  respects,  in¬ 
tractable  disease  is,  in  the  majority  of 
trials,  for  ever  kept  from  approaching 
the  magic  circle  of  those  upon  whom 
this  good  genius  has  set  his  seal. 

The  other  consideration  will  come 


more  home  to  practitioners  than  to 
students.  It  is  this — that  many  pa¬ 
tients  are  an  impracticable  unbelieving 
generation,  who  do  not  understand 
what  you  are  about,  and  who  con¬ 
tinually,  like  the  Jews  of  old,  “  seek  a 
sign.”  You  must  do  something.  There 
would  be  no  difficulty,  if  they  would  not 
interfere  ;  but  the  mischief  is  that  they 
too  often  take  matters  into  their  own 
hands,  and  swallow  stuff  that  no  one 
knows  any  thing  about ;  to  say  no¬ 
thing  of  the  possibility  that,  while  you 
“  go  on  refining  about  the  disease,” 
your  patient  may  prefer  a  more  “  prac¬ 
tical”  person.  Now  the  number  of 
gentle  innocuous  medicaments  that 
“  sweeten  the  blood,  mollify  the  hu¬ 
mours,  and  promote  the  secretions,” 
is,  thank  heaven!  sufficiently  nume¬ 
rous  ;  and,  what  is  more,  could  be,  on 
demand,  indefinitely  extended.  But 
think  not  that  I  would  speak  slight¬ 
ingly  upon  this  subject.  Very  little 
experience,  and  very  little  reflection, 
are  required  to  convince  any  one 
that,  to  allay  the  cravings  of  anxiety 
and  to  buoy  up  hope,  so  long  as  hope 
may  be  entertained,  are  important  and 
necessary  parts  of  our  duties.  No 
reasonable  person  can  ever  mistake  be¬ 
tween  a  considerate  and  humane  sus¬ 
pension  of  operations  and  “  charla¬ 
tan  nerie.”  The  moral  courage  of  the 
practitioner  is  as  often  shewn  in  with¬ 
holding  as  in  administering :  and,  in 
the  intervals  between  the  employment 
of  heroic  remedies,  a  sick  person  is 
surely  more  favourably  placed  when 
under  the  surveillance  of  his  medical 
adviser  than  when  left  to  his  own  fitful 
fancies,  or  in  the  hands  of  an  ignorant 
person,  who  knows  neither  the  begin¬ 
ning  nor  the  end  of  his  complaint. 

Learn,  then,  the  relative  utility  of 
the  most  insignificant  drugs  ;  and,  with 
regard  to  the  more  powerful,  remember 

“  Nec  deus  intersit  nisi  dignus  vindice  nodus.11 


ON  THE  REMOVAL  OF  THE  RIBS. 
By  L.  Cittadini. 


The  first  operation  for  the  removal  of 
portions  of  the  ribs  was  performed  in 
1813,  by  the  author  of  this  Memoir. 
In  1818  it  was  attempted  by  JM.  Riche- 
rand,  but  did  not  succeed  ;  and  in  1820 
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the  case  of  M.  Cittadini  was  published 
in  the  Journal  Complement  air  e>  The 
operation  alluded  to,  with  four  others 
which  have  since  occurred,  constitute 
the  subject  of  the  following  remarks. 

I.  — A  woman  had  long  been  affected 
with  fistulous  openings  under  the  left 
mamma,  resulting  from  a  neglected 
abscess.  The  fistulous  cavities  had 
been  opened  several  times,  and  caustic 
applied,  to  induce  them  to  heal,  but 
without  success.  M.  Cittadini,  in 
probing  the  fistulae,  found  that  a  por¬ 
tion  of  the  sternum  and  the  cartilages 
of  the  sixth  and  seventh  ribs  were  de¬ 
nuded.  By  means  of  an  incision  he 
laid  bare  the  diseased  parts,  and  found 
that  the  sternum  was  affected  with 
caries  to  the  extent  of  two  fingers 
breadth,  and  that  the  two  cartilages 
were  tumefied  and  perforated  in  many 
places,  for  nearly  three  inches  of  their 
length.  The  actual  cautery  was  ap¬ 
plied,  to  produce  exfoliation,  but  only 
caused  violent  inflammation  of  the 
pleura.  Six  months  after,  suppuration 
took  place  in  the  cavity  of  this  mem¬ 
brane  :  the  patient  had  constant  pain, 
great  oppression  of  breathing,  and  was 
very  much  emaciated.  In  this  extre¬ 
mity,  the  surgeon  resolved  to  remove  all 
the  diseased  parts.  For  this  purpose 
he  removed  the  cicatrix,  laid  bare  the 
bone,  and  found  that  between  the  sixth 
and  seventh  ribs  was  an  opening  com¬ 
municating  with  the  cavity  of  the  chest. 
He  divided  the  intercostal  muscles, 
tied  the  arteries  by  means  of  a  bent 
needle,  and  cut  through  the  two  dis¬ 
eased  ribs.  He  then  applied  a  large 
trephine  on  the  diseased  portion  of  the 
sternum,  and  finally  removed  all  these 
parts,  detaching  them  from  the  pleura 
with  a  spatula.  The  vicinity  of  the  in¬ 
ternal  mammary  artery  prevented  him 
from  removing  the  pleura,  although  it 
was  much  diseased.  The  operation  was 
tedious,  and  the  introduction  of  air  into 
the  cavity  of  the  chest  gave  rise  to  the 
apprehension  of  suffocation  ;  .  but  the 
wound  was  speedily  covered  with  char- 
pie  spread  with  cerate,  and  kept  in  its 
place  by  an  elastic  bandage.  Stimulants 
were  then  applied,  with  frictions,  and 
respiration  was  artificially  kept  up.  roi 
two  months  the  patient  had  much  dif¬ 
ficulty  of  breathing,  but  at  the  end  of 
this  time  the  wound  had  cicatrizeu,  and 

she  entirely  recovered. 

II.  _ A  man  (a  farm  servant),  had 

been  affected  for  some  time  with  a 


fungous  tumor,  situated  on  the  carti¬ 
lages  of  the  sixth,  seventh,  and  eighth 
ribs,  at  about  an  inch  from  the  xvphoid 
cartilage.  The  disease  had  been  at¬ 
tacked  with  /me  and  steel  several  times, 
but  without  success.  M.  Cittadini  be¬ 
lieving  the  origin  of  the  disease  to  be 
in  the  ribs,  resolved  to  remove  them. 
Fie  made  an  incision  all  round  the  tu¬ 
mor,  and  dissected  off'  the  integuments 
from  a  space  three  inches  in  diameter, 
lie  now  perceived  that  the  tumor  did 
not  occupy  an  extent  exceeding  two 
inches.  Fie  insulated  the  tumor  by 
means  of  a  blunt-pointed  bistoury  with 
a  very  strong  blade,  with  which  he  also 
cut  through  the  diseased  cartilages, 
FSe  then  raised  the  parts  with  a  spatula, 
and  perceived  that  they  adhered  firmly 
to  a  fungous  mass  beneath,  the  tearing 
of  which  gave  rise  to  a  copious  haemorr¬ 
hage.  The  flow  of  blood  was  arrested 
by  the  actual  cautery,  and  the  cicatriza¬ 
tion  though  slow  was  completed  in  three 
months.  During  all  this  time  no  acci¬ 
dent  occurred,  and  the  cure  is  now  com¬ 
plete. 

ill. — A  young  man  of  lively  imagina¬ 
tion,  sanguine  temperament,  and  strong 
constitution,  during  a  fit  of  delirium 
caused  by  inflammation  of  the  brain, 
stabbed  himself  on  the  left  side  of  the 
chest.  The  instrument  (a  stiletto)  en¬ 
tered  beneath  the  nipple,  divided  the 
muscles,  and  skirting  the  upper  edge  of 
the  cartilage  of  the  sixth  rib,  at  length 
fixed  itself  in  the  bone.  There  was  co¬ 
pious  haemorrhage,  but  it  was  easily 
arrested.  The  wound  suppurated,  and 
a  fistulous  opening  remained.  Incisions 
and  cauterizations  were  adopted,  but 
in  vain  ;  the  bone  became  denuded  and 
rough,  and  it  was  determined  to  re¬ 
move  it.  The  disease  was  found  to  oc¬ 
cupy  an  inch  and  a  half ;  the  cartilage 
was  divided  with  a  bistoury,  and  the 
bony  portion  of  the  rib  with  a  cutting 
forceps;  the  principal  arteries  were 
tied,  and  then  separated  from  the 
subjacent  textures  with  the  usual 
care.  The  pleura  having  been  opened 
at  several  points  during  the  operation, 
the  respiration  became  short  and  labo¬ 
rious  ;  but  at  the  end  of  some  hours  it 
had  returned  to  its  natural  condition. 
In  two  months  the  wound  was  com¬ 
pletely  cicatrised,  and  the  patient  per¬ 
manently  cured. 

IV. _ A  very  robust  man,  50  years  oi 

age,  was  seized  with  pleurisy  of  the  right 
side,  the  symptoms  of  which,  though 
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very  violent  at  first,  soon  yielded  to 
proper  remedies.  During  liis  conva¬ 
lescence,  this  patient  was  affected  with 
a  hard  tumor,  painful  to  the  touch,  and 
situated  under  the  right  nipple  and  on  the 
cartilage  of  the  sixth  rib,  near  its  sternal 
articulation.  This  tumor  slowly  sup¬ 
purated,  and  opened  externally  at  the 
expiration  of  two  months.  There  re¬ 
sulted  a  very  narrow  fistulous  opening, 
which  resisted  every  means  during  ten 
months.  As  soon  as  M.  Cittadini  be¬ 
came  aware  of  the  nature  of  the  dis¬ 
ease  he  resolved  to  remove  the  portion 
of  rib  on  which  it  depended.  He  made 
the  necessary  incisions  :  but,  on  account 
of  the  thickness  of  the  layer  of  fat  on 
the  chest,  he  was  unable  to  divide  the 
cartilages  with  the  probe-pointed  bis¬ 
toury  as  usual,  and  was  obliged  to  use 
the  saw  employed  in  trephining.  The 
pleura  underneath  was  much  thickened: 
it  was  divided  at  several  points.  A  very 
copious  haemorrhage  followed  from 
the  divided  and  lower  branches  of  the 
intercostal  arteries,  but  compresses, 
and  a  bandage  methodically  applied, 
were  sufficient  to  arrest  it.  The  author 
does  not  mention  whether  the  breathing 
was  disturbed  by  opening  the  pleura, 
but  informs  us  that  the  patient  was 
quite  cured  at  the  end  of  six  months. 

V.— A  young  woman  had  for  many 
months  a  fistulous  sinus  on  the  left  side 
of  the  chest,  opening  at  the  third  rib, 
which  was  denuded.  The  disease,  which 
had  arisen  from  a  violent  contusion, 
was  situated  on  the  upper  surface  of  the 
rib,  near  its  union  with  the  cartilage. 
M.  Cittadini  removed  the  diseased  por¬ 
tion  in  the  same  manner  as  in  the  cases 
already  mentioned,  except  that  he  left 
all  the  lower  part  of  the  cartilage, 
which  remained  sound.  The  cure  was 
complete  at  the  end  of  two  months. 

From  these  observations  M.  Cittadini 
draws  the  following  conclusions  : — that 
the  removal  of  the  ribs  is  not  so  dan¬ 
gerous  as  surgeons  have  imagined,  and 
that  the  bleeding  which  results  from 
the  division  of  the  intercostal  arteries 
is  easily  stopped  by  compression,  when 
the  operation  is  performed  near  the  ster¬ 
num  ;  and  that  a  ligature  only  becomes 
necessary  when  the  middle  or  posterior 
part  of  a  rib  is  removed.  There  is  no 
surgeon  who  has  not  witnessed  the  fatal 
effects  of  caries  of  the  ribs — namely, 
a  suppuration  which  is  abundant  arid 
lasts  for  years,  till  it  destroys  the  pa¬ 
tient.  It  therefore  appears  to  the  au¬ 
thor  of  importance  to  be  aware  that  all 


the  diseased  portions  of  bone  may  be 
removed  by  means  of  excision,  without 
incurring  any  great  risk. 

Annali  Universali  di  Medicina. 


GONORRHCEAL  OPHTHALMIA. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

That  kind  of  inflammation  that  occurs 
in  some  manner  of  connexion  with 
gonorrhoea,  has  been  justly  consi¬ 
dered  one  of  the  most  rapidly  destruc¬ 
tive  to  which  the  eye  is  liable :  fortu¬ 
nately  it  is  comparatively  of  rare  oc¬ 
currence.  Gonorrhoeal  ophthalmia  is 
so  rapid  in  its  progress,  that,  under  any 
mode  of  treatment,  however  active,  few 
cases  are  on  record  of  its  terminating 
favourably.  Reflecting  upon  this  sub¬ 
ject,  I  was  led  to  conceive  that  some¬ 
thing  beyond  the  mere  reduction  of  the 
inflammatory  action  was  necessary  to 
prevent  that  rapid  disorganization  of 
the  anterior  part  of  the  eye,  in  which 
this  form  of  ophthalmia  most  frequently 
terminates,  even  when  treated  by  the 
most  active  antiphlogistic  means  from 
the  very  commencement  of  the  attack. 
I,  therefore,  imagined  that  if  the  action 
could  be  changed  as  well  as  reduced,  we 
would  have  a  better  chance  of  prevent¬ 
ing  the  ulceration  of  the  cornea,  and  of 
restoring  the  eye  to  its  natural  state : 
for  these  intentions  we  have  the  lancet 
in  one  hand  and  mercury  in  the  other. 
During  the  last  twelve  months  I  have 
treated  three  cases  of  unequivocal  go¬ 
norrhoeal  ophthalmia  on  these  princi¬ 
ples  with  the  most  perfect  success. 
The  treatment  which  I  adopted  was  as 
follows  : — ' The  patients  were  bled  large¬ 
ly  from  the  temples,  and  the  operation 
was  repeated,  if  necessary ;  fomentations 
were  applied  to  the  eye,  which  was  di¬ 
rected  to  be  kept  as  clean  as  possible. 
Five  grains  of  calomel  and  half  a  grain  of 
opium  were  exhibited  every  four  hours, 
until  the  mouth  became  affected,  which 
fortunate  circumstance  took  place  in  less 
than  48  hours,  and  then  the  disease  ap¬ 
peared  completely  arrested.  After¬ 
wards,  the  usual  treatment  upon  gene¬ 
ral  principles  was  had  recourse  to. 

1  shall  close  this  notice  with  an  ab¬ 
stract  of  the  last  case  which  I  treated 
in  the  Ophthalmic  Hospital,  Chatham. 

Case. — Joseph  Murgatride,  40th 
regiment,  act.  20,  was  discharged  from 
the  hospital  at  Canterbury  on  the  11th 
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June,  1828,  (where  he  had  been  under 
treatment  for  gonorrhoea,)  for  the  pur¬ 
pose  of  accompanying  his  depot  to 
Chatham,  Had  slight  discharge  from 
the  urethra  at  the  time  he  left  the  hos¬ 
pital.  On  the  march  his  left  eye  be¬ 
came  inflamed.  On  the  14th  he  was 
admitted  into  the  Ophthalmic  Hospital, 
Chatham,  under  my  charge,  alfected 
with  great  tumefaction  of  the  left  eye¬ 
lids,  a  very  profuse  purulent  discharge 
from  between  them,  and  considerable 
ehemosis ;  but  the  cornea  was  dear 
and  vision  perfect.  He  complained  of 
severe  pain  in  the  eye-ball  and  lids,  and 
had  excessive  intolerance  of  light. 
Slight  gleety  discharge  from  the  ure¬ 
thra.  Full  plethoric  ha^it. 

Fiat  Arteriatomia  ad  i^xxx. 

Cap,  Calomel,  gr.  v.  Opii,  gr.  ss.  4ta 
quaque  hora. 

Foveatur  oculus  aqua  tepida. 


15th. —Greatly  relieved  by  the  bleed¬ 
ing  ;  rather  less  swelling  of  the  lids ; 
discharge  also  less,  but  the  ehemosis 
is  very  great. 

Pergat. 

Vespere. — Swelling  of  the  lids  and 
ehemosis  much  increased  since  the 
morning  visit.  Very  copious  discharge 
of  thick  yellow  matter  from  between 
the  lids.  Complains  of  severe  pain  in 
the  eye.  No  discharge  from  the  urethra. 

Repet.  Arteriat,  ad  ^xxviii. 

Cont.  Calomel,  et  Opium  et  Fotus. 

16th.— Instantaneous  relief  from  the 
bleeding.  Swelling  of  the  lids  con¬ 
siderably  reduced.  Chemosis  still  very 
great,  but  the  cornea  continues  clear. 
Mouth  tender;  discharge  from  the  ure¬ 
thra  returned. 


Alum. 


Omitt.  Calomel,  et  Opium. 

Foveatur  Oculus  Solutione  Suipli. 

gr.  vi.  ad  Aqufe  5^ 

17th.— Lids  greatly  reduced.  Che¬ 
mosis  and  discharge  continue.  Lye 
free  from  pain,  and  vision  perfect. 
Considerable  ptyalism. 

Haust.  Salim  Purg. 

19th.— Chemosis  diminishing  ;  dis¬ 
charge  thinner,  and  less  abundant ;  eye 
quite  easy,  and  vision  perfect.  Lhs- 
charge  from  the  urethra  continues.  e 
continued  to  improve  daily  from  this 
date,  and  was  discharged  to  his  duty, 

eye  perfectly  sound. 

J.  Hennen,  M.D. 

Assist.  Surgeon,  57th  Reg. 


Royal  Military  Asylum, 
24th  Oct.  1828. 


Chelsea, 


TREATMENT  OF  CHOLERA. 


j Extract  of  a  Letter  from  India. 

“  Our  old  enemy  the  cholera  has  not 
committed  its  accustomed  deadly  ra¬ 
vages  this  year,  and,  it  is  to  be  hoped, 
is  wearing  itself  out.  I  have  not  had 
occasion  to  resort  to  my  recipe  for  these 
three  months  past,  which  I  certainly 
have  found  both  an  antidote  and  cure. 
You  may  probably  know,  or  have  heard 
of  it.  It  is  the  Kyapoota  ( Cajcpooa ) 
oil :  at  all  events,  you  possibly  remem¬ 
ber  the  virtues  formerly  ascribed  to  it 
for  rheumatic  affections,  though,  I  be¬ 
lieve,  not  then  administered  internally. 
I  have,  however,  used  it  with  great 
success  in  cases  of  cholera:  10  to  15 
drops  to  children,  and  30  to  50  to 
adults,  merely  swallowed  in  a  wine¬ 
glass  of  warm  water.  Some  of  the 
faculty  called  it  a  quack  nostrum ,  who, 
I  have  reason  to  believe,  have  since 
used  it  with  benefit.  I  accidentally  in¬ 
troduced  it  about  two  years  ago,  but 
take  no  merit  beyond  the  successful  ap¬ 
plication  of  it,  whilst  the  population 
were  dying  by  hundreds  about  me ; 
having  discovered  a  recital  of  its  effi¬ 
cacy  in  an  old  Bengal  paper,  which  in¬ 
duced  me  to  try  the  experiment,  and 
some  of  the  recoveries  were  remarkable 
from  the  last  stage  of  the  disorder,  and 
even  after  the  usual  applications  had 
failed  from  the  Materia  MedicaV 

REGULATIONS  OF  THE  APOTHE- 

CARIES,  AS  AFFECTING  PUPILS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  letter  of  a  “  Dissatisfied  Inquirer, 
inserted  in  your  Gazette  of  last  Satur¬ 
day,  is  a  happv  contrast  to  the  vulgar 
slam-’  and  unfounded  calumnies  of  the 
Lancet,  of  the  same  date,  and  therefore 
deserves  to  be  replied  to  in  the  game 
spirit  of  courtesy  and  fair  discussion  in 
which  it  is  written.  The  objections 
made  by  your  correspondent  to  the  re¬ 
cently  issued  regulations  of  the  Society 
of  Apothecaries, are  arranged  under  three 
distinct  heads.  The  first  relates  to  the 
additional  course  of  lectures  on  chemis¬ 
try  and  materia  medica  demanded  from 
the  pupil ;  the  second  to  the  order  of 
succession  in  which  the  lectures  are 
required  to  be  attended,  and  the  incon¬ 
veniences  of  its  operation  on  those  who 
coine  to  town  to  study  in  April  ami 
May  ;  and  thirdly,  with  regard  to  the 
form  of  testimonial  now  issued  tiom 
the  Hall,  to  be  signed  by  the  various 
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lecturers,  and  to  be  afterwards  pre¬ 
served  at  the  Hall.  Before  I  proceed 
to  make  some  comments  on  these  three 
points,  it  may  not  be  amiss,  perhaps, 
to  observe,  that  the  motives  which  have 
actuated  the  Court  of  Examiners  in 
making  these  alterations  cannot  be 
otherwise  than  laudable.  The  additional 
attendance  on  lectures,  and  the  order  of 
succession  demanded,  procure  no  ad¬ 
vantages  to  them.  They  will  give  them, 
on  the  contrary,  additional  trouble — 
they  will  tend  to  protract  the  examina¬ 
tions  ;  and  the  Court  of  Examiners,  not 
giving  lectures  themselves,  nor  being  in 
any  way  connected  with  those  who  do, 
stand  absolved  from  any  suspicion  of 
self-interest  in  what  they  have  done.  It 
will  farther  be  conceded,  I  suppose, 
that  the  Court  of  Examiners,  after  an 
experience  of  thirteen  years,  must  have 
acquired  something  like  a  knowledge  of 
the  principal  defects  in  the  education 
of  the  general  practitioner,  and  being 
apothecaries  themselves,  in  extensive 
practice,  must  know  also  what  will  be 
expected  from  the  apothecary  when  in 
practice  himself ;  and  though  the  profits 
of  the  country  practitioner  are  in  many 
instances  small  and  precarious,  it  can¬ 
not  be  pretended  that  therefore  ineffi¬ 
cient  or  half-educated  men  ought  to  be 
allowed  to  practise  among  the  poor  and 
needy  population  of  distant  provinces. 
Look  at  France  ;  there  the  education  of 
the  mere  apothecary  exceeds  in  a  two¬ 
fold  degree  what  is  now  complained  of 
as  the  highest  standard  of  education  in 
the  apothecary  in  England.  In  the 
church,  heaven  knows  !  the  remunera¬ 
tion  of  some  of  its  inferior  members  is 
meagre  enough,  but  that  has  never  been 
considered  as  a  sufficient  reason  for 
allowing  the  candidate  for  holy  orders 
to  escape  the  discipline  of  the  univer¬ 
sity,  or  to  excuse  his  receiving  a 
thorough  and  complete  theological  edu¬ 
cation.  I  will  not,  however,  extend 
these  general  remarks,  but  proceed  at 
once  to  say,  that,  in  my  opinion, 
neither  chemistry  nor  materia  medica 
can  be  considered  as  merely  ornamental 
parts  of  the  apothecary’s  education. 
How  is  it  possible,  I  would  ask,  for  the 
apothecary  to  prescribe  chemical  re¬ 
medies  without  an  accurate  knowledge 
of  chemistry?  How  can  he  undertake 
the  treatment  of  those  who  are  suffering 
from  the  effects  of  mineral  poisons, 
unless  he  knows  the  chemical  attributes 
of  those  substances,  and  the  agents  by 
which  they  may  be  decomposed  or  neu¬ 


tralized  ?  What  figure  would  he  make 
in  a  court  of  law,  when  giving  evidence 
in  similar  cases,  or  how  would  he  pro¬ 
ceed  to  ascertain,  by  chemical  tests,  the 
causes  of  death  to  the  satisfaction  of 
the  coroner  or  his  jury  ?  Surely  for 
all  these  purposes  he  must  study 
chemistry,  not  as  a  mere  ornament, 
but  as  an  essential  branch  of  his  pro¬ 
fessional  education.  But  in  truth 
the  “  Inquirer”  thinks  so  too,  for  he 
says  that  an  Edinburgh  course  lasts  half 
a  year  ; — well  then,  in  that  half  year  the 
student  can  obtain  two  London  courses, 
and  that  is  all  the  Court  of  Examiners 
require.  Secondly,  with  respect  to  the 
order  of  succession  of  lectures,  I  would 
observe,  that  the  former  practice  has 
been  for  the  pupil  to  come  to  London, 
and  enter  himself  for  the  practice  of 
physic,  to  anatomy,  to  materia  medica, 
and  chemistry,  all  at  once,  getting 
through  the  whole  of  these  subjects  in 
six  or  nine  months,  and  coming  to  his 
examination  with  such  a  jumble  of  mis¬ 
cellanies  in  his  head,  and  such  an  utter 
confusion  of  ideas  upon  most  of  the 
important  subjects  he  has  been  study¬ 
ing,  as  would  excite  a  smile,  if  it  were 
not  checked  by  a  consideration  of  the 
mischief  that  such  a  practitioner,  let 
loose  upon  the  world,  must  necessarily 
do.  Is  there  any  thing  unreasonable, 
then,  in  asking  the  youth  to  learn  the 
elements  of  his  profession  before  he 
studies  its  practical  application  ?  if  he 
has  done  so  during  his  apprenticeship 
there  is  an  end  to  the  objection, —if  he 
has  not,  it  is  proper  that  he  should  do 
so.  What  would  bethought  of  a  Latin 
master  who  asked  his  pupil  to  translate 
Virgil  before  he  had  learned  his  nouns 
or  his  verbs  ?  and  yet  the  thing  is  not 
more  absurd  in  one  case  than  the  other. 
With  regard  to  those  pupils  who  come 
to  town  in  April  and  May,  certainly 
some  inconvenience  may  arise;  but 
then  they  are  not  compelled  to  come  to 
town  in  the  summer.  At  many  places 
in  the  country  they  can  obtain  the  pre¬ 
liminary  lectures  on  chemistry  and 
materia  medica,  and  anatomy  is  very 
well  taught  in  London  in  the  summer; 
the  great  schools,  perhaps,  may  not  be 
open,  but,  if  I  mistake  not,  Mr.  Brooks, 
and  Mr.  Carpue,  and  some  others,  have 
sent  forth  as  good  anatomists  as  any 
schools  in  the  metropolis.  But  again 
I  repeat,  that  the  pupils  need  not  come 
to  town  in  those  months,  and,  in  fact, 
do  not  in  any  great  number.  Thirdly, 
the  form  of  testimonial  required 
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from  the  pupils  cannot  be  offensive  to 
them  ;  the  lecturers  only  have  to  com¬ 
plain  of  this  additional  trouble :  but 
have  they  so  complained  ?  would  it  not 
be  time  enough  to  consider  this  part  of 
the  subject  when  they  declare  them¬ 
selves  aggrieved  ?  But  the  reasons 
which  have  influenced  the  Court  of 
Examiners  in  issuing  this  regulation 
will  fully  bear  them  out  in  having  done 
so;  and  this  part  of  my  answer  1  would 
fain  omit,  if  1  could ;  but  truth  obliges 
me  to  say,  that  the  numerous  instances 
that  have  occurred  of  forged  certificates, 
of  certificates  signed  where  no  lectures 
have  been  attended,  of  impositions  of 
all  sorts,  have  been  so  numerous,  that 
some  change  in  the  form  of  testimonial 
becomes  absolutely  necessary  :  besides, 
as  it  was  determined  to  demand  a  suc¬ 
cession  of  study,  that  could  only  be 
ensured  by  the  different  lecturers  sign¬ 
ing  the  paper  in  succession,  and  thus 
shewing  that  the  lectures  were  attended 
in  the  manner  prescribed*. 

I  have  now,  in  as  concise  a  manner 
as  possible,  endeavoured  to  answer  the 
“  Inquirer’s”  objections  to  the  regu¬ 
lations  of  the  Court  of  Examiners,  and 
beg  to  refer  him  to  the  Times  news¬ 
paper  of  last  Monday,  where  he  will 
see  that  the  Court  of  Examiners  are 
somewhat  reproached  in  that  journal 
for  not  carrying  tlieir  system  of  educa¬ 
tion  still  farther :  they  have  likewise 
been  told  by  professors  that  other  sub¬ 
jects  of  study  ought  to  be  imperatively 
demanded,  even  mechanical  philosophy 
and  minute  botany  ;  and  it  has  been 
kindly  hinted  that  perhaps  Sanscrit  oi 
Arabic  might  be  advantageously  added. 
The  Court  of  Examiners  cannot  pre¬ 
tend  to  please  every  body,  nor  to  fulfil 
the  expectations  and  wishes  of  every 
one  who  believes  that  his  views  of 
medical  education  are  superior  to  his 
neighbours.  They  have,  however,  laid 
down  a  system  of  study  which,  though 
defective  in  some  points,  cannot,  I 
think,  be  said  to  include  more  than  is 
generally  required  from  the  class  of 
persons  to  whom  it  is  intended  to  apply, 
and  my  advice  to  the  Court  would  be, 
to  rest  where  they  are,  to  be  steady  to 
their  purpose  and  true  to  themselves, 
and  they  will  continue  to  receive  the 
support  of  the  enlightened  and  liberal 
portion  of  the  profession.  Omicron. 


*  No  inconvenience  can  arise  1°  leachers  in  tbe 

mnfrv  in  resnect  to  the  newylan  of  certificates, 

every  lecturer  on  anatomy  in  c^t ’hasbeen 
Fns-hnd  and  recognized  by  the  Couit,  nas  Deen 

rnished  with  the  printed  paper*  a  month  ago. 


REGULATIONS  OF  THE  APOTHECA¬ 
RIES,  AS  AFFECTING  PRO  VINCIAL 
LECTURERS. 


To  the  Court  of  Examiners  of  the 
Apothecaries’  Company . 

Gentlemen, 

Within  the  last  few  years  many  and 
admirable  regulations  have  issued  from 
your  court,  most  of  them  having  a  di¬ 
rect  tendency,  all  more  or  less  contri¬ 
buting,  to  the  object  of  at  once  raising 
the  character  of  the  general  practitioner, 
and  defending  the  public  from  the  fatal 
consequences  of  ignorant  charlatanry. 
In  the  earlier  part,  however,  of  these 
regulations,  you  sought  no  less  this 
general  object  than  to  exhibit  an  ex¬ 
ample  of  even-handed  justice  to  the  phy¬ 
sicians  and  surgeons  of  country  hospi¬ 
tals,  by  determining  to  admit  their  cer¬ 
tificates,  because  you  believed  that  they 
were  also  capable  of  imparting  valuable 
information.  Induced,  partly,  perhaps, 
by  your  example,  and  certainly  in  great 
measure  by  the  general  voice  of  the 
profession/  the  College  of  Surgeons 
conceded  a  similar  privilege,  nor  have 
they  made  any  attempt  to  withdraw,  or 
to  frustrate  it;  nor,  gentlemen,  have 
you  withdrawn  it  in  form,  but  you  have 
appended  a  clause,  which  renders  the 
concession  formerly  made  little  more 
than  a  dead  letter.  You  do  not  refuse 
the  certificates  merely  because  they  are 
granted  in  the  country,  but  require 
such  conditions  as  cannot  be  complied 
with  in  the  country. 

The  facts  are  shortly  these :  the  cer¬ 
tificates  of  attendance  upon  medical 
practice  will  not  be  received  unless  such 
attendance  shall  be  subsequent  to  a 
course  of  lectures  upon  the  practice  of 
medicine  ;  nor  will  such  course  be  of  any 
value  unless  after  attendance  upon  ana¬ 
tomical  and  chemical  lectures,  and  lec¬ 
tures  upon  materia  medica.  In  very 
few  situations,  where  tliete  aie  both 
hospitals  and  dispensaries  in  the  pro¬ 
vinces,  can  students  attend  these  lee* 
tures.  And  thus,  therefore,  whatever 
labour  they  may  expend— whatever  in¬ 
formation  they  may  obtain— however 
long  the  time  they  may  employ  in  insti¬ 
tutions  so  situated,  all  must  be  utteily 
useless  in  shortening  the  time  of  their 
residence  in  London  ;  and  the  conse¬ 
quences  will  proceed  larther  than  this— 
it  will  crowd  the  London  institutions, 
while  it  empties  those  ot  the  country. 

Nor  will  this  be  really  for  the  advan¬ 
ce  of  the  student  or  the  advancement 
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of  science  ;  for  in  the  calm  retreat  of  a 
country  hospital,  under  the  guidance  of 
a  well-educated  physician,  with  the  kind, 
intimate,  and  confidential  intercourse 
which  is  there  maintained,  the  oppor¬ 
tunities  of  the  student  must  be  far 
greater  than  in  the  crowded  and  noisy 
wards  of  a  metropolitan  institution, 
where,  at  the  most,  one  or  two  only 
necessarily  know  much  of  the  patients, 
and  the  rest  do  literally  “  walk  the 
hospital.” 

Nor  are  lectures,  though  an  impor¬ 
tant,  the  only  manner  in  which  instruc¬ 
tion  can  be  communicated ;  books,  and 
occasional  dissections,  which  are  very 
seldom  wholly  wanting,  may  do  much  ; 
and  with  such  aids,  and  such  aids  alone, 
I  have  known  many  students  already 
deeply  versed  in  tbeir  profession  arrive 
in  London,  to  comply  rather  with  the 
forms  of  elementary  instruction  than 
requiring  its  assistance. 

But  according  to  your  present  regu¬ 
lations,  gentlemen,  all  this  is  to  pass  for 
nothing.  The  diligent  student  of  an 
hospital,  and  the  druggist’s  apprentice, 
who  has  never  been  from  behind  his 
master’s  counter,  are  to  be  placed  on 
the  same  footing  ;  and,  I  do  ask,  if  this 
is  just?  I  have  heard  motives  assign¬ 
ed  for  this  regulation  which  I  am  un¬ 
willing  to  believe,  and  which  I  will  not 
repeat.  I  cannot  but  hope,  however, 
that  the  representation  now  made  will 
have  its  effect,  and  that  you  will  again 
recur  to  your  original  regulation.  It 
cannot  be  more  necessary  for  you  than 
for^the  surgeons  to  depart  from  it. — I 
have  the  honour  to  remain. 

Gentlemen, 

Your  obedient  servant, 

A  Country  Physician. 
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“  L’Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  &  abr£g6r.” — D’Alembert. 


A  Manual  on  Midwifery ;  or,  a  Sum¬ 
mary  of  the  Science  and  Art  of 
Obstetric  Medicine ;  including  the 
Anatomy,  Physiology ,  Pathology ,  and 
Therapeutics  peculiar  to  Females ; 
Treatment  of  Parturition ,  Puerpe¬ 
ral,  and  Infantile  Diseases  ;  and  an 
Exposition  of  Obstetrico-Legal  Me¬ 
dicine.  By  IVi.Ryan,  M.D.  &c.  1828. 
When  an  author  favours  us  with  his 
own  opinion  of  his  productions,  it 


saves  the  reviewer  a  world  of  trouble. 
It  was,  therefore,  with  no  small  grati¬ 
fication  that  we  perceived  Dr.  Ryan  had 
adopted  this  judicious  course.  Indeed, 
when  we  consider  at  once  the  circum¬ 
stances  under  which  the  work  was  com¬ 
posed,  and  the  extraordinary  degree  of 
merit  which  it  possesses  in  the  eyes  of 
the  individual  who  is  assuredly  best 
acquainted  with  its  contents,  we  shrink 
from  the  presumption  of  expressing 
any  sentiments  of  our  own,  and  shall  do 
little  more  than  echo  those  which  have 
been  given  to  the  public  with  such  sin¬ 
gular  modesty  and  taste. 

The  various  classification  of  labours  are 
introduced,  “  and  next  succeeds  my  own, 
which  I  suppose  to  be  the  least  objec¬ 
tionable,  most  natural,  and  most  explicit 
of  any.”  Upon  the  whole,  continues  the 
doctor,  “  I  believe  there  is  no  other 
work  of  this  size,  foreign  or  national, 
that  contains  so  much  practical  in¬ 
formation.”  Some  authors,  like  coy 
damsels,  like  to  have  praises  wdiispered 
in  their  ear,  although  pretending  not  to 
hear,  or,  at  least,  to  disbelieve  them  : 
but  no  such  affectation  mars  the  com¬ 
placent  self-possession  with  which  the 
writer  before  us  indicts  the  praises  of 
Dr.  Michael  Ryan.  “  Talented  friends” 
and  admiring  pupils  have  alike  solicited 
the  publication  of  these  pages,  which 
we  are  informed  have  been  composed 
“  within  a  few  weeks,”  amid  <f  the 
daily  discharge  of  official  duties,”  and 
“  the  innumerable  interruptions  atten¬ 
dant  on  private  practice.” 

But  we  are  told— what,  indeed,  after 
our  quotations,  will  scarcely  be  sup¬ 
posed — that  “  fallibility  is  the  lot  of 
man.”  A  few  typographical  errors  de¬ 
face  the  work ;  but,  then,  “  every  man 
acquainted  with  the  press  is  aware  that 
typographical  errors  are  inevitable.” 

One  of  the  most  important  novelties 
is  the  discovery  or  invention  of  a  new 
name  for  practitioners  in  midwifery. 
Accoucheur  is  rather  hard  to  pro¬ 
nounce — besides  we  owe  it  to  the  French, 
and  it  is  awkward  to  borrow  any  thing 
from  our  ‘f  natural  enemies.”  Midwife 
is  an  ugly  word,  and  rather  disrespect¬ 
ful  ;  besides,  as  it  has  been  well  urged, 

“  how  can  a  man  be  a  wife  unless  he  be 
an  hermaphrodite  ?”  The  term  mid- 
wifer,  proposed  by  Dr.  Davis,  is  little, 
if  at  all,  better.  In  short,  here  was  an 
open  field,  and  it  has  not  been  left  un¬ 
cultivated  by  the  author  before  us.  If 
there  had  been  men-midwives  in  ancient 


ryan’s  manual  on  midwifery. 


Rome — which,  however,  there  were 
not — Pliny,  Terence,  or  Horace,  we 
are  told,  must  have  given  them  some 
name  ;  and  this  would  probably  have 
been  obstetricus,  or  obstetricius,  which 
being  rendered  into  English  gives  us 
obstetrician — not,  indeed,  as  a  transla¬ 
tion  of  any  word  which  the  classical 
writers  above  mentioned  did  use,  but 
of  what  they  would  have  used  had  they 
flourished  now,  or  had  our  author  prac¬ 
tised  at  Rome  in  the  Augustan  age. 
Now,  although  there  be  40,301  words 
in  Johnson’s  Dictionary,  yet  the  only 
difference  made  by  this  innovation  is, 
that  in  future  editions  the  number  must 
be  augmented  to  40,302 ;  and  shall  we, 
for  such  a  trifle  as  this,  “  expose  our¬ 
selves  to  the  just  sneers  of  our  neigh¬ 
bours,  by  adapting *  their  language  as 
our  own?”  We  cannot  do  better,  in 
answer  to  this  question,  than  by  echoing 
the  words  of  our  author — “  the  idea  is 
monstrously  preposterous.” 

Notwithstanding  the  amusing  ab¬ 
surdity  of  the  Preface,  we  readily  ac¬ 
knowledge  that  the  work  does  contain 
a  great  deal  of  information,  ill 
arranged,  and  mixed  up  with  much 
extraneous  matter — in  some  parts  dis¬ 
figured  by  attempts  at  fine  writing,  in 
others  almost  meretricious  from  the 
minuteness  and  voluptuousness  of  the 
descriptions,  and  yet  in  others  displaying 
a  singular  want  of  discrimination.  Of 
the  first,  the  opening  chapter  is  a  good 
illustration  ;  of  the  second,  the  remarks 
on  generation  scattered  through  the 
volume,  as  well  as  in  a  distinct  chapter 
on  that  subject ;  and  of  the  third,  the 
manner  in  which  the  ridiculous  idea  that 
dysmenorrhoea  depends  upon  a  con¬ 
traction  at  the  neck  of  the  uterus,  is 
spoken  of,  thus— “  Dr.  Macintosh,  of 
Edinburgh,  has  just  discovered  the  real 
cause  of  painful  menstruation,  which 
is  a  narrowing  of  the  mouth  of  the 
womb.”  Indeed  1 

On  the  subject  of  uterine  haemorrhage 
we  are  told  that,  under  certain  circum- 
tances,  “  there  is  nothing  to  save  the 
patient  but  that  godlike  operation 
of  restoring  the  flickering  vital  spai  k 
— transfusion.”  And  again— ‘‘I he 
name  of  the  man  who  employed 
it  successfully  in  restoring  human 
life  will  live  for  ever— the  name  of 
Blundell  shall  be  revered  as  long  as  the 


*  We  presume  this  is  one  of  the  typographical 
rrors  alluded  to,  and  that  the  Doctor  means 

dopting . 
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godlike  science  of  medicine  is  culti¬ 
vated. 

“  What  can  be  a  more  brilliant  dis¬ 
covery  than  that  which  has  the  power  of 
restoring  expiring  nature — of  recalling 
the  fleeting  breath — than  that  which 
fearlessly  and  successfully  robs  the  king 
of  terrors  of  his  prey,  and  deprives  the 
grave  of  its  intended  victim,  and  re¬ 
stores  the  dead  to  life  ?  Is  not  this  un¬ 
equalled  operation  more  splendid,  more 
daring,  than  even  the  poetic  fiction  of 
abstracting  ethereal  fire,  for  the  anima¬ 
tion  of  inorganic  matter?” 

When  we  found  that  Dr.  Blundell 
restored  “  the  dead  to  life,”  we  thought 
it  merely  a  figure  of  speech  into  which 
the  writer  had  been  hurried  by  his 
“  poetic  fury  ;”  but  turning  to  the  next 
page,  we  find,  in  sober  prose,  that  he 
bled  dogs  to  asphyxia  and  death,” 
after  which  he  restored  them  by  means 
of  transfusion. 

Every  page  bears  marks  of  haste. 
Thus  the  quotations  are  given  appa¬ 
rently  from  memory — at  least  with¬ 
out  proper  regard  to  fidelity.  To 
take  an  example  accessible  to  the 
readers  of  this  Journal,  Dr.  R.  Lee,  at 
page  659  of  our  first  volume,  says, 
“  In  this  country,  at  the  present  time, 
the  opinion  is  very  generally  entertained 
that  we  must  change  the  position  of  the 
child,  at  whatever  hazard,  in  all  cases, 
without  exception,  of  arm  presenta¬ 
tions.”  But  our  author,  in  quoting  this 
passage,  gives  the  following  version 
of  it : 

“  In  this  country,  at  present,  the 
operation  of  turning  is  very  generally 
entertained ;  that  we  must  change  the 
position  of  the  child,  at  whatever 
hazard,  in  all  cases,  without  exception 
of  arm  presentations.” 

Should  Dr,  Ryan’s  work  come  to  a 
second  edition,  we  would  advise  him  to 
devote  three  times  as  long  a  period  to 
its  correction  as  he  represents  himself 
to  have  done  to  its  original  composi¬ 
tion.  Let  him  not  be  persuaded,  either 
by  “  talented  friends,”  or  impatient 
pupils,  to  give  it  prematurely  to  the 
world;  for  the  world  will  wait  without 
complaining  till  he  is  ready.  Let  him 
expunge  all  passages  laudatory  of  his 
own  productions.  1  hen  —and  we  fear 
not  till  then— with  the  industry  he  has 
displayed,  may  we  hope  for  a  work  en¬ 
titled  to  receive  at  the  hands  of  impar¬ 
tial  judges  a  degree  of  praise  equivalent 
to  that  which  the  present  edition  has  met 
with  from  a  less  disinterested  source. 
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Chemical  Re-Agents,  or  Tests ;  and 
their  application  in  Analyzing 
Waters,  Earths,  Soils,  Metalliferous 
Ores,  Metallic  Alloys,  fyc.  fyc.  Ori¬ 
ginally  by  F.  Ac  cum  ;  improved,  and 
brought  down  to  the  present  state  of 
Chemical  Science,  by  William 
Maugham,  Surgeon,  &c.  Charles 
Tilt.  1828. 

In  general,  when  a  medical  practitioner 
wishes  to  ascertain  the  composition  of 
any  body,  he  carries  it  to  some  one  ac¬ 
customed  to  chemical  manipulations, 
from  the  idea  that  great  nicety  is  re¬ 
quired,  with  an  extensive  apparatus, 
and  a  memory  well  charged  with  che¬ 
mical  re-agents.  Tests  are  those  sub¬ 
stances  which  act  quickly  upon  the 
body  whose  composition  we  wish  to  as¬ 
certain,  producing  some  obvious  pheno¬ 
mena  by  which  the  quality  of  the  un¬ 
known  body  is  inferred. 

At  the  end  of  Mr.  Maugham’s  work 
is  a  copious  index,  in  which  we  have 
only  to  turn  to  the  name  of  the  sub¬ 
stance  we  want  to  analyze,  and  thence 
to  the  page  to  which  we  are  referred. 
Here  we  find  the  simplest  tests  by 
which  the  presence  of  that  substance  is 
recognized  in  its  different  states  of  com¬ 
bination.  For  example,  we  wish  to 
know  how  to  detect  gelatine  in  any 
substance  : — from  the  index  we  are  re¬ 
ferred  to  page  102,  and  there  find  : — 

“  Tan ,  or  Tannin. — This  substance 
is  employed  for  detecting  animal  gela¬ 
tine,  or  jelly,  with  which  it  forms  an  elas¬ 
tic,  adhesive  mass,  which  soon  dries  in  the 
open  air,  and  becomes  converted  into 
a  brittle  resinous-like  substance,  which 
is  insoluble  in  water,  and  capable  of  re¬ 
sisting  a  great  number  of  chemical 
agents.  It  greatly  resembles  over¬ 
tanned  leather.  The  power  of  tan,  as 
a  test  of  gelatine,  is  very  great.  Dr. 
Bostock  found  a  copious  and  immediate 
precipitate,  on  adding  a  moderately 
strong  infusion  of  tan  to  water  contain¬ 
ing  only  ij/yo  of  isinglass,  and  a  very  con¬ 
siderable  precipitate  when  the  gelatine 
was  only  aoVo-  An  immediate  precipi¬ 
tate  with  tan  may,  therefore,  be  con¬ 
sidered  as  a  pretty  certain  indication  of 
gelatine.  To  render  this  test  accurate, 
it  is  necessary  to  attend  to  the  circum¬ 
stance,  that  tan  likewise  produces  a 
precipitate  with  albumen.  This,  how¬ 
ever,  is  much  less  evident ;  it  does  not 
take  place  immediately,  but  only  after 
the  mixture  has  stood  for  some  time; 
and  the  distinction  between  these  bo¬ 


dies  is  likewise  easily  established  by  the 
use  of  other  tests.” 

With  a  lamp,  a  few  phials  containing 
tests,  and  this  little  work,  any  one  may, 
without  difficulty,  perform  all  the  ex¬ 
periments  required  for  the  ordinary 
purposes  of  chemical  analysis. 


DR.  BURROWS  ON  HYPOCHONDRI¬ 
ASIS,  DEMENCY,  AND  IDIOCY. 

Being  Commentaries  IX.  X.  and  XI.  of  his  Work 
on  Insanity. 

Sydenham  and  some  other  writers  have 
looked  upon  hypochondriasis  and  hys¬ 
teria  as  identical,  or  at  least  as  the 
masculine  and  feminine  of  the  same 
disease.  The  author  before  us  does  not 
concur  in  this  opinion,  and  argues  that 
hysteria  is  an  affection  almost  confined 
to  the  period  between  puberty  and 
thirty  years  of  age,  “  and  is  a  local  af¬ 
fection;”  whereas  hypochondriasis  does 
not  shew  itself  before  the  age  of  twenty- 
five,  is  most  common  in  middle  life, 
and  seldom  appears  after  the  age  of 
sixty.  He  thinks  it  of  the  same  family 
as  insanity,  though  distinct  in  its  pri¬ 
mary  stage.  We  certainly  do  not  look 
upon  hysteria  and  hypochondriasis  as 
“  identical,”  but  they  are  often  very 
closely  allied.  The  former  appears 
most  frequently  in  the  female  sex,  the 
latter  in  the  male ;  but  we  have  seen 
cases  in  which  this  has  been  reversed, 
and  men  have  laboured  under  a  train  of 
symptoms  which  could  scarcely  receive 
a  name,  if  that  of  hysteria  was  refused. 
Neither  can  we  regard  this  as  a  <£  local 
affection.”  Indeed  we  do  not  clearly 
understand  what  Dr.  Burrows  means  by 
the  expression  in  this  instance.  If  he 
means  an  affection  confined  to  one 
part,  what  is  that  part?  If  he  means 
that  it  is  a  disease  of  the  uterus,  we 
cannot  agree  in  this,  which  appears 
to  us  to  be  a  common  opinion — and  a 
common  error.  Hysteria  we  regard  as  a 
disease  of  the  nervous  system,  some¬ 
times  exhibiting  its  local  manifestations 
in  derangement  of  the  uterine  system, 
sometimes,  of  the  digestive,  occasion¬ 
ally  of  the  circulating  and  respiratory 
systems ;  and  in  other  instances  dis¬ 
turbing  the  encephalon.  Neither  do 
we  think  Dr.  Burrows  correct  in  stating 
that  it  is  almost  limited  to  persons  under 
thirty — we  have  seen  numberless  ex¬ 
amples  of  hysteria  in  women  above  that 
age. 

But  to  return  to  hypochondriasis. 
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We  find  numerous  opinions  regarding  its 
pathology..  Most  writers,  and  indeed  po¬ 
pular  belief  generally,  has  placed  its  seat 
in  the  abdominal  viscera.  Dr.  Parry 
thought  it  depended  upon  determination 
of  blood  to  the  head,  and  MM.  Georget 
and  Falret  nearly  agree  in  this  opinion. 
Dr.  Burrows,  too,  thinks  this  a  more 
satisfactory  pathology  than  the  former, 
and  observes — 

“  Before  Parry’s  work  was  published 
in  1815,  I  confess  I  was  influenced  by 
the  prevalent  opinion  in  the  visceral 
origin  of  this  disease,  and  treated  it  ac¬ 
cording  to  the  existing  pathological 
views  of  it :  but  I  remember  scarcely^  a 
case  so  treated  that  recovered.  Dis¬ 
heartened  by  the  continuance  of  the  dis¬ 
ease,  the  patient  generally  sought  other 
advice,  or  it  degenerated  into  melan¬ 
cholia;  and  in  two  or  three  instances  I 
heard  that  life  had  been  ended  by 
suicide. 

“  Longer  and  more  extensive  ex¬ 
perience  has  satisfied  me  that  Parry’s 
views  of  the  pathology  of  hypochon¬ 
driasis  are  generally  correct,  though  I 
am  not  prepared  to  concede  _  that  the 
primary  cause  is  always  in  a  disorder  of 
the  circulation.  On  the  contrary,  I  am 
convinced  this  disease  is  frequently  sym¬ 
pathetic,  from  a  morbid  condition  or 
action  of  the  organs  engaged  in  the 
offices  of  digestion,  assimilation,  and 
excretion.  The  stomach,  liver,  pan¬ 
creas,  and  intestines,  may  often  be  pri¬ 
marily  in  fault,  and  soon  implicate  the 
heart*  and  vascular  system  :  the  brain 
then  is  consecutively  affected.” 

Post  mortem  examination  throws  no 
clear  light  on  the  true  nature  of  hypo¬ 
chondriasis.  Indeed  few,  if  any,  can 
be  said  to  die  of  the  disease,  for  when 
any  distinct  local  affection  supervenes, 
the  case  ceases  to  be  called  one  ot  hy¬ 
pochondriasis.  In  the  few  instances 
where  opportunities  have  occur ted  ot 
examining  the  state  of  the  brain,  it  has 
been  in  general  found  more  vasculai 
than  natural.  Dr.  Burrows  goes  on  to 
allude  to  some  well-marked  instances 
of  this  disease  in  celebrated  characters, 
among  these,  the  first  is  that  ot  toe 

Self-torturing  sophist,  wild  Rousseau  ; 

in  whom  the  malady  seems  first  to  have 
been  brought  on  by  reacting  met  rea 
books,  in  consequence  of  which  he  per¬ 
suaded  himself  that  he  had  got  a  poly¬ 
pus  of  the  heart.  Falret  appears  himself 
to  have  been  at  one  time  in  much  the 
same  condition ;  we  remember  that  he 


was  so  alarmed  at  the  pulsations  which 
he  felt  in  different  places,  as  to  be 
afraid  to  move  lest  the  arteries  should 
burst.  The  case  of  the  amiable  Covvper 
is  mentioned  by  Dr.  Burrows,  but  it 
certainly  exceeded  the  limit  of  mere 
hypochondriasis.  If,  indeed,  we  are 
not  very  nice  about  the  boundary  be¬ 
tween  hypochondriasis  and  some  forms 
of  insanity,  the  whims  and  fantasies 
which  might  be  described  are  almost 
numberless.  Falret  knew  a  lady  who 
thought  her  skin  was  scaly,  like  that  of 
a  carp — a  false  impression,  however, 
which  she  could  rectify  by  the  sense  of 
touch.  Greding  gives  an  account  of  a 
medical  practitioner  who  applied  to  him 
for  assistance,  under  an  impression  that 
his  stomach  was  filled  with  frogs,  which 
had  been  successively  spawning  ever 
since  he  bathed  when  a  boy,  in  a  pool 
in  which  he  perceived  a  few  tadpoles. 
He  had  spent  his  life  in  trying  to  expel 
this  imaginary  evil,  and  had  travelled 
to  numerous  places  to  consult  the  most 
eminent  physicians.  It  was  in  vain  to 
reason  with  him,  says  Greding,  for  he 
argued  himself  into  a  passion  in  my 
presence,  and  then  asked  me  if  I  did 
not  hear  the  frogs  croak  *. 

Marcellus  Donatus  mentions  a  baker 
of  Ferara,  who  imagined  himself  a 
lump  of  butter,  and  durst  not  sit  in  the 
sun,  or  near  a  fire,  for  fear  of  melting. 
Villermay  mentions  an  hypochondriac 
who  set  apart  a  room  for  his  pots  de 
chambre,  of  which  he  had  a  very  nu¬ 
merous  collection,  all  filled  with  urine. 
He  made  use  of  a  new  one  every  day, 
and  frequently  passed  them  in  review. 
These,  however,  as  we  have  already 
said,  are  rather  cases  of  insanity  than 
simple  hypochondriasis.  I  he  external 
senses  are  seldom  affected  in  hypochon¬ 
driasis,  nor  is  there  anv  delirium. 

“  But  (observes  Dr.  Burrows)  the 
judgment  is  always  in  erior,  and 
hence  all  his  views  of  himself  and 
of  real  life;  but  tire  patient  being 
most  anxious  about  self,  be  ex¬ 
presses,  therefore,  the  most  unreason¬ 
able  anxiety  respecting  the  merest  trifles 
connected  with  his  own  health  or  aftairs. 
He  is  perpetually  feeling  his  pulse  or 
looking  in  the  glass,  and  prognosticat¬ 
ing  his  speedy  death ;  and  he  conjures 
up3  some  imaginary  complaint  from 
which  he  apprehends  danger.  His 
spirits  are  dreadfully  depressed. 


See  Good’s  Study  of  Medicine. 
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<c  Besides  the  other  marks  of  vascu¬ 
lar  impulse  towards  the  brain,  to  which 
I  have  referred,  the  temporal  arteries 
are  seen  much  distended,  and  the 
carotids  beat  strongly;  there  is  often 
considerable  pain  in  the  eyes,  which  is 
sometimes  constant,  sometimes  periodi¬ 
cal  or  occasional ;  oftentimes  one  eye 
only  is  affected.  During- the  paroxysm, 
the  gdobes  of  the  eyes  will  protrude 
from  their  sockets  and  appear  larger,  or 
perhaps  be  retracted  within  their  orbits. 
The  palpitations  of  the  heart  often 
cease  when  the  symptoms  of  determina¬ 
tion  appear.  The  complexion  varies  : 
at  first  the  face  is  often  flushed  or  pale  ; 
as  the  disease  advances,  it  becomes 
yellow  or  of  a  dusky  hue.  There  are 
alternate  great  heats  or  chills  felt ;  and 
he  is  extremely  susceptible  of  atmos¬ 
pheric  changes.  The  pulse  is  variable  ; 
generally  it  is  languid  ;  but  when  the 
paroxysm  denoting  the  disturbance  in 
the  circulation  comes  on,  it  partakes  of 
the  commotion,  and  is  quicker  and 
fuller.  This  commotion  often  takes 
place  when  the  patient  washes  to  go  to 
sleep,  and  then  prevents  him.  Harass¬ 
ing  dreams  often  attend.  Faintness,  or 
a  degree  of  weakness,  with  slight  ver¬ 
tigo,  intervenes,  but  shortly  goes  off. 
There  is  generally  pain  at  the  epigas¬ 
trium,  with  a  sense  of  stricture  across 
the  hypochondria,  and  dyspepsia. 

“  The  digestion  being  defective,  after 
meals  the  stomach  is  much  distended 
and  oppressed  with  flatulence.  A  good 
deal  of  saliva  is  occasionally  secreted, 
and  sometimes  a  very  offensive  acid 
mucus;  and  frequent  thirst  is  felt.  The 
stools  are  very  dark  coloured,  and 
matters  are  often  vomited  varying  in 
quantity  and  colour,  now  and  then 
blackish.  It  is  the  colour  of  the  eva¬ 
cuations,  probably,  which  has  contri¬ 
buted  to  the  supposition  that  hypochon¬ 
driasis  proceeded  from  atrabile.  The 
urine  is  copious  and  pale ;  when  indi¬ 
gestion  is  great,  it  is  often  whitish  like 
whey.  Costiveness  and  diarrhoea  some¬ 
times  alternate,  but  the  quantity  eva¬ 
cuated  is  usually  insufficient. 

“  The  patient  generally  is  more  free 
from  complaints  in  the  morning  than 
the  evening  and  night.  Bursts  of  tears, 
without  any  particular  cause,  are  com¬ 
mon,  and  this  usually  produces  tem¬ 
porary  relief.  When  the  power  of 
shedding  tears  is  withheld,  the  distress 
of  the  head  is  aggravated,  and  there  is 
redness  of  the  eyes,  stuffing  of  the  nose, 


and  the  turgescence  of  the  temporal 
arteries  is  more  conspicuous.  A  sense 
of  fatigue  is  urged,  but  he  is  at  the 
same  time  capable  of  considerable  ex¬ 
ertion,  though  generally  indisposed  to 
move.” 

From  the  preceding  description  it 
will  be  seen  that  the  general  character 
of  the  symptoms  differ  little  from  those 
of  melancholia. 

In  the  treatment  of  hypochondriasis 
it  is  of  importance  to  restore  any  na¬ 
tural  or  artificial  discharge  that  may  be 
locked  up  :  and  also,  on  the  same  prin¬ 
ciple,  to  produce  the  return  of  cutane¬ 
ous  eruptions  when  these  have  suddenly 
disappeared.  Bleeding  by  leeches  to 
the  temple  is  also  regarded  by  our  au¬ 
thor  as  necessary  ;  at  least  in  all  cases 
where  any  determination  to  the  head  is 
perceptible.  Violent  purging  he  regards 
as  injurious  ;  the  warm-bath,  or  tepid 
shower-bath,  as  beneficial.  Emetics  are 
borne  better  than  purgatives. 

Dr.  Burrows  evidently  regards  hypo¬ 
chondriasis  as  a  disease  requiring  nice 
management,  but  capable,  when  pro¬ 
perly  treated,  of  much  relief,  if  not  of 
absolute  cure.  Tissot  gives  a  very  un¬ 
favourable  prognosis,  but  our  author 
expressly  states  that  he  does  not  think 
his  treatment  was  good.  He  does  not 
allude  to  the  opinion  of  Baglivi,  who 
speaking  of  hypochondriacs,  says,  “  sa- 
nari  facile  solent.”  Our  author  adopts 
the  medium  between  these  two  writers, 
and  Falret  does  the  same. 

Commentary  X. 

Demency,  or  Fatuity. — These  con¬ 
ditions  consist  in  a  defect  of  the  under¬ 
standing,  giving*  rise  to  confusion  and 
incapacity  of  arranging  ideas,  with  loss 
of  memory,  childishness,  “  garrulous 
babble,”  and  premature  senility.  The 
difference  between  demency  and  idiocy 
is  this,  that  the  connate  idiot  never  had 
his  mental  faculties  developed,  whereas 
demency  implies  their  previous  pos¬ 
session  and  subsequent  loss.  In  gene¬ 
ral  practice  it  is  by  far  most  frequently 
met  with  as  a  consequence  of  apoplectic 
seizure  and  paralysis — but  it  is  not  un¬ 
common  as  a  consequence  of  insanity. 
But  besides  these  circumstances,  it 
sometimes  takes  place  under  others 
which  are  not  easily  explained :  thus 
young  persons  shall  grow  up  to  man¬ 
hood,  with  their  intellectual  faculties 
well  developed,  and  then  suddenly,  and 
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without  any  very  obvious  cause,  they  fall 
into  a  state  of  demency.  Dr.  Burrows 
gives  several  instances  of  this, and  we  have 
ourselves  met  with  an  instance  exactly 
analogous  to  that  first  given  by  our 
author,  and  which  we  subjoin. 

“  Master - ,  a  stout  and  remark¬ 

ably  fine  boy  till  he  was  twelve  years 
of  age,  had  evinced  all  the  capacity  and 
activity  usual  at  his  years.  At  this 
period  some  change  was  perceived  in 
his  disposition  and  habits.  He  became 
negligent  and  irascible ;  fonder  of 
amusements  below  his  age,  and  if  op¬ 
posed,  fell  into  silly  passions.  What 
he  desired  he  cared  not  how  he  obtain¬ 
ed.  At  length  slight  symptoms  like 
chorea  came  on :  he  appeared  not  to 
have  entire  command  over  his  volun¬ 
tary  muscles,  and  his  limbs  were  occa¬ 
sionally  a  little  contorted.  His  eyes, 
too,  without  object,  were  in  rapid  mo¬ 
tion.  His  speech  was  slightly  impeded. 

“  These  symptoms  gradually  increas¬ 
ed,  until  becoming  too  unmanageable 
for  a  public  school,  he  was  placed  under 
a  private  tutor. 

“  When  aged  fourteen,  he  was  brought 
to  London  for  my  opinion.  He  appear¬ 
ed  then  to  be  a  stout  lad  with  a  healthy 
complexion.  The  conformation  of  the 
head  was  good,  but  larger  in  its  propor¬ 
tions  than  common.  The  expression  of 
his  countenance  denoted  a  degree  of 
vacuity.  He  hesitated  in  his  speech  a 
little,  and  then  uttered  his  words  sud¬ 
denly.  He  was  constantly  in  action. 
He  desired  almost  every  thing  he  saw, 
and  attempted  to  gain  it  with  force  and 
violence,  and  if  restrained,  broke  into 
furious  passion.  When  on  his  pony, 
he  could  no  longer  guide  it  properly. 
He  had  lost  all  knowledge  of  the  classics, 
and  only  amused  himself  occasionally 
for  a  short  time  with  childish  books  and 
pictures.  All  the  corporeal  functions 
were  natural. 

“  While  in  the  country,  he  had  been 
repeatedly  and  largely  bled,  and  other 
depletory  measures  had  been  pursued. 

“  This  plan  greatly  reduced  him,  and 
most  likely  aggravated  the  case.  I 
examined  the  spine  with  care,  but  no 
mischief  there  was  perceptible.  I  there¬ 
fore  suspected  organic  disease  ol  the 

brain.  .  , 

“  A  year  afterwards  his  tutor  wrote 

to  me,  that  ‘  he  was  gradually  growing 
worse,  his  senses  were  more  impaired, 
his  movements  were  more  restricted, 
he  was  perfectly  harmless  ant  goo  - 


humoured,  and  his  health  continued 
sound/  In  short,  he  was  quite  in  a 
state  of  chronic  fatuity ;  and  four  years 
afterwards  he  became  wholly  paralytic, 
and  died.” 

A  very  curious  example  of  the  force 
of  habit,  even  when  the  intelligence  on 
which  it  had  originally  been  formed, 
is  mentioned  by  our  author.  It  occur¬ 
red  during  a  visit  to  the  Military  Luna¬ 
tic  Asylum  at  Rochester.  The  phy¬ 
sician  in  charge  ordered  the  serjeant  to 
shew  Dr.  Burrows  the  incurables.  They 
were  accordingly  assembled  to  the 
number  of  about  twenty,  who  had  be¬ 
come  fatuous  during  their  military  ser¬ 
vice.  On  the  serjeant  giving  the  word, 
order !  they  immediately  fell  into  line, 
and  presented  themselves  for  inspection. 

In  the  treatment  of  demency,  blood 
ought  not  to  be  taken  away  unless  there 
be  the  clearest  proofs  of  increased  vas¬ 
cular  action.  Indeed  all  depletory  mea¬ 
sures  are  prohibited  by  our  author  un¬ 
less  particularly  indicated.  The  patient 
in  general  ought  to  be  supported  by 
means  of  nourishing  diet,  tonics,  and 
baths.  So  great  an  effect  has  fever  in 
removing  fatuity  in  some  cases,  that 
Dr.  Burrows  says,  that  if  we  could  as 
readily  inoculate  fever,  and  define  the 
limit  of  its  operation,  as  we  do  that  of 
small-pox,  it  might  be  had  recourse  to 
as  a  remedy  in  this  disease. 

Commentary  XL 

Idiocy. — This  term  implies  an  irre¬ 
mediable  abolition  of  the  mental  facul¬ 
ties.  It  may  either  be  congenital  or 
the  result  of  mechanical  injuries,  moral 
debasement,  or  overwhelming  mental 
impressions.  It  presents  insanity  in 
most  melancholy  and  mortifying  as¬ 
pect — one  on  which  it  is  painful  and  un¬ 
necessary  to  dwell. 

We  have  thus  brought  to  a  close  our 
analysis  of  the  second  part  of  Dr.  Bur¬ 
rows’s  valuable  and  elaborate  woik. 
There  yet  remain  some  interesting  Com¬ 
mentaries  on  the  terminations  and  treat¬ 
ment  of  the  disease,  which  we  shall  lay 
before  our  readers  in  future  numbers. 

Where  the  volumes  which  we  review 
present  little  of  interest,  we  content 
ourselves  with  short  notices,  but  where, 
as  in  the  present  instance,  they  are 
replete  with  important  mattei ,  wc  shall 
make  our  analyses  very  full  and  com¬ 
prehensive. 


ON  THE  CURE  OF  CONSUMPTION. 
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ON  THE  CURE  OF  CONSUMPTION. 

NO.  IV. 


If  your  subscribers  are  not  tired  of 
this  series  of  papers,  I  will  take  the 
liberty  of  adding  one  more,  intended 
chiefly  for  the  unprofessional  reader,  to 
demonstrate  the  impossibility  of  curing 
consumption  by  any  one  medicine  or 
mode  of  treatment. 

Were  I  addressing  myself  to  medical 
men  only,  1  should  be  contented  with  re¬ 
ferring  to  the  authority  of  the  late  vene¬ 
rable  Dr.  Duncan,  of  Edinburgh, 
whose  experience  taught  him  that  there 
were  three  distinct  species  of  pulmo¬ 
nary  consumption  ;  or  to  the  celebrated 
French  physician,  Bayle,  who  proved, 
from  900  dissections  of  consumptive 
patients,  that  there  are  six  different 
species  ;  and  I  would  then  ask,  whether 
one  method  of  cure  could  possibly  be 
applicable  to  all  these  varieties  of  disease  ? 

But  I  would  rather  ask  those  who  are 
not  professional,  for  even  the  least  at¬ 
tentive  among  them  cannot  have  failed 
to  make  some  observations  on  this  con¬ 
stantly  occurring  disease, — I  would  ask 
these  whether,  within  their  own  know¬ 
ledge,  consumption  has  not  come  on  in 
every  possible  variety  of  ways  ?  One 
poor  unfortunate  child  has  become  con¬ 
sumptive  from  having  been  badly  nurs¬ 
ed  ;  another  from  inflammation  of  the 
lungs,  left  by  the  measles.  One  poor 
girl  has  lost  her  health  and  spirits  by 
sedentary  employment,  and  by  being 
compelled  to  sit  up  night  after  night  at 
dress-making ;  another,  all  life  and 
spirits,  has  been  attacked  with  disease 
in  the  midst  of  her  gaiety,  but  has  per¬ 
severed  in  her  pleasures  till  her  consti¬ 
tution  is  completely  undermined.  This 
man  has  had  a  blow  which  has  injured 
his  chest ;  this  has  ruined  his  health  by 
intemperance.  In  one  case  the  disease 
discovers  itself  by  a  sudden  spitting  of 
blood  ;  in  another  by  a  dry  hard  cough  ; 
in  a  third  by  an  acute  pain  in  the  side. 
Sometimes  it  begins  with  violent  rigors, 
sometimes  with  profuse  perspirations  ; 
sometimes  with  a  disordered  state  of  the 
bowels.  In  some  it  is  hereditary ;  in 
others  it  is  received  by  contagion*.  It 
occurs  in  infancy,  youth,  manhood,  and 
old  age.  Can  it  be  believed  that  one 
and  the  same  medicine  is  lit  for  all 
these  various  modes  of  attack,  and 
varieties  of  age  and  constitution  ? 

•  This  is  almost  the  only  point  on  which  we 
differ  from  our  intelligent  correspondent.— Ed . 


But  admitting  that  the  disease  is  iden¬ 
tically  the  same,  notwithstanding  the 
variety  of  ways  in  which  it  may  first 
appear,  still  it  must  have  a  beginning, 
a  middle,  and  an  end.  Can  the  same 
medicine  be  suitable  for  each  of  these 
stages  ? 

In  the  first,  or  incipient  stage,  con¬ 
sumption  is  not  unfrequently  cured ; 
and  more  frequently  still,  its  progress 
is  arrested,  and  the  life  of  the  patient 
prolonged  by  appropriate  remedies. 
But  is  there  a  physician,  of  any  charac¬ 
ter  or  experience,  who  will  say  that  he 
has  ever  cured  or  arrested  the  progress 
of  this  disease  by  any  one  remedy?  The 
cure  is  never  effected  except  by  a 
variety  and  combination  of  means.  A 
principal  advantage  may  be  attributable 
in  one  case  to  the  abstraction  of  blood ; 
in  another  to  digitalis ;  in  another  to 
change  of  air,  & c. ;  but  in  no  one  case 
is  a  solitary  medicine  sufficient.  To  be 
successful,  the  plan  of  treatment  must 
be  varied  as  circumstances  may  re¬ 
quire  ;  and  to  do  this,  the  judgment  of 
the  experienced  physician  must  be  sedu¬ 
lously  employed. 

In  the  second  stage  of  consumption, 
or  what  may  be  called  the  confirmed ,  it 
is  doubtful  whether  a  cure  is  ever  made. 
But  the  symptoms  may  be  alleviated, 
and  the  progress  of  the  disease,  to  the 
third  or  inveterate  stage,  may  some¬ 
times  be  retarded  by  judicious  manage¬ 
ment.  The  most  inattentive  observer 
must  be  sensible  that  this  alleviation  or 
retardation  of  disease,  can  be  accom¬ 
plished  by  no  one  remedy  :  a  combina¬ 
tion  of  means  must  be  used,  in  employ¬ 
ing*  which  much  skill  and  experience 
will  be  required. 

In  the  last,  or  inveterate  stage,  the 
symptoms  are  so  changeable  and  in¬ 
tractable  as  to  require  daily  and  hourly 
changes  of  diet  and  medicine.  If  the 
nostrum  of  the  empiric  possesses  any 
real  medicinal  virtue ;  if  it  be  not  alto¬ 
gether  inert — no  unusual  condition  of 
quack  medicines,  by-the-by  ;  to  employ 
it  in  this  stage  is  sure  to  increase  the 
sufferings  of  the  patient. 

Whence,  then,  proceed  the  cures, 
which  every  newspaper  assures  us  that 
quacks  have  made? 

1st.  By  appropriating  the  name,  con¬ 
sumption,  to  complaints  bearing  some 
remote  resemblance  to  that  disease  ; 
and,  perhaps,  having  a  few  symptoms 
in  common  :  slight  complaints  arc  easily 
fabricated  by  the  artful  into  alarming 
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liseases,  and  an  astounding  name  soon 
Tightens  the  ignorant. 

2dly.  From  cases  of  incipient  con¬ 
sumption,  which  have  been  already 
mder  the  treatment  of  the  regular  phy¬ 
sicians,  and  are  almost  cured.  These 
the  empiric  uses  every  art  to  get  into 
iis  clutches ;  and  the  newspapers  soon 
•ing*  with  the  report  of  confirmed  con¬ 
sumption  cured  by  treacle  and  vinegar, 
lignifiedwith  t  h  e  n  a  m  e,  v  eg  eta  h  l  e  balsam  ! 
ay  rose  infusion,  dignified  by  the  name, 
botanical  elixir  !  by  salad  oil,  impreg- 
lated  with  the  smell  of  cloves,  digni¬ 
fied  with  the  title  of  anti  phthisical  em¬ 
brocation  !  or  by  some  other  medicine 
equally  futile,  to  which  is  appended  a 
high-sounding  name. 

iAAPAN©?nno5. 


MEDICAL  GAZETTE. 

Saturday,  November  8,  1828. 

“  Licet  omnibus, licet  etiam  mihi,  dignitatem  A  r- 
Us  Medicce  tueri ;  potestas  modo  veniendi  in  pub- 
.icamsit,  dicendi  periculum  non  recuso.”— Cicero. 


THE  KING’S  COLLEGE. 

The  newspapers  stated  that  the  King’s 
College  was  to  be  built  on  the  ground 
of  Lord  Listowell,  near  Kensington: 
this  has  been  since  contradicted.  It  is 
now  reported  that  there  is  to  be  no 
medical  school  connected  with  the  Col¬ 
lege.  There  may  be  as  little  truth  in 
the  latter  as  in  the  former  statement ; 
but  as  the  contrary  may  be  the  case, 
and  report  may  for  once  be  correct,  we 
shall  offer  one  or  two  reasons  why  the 
directors  of  the  King's  College  should 
hesitate  before  they  expunge  medicine 
from  the  sciences  which  it  is  to  teach. 

The  importance  of  the  College  the 
moral  space  which  it  will  fill  in  the 
public  eye— the  influence  which  it  will 
have  on  the  education  and  characters  of 
the  rising  race  of  men,  will  greatly  de¬ 
pend  on  the  extent  of  its  utility ;  and 
this  extent  will  be  prodigiously  curtail- 

ho.  49. — vol.  n. 


ed  if  medicine  and  its  branches  are  to 
be  excluded  from  its  walls.  The  most 
steadily  numerous  classes  in  all  univer¬ 
sities  are  the  medical.  Suppose  them 
extinct ;  and  excepting  a  lecture- 
room,  of  which  the  benches  are  filled 
by  a  very  popular  subject  treated  of,  by 
a  very  popular,  or  a  very  eminent  lec¬ 
turer,  the  King’s  College  may  safely 
reckon  upon  thin  classes  ;  —  it  will  be 
sad  dull  work.  The  argument  for  a 
university  in  a  large  metropolis,  instead 
of  a  small  provincial  town,  loses  nearly 
all  its  force  if  it  is  not  to  teach  medi¬ 
cine.  Languages,  divinity,  literature, 
natural  philosophy,  might  be  taught  as 
well  a  hundred  miles  off.  London  sup¬ 
plies  the  materials  for  a  medical  uni¬ 
versity  beyond  any  other  place  in  the 
world ;  but  they  will  all  run  to  waste  if  the 
directors  of  the  King’s  College  neglect 
to  turn  them  to  account.  There  is  no 
branch  of  knowledge  in  the  teaching  of 
which  it  can  be  so  useful  as  medicine, — 
to  the  pupils,  the  lecturers,  and  conse¬ 
quently  to  the  public ;  for  it  can  be  far 
better  taught  in  an  authorized  college 
than  in  the  little  private  schools  which 
spring  up  here  and  there  in  different 
and  widely  separated  parts  of  London. 
No  hospital  is  likely  to  yield  (the  chances 
are  against  it)  a  sufficient  number  of 
men  of  merit,  each  eminently  able  in 
his  particular  subject,  to  form  a  uni¬ 
formly  good  school :  there  will  be  one 
or  two  men  of  considerable  merit,  and 
the  other  chairs  filled  with  mediocrity, 
or  something  worse.  Hence  the  stu¬ 
dent  finds,  that  to  attend  the  lectures  of 
the  most  eminent  men  on  each  subject, 
he  must  attend  one  in  one  school,  ano¬ 
ther  in  a  remote  one  ;  a  third  in  another 
school  distant  from  both  j  which,  fiom 
the  size  of  London,  is  impossible,  un¬ 
less  he  had  the  seven-leagued  boots.  A 
complete  corps  of  able  teachers  is  never 
likely  to  be  gathered  together  except 
by  a  university  or  college.  1  he  London 
University  was  looked  on  as  an  experi- 
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meat,  and  as  one  likely  to  fail.  But  let 
it  succeed  in  the  way  of  which  it  has 
every  prospect,  and  able  men  will  become 
candidates  for  its  vacant  chairs,  as  well 
as  for  those  of  the  rival  institution.  Men 
would  undertake  the  office  of  professors 
in  a  college  who  would  decline  to  teach 
in  a  private  school.  We  want  some¬ 
thing  of  this,  for  the  race  of  medical 
teachers  is  clearly  degenerating.  Twenty 
years  ago  there  were  employed  in  this 
task  such  men  as  Cline,  Astley  Cooper, 
Babington,  Currie,  Haighton,  Marcet — 
all  in  one  school ;  the  produce,  how¬ 
ever,  not  of  one,  but  of  two  hospitals. 
In  the  other  schools  there  was  here  and 
there  a  luminary,  Mr.  Abernethy  the 
most  remarkable  ;  and  the  two  Hunters, 
and  Dr.  Baillie,  were  still  fresh  in  the 
memories  of  men. 

One  or  two  eminent  men  still  linger 
on  the  stage,  but  they  will  be  gone  in  a 
few  years.  Compare  these  with  the 
men  now  employed  in  teaching  medi¬ 
cine  in  London ;  compare  them,  not 
merely  in  talent  and  knowledge,  but  in 
those  other  qualities  which  form  an  emi¬ 
nent  character,  and  give  a  man  weight 
and  importance  in  society,  and  that 
reader  must  be  blind  or  obstinate  in¬ 
deed  who  can  deny  that,  with  a  few 
bright  exceptions,  the  race  of  medical 
teachers  has  deteriorated,  is  deteriorat¬ 
ing,  and  ought  to  be  regenerated.  The 
establishment  of  an  authorized  and 
dignified  college  is  just  the  thing  want¬ 
ed,  to  stem  the  current,  and  induce  the 
most  eminent  men  in  the  profession  to 
undertake  the  task  of  teaching  it,  and  to 
spend  in  that  task  an  important  portion 
of  their  lives.  This  is  the  only  mode  of 
insuring  to  the  public  that  the  men 
eminent  for  the  extent  of  their  practice 
shall  be  eminent  for  the  extent  of  their 
knowledge.  No  man  will  thoroughly 
understand  his  profession  unless  he  has 
been  employed  in  teaching  it. 


NEW  LYING-IN  HOSPITAL. 

We  have  recently  paid  a  visit  to  the 
handsome  new  building  which  has 
been  erected  in  York  Road,  near  West¬ 
minster  Bridge,  and  which  is  just 
opened  for  the  reception  of  patients ; 
in  the  room  of  the  old  General  (or  as  it 
was,  perhaps,  more  usually  called,  the 
Westminster)  Lying-in  Hospital  in 
Bridge  Road.  The  old  hospital  was 
very  badly  constructed,  the  wards  being 
by  far  too  small  and  the  whole  arrange¬ 
ment  inconvenient ;  but  we  are  happy 
to  say  that  the  new  fabric  is  free  from 
these  disadvantages,  being  admirably 
adapted  both  for  the  comfort  and  health 
of  the  patients.  There  are  five  large 
wards,  besides  a  few  smaller  ones  for 
patients  requiring  particular  attention  ; 
and  to  each  floor  is  attached  a  separate 
dining-room,  warm  bath  room,  nurse’s 
apartments,  water-closets,  &c.  We 
believe  that  there  are  only  two  lying-in 
hospitals  in  London  where  male  house 
pupils  are  admitted — the  Westminster 
and  the  Queen’s,  the  former  being  by 
far  the  largest ;  and  we  cannot  but  take 
this  opportunity  of  pointing  out  what 
peculiar  advantages  these  institutions 
must  afford  for  acquiring  a  practical 
knowledge  of  a  most  important  branch 
of  medicine.  As  the  pupils  are  not 
admitted  until  they  have  attended 
regular  courses  of  lectures  on  mid¬ 
wifery,  they  are  intrusted  with  the 
management  of  cases  much  more  freely 
than  it  would  otherwise  be  prudent  to 
allow  ;  whilst  they  have  constantly  the 
advantage  of  the  superintendence  of  the 
medical  officers  in  those  cases  of 
difficulty  which  they  might  hesitate  to 
undertake  alone  and  unassisted.  We 
can  well  imagine  what  must  be  the 
feelings  of  a  young  surgeon,  new  in 
practice,  and  meeting  with  his  first  case 
requiring  the  forceps,  the  perforator,  or 
the  operation  of  turning,  never  perhaps 
having  attended  more  than  half-a-dozen 
even  natural  cases  in  his  life,  with  pro- 
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bably  no  friendly  practitioner  of  ex¬ 
perience  near  him.  At  these  lying-in 
hospitals,  however,  more  practical 
knowledge  of  difficult  and  dangerous 
cases  may  be  gained  in  a  few  short 
months  than  can  be  gleaned  in  private 
practice  in  the  course  of  years.  At  the 
Westminster  we  were  happy  to  find  that 
all  the  cases  of  the  in  patients  are  mi¬ 
nutely  registered  by  the  pupils,  and  as 
many  of  those  of  the  out  patients  as  are 
of  more  than  usual  interest.  We  would 
suggest,  however,  to  the  medical  officers 
that  these  cases  ought  not  to  be  locked 
up  in  their  own  private  archives  ,*  we 
have  no  doubt  that  many  would  be 
highly  interesting  to  the  profession  in 
general,  and  we  freely  offer  our  pages 
for  the  purpose. 

We  understand  that  permission 
will  be  given  to  any  medical  prac¬ 
titioners  desirous  of  inspecting  the 
new  hospital,  on  application  to  the 
matron  or  the  medical  officers. 


THE  BOTTLE  CONJURER. 

Some  years  ago  an  impudent  fellow  ad¬ 
vertised  that  on  a  certain  evening,  and 
at  a  certain  place,  he  would  get  into  a 
quart  bottle.  At  the  appointed  time 
the  doors  were  surrounded  by  a  credu¬ 
lous  multitude,  who  eagerly  paid  their 
money,  and  the  house  was  soon  filled  to 
an  over-flow.  Those  who  had  got  in 
congratulated  themselves  on  their  good 
fortune,  and  pitied  their  unlucky  friends 
who  had  not  been  able  to  obtain  admit¬ 
tance.  A  few  there  were  who  had  come 
to  enjoy  the  scene  before  the  curtain, 
and  to  see  how  the  rogue  would  get  out 
of  the  scrape.  The  buzz  of  expectation 
was  hushed  as  the  curtain  slowly  rose, 
and  disclosed  to  their  impatient  gaze — 
a  bottle?— No.  A  conjurer  ?— No  !  Nei¬ 
ther  bottle,  nor  conjurer,  but  a  coarse, 
vulgar  looking  fellow,  who  informed 
them  that  he  really  had  not  been  able 
to  procure  a  quart  bottle  suited  to  his 
purpose,  but  that  if  they  would  come 
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again  another  day  he  would  get  into  a 
pint  bottle  in  its  stead. 

Since  the  days  of  the  bottle  conjurer 
many  attempts  have  been  made  on  the 
credulous  in  order  to  fill  the  pockets  of 
the  needy  ;  and  the  trick  was  played  off 
last  week  upon  the  medical  pupils  in 
London.  Hand-bills  were  sent  about 
the  town,  advertising  that  the  recent 
regulations  of  the  Apothecaries  would 
be  proved  to  be  illegal  in  the  followr- 
ing  number  of  the  Lancet.  A  few,  as 
simple  as  the  audience  of  the  conjurer, 
expected  the  fulfilment  of  this  promise  ; 
and  what  is  the  result?  The  cunning* 
knave,  like  his  prototype  of  old,  post¬ 
pones  the  fulfilment  of  his  promise  till 
another  time.  But  then  he  says,  buy 
yet  another  number  of  the  Lancet,  and 
I  shall  prove,  not  only  that  the  regula¬ 
tions  are  illegal,  but  that  the  judges  of 
the  land  are  ignorant  of  the  law; — for 
to  such  wise  conclusion  does  the  rheto¬ 
ric  of  this  modern  Solon  tend  *.  The 
power,  which  he  is  pleased  to  call  ille¬ 
gal,  has  been  discussed  before  the 
jud  ges,  and  held  by  their  unanimous  de¬ 
cision  to  be  good.  His  promises  to 
prove  them  otherwise,  like  those  of  the 
conjurer,  are  merely  to  collect  an  audi¬ 
ence  :  the  former  could  not  find  “  a  bot¬ 
tle,”  and  the  latter  cannot  find  a  single 
legal  decision,  “  suited  to  his  purpose.” 

APOTHECARIES’  COMPANY. 

Our  correspondent,  whose  letter  to  the 
Court  of  Apothecaries  will  be  found  in 
the  present  Number,  is  perfectly  cor¬ 
rect  in  his  opinion  that  we  are  not  the 
representatives  nor  the  instruments  of 
any  party.  Our  object  has  been,  from 
the  commencement  of  our  Journal,  to 
open  a  medium  through  which  all 
parties  might  temperately  state  their 
grievances,  and  that  they  might  not  be 
compelled  either  to  suffer  abuses  to  pass 

*  “  We  contend — fearlessly  contend— that  the 
plaintiff  in  this  action  was  illegally  nonsuited.”— 
Hud.  v.  Henley,  Lancet,  Nov.  1st,  page  151. 
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unnoticed,  and,  consequently,  unre¬ 
moved  ;  or  to  notice  them  through  a 
polluted  medium,  which  contaminates 
all  with  which  it  is  associated.  Such 
being  our  aim,  we  have  given  insertion 
to  the  letter,  and  we  beg  to  call  to  it  the 
attention  of  the  very  respectable  body 
to  whom  it  is  addressed,  who,  we  are 
satisfied,  will  give  serious  consideration 
to  all  reasonable  objections. 

To  raise  the  character  of  general 
practitioners  by  increasing  their  infor¬ 
mation,  and  extending  their  sphere  of 
usefulness ;  to  give,  by  more  liberal 
education,  nobler  motives  of  action ; 
or  to  destroy  all  those  petty  and  wretch¬ 
ed  feelings  by  which  low  and  ignorant 
men  strive  for  advancement,  at  the  ex¬ 
pense  of  whatever  is  good  and  honour¬ 
able  ;  these,  and  these  only,  we  believe 
to  be  the  motives  by  which  the  Company 
of  Apothecaries  have  been  actuated. 
None  of  them  being  themselves  either 
teachers,  or  even  connected  with  any 
school,  it  is  as  absurd  as  it  is  unjust  to 
attribute  their  regulations  to  interested 
motives,  even  were  these  regulations  in¬ 
jurious  to  the  real  welfare  either  of  the 
pupil  or  the  profession,  which,  in  our 
opinion,  they  are  not. 


COOPER  versus  WAKLEY. 

This  trial,  as  we  mentioned  last  week, 
has  been  postponed  at  the  instance  of 
the  defendant:  it  will  come  on  in  about 
six  weeks  hence.  We  are  glad  to  see 
that  Mr.  Cooper  has  put  an  advertise¬ 
ment  into  the  newspapers ,  giving  the 
names  of  the  witnesses  whom  his  oppo¬ 
nent  is,  or  affects  to  be,  anxious  to  ob¬ 
tain. 


NOTE  REGARDING  THE  CURE  OF 
SMALL  LIVERS. 


We  have  received  the  following  note,  in 
allusion  to  an  important  oversight  in 
the  mode  of  treating  small  livers,  lately 
suggested  by  us. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Bath,  Oct.  21,  1829. 

Gentlemen, 

With  reference  to  the  cure  of  small 
livers,  by  sewing  up  the  patient’s  vent, 
as  recommended  in  a  late  number  of 
the  Gazette,  it  really  appears  to  me 
that  if  this  method  is  adopted,  although 
it  may  cure  the  disease,  it  will  leave  the 
patient  in  a  sad  predicament :  for  when 
the  liver  has  become  sufficiently  large 
is  the  individual  to  remain  absolute¬ 
ly  plugged  up  for  life  ? 

Now,  in  justice  to  an  excellent  and 
highly  respectable  neighbour  of  mine, 
allow  me  to  suggest,  that  when  Mr.  V. 
of  London  has  done  with  the  patient,  or 
the  patient  has  done  with  him,  he  should 
be  transmitted  to  Mr.  Hicks  of  Bath, 
who  will  have  no  difficulty  in  re-esta¬ 
blishing  the  passage. 

Your’s,  with  great  respect, 

Bladud. 


NON-DESCRIPT  PRESCRIPTION. 


The  following  is  one  of  the  prescrip¬ 
tions  produced  on  a  recent  trial;  we 
know  not  what  its  “  proper  designa¬ 
tion”  may  be,  and  therefore  shall  not 
venture  to  conjecture  whether  it  is  the 
production  of  a  physician  or  surgeon, 
but  we  can  easily  conceive  that  its 
author  would  not  be  very  anxious  to 
submit  to  examination  in  the  art  of 
prescribing. 

R  Ammon.  Acetat. 

Acid.  Citrici,  a.  Jij. 

Liquor.  Antimon.  Tartarizat.  min.  xl. 

Liquor.  Ammon.  Acetat. 

Mucilagin.  Acac.  a.  ^i. 

Tinctur.  Hyo&ciam.  3i* 

Sodas  Sulphat. 

Sp.  vEtlier.  Nitrici,  a.  Jss. 

Mistur.  Amygdal.  ^iijss. 

Mistur.  Camphorat.  ^ij. 

M.  Fiat  Mistura  ;  cujus  capiat  Cochl.  ij. 
statim,  et  quartis  repet.  horis. 

Die  Ang.  28,  1825.  E.  II. 


THE  LATE  MR.  HEAVISIDE. 


Died,  at  Hampstead,  on  the  19th  of 
September,  James  Heaviside,  Esq. 
aged  80. 

It  is  now  nearly  sixty  years  since  Mr. 
Heaviside  came  to  London.  He  was 
born  at  Hatfield,  where  his  father  was 
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a  general  practitioner,  much  esteemed 
by  the  neighbouring  gentry,  and  parti¬ 
cularly  patronized  by  the  Duke  of  Leeds 
and  Lord  Salisbury. 

I  had  the  pleasure  of  making  Mr. 
Heaviside’s  acquaintance  very  early  in 
life,  and  received  many  civilities  from 
him,  partly  from  that  urbanity  which 
was  natural  to  him,  and  partly  from 
some  friendly  recollections  of  a  very 
near  and  dear  relation  of  mine,  with 
whom  he  was  fellow  pupil  under  the 
celebrated  Percival  Pott.  My  relation 
was  the  first  person  he  saw  on  his  entrd 
at  St.  Bartholomew’s  hospital,  to  whom 
he  expressed  a  strong  feeling  of  regret, 
as  “he  had  heard  that  the  great  sur¬ 
geon  had  so  many  pupils  as  to  leave 
little  for  the  juniors  to  do.”  “Make 
yourself  easy  on  that  score,”  said  - — , 
“  there  are  some  of  the  idle  and  lazy 
will  thank  you  for  doing  their  work.” 
So  it  turned  out,  and  Heaviside  had  an 
opportunity  of  evincing  that  assiduity 
and  “  love  of  his  profession”  which 
characterized  his  surgical  career. 

His  first  start  as  a  professional  man 
was  in  Mortimer-street,  Cavendish- 
square,  when,  having  more  leisure  time 
than  was  good  for  his  health,  his  father, 
thinking  horse  exercise  would  benefit  it, 
purchased  for  him  a  surgeoncy  in  the 
Life  Guards.  Shortly  afterwards  he  be¬ 
came  a  candidate  for  the  office  of  assis¬ 
tant-surgeon  to  St.  Bartholomew’s  hos¬ 
pital  ;  and  though  he  did  not  succeed,  it 
must  be  remembered  to  his  credit  that  he 
did  not  canvass  for  it,  —  a  point  of 
honour  not  so  scrupulously  attended  to 
by  his  opponents. 

When  his  father  died  he  came  into  a 
fortune,  on  which  he  might  have  retired, 
but  his  character  displayed  itself,  and 
he  evinced  “  his  love  for  the  profes¬ 
sion”  (a  favourite  expression  of  his)  by 
forming  his  museum,  which  for  many 
years  attracted  public  curiosity,  and  at 
last  excited  professional  attention  and 
jealousy ;  as  some  were  pleased  to 
think,  that — 

With  coffee,  tea,  and  butter’d  rolls,  ^ 

He  found  an  easy  way  to  people’s  souls  j 

and  which  the  envious  insisted,  pertained 
more  of  the  nature  of  a  discovery  in 
philosophy  than  physiology.  i 

Amongst  the  qualifications  tnat  fit  a 
man  for  the  important  duties  of  a  pro¬ 
fessional  life,  may  be  ranked  punc¬ 
tuality,  attention,  assiduity,  and  gen¬ 


tleness,  all  of  which  Mr.  Heaviside 
possessed  in  an  eminent  degree,  and 
they  doubtless  contributed  largely  to  his 
success.  He  may  be  said  to  have  lived 
in  surgery  for  half  a  century.  He 
never  left  London  for  recreation  ;  and 
was  always  forthcoming  whenever  any 
emergency  required  his  presence.  His 
domestic  staff  was  well  appointed,  and 
his  zealous  aide-de-camp,  who  was  his 
valet  for  thirty  years,  never  failed  to 
produce  his  master  at  any  hour  of  the 
day  or  night  *  ;  which,  perhaps,  may 
furnish  us  with  a  reason  why  he  was  so 
frequently  attendant  on  casualties,  and 
consequently  so  often  figured  as  a  wit¬ 
ness  in  the  courts  of  justice.  “  Egad,” 
said  Jekyl,  one  day,  “  we  never  have  a 
homicide ,  or  a  suicide,  or  any  other  cide, 
without  a  Heaviside /” 

It  may,  perhaps,  be  questioned  whe¬ 
ther,  as  religious  zeal  sometimes  in¬ 
duces  a  person  to  be  righteous  over 
much,  professional  zeal  may  not  also 
be  carried  too  far.  To  exemplify  this 
position:  Mr.  Heaviside  entertained  a 
notion,  that  in  that  most  disagreeable 
of  all  casualties,  namely,  a  duel,  the 
surgeon  could  not  be  too  near  to  his 
friend — a  point  by  no  means  assented 
to,  or  acted  upon,  by  our  highest 
authorities ;  but  no  matter,  this  was 
his  opinion,  and  his  zeal  led  him  to 
act  up  to  it.  Now  it  is  very  common 
to  hear  lawyers  talk  of  the  “  wisdom  of 
the  law,”  and  unluckily  the  law  in  its 
wisdom  is  opposed  to  this  doctrine ;  so 
when  an  accident  happens,  which  is 
technically  called  “  Murder ,”  the  law 
very  rudely  pays  no  respect  to  persons, 
but’  in  that  case  “  made  and  provided,” 
considers  the  surgeon  as  particeps  cri- 
minis ;  and  at  a  time  when,  in  point  of 
practice,  Mr.  Heaviside  was  considered 
as  second  to  none  in  the  profession 
Cl 803),  the  law  very  unceremoniously 
considered  him  as  second  to  one  out  of 
it.  He  was  committed  to  Newgate  for 
murder.  Thus  in  his  person  it  was 
proved  that,  by  an  over  zealous  anxiety 
of  a  practitioner  to  save  the  life  of  his 
friend,  he  stands  a  chance  of  losing  his 
own :  a  practical  fact  for  the  benefit  of 
voum''  surgeons,  which  was  obtained  at 
the  expense  of  considerable  “  bodily 
fear”  of  the  said  John,  and  a  “  thou- 


*  This  antiquated  original  still  flourishes  in 
the  same  street,  having  moved  across  to  Mr. 
Earle’s.  He  is  a  model  of  a  professional  man’s 
servant. — Ed. 
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sand  pounds,  monies  numbered,  his 
property” — as  he  told  me  himself. 

[The  above  sketch,  which  we  received 
from  a  facetious  correspondent,  ought 
to  have  appeared  a  fortnight  ago  ;  it 
had  been  mislaid.-— Ed.] 


MR.  GUTHRIE  ON  INFLAMMATION 
OF  VEINS. 

We  have  received  the  following  recla¬ 
mation  from  Mr.  Guthrie,  and  hasten 
to  give  it  insertion,  although  at  some 
inconvenience.  With  regard  to  the  first 
part  of  the  letter,  in  which  Mr.  Guthrie 
asserts  his  claim  to  priority  in  describ¬ 
ing  the  effects  of  inflammation  of  the 
veins,  we  have  nothing  to  do,  never 
having  expressed  any  opinion  about  the 
matter.  The  inaccuracies  in  our  re¬ 
port,  to  which  he  alludes,  appear  to 
consist  in  having  represented  him  as 
asserting  that  there  were  no  symptoms 
of  fever  in  such  cases,  and  our  calling 
amputation  of  the  arm,  “  an  inconsi¬ 
derable  wound.”  The  latter  was  wrong, 
but  does  not  in  any  way  affect  the  ques¬ 
tions  at  issue  :  the  former  is  important, 
and  arose  from  the  following  circum¬ 
stances  : — 

Dr.  Burne  opened  the  debate  by  ask¬ 
ing  two  questions — viz.  whether  there 
were  symptoms  of  “  disturbance  of  the 
brain”  and  of  “  depression  of  the 
nervous  system.”  Mr.  Arnott  answer¬ 
ed  the  former,  but  declined  answering 
the  latter  unless  the  expression  was  de¬ 
fined.  It  was  defined  as  meaning  “  such 
symptoms  as  manifested  themselves  in 
adynamic  fever.”  Mr.  Arnott  still  de¬ 
clined  answering  otherwise  than  by  enu¬ 
merating  the  symptoms ;  upon  which 
Mr.  Guthrie  rose,  and  said  that  as  Mr. 
Arnott  would  not  answer  the  question 
he  would.  Now  the  question  was, 
whether  there  were  “  such  symptoms  as 
manifested  themselves  in  adynamic 
fever?”  and  to  this  we  regarded  Mr. 
Guthrie’s  answer  and  negation  as  re¬ 
ferring  ;  and  that  others  likewise  did 
so,  is  proved  both  by  our  having  since 
asked  several  gentlemen  who  were  pre¬ 
sent,  and  who  had  received  the 
s  ime  impression  as  ourselves,  and 
by  the  fact  that  Dr.  Seymour  imme¬ 
diately  rose  to  express  his  dissent 
from  Mr.  Guthrie,  stating  that  he  had 
seen  fever  in  such  cases,  and  that  Sir 
E.  Home  had  said  that,  in  all  such, 
there  was  “  putrid  fever.”  To  which 


Mr.  Guthrie  replied,  in  words  which  all 
who  were  present  must  remember, 
“  Future  observers  will  not  say  so.” 
A  reply  which  confirmed  us  in  our 
opinion,  that  Mr.  Guthrie  held  that 
there  was  no  fever — or,  at  all  events,  no 
putrid  fever. 

But  it  appears  from  Mr.  Guthrie’s 
letter,  that  he  did  not  mean  this,  and 
that,  in  fact,  his  answer  was  directed  to 
Dr.  Burne’s  first  question,  with  respect 
to  the  brain,  and  not  to  his  second,  with 
regard  to  fever ;  and  which,  indeed, 
seems  entirely  to  have  escaped  Mr.  G.’s 
memory.  Mr.  Guthrie  does  us  wrong  if 
he  supposes  that  we  intentionally  misre¬ 
presented  his  sentiments,  and  we  hope 
he  will  excuse  us  for  hinting  that  there 
was  a  certain  degree  of  brusquerie  in  his 
manner  which  prevented  his  meaning 
from  being  so  clearly  ascertained  as  if 
it  had  been  more  deliberately  expressed. 

To  the  Editor  of  the  London  Medical 
Gazette. 

2,  Berkeley-Street,  Nov.  3,  1828. 

Sir, 

In  the  report  of  the  proceedings  of 
the  Medical  and  Chirurgical  Society, 
published  in  your  Journal  of  last  Sa¬ 
turday,  the  1st  Nov.  considerable  in¬ 
accuracy  has  taken  taken  place  with  re¬ 
spect  to  the  expressions  attributed  to 
me  ;  some  things  are  added,  others  are 
omitted,  and  the  sense  of  the  whole 
thereby  obscured.  I  should  not,  how¬ 
ever,  take  the  trouble  of  correcting 
these  errors  if  it  were  not  that  the  sub¬ 
jects  of  <f  inflammation  of  the  veins 
occurring  after  amputation,”  and  “  of 
insidious  attacks  of  inflammation  in 
different  parts  of  the  body,  accompa¬ 
nied  by  purulent  deposits,”  after  simi¬ 
lar  operations,  were  first  brought  by 
me  before  the  public,  and  the  attention 
of  surgeons  particularly  drawn  to  the 
nature  and  treatment  of  these  com¬ 
plaints.  Previously  to  the  publication 
of  my  work  on  gun-shot  wounds,  and 
on  the  great  operations  of  amputation, 
in  1814,  the  occurrence  of  these  com¬ 
plaints  as  a  frequent,  nay,  the  most 
common  cause  of  death,  after  ampu¬ 
tation,  was  not  known.  Mr.  Hodgson, 
in  his  book,  professedly  written  on  the 
Diseases  of  Arteries  and  Veins,  and 
who  was  thoroughly  acquainted  with 
the  opinions  then  entertained  by  the 
profession,  expressly  says,  page  555, 
“  That  division  of  veins  in  amputation 
is  never,  or  very  rarely,  followed  by 
those  violent  symptoms  which  are  some- 
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times  the  consequence  of  tying  a  dilated 
vein.”  I  shewed  that  this  was  an  error  ; 
that  inflammation  of  the  veins  was  a 
very  frequent  cause  of  death  in  cases 
of  amputation  performed  some  time 
after  the  receipt  of  the  injury.  The 
investigations  made  at  my  desire,  after 
the  battle  of  Waterloo,  in  all  the  hos¬ 
pitals  from  thence  through  Antwerp, 
Yarmouth,  Colchester,  to  London, 
proved  that  those  complaints  were 
among  the  most  frequent  causes  of 
death  after  amputation ;  and  the  symp¬ 
toms  and  treatment  of  them  were  fully 
developed  and  explained  in  the  second 
edition  of  the  same  work,  published  in 
1820,  and  especially  in  the  third,  in 

.1827. 

With  reference  to  the  insidious 
attacks  of  inflammation  in  different 
parts  of  the  body,  accompanied  by  pu¬ 
rulent  deposits,  '1  did  not  content  my¬ 
self  with  shewing  their  frequent  occur¬ 
rence  after  amputation  alone,  but  ad¬ 
duced  cases  in  which  they  had  taken 
place  after  other  injuries,  and  even  no¬ 
ticed  them  as  occurring  in  certain  kinds 
of  fever,  in  a  similar  manner,  where 
there  had  been  no  previous  wound,  and 
little  or  no  cause  to  suspect  their  forma¬ 
tion.  I  cannot,  therefore,  submit  to 
have  my  opinions  misrepresented  in 
your  Journal,  however  accidentally  and 
unintentionally  it  has  been  done ;  more 
especially  as,  in  the  various  remarks 
you  and  others  have  lately  made  on 
these  subjects,  scarcely  a  reference  is 
made  to  my  work,  in  which  both  were 
first  fully  explained  and  brought  before 
the  public  in  a  connected  manner. 
That  desultory  facts  may  be  found  here 
and  there  in  former  writers,  will^  not 
be  disputed,  but  they  were  considered 
as  accidental  occurrences,  not  as  de¬ 
monstrating  the  nature  of  diseases 
very  frequently  present,  and  always  to 
be  dreaded.  Whoever  will  take  the 
trouble  to  read  the  third  edition  of  my 
work,  from  pages  256  to  27*3,  and 
from  286  to  301,  with  five  pages  of  ap¬ 
pendix,  will  find  that,  whatever  may 
have  been  advanced  of  late  in  theory, 
nothing  has  been  added,  eithei  m  t  ic 
description  of  the  symptoms  oi  in  t  ic 
treatment  of  these  diseases. 

The  question  put  by  Dr.  Burne  was 
not  “  whether  symptoms  of  fever  ac¬ 
companied  inflammation  of  the  veins, 
but  “  whether  the  same  degree  of  cere¬ 
bral  affection  occurred  as  in  typhus 
fever.”  My  reply  was,  that  there  was 


not  the  same  degree  of  cerebral  affection 
as  in  typhus  fever.  As  my  sentiments 
on  this  point  are  recorded,  I  shall  take 
the  liberty  of  extracting  them  as  fol¬ 
lows  : — 

“  Inflammation  of  the  veins  is  of  two 
kinds,  adhesive  or  healthy,  and  irrita¬ 
tive  or  unhealthy,  embracing  all  the 
different  shades  between  them.  The 
first  kind  is  seldom  observed  when  it 
does  take  place,  and  when  observed  is 
usually  cured  ;  the  latter  is  almost  in¬ 
variably  fatal.  When  a  person,  after 
undergoing  amputation,  is  about  to 
suffer  from  unhealthy  inflammation  of 
the  veins,  the  pulse  quickens,  and  con¬ 
tinues  above  90 — usually  from  100  to 
130— until  his  dissolution.  There  are 
frequent  attacks  of  vomiting,  for  the 
most  part  of  a  bilious  character,  ac¬ 
companied  by  the  common  symptoms 
of  fever.  The  tongue  is  white ;  the  pa¬ 
tient  is  sleepless,  restless,  and  anxious. 
After  the  first  few  days  there  is  usually 
a  well-marked  rigor,  and  this  may  be 
followed  by  others ;  but  the  exacerba¬ 
tions  and  remissions  of  fever  are  evi¬ 
dent  ;  the  skin  becomes  tinged  of  a  yel¬ 
lowish  hue,  and  is  often  covered  with 
perspiration  ;  the  bowels  are  very  irre¬ 
gular  ;  the  pulse  becomes  weaker  and 
more  irritable,  and  increases  in  fre¬ 
quency  as  the  disease  goes  on.  The 
patient  gradually  sinks,  or  the  febrile 
symptoms  subside,  with  the  exception 
of  the  frequency  of  pulse,  which  also 
may  even  be  diminished  ;  he  rallies  a 
little,  and  the  appetite  returns;  but 
whilst  he  says  he  is  better,  and  will  get 
well,  the  daily,  nay,  almost  hourly,  de¬ 
terioration  of  the  appearance  is  well 
marked,  and  a  slight  accession  of  fever 
soon  closes  the  scene.  The  stump  is 
not  in  more  pain  than  in  many  other 
cases  in  which  no  inconvenience  follows, 
and  frequently  there  is  neither  more 
pain  nor  suffering  than  is  common  to 
the  operation  ;  neither  is  there  any  re¬ 
markable  pain  or  tenderness  in  the 

course  of  the  vessels.” 

I  may  remark,  that  when  the  disease 
occurs  after  bleeding,  it  often  luns  a 
shorter  course,  the  distance  to  the  heart 
being  so  much  less  than  when  the  in¬ 
flammation  takes  place  in  the  thigh. 
The  extension  of  inflammation  to  the 
vena  cava  is  not  necessary  to  cause  the 
death  of  the  patient,  but  no  one  lives  after 
it  has  reached  the  superior  cava,  or 
that  portion  of  the  inferior  cava  cor¬ 
responding  to  the  diaphragm.  In  the 
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case  I  alluded  to  as  having  lately  oc¬ 
curred  in  the  Westminster  Hospital,  the 
inflammation  scarcely  passed  beyond 
the  common  iliac.  This  man,  for  seve¬ 
ral  days  preceding  his  death,  sat  up 
supported  in  his  bed,  ate  beef-steaks, 
mutton-chops,  and  drank  porter  with 
great  satisfaction  and  appetite  ;  always 
said,  during  this  period,  he  was  getting 
better,  whilst  the  daily  emaciation  was 
too  remarkable  to  escape  the  most 
cursory  observer.  An  accession  of 
fever  during  the  last  two  days  terminated 
his  existence.  The  other  case  I  referred 
to,  and  which  you  have  stated  to  be  of 
“  an  inconsiderable  wound,”  was  one  of 
amputation  of  the  arm  under  peculiar 
circumstances  ;  the  particulars  of  which 
you  may  have  from  the  gentleman  who 
keeps  my  case  book  at  the  Westminster 
Hospital,  on  the  men’s  side,  if  you 
pdease  to  inquire  for  it.— -I  am,  Sir, 
Your  very  obedient  servant, 

G.  J.  Guthrie. 


HOSPITAL  REPORTS. 


PARIS  HOSPITALS. 

Case  in  which  a  Needle  ivas  accidentally 
introduced  into  the  Larynx — Operation. 

A  man  about  25  years  of  age  was  one 
day  using  a  needle  for  the  purpose  of 
scratching  his  nostril :  having  let  it  go, 
it  passed  backwards  into  the  fauces, 
and  fell  into  the  windpipe.  The  needle 
had  a  thread  attached  to  it,  which  was 
also  entirely  drawn  in,  and  disappeared. 
Violent  fits  of  coughing  and  attempts 
at  expectoration  immediately  came  on  : 
by  these  the  end  of  the  thread  was 
ejected,  and  the  patient  laid  hold  of 
this  and  pulled  it,  expecting  to  draw 
out  the  needle.  These  attempts  gave 
him  great  pain,  but  were  unavailing. 
He  continued  for  three  days  in  a  state 
of  great  anxiety  and  suffering,  during 
which  he  made  numerous  ineffectual 
attempts  to  pull  out  the  needle.  At 
length  he  came  to  the  Beaujon.  At  this 
time  every  movement  of  the  pharynx, 
however  slight,  gave  him  exquisite  pain, 
so  that  deglutition  was  almost  impossi¬ 
ble.  The  parts  over  the  larynx  were 
tumefied  ;  the  skin  red  and  painful. 
The  thread  was  still  hanging  out  of  the 
mouth,  and  some  efforts  were  again 
made  by  the  interne  to  extract  the  nee¬ 


dle  by  pulling  it  gently,  but  in  vain 
M.  Blandin,  when  he  arrived,  found 
that  the  thread  had  disappeared  during 
the  act  of  deglutition,  nor  could  he  re¬ 
cover  it  by  introducing  the  fingers  into 
the  pharynx,  nor  by  any  other  means. 
Uncertain  whether  the  needle  had  really 
got  into  the  larynx  or  the  gullet,  he 
was  at  a  loss  to  know  what  to  do,  and 
therefore  contented  himself  with  apply¬ 
ing  30  leeches  to  the  throat,  followed 
by  a  poultice,  &c.  Next  day  the  pa¬ 
tient  was  much  in  the  same  state,  and 
was  bled  to  16  ounces,  and  had  20  leeches 
to  the  neck,  &c.  For  two  days  more 
there  was  little  to  remark  ;  when,  dur¬ 
ing  the  visit,  the  patient  expelled  the 
end  of  the  thread  in  a  fit  of  coughing. 
M.  Blandin  laid  hold  of  it  with  one 
hand,  and  run  the  fore  finger  of  the 
other  along  it  till  he  found  it  enter  the 
larynx,  a  little  to  one  side  of  the  epiglot¬ 
tis.  Having  satisfied  himself  that  the 
needle  could  not  be  pulled  out,  he  fixed 
the  thread  upon  the  cheek  with  a  little 
adhesive  strap,  and  resolved  to  operate 
next  day. 

On  the  following1  morning  the  respi¬ 
ration  was  more  difficult,  and  the  voice 
more  hoarse.  M.  Blandin  having  again 
previously  tried  various  means  of  ex¬ 
tracting  the  needle,  proceeded  to  make 
an  opening  into  the  air  passages.  The 
patient  was  placed  horizontally  on  a  bed 
facing  the  light,  and  M.  Blandin  standing 
on  the  right  side  of  the  patient,  fixed  the 
larynx  by  embracing  it  with  the  left 
hand,  and  then  endeavoured  to  find  the 
crico-thyroidean  space,  but  the  swelling 
rendered  this  impossible ;  he  therefore 
made  an  incision  through  the  skin  on 
the  median  line,  about  a  third  of  the 
length  of  the  throat,  and  afterwards  di¬ 
vided  the  subjacent  parts  very  cau¬ 
tiously  :  it  was  not  till  he  had  pene¬ 
trated  to  the  depth  of  an  inch  that  he 
laid  bare  the  crico-thyroid  membrane. 
Some  bleeding  took  place  at  this  period, 
but  the  haemorrhage  soon  ceased.  The 
nail  of  the  fore  finger  of  the  left  ljand 
was  placed  transversely  on  the  mem¬ 
brane,  which  was  then  punctured,  and 
cut  in  the  same  direction:  a  hissing  was 
heard  at  the  moment,  and  announced 
the  entrance  into  the  air  tube.  A 
grooved  and  curved  director  was  intro¬ 
duced  by  the  wound,  and  carried  up¬ 
wards,  and  the  thyroid  cartilage  divided 
upon  it,  throughout  its  whole  length. 
Respiration  was  now  freely  performed 
through  this  large  opening,  but  the 
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voice  was  lost.  A  polypus  forceps  was 
introduced  at  two  different  times,  and 
speedily  .withdrawn,  on  account  of  the 
irritation  it  excited, — but  without  the 
needle.  The  pincers  appear  to  have 
been  too  large,  and  to  have  blocked  up 
the  entire  passage,  thus  preventing  the 
possibility  of  breathing  either  by  the 
wound  or  by  the  glottis.  Considering 
it  possible  that  the  needle  might  be  ex¬ 
pelled  in  a  fit  of  coughing,  the  patient 
was  put  to  bed,  the  wound  being  lightly 
covered  with  a  piece  of  linen  pierced 
with  holes,  and  spread  with  cerate.  The 
thread,  by  pulling  one  end  imil,  had  been 
unintentionally  removed. 

On  the  following  day  a  needle  nine¬ 
teen  lines  in  length,  blackened,  and,  as 
it  were,  bronzed,  was  found  attached  to 
the  compress  laid  over  the  wound.  The 
patient  recognized  it  immediately  as 
the  one  which  he  had  been  using. 

The  wound  healed  very  slowly. 
The  operation  was  performed  on  the 
22d  of  June,  and  a  fistulous  opening, 
with  great  weakness  and  hoarseness  of 
voice,  remained  in  September.  On  the 
30th  of  that  month,  it  is  stated,  that  by 
means  of  caustic  applied  to  the  edges 
of  the  aperture,  it  had  at  length  closed, 
and  the  voice  regained  some  of  its 
former  strength. 

M.  Blandin  appends  some  remarks 
to  the  above  case,  in  which  he  points 
out  the  difference  between  an  opening 
made  into  the  air  passages  to  keep  up 
respiration,  and  one  by  which  it  is  in¬ 
tended  to  extract  a  foreign  body.  A 
simple  puncture  answers  for  the  former, 
but  for  the  latter  purpose  the  opening 
must  bear  a  relation  both  to  the  pincers 
to  be  introduced  and  the  body  to  be 
removed.  Of  the  various  modes  of 
operating,  he  prefers  that  of  laryngo - 
tomie  thyroidienne ,  such  as  he  himself 
practised;  and  he  strongly  enjoins  the 
surgeon  to  take  care  before  he. opens 
into  the  air  passage  that  all  oozing  of 
blood  has  ceased,  as  suffocation  might 
thus  very  readily  be  produced,—  Journal 
Hebdomadal)'  e. 

Case  of  Wound  of  the  Heart,  in  which 
the  Patient  survived  the  accident 
nearly  Ten  Days. 

Victor  Janson,  16  years  of  age,  on 
the  8th  of  September  was  in  a  cellar 
communicating  with  the  kitchen  by 
means  of  a  narrow  staircase :  one  ot  Ins 
companions,  in  jest,  pointed  a  long  and 


very  sharp  knife  at  him,  and  then  dared 
him  to  come  up;  Janson  did  so,  and 
seizing  the  knife,  pulled  it  from  the 
other ;  the  point  was  directed  to¬ 
wards  his  body.  He  wounded  him¬ 
self  ;  but  as  he  felt  no  pain,  he  sup¬ 
posed  he  had  only  cut  his  waistcoat. 
He  laid  the  knife  upon  the  table, 
walked  out  into  the  court,  and  remained 
there  ten  minutes  without  even  think¬ 
ing  about  the  accident.  At  the  end  of 
this  time,  he  observed  his  clothes  stained 
with  blood  ;  he  vomited,  and  fell  to  the 
ground,  saying  he  was  killed. 

A  practitioner  who  was  called  to  him 
bound  up  the  wound,  and  had  him  trans¬ 
ported  to  La  Charite.  The  blood  which 
flowed  at  this  time  was  florid  and  bril¬ 
liant.  When  brought  to  the  hospital 
his  face  •  was  pale,  his  lips  colourless, 
eyelids  drooping,  respiration  short  and 
frequent,  pulse  small,  frequent,  and 
compressible,  the  shirt  and  clothes  of 
the  patient  bathed  in  blood.  Between 
the  fourth  and  fifth  ribs  of  the  left  side, 
near  two  fingers’  breadth  from  the 
sternum,  was  a  transverse  aperture, 
from  six  to  seven  lines  in  length.  No 
blood  flowed  then  ;  but  the  patient  having 
moved  a  little,  and  respired  rather  more 
strongly  than  before,  it  issued  in  a  jet ; 
soon  after  which  it  flowed  in  drops,  and 
then  ceased  altogether.  It  was  re¬ 
marked  that  the  wound  of  the  integu¬ 
ments  did  not  correspond  exactly  with 
that  of  the  muscles  or  pleura ;  and  this 
want  of  parallelism  prevented  the  blood 
from  having  a  free  exit.  In  order  to 
determine  the  exact  direction  in  which 
the  instrument  had  penetrated,  and  the 
haemorrhage  continuing ,  we  introduced 
the  extremity  of  a  covered  director  into 
the  wound  ;  and  seeing  that  it  tended  to 
run  from  within  outwards,  and  fiorn 
above  downwards,  we  immediately  with¬ 
drew  it,  without  introducing  it  within 
the  chest.  We  suspected,  fioin  this  ex¬ 
amination,  that  the  heart  might  be 
wounded.  The  lips  of  the  wound  were 
gently  approximated,  by  means  of  ad¬ 
hesive  straps,  and  a  compress  and  ban¬ 
dage  applied,  moderately  tight.  The 
left  and  back  part  of  the  chest  emitted 
a  dull  sound  on  percussion  ;  the  respira¬ 
tory  murmur  was  feeble  at  the  uppei  pai  t, 
rnd  entirely  wanting  beneath.  On  the 
right  the  sound  was  clear,  and  the  respi¬ 
ratory  murmur  very  perceptible.  i  he 
patient  being  laid  on  his  back,  the  sound 
was  sufficiently  clear  above  and  in  front, 
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but  dull  beneath  and  at  the  side,  where  the 
respiratory  murmur  was  lost.  These 
different  signs  clearly  pointed  out  consi¬ 
derable  extravasation  of  blood  into  the 
chest.  The  patient  continued  all  this 
time  with  his  eyes  shut,  and  insensible. 
Notwithstanding  the  apparent  weakness 
of  his  pulse,  we  bled  him  in  the  arm. 
A  single  spirt  appeared ;  and  although 
the  vein  was  freely  opened,  the  blood 
did  not  again  flow  till  the  hand  was 
bathed  in  hot  water.  Nearly  two  por¬ 
ringers  were  then  abstracted.  Sinapisms 
were  applied  to  the  calves  of  the  legs, 
the  feet  rolled  in  warm  cloths,  and  the 
hands  retained  some  minutes  in  the 
warm  water. 

The  pulse  soon  rose ;  the  patient 
opened  his  eyes,  and  spoke  a  few  words, 
though  with  difficulty ;  the  sinapisms 
giving  pain,  were  removed  ;  cold  gum- 
water  was  given  for  drink,  and  the 
patient  remained  upon  his  back,  with 
the  head  raised. 

Next  morning  it  was  found  that  he 
had  slept  two  hours  during-  the  night. 
Some  re-action  had  manifested  itself. 
H  e  was  directed,  by  M.  Boyer,  to  be 
bled  three  times,  viz.  immediately,  at 
mid-day,  and  at  night.  The  first  pro¬ 
duced  a  momentary  relief ;  the  second 
and  third,  also,  somewhat  diminished 
the  oppression. 

The  symptoms  remaining  undimi¬ 
nished,  on  the  third  day  he  was  again 
bled,  and  the  venesection  once  more  re¬ 
peated  at  night. 

On  the  1 1th  (the  fourth  day)  the  pa¬ 
tient  was  in  great  distress,  and  the 
dressings  were  removed.  M.  Boyer 
then  directed  him  to  cough;  blood 
flowed  copiously  from  the  wound:  it  was 
dark-coloured.  The  left  side  of  the 
thorax  was  observed  to  be  more  promi¬ 
nent  than  the  other,  and  the  intercostal 
spaces  were  obliterated  :  a  portion  of  air 
entered  the  chest  in  lieu  of  the  blood 
evacuated:  the  dressings  were  again  ap¬ 
plied.  In  the  evening,  the  oppression 
continuing,  twenty  leeches  were  applied 
to  the  anus. 

On  the  12th  and  13th  he  continued 
with  gradually  increasing  oppression  of 
respiration,  anxiety,  and  general  dis¬ 
tress.  On  the  14th  M.  Boyer  introduced 
a  probe  through  the  wound  into  the 
chest, — immediately  the  blood  sprung 
to  the  height  of  several  feet.  He  then 
removed  the  instrument,  and  tried  to  in¬ 
troduce  his  little  finger.  This  brought  on 
a  kind  of  spasmodic  action  of  the  respi¬ 


ratory  muscles,  and  the  blood  escaped 
as  before  :  air  entered  to  occupy  the 
place  of  the  blood;  the  pulse  became 
extremely  feeble,  and  little  or  no  relief 
was  given  to  the  breathing.  From  this 
time  occasional  bleedings  took  place 
from  the  wound  ;  the  patient  continued 
very  feeble,  but  with  the  intellect  unim¬ 
paired,  till  the  17th,  when  he  became 
delirious,  uttered  cries,  and  even  got  up 
in  bed.  About  three  o’clock  in  the 
morning  he  died. 

Examination. — An  ineision  was  made 
at  the  infer'wr  and  back  part  of  the  tho¬ 
rax,  through  which  about  a  pound  and 
a  half  of  blood  was  extracted.  The  chest 
was  then  opened  with  great  precaution. 
An  aperture  was  found  in  the  pericar¬ 
dium,  which  was  thickened  and  inflamed 
throughout  its  whole  extent :  it  adhered 
to  the  heart  only  at  the  edges  of  the 
wound.  It  contained  pus,  particularly 
at  the  lower  part,  where  the  quantity 
was  considerable  :  it  was  thick  and 
greenish.  An  opening  rather  less  than 
that  in  the  pericardium  existed  in  the 
left  ventricle  :  this  ventricle  was  re¬ 
moved  by  two  incisions  parallel  to  the 
septum.  A  stilette,  introduced  from 
without  inwards,  penetrated  into  its  in¬ 
terior,  and  pushed  out  a  little  clot  of 
blood.  The  inner  aperture  was  ex¬ 
tremely  small.  A  false  membrane,  which 
lined  the  surface  of  the  pericardium  and 
the  heart,  extended  itself  across  the 
wound  :  the  heart  appeared  to  be  be¬ 
coming  inflamed,  being  thickened  and 
very  hard.  There  was  no  blood  in  the 
pericardium, — no  artery  that  could  be 
seen  was  wounded. — Ibid. 


ST.  GEORGE’S  HOSPITAL. 

Hernia  —  Vencesection  employed — In¬ 
flammation  of  the  Vein — Purulent 
depots  in  and  about  the  Shoulder  and 
Knee-joint . 

The  following  is  a  curious  and  in¬ 
teresting  case,  especially  at  this  par¬ 
ticular  time.  It  has  always  been  our 
object  to  abridge,  as  much  as  possible, 
the  cases  we  report ;  but  in  this  instance 
we  must  claim  the  indulgence  of  our 
readers  for  the  unavoidable  length  of 
the  details. 

Case. — Alexander  Dobie,  setat.  28, 
a  stout  and  apparently  healthy  young 
man,  was  admitted  at  half-past  three  in 
the  afternoon  of  the  14  th  September, 
with  a  tumor,  apparently  strangulated 
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hernia,  in  the  right  groin.  The  testis 
on  that  side  had  never  descended,  but 
lay  in  the  inguinal  canal,  near  the  ex¬ 
ternal  abdominal  ring.  Five  years  be¬ 
fore  his  admission,  a  second  tumor 
made  its  appearance,  which  afterwards 
often  came  down,  but  could  always  be 
returned.  Two  or  three  years  subse¬ 
quent  to  its  first  appearance  the  hernia 
became  strangulated,  but  at  the  end  of 
three  days  was  reduced  by  a  surgeon  ; 
since  which  occurrence  he  had  generally 
worn  a  truss.  Whilst  digging  in  a  gar¬ 
den  the  day  before  admission,  the 
hernia  came  down,  and  resisted  all  at¬ 
tempts  at  reduction.  He  experienced, 
however,  neither  vomiting  nor  nausea, 
and  had  two  stools  just  before  he  enter¬ 
ed  the  hospital. 

When  we  saw  him  the  tumor  was  as 
large  as  a  hen’s  egg,  tender  in  the  high¬ 
est  degree  upon  pressure,  but  without 
much  general  disturbance,  or  pain  of 
the  abdomen.  The  man  was  of  a  re¬ 
markably  captious  and  intractable  tem¬ 
per,  and* prevented  Mr.  Keate  from  em¬ 
ploying  the  taxis  long  or  efficiently. 
He  was  bled  to  thirty  ounces  ;  the  taxis 
thrice  tried  without  effect ;  sickness 
supervened ;  and  under  these  circum¬ 
stances  Mr.  K.  proposed  the  operation 
to  the  patient,  who  absolutely  refused  to 
undergo  it.  Calomel  and  extract  of 
hyoscyamus,  followed  by  tobacco-enema, 
were  ordered ;  and  next  day  the  ten¬ 
derness  of  abdomen  had  subsided,  whilst 
the  tumor  still  remained.  With  the  aid 
of  a  senna  draught,  free  evacuations 
from  the  intestinal  canal  took  place  on 
the  two  succeeding  days  ;  the  local  pain 
and  tenderness  quickly  passed  away  ; 
the  testicle  became  distinct,  and  situate 
below  the  hernial  protrusion  ;  and, 
finally,  this  latter,  though  it  never  de¬ 
cidedly  and  suddenly  <£  went  up,  pro¬ 
gressively  diminished  in  size,  and  ceas¬ 
ed  to  be  an  object  of  attention.  A  new 
train  of  symptoms  now  arose,  symp¬ 
toms  attended,  in  this  hospital  at  least, 
with  uniformly  disastrous  and  fatal  re- 

SUThe  wound  which  had  been  made  by 
the  lancet  in  bleeding,  festered  and  in¬ 
flamed,  but  at  first  was  considered  a 
common  sore-arm.  'I  be  patient  being 
feverish,  was  ordered  on  the 
salines,  with  antimomal  wine ;  and  a 
purgative,  composed  of  five  giai  s 
the  submuriate  of  mercury  wi  n  five  of 
the  antimonial  powder.  On  the  -5th 
however,  the  inflammation  at  the  bu 


of  the  arm  had  increased  ;  the  arm  was 
swollen  from  the  elbow  to  the  shoulder ; 
a  blush  of  erythema  suffused  the  skin  ; 
the  vein  was  thickened  above  the  punc¬ 
ture  ;  and  matter  could  be  pressed,  to 
some  slight  extent,  from  the  latter. 
No  red  line  in  the  course  of  the  vein  was 
noticed  at  this  or  any  subsequent 
time.  The  constitution  sympathized, 
but  not  to  the  extent  which  it  usually 
does  in  cases  of  severe  venous  inflam¬ 
mation.  The  symptoms  were  not 
typhoid,  but  rather  partook  of  the  irri¬ 
tative  character  ;  the  skin  was  hot  ;  the 
tongue  moist  and  coated  ;  pulse  86 ; 
bowels  open  ;  no  delirium,  and  little 
alteration  of  manner. 

Pulv.  Ip.  grs.  xx.  Ant.  Tart.  gr.  i.  pro 
emetico.  Hyd.  sub.  grs.  v.  Op.  gr.  iss. 
post  horas  tres. 

Liq.  Ammon.  Acet.  Aq  distil,  aa.  3vh 
Syr.  3j.  4tis  b.oris. 

On  the  26th  he  complained  of  shoot¬ 
ing  pain  about  the  shoulder,  which  in¬ 
creased  next  day  ;  in  addition  to  which, 
matter  seemed  forming  under  the  fascia 
at  the  bend  of  the  aim.  In  the  after¬ 
noon  he  had  a  rigor,  a  symptom  in  these 
cases  that  generally  bodes  the  worst.  At 
5  p.m.  an  incision  was  made  at  the  in¬ 
side  of  the  arm,  opposite  the  inner  con¬ 
dyle,  but  nothing  was  discovered.  No 
relief  ensued,  and  the  morning  of  the 
28th  was  ushered  in  by  another  fit  of 
shivering,  followed  by  re-action  and 
sweating.  The  arm  was  now  beginning 
to  improve,  and  never  after  gave  much 
inconvenience.  On  the  30th  lie  was 
ordered  camphor  mixture,  with  the 
liquor  amrocniae  acetatis  and  syrup..  A 
rigor  was  experienced  in  the  evening; 
he  passed  an  indifferent  night,  and  was 
worse  on  the  31st.  J  he  arm  was  kept 
constantly  enveloped  in  a  linseed  poul¬ 
tice,  and  placed  in  the  semi- bent  posi¬ 
tion.  On  the  3d  of  November  the  arm 
was  so  well  that  the  common  erysipelas 
ointment  was  substituted  for  the  linseed 
poultice  ;  but  on  the  4th  the  patient 
all  at  once  complained  of  trifling  pain 
in  the  right  knee,  which,  as  well  as  the 
ham  and  the  calf  of  the  leg,  was  swol¬ 
len  and  tender  upon  pressure.  A  lotion 
was  applied,  and  a  mixture  taken,  con¬ 
sisting  of — 

Ilaust.  Salin .  ^iss.  Tinct.  Humuli.  3j. 
Vin.  Ant.  Tart.  iqxx.  Tinct.  Op.  Iljvi. 
quartis  horis. 

On  the  next  day  the  swelling  and 
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pain  had  increased,  attended  with  some 
slight  dyspnoea  and  cough.  Ten  leeches 
were  applied,  and  succeeded  on  the  6th 
by  eighteen  more.  On  the  7th  there 
was  a  pause  in  the  local  symptoms,  but 
the  voice  was  remarkably  husky ;  the 
breathing  not  natural  nor  free.  On  the 
8th  no  pain  was  experienced  in  the 
knee,  but  decided  fluctuation  was  per¬ 
ceived  both  in  and  about  the  joint. 
Salines,  with  opium  and  tincture  of  bark 
was  given.  Next  day  the  parts  were  hot 
and  tender,  in  consequence  of  which 
ten  leeches  were  applied,  and  a  blister 
placed  both  above  and  below  tlie  knee 
on  the  11th.  The  swelling,  notwith¬ 
standing,  extended;  the  fluctuation  be¬ 
came  more  distinct ;  diarrhoea  set  in  ; 
and  the  system  was  evidently  suffering 
severely.  Confection  of  opium  and 
chalk  mixture  restrained  the  diarrhoea, 
but  the  curious  hoarseness  of  the  voice, 
and  a  troublesome  cough,  continued 
Unabated.  These  latter  were  treated 
with  syrup  of  poppies  and  oxymel 
of  squills,  though  not  with  any  great 
success. 

20/7*.  —  More  fluctuation  at  the 
shoulder ;  great  irritability,  emaciation, 
and  weakness ;  pain  on  motion  of  the 
upper  or  lower  extremities ;  counte¬ 
nance  marked  by  much  anxiety.  On 
the  22d  an  opening  was  made  at  the  in¬ 
ferior  part,  and  outside  of  the  thigh  ; 
and  five  ounces  of  pus,  or  thereabouts, 
let  out.  This  incision  in  the  thigh  was 
followed  by  another  in  the  shoulder,  two 
or  three  days  afterwards  ;  from  the  lat¬ 
ter  was  evacuated  an  ounce  of  foetid 
pus.  On  the  27th  the  opening  in  the 
thigh  was  enlarged,  and  next  day  ano¬ 
ther  incision  had  recourse  to  on  the 
inside  of  the  knee.  On  the  31st  it  was 
once  more  necessary  to  employ  the  lan¬ 
cet  in  the  calf ;  but  relief  was  be¬ 
yond  the  reach  of  art,  and  worn  to  the 
bone  by  harassing  suppurations  and 
symptomatic  fever,  the  patient  expired 
on  the  2d  November. 

Dissection. — When  the  patient  was 
admitted  he  was  stout  and  athletic,  but 
now  was  little  more  than  a  mere  anato- 
mie.  To  avoid  confusion  we  shall  give 
the  post  mortem  appearances  according 
to  the  order  of  the  principal  symptoms 
during  life. 

State  of  the  Hernia. — The  testicle  on 
that  side  lay,  as  has  been  mentioned,  in 
the  inguinal  canal ;  it  was  small,  scarce 
a  third  the  dimensions  of  its  fellow. 
The  sac  into  which  tlie  protrusion  had 


descended  was  formed  by  what  should 
have  been  the  tunica  vaginalis,  so  that 
the  hernia  was  congenital,  or,  at  least, 
had  the  same  anatomical  character. 
Nothing,  at  the  time  of  the  dissection, 
was  “  down.”  Arising  from  the  pubic 
side  of  the  neck  of  the  sac  was  a  pouch 
of  peritoneum,  capable  of  containing 
the  knuckle  of  a  finger,  to  which  a 
small  portion  of  omentum  was  attached, 
though  lightly  and  loosely.  This  little 
tag  of  omentum  formed  the  inner  mar¬ 
gin  of  a  larger  mass,  which  lay  in  the  ab¬ 
domen  opposite  the  sac,  in  which  it  had 
evidently  once  been  contained.  This 
mass  was  the  size  of  an  ordinary  testis; 
bore  few  or  no  marks  of  preceding  vio¬ 
lent  stricture  upon  it ;  and  was  proba¬ 
bly  much  reduced  in  size  from  what  it 
had  originally  been  :  save  the  slight 
connexion  to  the  pouch  above  described 
it  was  free  and  unadherent.  No  intes¬ 
tine  would  seem  to  have  ever  descended. 

State  of  the  Veins  of  the  Arm.— -All 
trace  of  inflammation  had  passed  from 
without,  and  the  puncture  was  fairly 
healed.  The  median  basilic  had  been 
wounded,  which  vein,  in  conjunction 
with  one  or  two  branches  of  the  basilic 
itself,  about  the  inner  condyle,  was 
thickened  in  its  coats,  and  obliterated 
in  its  cavity.  Some  half-inch,  or  inch, 
above  the  puncture,  the  median  basilic 
was  pervious  again,  and  so  continued 
for  two  or  three  inches,  when  again 
its  caliber  was  diminished,  and  its  ca¬ 
vity  choked  up.  This  state  of  things 
continued  as  high  as  the  junction  of  the 
common  basilic  and  subscapular,  that 
junction  which  constitutes  the  axillary 
trunk.  Here  the  inflammation  had 
spent  its  force ;  its  traces  were  lost ; 
and  the  axillary  was  as  free,  as  healthy, 
and  capacious,  as  ever.  The  cellular 
membrane,  in  the  course  of  the  brachial 
vessels,  was  condensed,  and  the  vessels 
themselves  in  some  degree  matted  toge¬ 
ther. 

State  of  the  Shoulder -joint. — Under 
the  deltoid  was  one  foyer  of  dark  and 
semi-putrid  looking  pus.  The  bone 
was  bare ;  the  capsule  of  the  shoulder- 
joint  was  gone — destroyed;  the  articu¬ 
lating  cartilages  destroyed  also ;  in 
short,  the  most  extensive  mischief  had 
occurred  both  within  and  without  the 
joint. 

State  of  the  Knee  and  Thigh. — For 
the  lower  half  of  the  thigh  the  femur 
was  literally  insulated  from  the  soft 
parts  round,  by  one  collection  of  putrid 
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matter — periosteum,  muscle,  all  were 
involved  alike.  The  capsule,  as  in  the 
shoulder,  was  no  longer  to  be  seen,  at 
least  in  its  upper  part ;  the  matter  could 
be  poured  from  the  thigh  into  the  knee- 
joint  ;  or  from  that  again  into  the 
thigh,  with  perfect  facility  ;  the  carti¬ 
lages  were  almost  entirely  destroyed, 
and  the  limb  presented  a  shocking  ap¬ 
pearance.  It  is  singular  that  the  popli¬ 
teal  vessels,  passing  almost  through  the 
centre  of  the  abscess,  were  free  from 
inflammation,  and  pervious  throughout. 
The  vein  was  as  healthy  as  possible. 
The  viscera  presented  nothing  remark¬ 
able  ;  head  not  examined. 


GUY’S  HOSPITAL. 

Purgatives  administered  by  the  Fingers  ! 

A  case  occurred  in  this  hospital  last 
week,  in  the  use  of  the  croton  oil,  wor¬ 
thy  of  being  put  upon  record.  The  sis¬ 
ter  and  nurse  of  Job’s  ward  were  em¬ 
ployed  in  rubbing  the  oil  upon  the  ab¬ 
domen  of  a  patient  obstinately  consti¬ 
pated.  About  three  hours  afterwards, 
the  sister,  who  had  most  freely  used  it, 
found  herself  smartly  purged,  at  the 
same  time  feeling  a  peculiar  sensation 
through  her  whole  frame,  and  a  nau¬ 
seous  taste  in  her  mouth.  Shortly  after, 
the  nurse  also  was  seized  with  purging, 
though  in  less  severity  than  the  sistes , 
and  unaccompanied  by  the  other  symp¬ 
toms.  On  the  patient  himself  it  did 
not  act,  which  was  explained  by  the 
disclosure,  on  the  inspection  post  moi- 
tem,  of  a  complete  mechanical  obstruc¬ 
tion. 


WORCESTER  INFIRMARY. 

rumor  over  the  Orbitary  Plate  of  the 
Frontal  Bone ,  communicating  with 
the  Brain  ;  related  by  Dr.  Malden. 

)n  the  30th  March, 1824, 1  was  requested 
o  see  A.B.,  a  patient  in  the  Worcester 
n  firm  ary,  set.  45,  a  labourer.  A  e\v 
lours  before  he  had  become  insensible, 
vith  paralysis  of  all  the  muscles  on  the 
dght  side  of  the  body  :  he  had  sterto¬ 
rous  breathing,  with  the  pupil  of  the 
we  contracted  to  a  point,  the  n^  mo- 
ionless,  and  the  pulse  slow.  He  came 
;o  the  infirmary  a  month  before  this 
ime,  complaining  of  pam  and  inflam¬ 
mation  in  his  left  eye,  for  *bich he  was 
Emitted  by  the  surgeon.  Upon  exa 

miration,  there  was  found  a  small  fistu- 


lous  opening  beneath  the  superciliary 
ridge  of  the  affected  eye,  through  which 
a  probe  could  be  passed  to  the  back  of 
the  orbit.  A  fortnight  after  his  admis¬ 
sion,  he  was  seized  with  shivering,  nau¬ 
sea,  quick  pulse,  some  degree  of  som¬ 
nolency  alternating  with  restlessness, 
hot  and  dry  surface,  and  flushed  face. 
These  symptoms  subsided,  and  he  conti¬ 
nued  better  up  to  the  time  of  the  attack 
on  the  30th  of  March,  above  described. 
Some  white  curdy  matter  escaped  from 
the  fistulous  opening  above  the  eye. 
Trepanning  the  frontal  bone  over  the 
left  orbit  was  proposed,  but  it  was  not 
done.  Leeches  were  applied  to  the 
head  ;  blood  was  also  drawn  from  the 
temporal  artery  ;  and  the  bowels  were, 
with  difficulty,  opened  by  strong  purga¬ 
tives  and  clysters  of  turpentine.  He 
died  five  days  after  the  appearance  of 
the  apoplectic  symptoms. 

Examination  of  the  body ,  24  hours 
after  death.  —  A  tumor,  white  and 
cheesy,  of  the  size  of  a  large  walnut,  lay 
above*  the  left  orbit,  about  the  middle  of 
the  superciliary  ridge.  It  appeared  to 
have  been  formed  between  the  tables  of 
the  frontal  bone,  which  it  had  separated 
from  each  other,  producing  absorption 
of  the  cancellar  structure  :  also  of  the 
inner  table,  and  of  the  orbitary  plate, 
so  that  the  tumor  was  in  contact  with 
the  eye-ball  beneath,  and  the  dura  mater 
behind.  The  dura  mater  was  adherent 
to  the  tumor  on  one  side,  and  to  the  pia 
mater  on  the  other,  and  at  the  place  of 
adhesion  was  blackened  for  the  space  of 
a  shilling.  Immediately  behind  the  tu¬ 
mor  was  an  abscess,  occupying  the 
whole  anterior  lobe  of  the  left  hemi¬ 
sphere  of  the  brain,  and  containing  three 
ounces  of  foetid  pus.  The  medullary 
substance  of  the  brain,  around  the  ab¬ 
scess,  was  softened,  and  had  a  yellow 
tint.  The  vessels  of  the  brain  were  tur- 
o-id  with  blood,  and  there  were  two 
ounces  of  serum  m  the  lateral  ventri¬ 
cles. — Midland  Med  Sr  Surff .  Reporter , 
No.  2. 


extirpation  of  the  uterus. 

Trvo  Cases  in  which  Extirpation  of 
the  Uterus  was  performed  by  Dr . 
Blundell. 

In  No.  36  of  this  Journal,  Dr.  Blundell 
published  an  account  of  a  case  in  which 
he  had  removed  the  entire  uterus  with 
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success.  In  noticing  this  operation,  a 
few  weeks  ago,  we  expressed  a  hope 
that  Dr.  Blundell  would  also  give  to  the 
world  two  other  cases,  in  which  it  was 
known  that  the  result  had  not  been  so 
fortunate  :  these  we  now  subjoin. 

Case  I. — Mrs.  A.  B.  set.  33,  the 
mother  of  six  children,  the  last  born 
seven  years  ago,  of  constitution  natu¬ 
rally  healthy,  came  under  my  observa¬ 
tion,  reduced  by  malignant  disorganiza¬ 
tion  of  the  neck  and  mouth  of  the 
uterus  and  upper  part  of  the  vagina. 
There  was  ulceration,  flooding,  copious 
watery  and  offensive  discharge,  the  con¬ 
stitution  was  giving  way,  and  it  seemed 
probable  life  would  not  be  protracted 
beyond  one  or  two  months.  Assisted 

j 

by  Mr.  Callaway  and  Mr.  Martin  of 
Horsham,  I  extirpated  the  uterus,  to¬ 
gether  with  the  diseased  portion  of  the 
vagina,  the  woman  living  for  thirty-nine 
hours  afterwards,  but  never  thoroughly 
rallying.  She  expressed  herself  highly 
gratified  with  the  relief  of  her  central 
pains,  but  the  skin  remained  clammy, 
the  pulse  ranged  between  135  and  145 
in  the  minute,  small  and  weak,  and 
there  was  a  continual  feeling  of  debi¬ 
lity,  mixed  with  that  kind  of  composure 
which  is  so  often  observed  at  the  fatal 
close  of  puerperal  fever.  Though  no 
ligatures  were  applied,  only  six  or  eight 
ounces  of  blood  were  lost  during  the 
operation.  The  womb  was  as  large  as 
a  goose’s  egg.  All  parties  were  candidly 
informed  of  the  great  danger  of  the 
operation  before  it  was  undertaken,  and 
the  patient  herself  was  anxious  that  it 
should  be  attempted,  as  she  felt  without 
other  hope.  From  examination  after 
death  it  appears  that  the  diseased  mass 
was  entirely  removed,  without  any  in¬ 
jury  to  the  intestines,  bladder,  ureter,  or 
urethra.  Mr.  Green  and  Mr.  Callaway 
very  carefully  inspected  the  body.  The 
bladder  was  fallen  into  the  chasm, 
formed  by  the  removal  of  the  uterus, 
so  that  it  lay  upon  the  front  of  the  rec¬ 
tum,  and  closed  the  head  of  the  vagina. 
In  the  cavity  of  the  pelvis  there  were 
two  or  three  ounces  of  bloody  serum, 
which  might  have  been  easily  discharged 
by  passing  the  finger  between  the  blad¬ 
der  and  rectum  :  the  formation  of  adhe¬ 
sions  was  begun. 

Case  II. — Mrs. - ,  set.  40,  of  dark 

complexion,  spare  make,  and  the 
mother  of  several  children,  was  labour¬ 
ing  under  scirrhosity  and  thickening  of 
the  neck  of  the  uterus  and  about  a  quar¬ 


ter  of  the  vagina  above,  with  some  ulce¬ 
ration,  and  feeling  herself  in  a  state  of 
rapid  decay,  she  was,  together  with  her 
friends,  after  the  failure  of  other  means, 
anxious  that  the  operation  should  be 
tried. 

The  vagina  was  lax  and  the  uterus 
moveable.  The  dangers  and  the  uncer¬ 
tainties  inseparable  from  the  removal  of 
the  uterus,  in  the  present  state  of  ab¬ 
dominal  surgery,  were  candidly  laid  be¬ 
fore  all  parties  concerned.  Mr.  Green 
of  St.  Thomas’s  Hospital,  and  Mr. 
Morgan  of  Guy’s  Hospital,  considering 
that  the  constitution  was  not  unfavour¬ 
able  for  an  operation  of  this  kind,  the 
patient  still  persevering  in  her  wish, 
the  parts,  consisting  of  the  whole  womb 
and  the  upper  part  of  the  vagina,  were 
removed.  When  the  sides  of  the  vagina 
and  broad  ligaments  were  cut  through, 
the  principal  haemorrhage  occurred, 
amounting  perhaps  to  nine  or  ten 
ounces  of  venous  blood.  When  the 
uterus  was  drawn  down,  the  principal 
pain  and  collapse  were  produced.  After 
the  operation,  the  pulse  became  for  a 
few  minutes  imperceptible  at  the  wrist, 
afterwards  gradually  returning  and 
ranging  between  125  and  130  in  the 
minute,  with  occasional  though  not  fre¬ 
quent  intermissions.  Large  doses  of 
the  tinct.  opii  were  given,  and  the 
patient  lay  for  the  most  part  composed, 
with  occasional  slumbers  :  now  and  then 
tendency  to  restlessness  was  observed, 
although  a  complete  rally  could  not  be 
obtained.  From  the  time  of  the  re¬ 
moval  of  the  parts  the  patient  went  on 
sinking,  and  died  at  the  end  of  about 
nine  hours,  without  scarcely  a  struggle. 
An  examination  instituted  next  day  by 
Mr.  Green  and  Mr.  Morgan,  proved, 
that  the  intestines,  bladder,  and  ureters, 
remained  uuinjured.  Some  two  or 
three  ounces  of  clotted  blood  were  found 
in  the  cavity  of  the  pelvis,  in  a  situation 
admitting  of  easy  removal  through  the 
outlet.  The  womb  was  twice  as  large 
as  in  Mrs.  Moulden’s  case*,  and  the 
vessels,  as  appeared  from  examination 
of  the  womb  itself  and  of  the  parts 
within  the  pelvis,  from  which  it  had  been 
separated,  were  of  considerable  size, 
especially  the  veins.  Death  here  seem¬ 
ed  to  be  produced  partly  by  the  loss  of 
blood,  but  mainly  by  the  shock  of  the 
operation. 


*  See  page  294  of  this  Journal. 
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CASE  OF  SOMNAMBULISM. 

Mdlle.  E.  eighteen  years  of  age,  of 
delicate  constitution  and  nervous  tem¬ 
perament,  had  a  slight  cold,  to  which 
little  attention  was  paid  till  after  the 
expiration  of  a  fortnight,  when  her 
throat  became  sore,  requiring  the  use 
of  baths,  fomentations,  &c.  She  was 
also  bled  in  the  foot,  an  operation  which 
produced  faintness,  and  was  followed  by 
slight  convulsions.  The  sore  throat 
disappeared,  but  she  was  attacked  first 
with  severe  tooth-ache — then  with  fixed 
pain  above  the  orbits.  She  became 
tired  of  taking  remedies,  and  exhausted 
with  suffering.  At  the  end  of  a  month 
she  was  better  ;  when  one  night  she  pre¬ 
cipitated  herself,  without  knowing  how, 
from  the  room  where  she  slept  into 
the  court  below,  a  height  of  about 
eight  or  ten  feet :  she  was  fortu¬ 
nately  but  little  hurt.  A  short  time 
after.  Dr.  Laurand,  who  attended  her, 
having  paid  his  visit  rather  earlier  than 
usual,  found  his  patient  still  in  bed,  but 
dressed  as  for  a  ball ;  with  flowers, 
necklace,  &c.  &c.  Mdlle.  E.  was  her¬ 
self  very  much  astonished  when  she  dis¬ 
covered  how  she  was  covered  with  orna¬ 
ments,  and  had  no  recollection  of  having 
put  them  on .  For  some  days  she  complain¬ 
ed  that  extraordinary  things  happened 
to  her  during  her  sleep  :  at  one  time  her 
sheets  had  been  removed  ;  at  another 
she  woke  holding  a  bottle  in  her  hand, 
&c.  Every  effort  was  now  made  to 
quiet  her  apprehensions,  and  she  was 
watched,  unknown  to  her.  Dr.  Laurand 
undertook  this  office  himself.  Scarcely 
had  she  fallen  asleep  when  she  attempt¬ 
ed  to  sit  up.  She  was  then  awoke  with 
great  precaution,  but  appeared  mor¬ 
tified,  and  cried  for  a  long  time  before 
she  fell  asleep  again.  Two  hours  after 
she  got  up  very  gently,  and  the  doctor, 
with  a  light  in  his  hand,  preceded  her 
as  she  walked.  She  went  towards  the 
chimney-piece,  and  taking  down  a  glass, 
which  had  been  accidentally  left  there, 
proceeded  across  the  apartment ;  turn¬ 
ed  aside  to  avoid  a  door,  which  was 
ajar,  and  opened  very  dexterously  ano¬ 
ther,  which  was  shut ;  avoided  a  third 
which  was  in  her  way  like  the  first,  anc 
continued  her  course  to  the  kitchen. 


During  the  whole  of  the  way  she  walk¬ 
ed  without  hesitation,  having  the  eye¬ 
lids  partly  open,  with  the  eyes  motion¬ 
less  and  fixed  before  her,  without  re¬ 
gard  to  the  light.  Her  pulse,  which 
was  cautiously  felt,  was  regular,  but 
rather  frequent ;  and  the  respiration 
hurried,  as  in  a  person  agitated  by  a 
dream.  She  resembled  an  automaton, 
of  which  one  almost  expected  to  hear 
the  internal  machinery  in  motion.  When 
in  the  kitchen  she  opened  a  stop-cock, 
filled  the  glass  she  had  brought  with 
water,  and  drank  it ;  placed  the  glass 
upon  a  table,  and  turned  to  retrace  her 
steps.  Her  mother,  who  was  now  present, 
thought  it  advisable  to  stop  her,  and  woke 
her  suddenly.  She  was  much  frightened ; 
and  afterwards  wept  for  a  long  time. 
After  this,  in  compliance  with  the  ad¬ 
vice  of  Dr.  Laurand,  she  was  not  suf¬ 
fered  to  rise  when  she  attempted  it,  but 
was  gently  awoke  by  passing  a  feather 
over  her  lips.  She  was  treated  with 
great  kindness ;  amusements  were  con¬ 
trived  ;  and  her  attention  diverted. 
Her  diet  was  light ;  no  supper  was 
allowed ;  and  laxatives  and  valerian 
were  prescribed.  Under  this  plan  the 
somnambulism  permanently  disappeared 
at  the  end  of  three  weeks. 
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October  29th,  1828. 

Dn.  Billing,  President,  in  the  Chair. 

The  minutes  of  the  former  meeting  were 
read  and  confirmed,  with  the  exception  of 
the  case  related  by  Dr.  Macbraire,  and  no¬ 
ticed  in  last  report  of  this  society’s  proceed¬ 
ings,  in  the  Gazette.  It  appears  to  have 
been  a  case  of  empyema,  in  which  paracen¬ 
tesis  had  been  performed,  and  there  is  a 
fair  prospect  of  a  successful  termination. 

A  resolution  was  then  agreed  to  as  a 
mournful  tribute  to  the  memory  of  Dr.  Ro¬ 
binson  ;  after  which  the  evening  was  occu¬ 
pied  with  details  connected  with  the  obste¬ 
trical  department. 

Mr.  Waller  exhibited  to  the  meeting  an 
instrument  for  effecting  transfusion.  It  was 
constructed  by  Mr.  Lloyd,  instrument-maker, 
in  the  Borough,  and  was  thought  to  afford 
great  facility  for  the  performance  of  this 
operation,  and  to  provide  against  the  inju¬ 
rious  consequences  apprehended  from  other 
instruments.  Mr.  Waller  believed  that  this 
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operation  liad  only  once  proved  fatal.  In 
that  instance,  air  was  found  in  one  of  the 
cavities  of  the  heart. 

Several  members  related  instances  of  the 
efficacy  of  the  ergot  of  rye  in  promoting  ute¬ 
rine  action,  and  Dr.  Whiting  detailed  a  case 
of  passive  uterine  haemorrhage,  in  which  it 
appeared  to  have  been  very  beneficial.  The 
uterus  was  unimpregnated. 

Mr.  Wigan  stated,  that  he  had  found  ban¬ 
daging  the  limbs  and  body  very  serviceable 
under  the  exhaustion  consequent  on  active 
uterine  haemorrhage  ;  and  that  the  injection 
of  ice-cold  water  into  the  rectum  was  almost 
a  specific  for  passive  uterine  haemorrhage. 

The  remainder  of  the  evening  was  occu¬ 
pied  by  a  discussion  as  to  the  propriety  of 
manual  interference  in  cases  of  abortion. 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  Oct.  25. 

Dr.  James  Somerville  in  the  Chair. 

A  case  of  aneurism  of  the  aorta  was  related 
by  Dr.  Gregory.  The  following  is  a  descrip¬ 
tion  of  the  parts  ; — 

There  are  three  aneurisms  about  the  arch 
of  the  aorta ;  one  on  its  convex  edge,  just 
beyond  the  origin  of  the  great  vessels  of  the 
neck ;  a  second  nearly  opposite  to  this,  on 
the  concave  edge  of  the  arch  ;  and  a  third 
two  inches  from  the  first,  on  the  side  of  the 
aorta.  The  first  and  second  were  nearly 
filled  with  layers  of  adherent  coagulum.  The 
first  is  of  the  size  of  a  small  orange  ;  the 
second  of  the  size  of  a  chesnut ;  the  third, 
which  is  a  pouch,  something  less  in  size  than 
the  second,  contained  no  coagulum. 

The  opening  into  the  third  has  an  abrupt 
circular  margin,  and  is  of  the  same  diameter 
with  the  aorta  ;  but  this  aneurism  has  cer¬ 
tainly  arisen  from  dilatation,  not  from  rup¬ 
ture  of  the  inner  coat  of  the  vessel ;  for  the 
lining  membrane  of  the  sac  is  not  merely 
continuous  with  the  inner  tunic  of  the  aorta, 
and  separable  with  it,  but  is  irregularly 
studded  upon  its  whole  superficies  with  those 
tubercular  and  almost  cartilaginous  thicken¬ 
ings  which  are  a  characteristic  form  of  dis¬ 
ease  of  the  inner  coat  of  arteries,  and  which 
in  this  instance  occupy  the  whole  of  the  in¬ 
ner  surface  of  the  aorta. 

The  appearance  of  the  second  aneurism, 
upon  removing  the  clot,  is  very  similar  to 
that  of  the  third. 

The  first  is  remarkable  for  the  extent  of 
its  aperture,  which  is  oval,  and  three  inches 
long  in  its  diameter.  The  part  of  the  lining 
membrane  of  this  sac,  adjacent  to  the  aorta, 
has  the  appearance  above  described  ;  the 
rest  is  simple  membrane.  This  aneurism 
was  probably  of  a  mixed  nature,  while  the 
other  two  are  instances  of  true  aneurism. 


Saturday,  Nov.  1. 

Dr.  A.  T.  Thomson  in  the  Chair, 

A  paper  was  read  by  Dr.  Leonard 
Steuart  on  the  subdivisions  of  the  profession, 
which  did  not  excite  much  discussion.  Mr. 
Mayo  then  related  some  cases  of  varicose 
vein,  which  he  had  treated  by  the  application 
of  caustic.  Dr.  J.  Johnson  afterwards  spok§ 
on  intermittent  diseases.  Some  attempt  was 
made  to  recur  to  the  original  subject,  and 
the  whole  discussion  was  exceedingly  desul¬ 
tory  and  irregular.  We  must  also  notice 
another  circumstance  calculated  to  lower 
the  respectability  of  the  Society,  and  bring 
it  into  disrepute  ;  we  mean  the  practice  of 
applauding  the  speakers.  Wre  hope,  if  this 
be  continued,  that  the  presidents  will  inter¬ 
fere,  to  check  so  absurd  and  improper  a 
proceeding. 

NOTICES. 

We  thank  “  Mr.  Cox,  of  Birmingham,” 
for  his  communication.  It  came  too  late 
for  the  purpose  for  which  it  was  intended, 
but  we  shall  probably  make  use  of  it  on  a  fu¬ 
ture  occasion. 

The  Anonymous  Paper,  from  Birming¬ 
ham,  is  under  consideration. 

We  shall  avail  ourself  of  “  Mr.  N.’s” 
offer.  His  case  in  our  next. 

“  A  Well  Wisher”  will  perceive  that  his 
attention  was  not  thrown  away.  He  has 
our  best  thanks. 

We  have  received  “  Dr.  Burder’s  Packet,” 
and  thank  him  for  it. 

We  shall  give  attention  to  the  suggestions 
of  “  A  Subscriber.” 

“  Mr.  D.”  will  find  two  letters  on  the 
same  subject  as  his  in  the  present  No.,  he 
will  therefore  excuse  our  declining  to  insert 
his,  as  the  others  appear  to  us  sufficient. 

The  communications  of  “  Brito” — “  Mr. 
Spark”  —  “  Mr.  Blood”  —  “  Mr.  S.  Cooper” 
— “  Mr.  Mantell,”  and  “  Mr.  Burnett,”  have 
been  received. 

BOOKS  RECEIVED  FOR  REVIEW. 

Ashwell’s  Practical  Treatise  on  Partu¬ 
rition,  with  thirteen  plates. 

Midland  Medical  and  Surgical  Reporter, 
No.  ir. 

Farr  on  Cancerous  Ulceration. 

Essay  on  Diseased  Joints,  &c.  by  Thomas 
Buchanan. 

Christie’s  Observations  on  Cholera. 

Bell  on  Diseases  of  the  Bones. 

Amesbury’s  Observations  on  Fractures. 


ERRATA. 

In  our  last  Number,  p.  692,  for  “  the 
hospital  surgeons  is,”  read  “  the  hospital 
surgeon  is  and  p.  695,  for  “  eceleres  pa¬ 
ribus,”  read  “  cceteris  paribus and  p.  697", 
for  “  at  dark,”  read  “  at  dusk.” 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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RHEUMATISM  CONNECTED  WITH 
GONORRHCEA. 

The  next  affection  which  I  shall  men- 
;ion  as  a  consequence  of  gonorrhoea  is 
rheumatism  ;  that  is,  pain  and  swelling 
of  the  knees  and  ankles  especially.  This 
is  the  most  usual  form  which  the  com¬ 
plaint  assumes,  though  in  a  few  very 
rare  instances  the  symptoms  have  been 
more  general,  the  pain  more  acute, 
and  the  general  disturbance  of  the 
system  more  severe.  These  diseases  are 
scarcely  mentioned  by  any.  writer  upon 
venereal  complaints,  at  which  Swediaur 
expresses  his  astonishment ;  though,  in 
fact,  what  he  has  said  upon  this  subject 
is  very  unsatisfactory,  and  proves  that 
it  was  but  imperfectly  known  even  to 
him  :  it  has  not,  however,  escaped  the 
penetration  of  Mr.  Brodie.  Here, 
again,  we  are  told  that  a  suppression  of 
the  gonorrhoeal  discharge  is  the  cause  of 
the  attack  ;  but  in  the  cases  which  have 
fallen  under  my  own  observation,  this 
must  be  understood  in  a  very. qualified 
sense.  I  think  it  may  be  fairiy  said, 
that  neither  the  affection  of  the  joints, 
nor  the  more  general  rheumatism,  CGine 
on  until  the  gonorrhoea. is  upon  the  de¬ 
cline  ;  and  occasionally  it  has  appeared 
to  have  succeeded  to  a  sudden  cessation 
of  the  discharge,  following  the  use  ot 
cubebs  or  copaiba,  in  large  doses  ;  so 
that  those  medicines  have  not  escaped 
the  imputation  of  having  been  the  re¬ 
mote  causes  of  the  attack.  The  su  ijec 
is  too  little  understood,  and  the  exam- 
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pies  of  the  disease  too  unfrequent,  to 
permit  me  to  indulge  in  theoretical 
views.  All  I  can  with  confidence  assert 
is,  that  an  attack  of  pain,  and  enlarge¬ 
ment  of  the  joints  of  the  knees  and 
ankles,  sometimes  take  place  suddenly 
towards  the  termination  of  a  gonorrhoea. 
The  subjects  of  these  attacks  are  usually 
young  men  of  strumous  habits,  of  florid 
complexions,  and  not  particularly 
robust.  There  is  often  much  puffiness 
and  tenderness  of  the  ankles,  especially 
towards  evening  ;  the  skin  is  not  exter¬ 
nally  red ;  and  the  pain  is  not  very 
much  augmented  by  gentle  pressure  ; 
the  pulse  is  usually  more  frequent  than 
in  a  state  of  health  ;  the  stomach  sym¬ 
pathizes  also  in  the  attack ;  the  appe¬ 
tite  declines,  or  fails  altogether ;  and 
now  and  then  it  happens  that  all  these 
symptoms  are  suddenly  relieved  by  an 
eruption  of  papulae,  in  clusters.;  or 
sometimes  by  pustules,  in  very  minute 
patches.  When  these  appear  not  only 
are  the  pains  relieved,  but  the  constitu¬ 
tional  symptoms  also  yield;  and  the 
eruption,  after  some  days,  sometimes, 
indeed,  not  for  some  'weeks,  grows 
paler,  and  a  disquamation  succeeds, 
leaving'  a  slightlv  discoloured  state  ot 
the  skin,  which,  however,  gradually 
wears  itself  out.  This  is  the  progress 
of  the  symptoms  when  left  to  them¬ 
selves  ;  but  medicine  can  do  much  to 
relieve  them,  and  to  facilitate  and  has¬ 
ten  their  course.  In  the  first  attack  of 
pain  and  swelling  of  the  joints,  rest,  and 
confinement  to  bed,  together  with  the 
employment  of  local  or  general  blood¬ 
letting*,  will  be  necessary  ;  though  the 
use  of  the  lancet  is,  I  think,  upon  the 
whole,  much  to  be  preferred  to  the  ap¬ 
plication  of  leeches  ;  but  the  bleeding 
should  not  be  carried  to  any  extent. 
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Tins  should  be  accompanied  with  the 
exhibition  of  saline  antimonial  medi¬ 
cines,  combined  with  the  compound 
powder  of  ipecacuanha,  in  doses  of  five 
or  six  grains,  with  an  interval  of  four 
or  five  hours  between  each;  or  what 
sometimes  answers  still  better,  the  vi- 
num  colchici,  in  such  doses  as  will  pro¬ 
duce  some  effect  upon  the  stomach  and 
bowels.  For  this  purpose,  one  drachm 
of  the  wine  may  be  given  as  a  single 
dose,  mixed  with  magnesia  and  cam¬ 
phorated  mixture,  and  a  very  sudden 
remission  of  the  pain  is  frequently  the 
consequence  ;  or,  if  preferred,  the  same 
remedy  may  be  given  in  more  divided 
doses,  from  twenty  to  twenty-five  minims 
every  five  or  six  hours.  When,  by 
either  or  all  of  these  means,  the  pains 
are  relieved,  and  the  pulse  returns  to  its 
healthy  standard,  frictions  to  the  limbs, 
either  of  camphoretted  spirits,  or  with 
the  flesh  brush,  and  the  internal  use  of 
the  compound  decoction  of  sarsaparilla, 
will  tend  to  restore  the  tone  and  vigour 
of  the  system.  If  the  joints  continue 
swollen  and  stiff,  the  warm  salt-water 
bath  may  be  used  three  times  in  the 
week,  and  a  moderate  share  of  exer¬ 
cise  permitted,  provided  the  weather  ad¬ 
mits  of  it. 

In  those  cases  where  the  affection  of 
the  joints  is  succeeded  by  eruptions  of 
the  papular  or  pustular  forms,  (some¬ 
times,  indeed,  they  are  mingled  toge¬ 
ther  in  the  same  individual),  in  addition 
to  the  sarsaparilla,  small  alterative  doses 
of  mercury  may  be  conjoined.  Of 
these,  the  best  form  is,  I  believe,  the 
compound  calomel  pill  of  the  present 
pharmacopoeia.  Under  its  judicious  and 
careful  use  the  eruptions  will  fade  away 
much  more  quickly,  and  the  strength 
and  health  will  be  more  speedily  restor¬ 
ed  than  by  the  mere  vegetable  remedy 
alone.  It  is  not  necessary,  even  in 
these  cases,  to  carry  the  exhibition  of 
mercury  to  the  extent  of  salivation, 
though  a  slight  tenderness  of  the  gums 
is  not  by  any  means  objectionable. 
One  caution,  however,  is,  I  think,  abso¬ 
lutely  necessary  ;  that  is,  never  to  per¬ 
severe  in  the  use  of  the  mercury  if  it 
deranges  the  bowels,  or  appears  to  ex¬ 
cite  any  disturbance  in  the  system,  de¬ 
noted  by  acceleration  of  the  pulse,  rest¬ 
lessness,  or  disturbed  sleep  at  night. 
Such  is  the  plan  of  treatment  which  I 
should  adopt  in  these  affections  ;  but 
when  we  have  to  encounter  the  more 
rare,  but  at  the  same  time  more  formi¬ 


dable  cases  of  general  rheumatism,  the 
mode  of  treatment  must  be  more  assi¬ 
milated  to  that  which  we  should  prac¬ 
tice  in  cases  unconnected  with  any 
gonorrhoeal  origin  ;  that  is,  bleeding 
may  occasionally  be  necessary.  Anti- 
monials  or  colchicum,  with  opium  and 
the  warm-bath,  will  be  indicated  accord¬ 
ing  to  the  extent  and  severity  of  the 
symptoms ;  though  in  the  convalescent 
state  the  sea-air  and  bathing  are  equally 
appropriate,  and  more  necessary  even 
than  in  the  former  instances. 

Among  the  medicines  most  efficacious 
in  removing  the  chronic  stage  of  this 
disease,  bark  and  guaicum  hold  the 
first  rank.  The  ammoniated  tincture  of 
guaicum  is,  indeed,  in  these  instances,  a 
most  invaluable  remedy,  given  in  doses 
of  from  forty  to  sixty  drops,  in  combi¬ 
nation  with  the  decoction  of  bark,  two 
or  three  times  in  the  day. 

I  have  once  or  twice  found  these 
rheumatic  complaints  dependent  upon 
an  irritable  state  of  the  urethra,  the 
consequence  of  a  long  continued  or  re¬ 
peated  discharge  ;  and  in  these  cases 
the  symptoms  are  rather  remarkable  for 
their  obstinacy  than  for  their  violence. 
Here  a  painful  condition  of  the  feet  is 
often  one  of  the  most  distressing  symp¬ 
toms,  which  is  sometimes  a  little  better, 
at  others  again  aggravated,  without  any 
apparent  reason.  In  these  patients  the 
cure  cannot  be  expected  until,  by  the 
employment  of  bougies,  the  urethra  is 
restored  to  a  healthy  state.  All  that  I 
have  just  said  relative  to  rheumatism  ac¬ 
companying  or  following  gonorrhoea,  is 
the  result  of  my  own  observation  and 
experience-;  but  it  would  be  unjust  not 
to  allude  to  the  remarks  which  Mr. 
Brodie  has  presented  to  us  upon  this 
obscure  subject  in  his  valuable  treatise 
on  Diseases  of  the  Joints.  Of  this 
affection  he  has  published  several  cases, 
all  confirming  the  principal  points  I 
have  adverted  to  :  they  prove  that  these 
rheumatic  symptoms  occasionally  come 
on  during  the  continuance  of  the  gonor¬ 
rhoea  ;  that  it  is  sometimes  accom¬ 
panied  with,  or  alternates  with  con¬ 
junctival  inflammation  of  the  eye  ;  that 
the  complaint  now  and  then  is  met  with 
merely  in  conjunction  with  irritable 
urethra.  In  one  case  the  muscles  of 
the  abdomen  partook  of  the  attack,  and 
there  was  an  occasional  impediment  to 
breathing,  which  seemed  to  arise  from 
a  similar  affection  of  the  diaphragm. 

Mr.  Brodie  comments  ■  very  forcibly 
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upon  the  severity  and  tediousness  of 
these  symptoms,  together  with  the 
strong  tendency  to  relapse,  that  always 
exists.  In  the  treatment,  with  the  ex¬ 
ception  of  the  colchicum,  he  is  disposed 
to  think  that  few  medicines  exert  much 
influence  over  the  complaint,  although 
the  method  of  cure  which  he  advo¬ 
cates  approaches  as  nearly  as  possi¬ 
ble  to  that  which  I  have  described. 
Whoever  wishes  to  read  these  interest¬ 
ing  cases  may  find  them  at  page  58  of 
the  last  edition  of  Mr.  Brodie’s  work. 
In  the  last  case  related  by  that  gentle¬ 
man  there  is  a  circumstance  mentioned 
which  is  quite  consonant  to  my  expe¬ 
rience ;  that  is,  the  exacerbation  of 
the  pain  by  the  application  of  blisters 
to  the  swollen  joint.  I  have  not  ob¬ 
served  them  to  be  followed  by  any  bene¬ 
ficial  result,  and  therefore  1  have  not 
recommended  their  employment.  In 
two  cases  it  has  occurred  to  me  to  see 
ulcerations  of  the  soft  palate,  leading  to 
a  diseased  condition  of  the  palate  bone. 


consecutive  upon  a  virulent  gonorrhoea. 
The  disease  had  been  in  both  instances 
of  the  most  violent  and  intractable 
nature:  the  ulceration  of  the  palate 
took  place  about  two  months  from  the 
apparent  cure  of  the  discharge.  It 
was  preceded  by  an  inflammatory  blush 
of  the  whole  palatine  arch ;  a  small 
pimple  formed  and  burst  just  vvhere  the 
velum  pendulum  palati  begins;  this 
spread  rapidly  until  the  ulceration  as¬ 
sumed  the  size  of  a  silver  three-pence; 
and  continued  then  with  a  sloughy  bot¬ 
tom,  and  without  much  pain,  but  indis¬ 
posed  to  heal  by  all  the  simple  means 
employed  for  that  purpose.  The  patient 
was  of  a  strumous  habit  and  very  irri¬ 
table  constitution.  The  first  appear¬ 
ance  of  the  disease  was  accompanied 
with  much  fever,  which  gave  way  to 
active  purging  and  antimonial  medi¬ 
cine.  Sarsaparilla  was  afterwards  freely 
employed  ;  but  it  was  not  until  mer¬ 
cury  was  conjoined  that  a  cuie  was 
effected.  In  one  case  the  course  ap¬ 
peared  not  to  have  been  carried  to  a  suf¬ 
ficient  extent :  the  ulceration  broke  out 
again ;  disease  of  the  superior  maxillaiy 
bone  ensued ;  exfoliation  took  place  ; 
and  the  patient  finally  recovered  after 
a  long  course  of  mercury.  .  .  . 

These  cases  are,  1  conceive,  hig  l  y 
interesting,  because  they  are  certainly 
proofs  of  affections  of  the  throat  and 
spono-y  bones,  directly  arising  from  go¬ 
norrhea,  and  gonorrhoea  only,  i  hey  ai  e 
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rare,  perhaps  very  rare  occurrences, 
not  sufficiently  common  to  cause  a  re¬ 
volution  in  our  practice,  but  sufficiently 
important  to  call  our  attention  to  any 
similar  affection  which  we  must  not  re¬ 
ject  as  syphilitic,  and  withhold  the  exhi¬ 
bition  of  mercury  merely  because  we 
can  only  trace  gonorrhoea  as  a  primary 
symptom.  We  must  recollect  how 
much  is  depending  upon  our  coming  to 
a  right  decision  upon  a  question  of  such 
importance  to  the  comfort  and  welfare 
of  our  patient,  and  not  obstinately  re¬ 
fuse  a  remedy  which,  judiciously  manag¬ 
ed,  will  undoubtedly  lead  to  a  success¬ 
ful  issue,  because  the  phenomena  are 
not  exactly  in  accordance  with  our  pre¬ 
conceived  notions.  This  is  a  subject  to 
which  my  attention  has  lately  been  par¬ 
ticularly  called,  and  it  stands  in  need  of 
farther  elucidation. 

There  is  only  one  more  presumed 
consequence  cf  gonorrhoea  which  i  have 
to  speak  of.  Of  this  I  have  never  met 
with  an  instance.  It  is,  however,  men¬ 
tioned  by  several  authors,  and  among 
the  rest  Swediaur,  who  calls  it  cophosis, 
or  deafness,  arising  from  the  suppres¬ 
sion  of  a  gonorrhoea,  of  which  he  says 
he  saw  one  case  in  the  course  of  his 
practice.  This,  we  are  told,  is  some¬ 
times  attended  by  a  puriform  discharge 
from  the  ears,  and  that  both  these 
symptoms  are  remedied  by  a  course  of 
mercury.  It  was  necessary  for  me  to 
mention  these  observations,  but  I  can¬ 
not  confirm  them  from  my  own  expe¬ 
rience. 

PRIMARY  SYMPTOMS  OF  SYPHILIS. 

Having  now  disposed  of  the  subject 
of  gonorrhoea,  together  with  its  real  and 
presumed  consequences,  I  come  to  the 
description  of  the  primary  symptoms  of 
syphilis  ;  that  is,  of  chancre  and  bubo. 
The  former  term  has  for  many  years 
held  an  undisputed  reign,  but  its 
meaning  has  become,  in  the  couise 
of  time,  so  restricted,  that  we  have 
now  almost  discarded  it  from  om  vo¬ 
cabulary,  and  are  contented  to  call 
the  primary  affections  on  the  paits  of 
generation  by  the  more  familiar  tci  m 
of  ulcerations  ;  adopting  a  distinctive 
epithet  to  them,  such  as  is  afforded 
either  by  their  appearance  or  situation. 
I  do  not  obiect  to  this  change  ;  the 
word  chancre  is  both  unscientific  in  its 
origin  and  useless  in  its  application,  and 
never  has  been  found  to  answer  the  pur¬ 
poses  of  description  without  much  cir- 
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cumlocution.  It  implies,  in  fact,  a 
cancerous  sore,  and  lias  been  enlisted, 
if  I  may  so  call  it,  into  the  service, 
merely  on  account  of  the  supposed 
corrosive  and  intractable  nature  of 
venereal  ulceration.  It  is  a  word  of 
great  antiquity,  however,  and  was  made 
use  of  to  express  certain  unhealthy  and 
obstinate  sores  on  the  sexual  organs  be¬ 
fore  the  invasion  of  syphilis.  Astruc 
treats  of  venereal  ulcers  under  this 
name,  but  his  very  description  proves 
that  he  did  not  restrict  his  meaning  with¬ 
in  such  narrow  bounds  as  modern  authors 
have  done,  but  that  he  admitted  several 
descriptions  of  sore  under  this  one  ap¬ 
pellation.  In  the  first  place,  remark  his 
definition  of  a  chancre :  “  sunt  ulcera 
exigua  (he  says),  superficiaria,  parum 
cava,  rotunda,  callosa,  contumacia, 
quae  a  venereo  contagio,  in  pudendis 
succrescunt  et  repullulant and  then, 
a  little  farther  on,  he  adds,  that  they 
differ  in  their  situation,  in  number,  and 
in  quality ;  sometimes  not  being  hard 
or  callous  ;  being  more  benign  ;  afford¬ 
ing  good  pus  ;  having  neither  inflamed 
nor  tumid  edges ;  sometimes  having 
ragged  and  irregular  edges,  with  a  livid 
bottom,  &c.  &c.  So  that  here  he  at 
once  overturns  his  former  definition  by 
admitting  these  various  shades  and  dis¬ 
tinctions  ;  and  in  his  diagnosis  he  espe¬ 
cially  relies  upon  the  contumacious 
nature  of  the  venereal  sore  or  chancre. 
I  by  no  means  blame  Astruc  for  mark¬ 
ing  these  differences  ;  they  afford  abun¬ 
dant  proof  of  the  accuracy  and  depth  of 
knowledge  which  he  possessed ;  but  I 
do  lament  that  he  should  have  thought 
fit  to  attempt  the  definition  of  a  sore 
which  necessarily  varies  its  appearances 
so  much  from  the  different  situations  in 
which  it  is  placed,  from  peculiarities  in 
the  habit  of  the  person  receiving  the 
infection,  and  even  from  the  method  of 
treatment  adopted  in  the  first  instance. 

The  same  observations  apply  to  Mr. 
Hunter’s  definition,  which  for  many 
years  was  universally  believed  and 
adopted ;  that  is,  theoretically,  for  it 
never  was  adopted  in  practice  even  by 
Mr.  Hunter  himself:  and  those  who 
read  his  cases  will  soon  discover  that 
practically  he  did  not  draw  his  distinc¬ 
tions  quite  so  fine,  but  was  contented 
to  have  recourse  to  mercurial  treatment 
in  many  obstinate  ulcerations,  not 
exactly  or  strictly  comprised  within  the 
definition  of  sores  having  a  hard  edge 
and  base :  in  fact,  he  abandons  his  own 


definition  almost  as  soon  as  he  has 
made  it,  for  within  the  space  of  a  few 
paragrajdis  he  observes,  that  venereal 
ulcers  have  commonly  one  character, 
which,  however,  is  not  entirely  peculiar 
to  them,  for  many  sores  that  have  no 
disposition  to  heal  have  so  far  the  same 
character. 

After  all  this  pretence  of  accuracy  of 
discrimination,  what  does  the  learned 
Astruc  say?  Why,  that  if  the  patient 
wishes  to  conceal  the  origin  of  the  com¬ 
plaint,  as  (he  remarks)  is  very  common 
with  widows,  or  even  with  men  who 
wish  to  preserve  a  reputation  for  chas¬ 
tity,  you  must  draw  your  diagnosis,  not 
from  appearances  alone.  "  Thus,  if 
in  the  female  you  find  ulcers  on 
the  clitoris,  on  the  carunculge  myrti- 
fomis,  or  the  nymphae — if  they  be 
numerous,  clustered  together,  malig¬ 
nant,  and  run  their  course  quickly — it  is 
probable  that  they  arise  from  a  recent 
connexion  ;  and  the  same  remarks  ap¬ 
ply  to  sores  on  the  prepuce,  and  espe¬ 
cially  about  the  fragnum  in  men.  It 
must  be  recollected,  that  although  the 
parts  of  generation  are  the  usual  seats 
of  syphilitic  sores,  that  they  may  occur 
in  other  situations  ;  a  common  cut  on 
the  finger  may  be  infected ;  the  lip  and 
the  tongue  may  also  possibly  receive 
the  poison.  A  venereal  ulcer  of  the 
finger  I  have  seen  myself,  the  origin  of 
which  was  for  a  long  time  denied  by  the 
patient  and  doubted  by  the  surgeon ; 
but  its  character  was  afterwards  ascer¬ 
tained,  and  a  mild  administration  of 
mercury  produced  a  speedy  and  perma¬ 
nent  cure.  It  would  be  contrary  to  all 
I  have  before  urged  if  I  wished  it  to 
be  implied  that  this  latter  circumstance 
alone  were  a  proof  of  the  sore  having 
been  syphilitic  ;  on  the  contrary  it  was 
the  history  of  the  case,  and  that  alone, 
which  led  to  the  treatment.  Indepen¬ 
dently,  then,  of  these  situations,  the 
venereal  virus  may  be  applied  to  the 
organs  of  generation  in  man  under  three 
different  circumstances  ;  it  may  be  ap¬ 
plied  to  a  wound,  to  a  non-secreting 
surface,  such  as  the  cutis  of  the  pre¬ 
puce,  or  penis  itself ;  or  to  a  secretory 
surface,  as  the  corona  glandis,  or  glans. 
Again,  we  may  suppose  that  the  virus 
is  received  in  every  differing  state  or 
grade  of  health,  and  constitutional  in¬ 
tegrity  ;  it  may  have  been  neglected,  or 
aggravated  by  the  ill  conduct  of  the 
patient;  it  may  have  been  permitted  to 
run  its  course  not  only  unmolested  or 
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anlnterfered  with,  but  it  may  have  been 
even  thrown  out  of  its  natural  and  usual 
train  by  ill  treatment,  or  applications 
little  adapted  to  its  then  condition ;  and, 
finally,  it  may  be  presented  first  to  the 
inspection  of  the  surgeon  under  several 
different  stages  of  its  progress.  When 
I  have  enumerated  these  varying  condi¬ 
tions  under  which  a  syphilitic  ulcer 
may  be  met  with,  can  it  be  any  longer 
necessary  to  express  astonishment  if  no 
definite  description  can  include  ail  the 
forms  and  species  of  these  ulcerations  ; 
and  that,  with  the  exception  of  one  cir¬ 
cumstance  only,  an  inaptitude  to  heal, 
they  may  present  every  variety  of  ap¬ 
pearance  which  a  breach  of  surface  may 
be  supposed  to  assume  ? 

The  next  general  observation  con¬ 
nected  with  syphilitic  sores  is  the  time 
that  may  elapse  between  the  applica¬ 
tion  of  the  poison  and  the  breaking 
out  of  the  disease.  Authors  differ 
much  in  their  accounts  upon  this  point, 
and  it  is  not  wonderful  that  such 
should  be  the  case,  since  we  must  rely 
upon  the  history  which  the  patient 
chooses  to  give ;  and  in  no  other  disease 
are  we  so  often  exposed  to  the  chance 
of  imposition.  Generally  speaking, 
there  will  be  a  considerable  difference 
in  the  activity  of  the  poison,  according 
as  it  has  been  applied  to  the  cutis,  to 
the  cuticle,  or  to  the  glans  itself..  Ul¬ 
ceration  will  take  place  earlier  in  the 
latter  situation,  and  latest  of  all  on  the 
skin  of  the  penis.  There  are  some  few 
remarkable  cases  related  wherein  the 
poison  appears  to  have  been  inactive 
for  -three  or  four  weeks.  Mr.  Hunter 
relates  two  instances  of  a  still  more 
tardy  infection :  in  one  case,  seven 
weeks  elapsed  before  the  chancre  made 
its  appearance;  in  the  other,  two 
months.  Granting  the  histories  given 
by  these  patients  to  have  been  true,  it 
is  possible  that  some  deranged  con¬ 
dition  of  the  general  health  may  have 
delayed  the  development  of  the  locai 
disease  ;  in  one,  the  sore  appears  to  have 
been  excited  by  very  great  bodily  ex¬ 
ertion  and  fatigue.  But  most  common¬ 
ly  it  begins  to  exert  its  power  within  a 
week  or  ten  days  after  the  connexion. 
The  first  appearance  of  a  syphilitic  ul¬ 
cer,  according  to  the  united  testimony 
of  all  writers,  both  ancient  and  modern, 
is  in  the  form  of  a  pimple  or  small 
pustule,  whenever  it  lias  been  traced  to 
its  commencement ;  which,  as  I  have  else¬ 
where  said,  appears  to  me  to  be  a  strong 


argument  for  the  unity  of  the  syphilitic 
poison.  That  some  sores  occasionally 
commence  by  a  grangrenous  spot,  or 
that  sloughing  takes  place  very  early, 
is  no  proof  to  the  contrary,  because 
there  can  be  no  reason  given  why  com¬ 
mon  inflammation, gangrene,  or  slough¬ 
ing,  should  not,  under  certain  con¬ 
ditions  of  the  system,  take  place  in  this 
as  well  as  in  any  other  local  disease  ; 
and  here,  as  in  other  instances,  the 
most  usual  effect  is  that  of  superseding 
the  original  poison,  as  will  be  more 
fully  explained  presently.  It  is  singu¬ 
lar  that  these  most  important  consi¬ 
derations  should  only  have  been  loosely 
alluded  to  by  Mr.  Hunter ;  that  he  has, 
in  his  method  of  treatment,  advocated 
only  one  line  of  conduct  as  applicable 
to  venereal  ulceration,  since  he  could 
not  but  be  aware  that,  in  these  very 
different  conditions,  the  use  of  mercury 
could  not  be  beneficially  resorted  to 
with  the  same  degree  of  confidence,  or 
even  of  safety.  In  fact,  no  man,  in 
the  treatment  of  particular  cases,  varied 
and  modified  his  means  of  cure  more 
than  Mr.  Hunter;  and  his  Treatise  is 
chiefly  defective,  as  a  practical  work, 
inasmuch  as  it  affords  no  guide  to  the 
student  as  to  when,  or  under  what  cir¬ 
cumstances,  mercury  should  be  adminis¬ 
tered,  or  when  it  should  be  withheld. 
Such  are  the  general  observations  which 
I  have  thought  it  necessary  to  make 
prior  to  my  entering  into  a  detailed  de¬ 
scription  of  particular  forms  of  ulcera¬ 
tion. 

it  may  be  generally  admitted  that 
hardness  is  an '"accompanying  mark  of 
all  syphilitic  sores  ;  that  they  also 
usually  put  on  a  figure  approaching  to 
the  circular,  and  are  not  necessarily 
attended  with  much  surrounding  in¬ 
flammation  and  pain,  though  they  are 
liable  to  be  attacked  by  it,  and  then 
their  sensibility  becomes  greatly  aug¬ 
mented  :  but  there  are  also  a  few  dis¬ 
eased  appearances  to  which  the  parts  of 
generation  are  liable,  which  it  may  be 
as  well  to  endeavour  to  distinguish  from 
the  different  forms  of  syphilitic  ulcera¬ 
tions.  These  are,  chiefly,  excoriations, 
herpes  either  of  the  internal  prepuce 
or  of  the  cutis  itself,  common  phlegmo¬ 
nous  boils,  or  small  apthous-looking 
ulcerations  occurring  in  clusters;  and 
most  of  these  may  come  on  indepen¬ 
dently  of  sexual  intercourse,  though  it 
is  obvious  that  few  men  are  able  posi¬ 
tively  to  assert  that  this  is  the  case ; 
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and  hence  arises  the  alarm  which  any 
breach  of  surface  on  these  parts  imme¬ 
diately  occasions.  Excoriations  most 
frequently  take  place  in  those  persons 
who  have  the  prepuce  long-,  and  where 
cleanliness  is  not  strictly  observed,  and 
the  natural  discharge  from  the  parts  is 
in  great  quantity.  I  have  seen  these 
appearances  produced  without  any  sus¬ 
picion  of  sexual  connexion.  In  this 
case  the  excoriation  is  often  exten¬ 
sive,  the  discharge  profuse,  but  there 
is  no  accompanying  inflammation; 
the  part  looks  as  if  the  cuticle  were 
merely  stripped  off,  and  common 
cleanliness,  or  at  most  a  wash  with  a 
few  grains  of  the  sulphate  of  zinc  in 
water,  rapidly  gets  rid  of  the  discharge, 
and  the  excoriation  heals.  It  often 
happens  that  in  these  cases  the  glans 
cannot  be  denuded  for  a  day  or  two  ; 
but  by  the  touch  it  may  easily  be  as¬ 
certained  that  no  ulcers  exist  within  the 
prepuce,  and  the  injection  of  the  same 
lotion  between  it  and  the  glans  will 
speedily  confirm  this  opinion,  by  en¬ 
abling  the  patient  to  denude  that  part. 
There  are  some  men  who  seldom  or  ever 
have  a  connexion  without  producing  a 
slight  breach  of  surface.  Sometimes 
this  has  the  appearance  of  a  patch  of  a 
greyish  colour,  without  depth  or  hard¬ 
ness  surrounding  it,  often  yielding  little 
or  no  discharge,  at  others  exuding 
some  moisture;  occasionally  the  exco¬ 
riation  assumes  the  form  of  a  slight 
fissure  or  crack  ;  but  in  all  these  cases 
these  appearances  are  observed  either 
directly  or  within  a  few  hours  after 
connexion;  they  are  apt  to  remain  in 
an  indolent  condition  for  some  days, 
but  seldom  shew  any  disposition  to 
spread  unless  interfered  with  by  the  ap¬ 
plication  of  irritating  substances.  I 
have  found  the  powdered  lapis  calami- 
naris,  or  a  very  weak  solution  of  the 
liq.  plumbi  acetatis,  agree  with  them 
best :  they  heal  under  this  mild  manage¬ 
ment  usually  with  facility,  and  always 
without  leaving  any  scar  or  evidence  of 
their  previous  existence.  In  all  these 
cases  it  will  be  necessary  to  restrict  the 
patient  somewhat  from  his  usual  plea¬ 
sures,  to  direct  some  change  of  diet, 
and  perhaps  to  administer  a  cathartic. 
Here,  then,  the  early  appearance  of  the 
sore,  its  want  of  depth,  (that  is,  the 
absence  of  the  ulcerative  process)  will 
enable  us  to  form  a  judgment  of  the 
nature  of  the  complaint,  and  to  pro¬ 
nounce  at  once  upon  the  propriety  and 


safety  of  treating  it  by  local  means  ; 
though  it  does  not  unfrequently  happen 
that  the  perfect  restoration  of  the  part 
will  occupy  a  week  or  ten  days  to  ac¬ 
complish.  Another  description  of  sore 
is  sometimes  met  with  more  particular¬ 
ly  round  the  corona  glandis,  that  is, 
very  minute  apthous-looking  points, 
which  are  sometimes  in  clusters,  and  at 
others  extend  around  the  whole  of  the 
glans  ;  some  will  heal  whilst  fresh  ones 
break  out ;  they  are  totally  devoid  of 
pain,  and  are  best  got  rid  of  by  the 
application  of  the  lunar  caustic,  or  a 
wash  composed  of  the  acetate  or  sul¬ 
phate  of  copper  in  proper  proportions. 
I  have  known  these  appearances  last  a 
considerable  time,  but  they  are  not  cer¬ 
tainly  followed  by  any  constitutional 
affection,  and  may  be  trusted  entirely 
to  local  applications  of  the  stimulating 
kind.  Of  herpes  preputialis  we  have 
an  admirable  account  in  Dr.  Bateman’s 
Synopsis  of  Cutaneous  Diseases.  Herpes 
may  attack  the  external  skin,  the  inner 
surface  of  the  prepuce,  or  the  glans  it¬ 
self:  in  either  case  it  is  not  difficult  to 
distinguish.  It  commences  with  a  trou¬ 
blesome  itching  of  the  part.  On  ex¬ 
amination,  a  red  patch  will  be  perceived, 
and,  shortly  after,  minute  vesicles  ap¬ 
pear,  which  are  quickly  succeeded  by 
others,  forming  generally  a  circle. 
Sometimes  the  former  set  heal  before 
the  succeeding  ones  are  fully  developed  ; 
at  others,  they  all  congregate  together, 
and  form  one  sore.  If  they  are  not 
seen  by  the  surgeon  until  this  has  taken 
place,  and  the  history  of  the  disease  is 
not  attended  to,  they  may  lead  to  an 
erroneous  opinion.  The  herpes  prepu¬ 
tialis  is  often  attended  with  a  deranged 
condition  of  the  health,  particularly  of 
the  stomach  and  bowels ;  and  inquiry 
will  often  afford  us  a  clue,  by  shewing 
that  the  patient  has,  at  other  periods, 
been  subject  to  this  eruption  in  other 
parts.  The  treatment  of  this  disease  is 
very  simple :  a  mild  saturnine  wash, 
in  a  very  diluted  state,  forms  the  best 
application.  The  complaint  usually 
runs  its  course  in  about  a  fortnight. 
When  herpes  attacks  the  external  skin 
of  the  penis,  its  progress  is  more  rapid, 
because  the  parts  are  not  so  moist,  and 
a  scab  is  generally  formed,  which, 
falling  off  in  the  course  of  some  days, 
leaves  the  surface  underneath  perfectly 
healed.  Among  the  causes  of  this  erup¬ 
tion  I  have  mentioned  a  deranged  con¬ 
dition  of  the  general  health ;  but  it  is 
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right  also  to  observe  that  it  has  often 
been  met  with  in  connexion  with  an  ir¬ 
ritable  state  of  the  urethra,  or  even  of 
permanent  stricture,  and  therefore, 
whenever  it  occurs,  some  inquiries 
should  be  instituted  as  to  the  condition 
of  that  canal ;  more  especially  if  the 
eruption  recurs  at  the  termination  of 
some  weeks  or  months,  as  it  is  often 
apt  to  do. 

Mr.  Evans  has  described  an  appear¬ 
ance  upon  the  penis  which  he  believes  to 
be  the  same  that  Dr.  Bateman  terms- 
moluscum :  it  is  a  circular  swelling,  of 
the  same  colour  as  the  surrounding 
integument,  and  is  found  to  contain  a 
purulent  fluid  within  it.  These  appear¬ 
ances  I  have  more  than  once  seen  :  they 
are  not  likely  to  be  confounded  with 
syphilitic  sores,  for,  in  general,  the 
cuticle  shrinks  after  the  fluid  is  dis¬ 
charged,  and,  peeling  off,  leaves  a  sound 
surface  beneath  it.  Besides  these  more 
distinct  affections,  authors  describe 
boils,  anthrax,  and  phlegmon,  as  occa¬ 
sionally  attacking  the  parts  of  genera¬ 
tion  :  that  these  may  have  been  mistaken 
for  venereal  ulcerations  I  will  not  deny, 
when  presented  to  the  surgeon  in  cer¬ 
tain  stages  of  their  progress ;  but  the 
history  of  the  complaint  will  very  gene¬ 
rally  clear  up  the  difficulty,  and  when 
seen  from  the  commencement  they  are 
not  likely  to  mislead.  One  other  dis¬ 
eased  condition  of  the  prepuce  still  re¬ 
mains  to  be  mentioned ;  it  is  met  with 
in  those  who  have  the  prepuce  long, 
and  consists  of  cracks,  or  chaps,  in 
the  skin,  just  at  its  reflection,  attended 
with  much  induration,  and  bleeding 
frequently  upon  every  attempt  to  de¬ 
nude  the  glans.  This  is  called  by  Mr. 
Evans  psoriasis  preputialis.  I  have 
usually  looked  upon  it  as  a  form  of  ex¬ 
coriation,  but  I  am  perfectly  agreed 
with  him  as  to  the  mode  of  treatment. 
An  ointment  composed  of  the  hydr. 
nitratis,  diluted  with  an  equal  proportion 
of  spermaceti  cerate,  will  effect  the 
cure,  though  sometimes  it  will  require 
some  days,  or  even  weeks,  to  restore 
the  integrity  of  the  parts.  I  have  now 
described,  as  accurately  as  I  have  been 
able  to  do,  all  those  diseased  appeal - 
ances  with  which  I  am  familiarly  ac¬ 
quainted,  and  which  I  do  not  consider 
as  the  necessary  consequences  or  sexua. 
connexion,  and  therefore,  a  fortiori, 
not  deserving  of  the  appellation  or  ve- 
nereal  sores.  I  shall  next  proceed 
with  a  description,  of  certain  ulce¬ 


rations  to  which  the  term  syphilitic 
more  properly  applies,  since  they  are 
followed,  when  left  to  pursue  their  own 
course,  by  the  acknowledged  constitu¬ 
tional  affections  proper  to  that  disease. 

[To  be  continued.] 


ON  THE  SPECIFIC  EFFECT  OF 
ATMOSPHERIC  POISON 

On  various  Structures  of  the  Body, 
as  connected  rvitli  the  production  of 
disease — especially  fevers. 

By  Edward  Seymour,  M.D. 
(Continued  from  page  683.) 


On  Fever  in  which  the  Poison  contained 
in  the  Atmosphere  appears  to  act  di¬ 
rectly  on  the  Mucous  Membrane  of  the 
small  Intestines ,  after  being  received 
into  the  Circulation. 

1.  Where  the  inflammation  and  sub¬ 
sequent  ulceration  is  situated  in  the 
glandulse  aggregate  of  the  small  intes¬ 
tines. 

This  fever,  as  has  been  already  ob¬ 
served,  is  most  prevalent  in  spring  and 
autumn,  and  most  fatal  in  the  latter  sea¬ 
son  ;  to  be  observed  at  all  times  in  moist 
and  warm  seasons,  and  more  particu¬ 
larly  in  low  situations. 

It  may  be  generated  in  individuals 
from  indulgence  in  diet,  great  labour, 
intense  anxiety  or  watching,  combined 
with  bad  food,  or  exposure  to  wet  and 
cold  ;  but  such  are  isolated  examples, 
presenting  the  same  relation  to  the  epi¬ 
demic  disease  which  sporadic  dysentery 
does  to  epidemic.  Nothing,  perhaps, 
is  more  fully  proved  by  our  observation 
than  that  a  similar  disease  of  structure 
will  arise  from  a  cause  generated  within 
the  body  itself  as  that  produced  at  other 
times  by  alterations  in  the  atmosphere. 

It  is  to  the  epidemic  disease  that 
these  observations  are  intended  to  ap¬ 
ply.  It  commences  with  low  shivering, 
succeeded  by  heat  of  skin,  great  sense 
of  weakness,  and  occasional  nausea. 
The  tongue  is  at  first  white,  and  in  some 
cases  dry;  the  pulse  little  altered,  ge¬ 
nerally  about  100  in  a  minute.  The 
bowels  are  often,  but  not  always,  disor¬ 
dered  ;  in  the  majority  of  cases,  loose  ; 
occasionally  there  is  pain  in  the  abdo¬ 
men,  but  this  is  not  often  complained 
of  during'  the  first  days  of  the  disease. 
As  it  proceeds,  flushings  of  heat  occur 
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most  frequent  from  three  o’clock  in  the 
afternoon  until  the  morning,  the  face 
being  red,  the  pulse  much  increased  in 
frequency,  thirst  being  present,  and 
liead-ache.  The  tongue  is  now  often  red 
and  shining  ;  the  bowels  very  open,  and 
if  pressed  deeply,  a  sense  of  uneasiness 
rather  than  pain  is  most  usually  express¬ 
ed,  principally  in  the  epigastric  and 
right  iliac  regions  :  at  other  times  a 
sense  of  tightness  is  alone  complained 
of,  and  the  parietes  of  the  abdomen, 
though  not  tumid,  are  hard  and  resisting 
to  the  touch,  from  the  contraction  of 
the  recti  muscles.  The  evacuations  are 
usually  of  a  pale  yellow  or  light  green 
colour ;  in  the  worst  cases  very  thin, 
and  depositing  a  green  sand-like  sedi¬ 
ment.  If  the  disease  be  not  relieved, 
the  flushings  of  heat  become  more  se¬ 
vere,  there  is  considerable  delirium,  the 
pulse  is  weak  and  very  quick,  with  start¬ 
ings.  There  is  low  muttering  delirium, 
from  which  the  patient  rouses  for  a  mo¬ 
ment  or  two,  and  then  falls  back  into  the 
same  condition.  The  tongue  is  brown 
and  the  teeth  encrusted ;  the  abdomen 
is  now  swelled  and  tense,  and  the  sense 
of  pain  on  pressure  much  increased,* 
sometimes  there  is  vomiting,  at  others 
spasmodic  cough.  When  the  disease  is 
about  to  terminate  fatally,  the  delirium 
continues,  the  flushings  of  heat  are 
more  irregular,  one  cheek  being  deeply 
suffused,  whilst  the  other  is  of  deadly 
paleness ;  the  evacuations  are  passed 
involuntarily,  are  thin  and  very  foetid, 
and  the  patient  sinks  rapidly. 

Although  this  is  the  general  progress 
of  the  symptoms  in  this  fever,  many  of 
them  are  less  severe  than  others,  some 
occasionally  wanting  altogether;  but 
the  foregoing  description  applies  to  by 
far  the  greater  majority  of  cases,  and 
has  been  drawn  from  the  repeated  per¬ 
sonal  observation  of  the  progress  of  this 
fever  and  the  morbid  appearances  where 
it  has  proved  fatal  in  various  hospitals, 
under  different  physicians,  and  in 
different  parts  of  Europe,  as  well  as  in 
private  practice. 

I  proceed  to  remark  the  variation  in 
the  symptoms  which  occasionally  occurs. 
There  is  none,  perhaps,  greater  than 
the  sensation  of  pain  expressed  by  the 
patient  on  pressing  the  abdomen.  Little 
pain  is  often  expressed  even  at  an  ad¬ 
vanced  period  of  the  disease,  and  in  rare 
instances  it  has  even  proved  fatal  when 
no  sense  of  pain  has  been  extorted  from 
the  patient  by  the  inquirer  throughout 


the  disease.  It  must  be  remembered  that 
it  is  a  glandular  structure  attacked ;  that 
these  parts  are  endowed  with  little  sen¬ 
sibility,  unless  the  inflammation  be  sin¬ 
gularly  rapid,  as  is  instanced  in  dis¬ 
eases  of  the  liver  and  kidneys,  glands 
often  found  after  death  much  diseased, 
and  whose  structure  is  even  greatly  in¬ 
jured,  when  little  or  no  pain  has  been 
experienced  by  the  patient.  The  pulse 
is  generally  quick  and  feeble,  but  it  has 
been  remarked  that  it  occasionally  does 
not  differ  from  the  healthy  standard ; 
and  this  is  observed  throughout  the  dis¬ 
ease,  even  when  rapidly  fatal.  I  am 
indebted  to  a  very  eminent  physician 
for  the  account  of  a  case  of  this  kind, 
which  excited  great  interest.  A  young 
nobleman  was  attacked  with  this  disease 
in  the  spring  of  1825,  and  died  within 
a  week  from  the  first  attack.  On  in¬ 
specting  the  body,  the  bowels  . were  most 
extensively  ulcerated,  and  the  usual 
symptoms  had  been  present,  except  al¬ 
teration  of  the  pulse,  which  never  ex¬ 
ceeded  80  in  a  minute. 

The  heat  of  the  skin,  although  it  is 
generally  much  increased,  is  occasion¬ 
ally,  after  the  first  few  days,  not  much 
raised  above  the  natural  temperature  of 
the  body.  These  two  variations  must 
have  occurred  to  the  observation  of 
Dr.  Cullen,  as  we  find  in  his  definition 
of  typhus,  “  Calor  parum  auctus.  Pul¬ 
sus  parvus,  debilis  ,plerumque  frequens.” 
The  affection  of  the  sensoriuin  is  like¬ 
wise  sometimes  slight,  but  most  fre¬ 
quently  very  severe  throughout ;  in¬ 
deed  I  do  not  know  any  form  of  fever 
(not  excepting  that  in  which  the  brain 
is  affected  primarily)  in  which  occasional 
cases  occur  of  longer  or  more  severe 
alterations  of  the  cerebral  functions. 

No  really  critical  days  have  occurred 
to  mv  observation  in  this  disease ;  but 
on  the  alternate  days,  in  many  cases, 
there  has  been  a  remission  of  the  symp¬ 
toms.  It  does  not  appear  to  be  ever 
terminated  abruptly,  or  by  any  sudden 
evacuation. 

Its  duration  varies  from  a  week  to  six 
weeks.  In  the  autumn  of  1824,  which 
was  unusually  wet,  this  disease  was  epi¬ 
demic  in  several  counties  in  England. 
In  the  neighbourhood  of  London  it  was 
very  frequent.  At  that  time,  among 
other  instances,  five  cases  occurred  to 
my  observation  in  one  family,  in  the 
neighbourhood  of  Epsom.  The  short¬ 
est  duration  of  any  of  these  cases  was 
twenty-five  days,  the  longest  forty-one. 
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They  were  extremely  severe,  but  for¬ 
tunately  did  not  prove  fatal.  The  ap¬ 
pearances  of  the  small  intestines  in  this 
epidemic  cannot  easily  be  forgotten  by 
those  who,  like  myself,  witnessed  nu¬ 
merous  post  mortem  examinations  in 
hospitals  of  those  in  which  it  proved 
fatal. 

The  diagnosis  of  this  disease  from 
other  fevers,  may  be  drawn  from  the 
season  of  the  year,  the  sense  of  pain 
or  tightness  in  the  abdomen,  the  pale 
thin  evacuations,  the  red  dry  tongue 
early  in  the  disease,  the  flushings  of 
heat  at  the  same  time  that  the  patient 
complains  of  great  debility,  and  the  na¬ 
ture  of  the  prevailing  epidemic.  The 
affection  of  the  sensorium  will  appear 
to  have  supervened  on  the  disorder  of 
the  bowels,  and  to  be  alleviated  by  the 
remedies  administered  to  the  latter. 

The  treatment  of  this  disease  will  be 
most  effectual  when  applied  to  diminish 
the  inflammation  of  the  glandular  struc¬ 
ture,  which  speedily  terminates,  in  ul¬ 
ceration  ;  and  when  this  ulceration  has 
taken  place  (which  may  be  judged  of  by 
the  increased  violence  of  the  symptoms, 
or  the  long  duration  of  the  disease), 
by  producing  an  alteration  in  the  . secre¬ 
tions  of  the  diseased  parts,  as  in  any 
other  obstruction  of  diseased  glands. 

This  is  to  be  done,  first,  by  the  free 
evacuation  of  the  bowels,  any  feculent 
matter  remaining  in  the  bowels  serving 
only  to  irritate  the  excited  mucous  sur¬ 
face  ;  and,  secondly,  by  diminishing 
the  stage  of  excitement  from  the  neigh¬ 
bouring  vessels. 

This  will  be  best  effected  by  a  dose  of 
calomel  at  night,  and  haustus  sennas  in 
the  morning,  which  may  be  repeated  ac¬ 
cording  to  the  circumstances  of  the 
case.  The  bowels  being  freely  evacu¬ 
ated,  and  the  thin  watery  pale  stools 
continuing,  an  alterative  dose,  of  mer¬ 
cury  should  be  given  every  night,  fol¬ 
lowed  on  the  alternate  mornings  with 
as  much  rhubarb  and  magnesia,  in  some 
aromatic  water,  as  will  produce  two  01 
three  evacuations.  The  mixture  of  rhu- 
barb  and  magnesia  is  very  preferable  to 
the  saline  purgatives,  being  slower  in 
its  operation,  and  thus  promoting  a 
more  gradual  secretion  from  the  dis¬ 
eased  glands.  ^  r  ., 

In  slight  cases,  this  treatment  of  it¬ 
self  will  be  sufficient  to  relieve  the  dis¬ 
ease,  the  tongue  becoming  clean  and 
moist,  the  bowels  free  from  pain  and  of 
the  natural  softness  to  the  touch,  and 


the  evacuations  of  natural  colour  and 
more  consistence. 

Rut  it  frequently  happens  that  the 
physician  is  not  consulted  until  the  dis¬ 
ease  has  made  some  progress,  and  is 
severe  of  its  kind ;  when  there  is  ten¬ 
derness  felt  on  pressing  the  abdomen, 
loss  of  strength,  a  red  and  dry  tongue, 
assuming  a  brown  centre,  great  affec¬ 
tion  of  the  sensorium,  and  frequent 
liquid  dejection  from  the  bowels. 

Here  it  will  be  advisable  to  apply 
leeches  to  the  abdomen,  promoting 
their  bleeding  by  fomentations,  or  light 
bread  and  water  poultices,  from  the  use 
of  which  a  sense  of  very  great  comfort 
is  expressed  by  the  patient.  An  injec¬ 
tion  of  starch,  with  twenty  drops  of 
laudanum,  should  be  given,  and  some 
alterative  preparation  of  mercury,  with 
or  without  a  few  grains  of  Dover’s 
powder,  thrice  daily.  The  bowels  be¬ 
ing  quieted,  the  draught  with  rhubarb 
and  magnesia,  or  castor  oil,  should  be 
given  every  second  or  third  day,  to 
carry  away  the  secretions  from  the  dis¬ 
eased  surfaces  ;  and,  indeed,  by  far  the 
most  successful  practice  has  appeared 
to  me  to  have  arisen  from  administer¬ 
ing  a  constant  moderate  purgative 
throughout  the  disease.  The  symptoms 
of  tenderness  having  been  relieved  by 
leeches  and  fomentations,  and  the  dis¬ 
ease  appearing  severe,  the  application 
of  a  blister  to  the  abdomen  should  not 
be  neglected. 

I  have  hitherto  said  nothing  of  the 
palliative  treatment  of  parts  seconda¬ 
rily  affected.  The  sensorium  is.  occa¬ 
sionally  much  disturbed,  but  as  this  does 
not  arise  from  inflammatory  action,  but 
from  sympathy  with  the  diseased  bowels, 
it  is  unnecessary  (unless  in  a  very  ple¬ 
thoric  person)  to  deplete.  Cold  may  be 
applied  to  the  head  with  great  relief, 
and  the  pediluvium  with  flowers  of 
mustard  is  likewise  advantageous ;  but 
the  most  certain  remission  of  pain  is 
produced  from  the  decrease  of  the  ab¬ 
dominal  irritation.  In  very  severe 
cases,  however,  the  nervous  system 
sympathises  very  considerably  with  the 
primary  disease.  There  is  subsultus, 
smiling,  rolling  the  head,  great  restless¬ 
ness,  constant  muttering  .  delirium. 
While  the  primary  disease  is  not  ne¬ 
glected,  these  consequences  may  be  di¬ 
minished  in  intensity.  In.  more  than 
one  case  in  private  practice,  I  have 
been  led  to  believe  that  the  use  ot  the 
hop-pillow  was  attended  with  tranquil* 
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lizing  effects;  and  from  the  use  of  light 
diffusible  stimulants,  as  nitric  aether, 
ammonia,  but  more  particularly  musk, 
a  great  diminution  of  the  distressing 
symptoms  has  been  observed.  The  in¬ 
crease  of  temperature  is  of  course  to 
be  restrained,  by  sponging  with  tepid 
vinegar  and  water,  and  the  administra¬ 
tion  of  cool  drinks.  On  the  Continent 
of  Europe  it  is  the  custom  in  these 
cases,  when  the  heat  of  skin  is  not  very 
great,  or  the  pulse  much  increased,  to 
administer  the  tepid  bath  daily,  which 
has  often  appeared  to  hasten  the  cure, 
and  certainly  contributed  greatly  to  the 
comfort  of  the  patient.  In  this  country 
we  are  so  little  in  the  habit  of  employ¬ 
ing  this  remedy  for  any  length  of  time, 
or  using  it  as  an  habitual  luxury,  that 
the  prescription  of  it  in  private  life  is 
attended  with  inconvenience.  This 
renders  its  remedial  powers  less  well 
known  than  they  probably  deserve. 

The  abrasive  ulceration  of  the  bowels 
is  much  more  rarely  observed  than  that 
situated  in  the  glandular  structure.  In 
the  very  few  cases  in  which  this  appear¬ 
ance  has  occurred  to  my  observation 
after  death,  in  connexion  with  fever, 
the  symptoms  had  been  of  the  same 
nature  as  those  enumerated  above— less 
severe,  but  of  longer  continuance. 

The  erosive,  or  sloughing  ulceration 
of  the  bowels,  is  a  condition  presented 
on  the  examination  of  the  body  after 
death  much  more  rare  than  the  preced¬ 
ing,  and  more  frequently  fatal. 

The  disease  commences  with  languor, 
shivering,  great  sense  of  weakness. 
The  heat  of  the  skin  is  seldom  much 
raised  above  the  natural  standard.  The 
pulse  is  from  the  beginning  weak,  and 
rather  more  rapid  than  usual ;  towards 
evening  it  becomes  quicker,  and  a  slight 
perspiration  is  perceptible  at  short  in¬ 
tervals,  which  does  not  relieve  the 
urgency  of  the  symptoms.  There  is 
complete  loss  of  appetite.  No  pain  is 
complained  of.  The  tongue  is  white 
and  tremulous.  There  is  thirst.  The 
respiration  is  very  laborious,  with  fre¬ 
quent  sighing.  The  dejections  are 
of  a  pale  yellow  colour,  and  of 
most  unusual  foetor.  The  patient  is 
sleepless  and  restless,  but  there  is  little 
or  no  delirium.  The  urine  is  scanty  and 
high-coloured. 

As  the  disease  advances  a  very  large 
quantity  of  blood  is  often  passed  by 
stool,  of  a  dark  colour,  mixed  with 
coagula,  unattended  for  the  most  part 


with  any  local  pain.  These  stools  are 
often  passed  after  the  interval  of  one  or 
two  days,  and  the  period  of  the  disease 
at  which  they  occur  is  very  various. 
The  tongue  now  becomes  brown,  the 
pulse  still  weaker  and  unequal  ;  and, 
unless  effectual  assistance  is  afforded, 
the  patient  sinks. 

This  form  of  fever  may  be  distin¬ 
guished  from  the  preceding  by  the 
pallid  expression  of  the  countenance, 
the  sense  of  extreme  debility,  the  ab¬ 
sence  of  the  severe  accessions  of  heat ; 
by  the  pulse  being,  even  in  the  evening, 
weak  and  not  greatly  accelerated,  and 
by  the  uniform  absence  of  pain  when 
the  large  haemorrhages  occur. 

The  disease  is  distinguished  from 
dysentery  by  the  absence  of  tenesmus, 
and  that  of  the  excretion  of  scybalaand 
mucus,  but  above  all  by  the  total  absence 
of  pain.  From  diarrhoea  it  differs  in 
the  absence  of  pain  and  in  the  nature 
of  the  discharge,  and  the  presence  of 
fever. 

The  following  are  the  appearances 
presented  after  death  in  a  case  of  this 
kind,  which  will  best  illustrate  the  seat 
of  the  disease  described.  The  colon 
and  rectum  were  very  large,  of  a  dusky 
red  colour,  and  full  of  fluid  blood  in 
an  imperfect  state,  mixed  with  some 
coagula.  The  veins  of  the  mesentery 
near  the  intestines,  and  some  of  the 
mesenteric  glands,  appeared  to  contain 
some  fluid  of  the  same  kind  as  that  in 
the  cavity  of  the  intestines  ;  the  glands 
being  very  soft.  A  large  ulcer  was 
found  in  the  beginning  of  the  colon, 
and  a  few  in  different  parts  of  the  small 
intestines  ;  but  at  the  termination  of 
the  ileum  there  were  a  great  number  of 
ragged  irregular  ulcers,  having  portions 
of  sloughy  membrane  and  muscular 
fibre  on  the  surface.  In  some  places 
little  more  than  the  peritoneal  coat 
was  left;  in  others  the  muscular  fibres 
were  clearly  dissected  by  the  ulcera¬ 
tion:  the  liver  and  kidneys  were  healthy, 
but  almost  destitute  of  blood :  the 
spleen  and  lungs  were  healthy. 

It  is  seldom  that  alarm  is  excited 
previous  to  the  passing  of  blood  by 
stool,  and  consequently  the  ordinary 
remedies  of  evacuating  the  contents  of 
the  intestines,  and  giving  saline  medi¬ 
cines,  is  all  that  is  resorted  to.  As  soon, 
therefore,  as  we  have  reason  to  believe, 
from  the  passage  of  considerable  quan¬ 
tities  of  venous  blood,  that  this  species 
of  ulceration  has  arisen,  or  is  about  to 
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take  place,  (the  fluid  transuding  the  agreed  to  arise  from  diseased  secretions 
coats  of  the  enlarged  and  weakened  in  the  bowels,  and  which  is  cured  by  re- 
vessel),  the  powers  of  the  patient  are  peated  and  long-continued  purgatives : 
to  be  upheld  in  the  same  manner  as  if  here  the  functions  of  the  brain  are 
the  unhealthy  destruction  of  parts  ex-  much  disordered  ;  there  is  headache, 
isted  on  the  surface  instead  of  the  inte-  stupor,  startings,  and  in  children  above 
rior  of  the  body.  six  years  of  age,  delirium  ;  and  yet  all 

In  the  short  stage  which  precedes  these  manifestly  and  clearly  arise  from 
ulceration  I  have  never  seen  any  ad-  diseased  secretions  of  the  bowels,  ceas- 
vantage  derived  from  venesection  in  ing  when  these  are  restored  to  a  healthy 
this  form  of  disease,  and  it  appears  state — returning  if  neglected, 
to  lower  the  vital  powers  much  beyond  Convulsive  tits  of  various  kinds  have 


the  proportion  usually  observed  after 
moderate  bleeding. 

It  does  not  appear  from  any  of  the 
known  properties  of  mercury  that  it  is 
adapted  to  this  condition  of  disease. 
The  inflammation  is  not  of  the  kind 
which  ends  in  the  effusion  of  lymph  ; 
the  glandular  structure  is  not  the  seht 
of  the  disease,  as  in  the  former  case ; 
the  chief  symptom  is  the  great  depres¬ 
sion  of  vital  power.  If  the  nature  of 
the  complaint  be  recognized  sufficiently 
early,  blisters  to  the  abdomen  appear 
most  likely  to  check  the  disease.  Open¬ 
ing  medicine,  which  will  carry  off  the 
secretions  of  the  bowels,  and,  |>erhaps, 
also  stimulate  the  diseased  surface,  are 
essentially  necessary;  and  for  this  pur¬ 
pose  the  oil  of  turpentine,  with  castor 
oil,  has  been  recommended  and  em¬ 
ployed  with  the  greatest  possible  good 
effect.  The  strength  should  be  support¬ 
ed  with  animal  broths,  jellies,  &c.  ; 
and  wine  and  bark  administered  accord¬ 
ing  to  the  powers  of  the  patient. 
Opiates,  as  far  as  my  observation  is  con¬ 
cerned,  are  not  productive  of  advantage. 

It  has  been  shewn  in  the  foregoing 
remarks  to  what  an  extent  the  mucous 
membrane  of  the  bowels  is  diseased  in 
these  forms  of  fever;  and  that,  in  the 
great  majority,  no  lesion  of  the  brain 
or  its  membranes  is  to  be  observed. 
How,  then,  are  we  to  explain  the  re¬ 
ceived  opinions  that  the  first  impression 
of  miasmata  is  upon  the  brain,  and 
that  these  lesions  of  the  bowels  aie 
subsequent  to  such  impression  ?  . 

The  consideration  of  other  diseases 
teaches  us  that  the  greatest  possible 
disorder  of  the  functions  of  the  main 
arises  from  irritation  in  the  alimentary 
canal.  The  familiar  example  of  severe 
headache  from  acidities  in  J^prunse 
vise,  or  stoppage  of  the  half-digested 
food  in  the  duodenum,  are  known  to  all. 
There  is  another  disease,  infantile  remit¬ 
tent  fever,  most  frequent  in  huge 
towns,  which  the  profession  appear 


been  observed  from  irritation  of  the 
bowels,  especially  from  worms  well 
known  to  be  found  in  the  small  intes¬ 
tines.  It  is  true  they  often  exist  with¬ 
out  any  obvious  derangement  of  health, 
but  it  is  certain,  where  they  are  gene¬ 
rated  at  the  same  time  that  the  secre¬ 
tions  of  these  bowels  are  unhealthy, 
the  corresponding  disorder  of  the  ner¬ 
vous  system  is  very  remarkable.  As  an 
example  I  may  mention  the  following 
instance.  In  the  spring  of  1823  I 
attended,  at  Florence,  a  young  lady, 
with  Drs.  Down  and  Todd,  who  passed 
through  almost  every  form  of  spasmo¬ 
dic  disease :  epilepsy,  tonic  spasm  re¬ 
sembling  tetanus,  and  occasionally 
approaching  to  that  very  singular  dis¬ 
ease  which  has  been  called  catalepsy. 
Bleeding,  cold  affusions,  antispasmo- 
dics,  were  employed  in  vain ;  but  the 
principal  symptoms,  after  the  expulsion 
of  several  lumbrici,  ceased,  and  the 
patient  recovered  her  health  after  per¬ 
severing  in  the  use  of  purgative  medi¬ 
cines  for  several  months. 

It  appears  to  me,  then,  to  be  proved 
to  demonstration,  that  irritation  or  dis¬ 
ease  in  the  pvimae  vise  may  produce  very 
considerable  disorder  of  the  nervous 
system ;  and  in  the  fevers  before  us  we 
have  a  very  remarkable  example  of, 
first,  disease,  and  subsequently  disor¬ 
ganization  of  the  secreting  surface  of 
the  bowels,  together  with  great  distur¬ 
bance  of  the  cerebral  functions.  Is  it 
reasonable  to  suppose  that  such  disor¬ 
ganization  is  the  result  of  a  primary  im¬ 
pression  on  the  nervous  system, which  we 
cannot  explain,  the  progress  of  which 
we  cannot  trace,  and  which  bears  no 
analogy  to  any  other  pathological  pro¬ 
cess  ?  or  is  it  not  more  reasonable  to 
suppose  that  the  inflammation  and.  dis¬ 
organization  of  a  surface  which  is  to 
secrete  fluid,  to  shield  the  bowels  from 
injury,  and  to  assist  in  the  separation 
of  food,  and  on  which  open  those  ab¬ 
sorbent  vessels  which  are  to  carry  to 
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the  heart  the  chyle  necessary  for  the 
reparation  of  the  body — is  it  not  more 
reasonable  to  suppose  that  such  an 
injury  is  the  cause  of  the  disturbance 
in  the  cerebral  functions,  which  even  an 
irritation  in  the  same  part  may  derange  ? 

It  is  true  that  abscesses  are  found  in 
the  liver,  and  inflammation  of  the 
serous  membranes  occur  after  injuries 
of  the  head — and  this  fact  may  be 
urged  to  prove  that  disease  of  the  brain 
and  nerves  may  determine  at  a  distance 
similar  lesions  ;  but  whether  such  ab¬ 
scesses  are  really  formed  through  the 
agency  of  the  nerves,  is  yet  to  be  deter¬ 
mined,  such  abscesses  and  collections 
of  purulent  matter  and  lymph  occur¬ 
ring  equally  from  the  injury  of  an  ex¬ 
tremity  as  from  the  injury  of  the  brain 
itself. 

In  disease  of  the  brain  itself  we  find 
no  such  injuries  of  the  bowels.  A  pa¬ 
tient  will  die  of  fever  (I  have  seen  many 
such  in  hospitals),  as  I  shall  have  occa¬ 
sion  to  notice  hereafter,  with  very  con¬ 
siderable  lesion  of  the  brain,  but  the 
bowels  are  uninjured.  Children  are 
affected  with  hydrocephalus,  the  inflam¬ 
matory  stage  is  over,  fluid,  and  some¬ 
times  lymph,  are  effused,  the  brain 
after  death  is  found  vascular — with 
these  results  of  inflammatory  action  are 
the  bowels  diseased?  No,  they  are 
blanched,  but  their  structure  is  unim¬ 
paired  ;  surely  in  some  of  these  cases 
we  ought  to  find  injuries  of  the  mucous 
lining  of  the  bowels,  ulcerations  of  the 
glandular  structure,  &c.  if  an  excite¬ 
ment  of  the  brain,  which  leaves  behind 
it  no  trace  of  injury,  can  operate  such 
extensive  mischief  at  a  distance. 

[To  be  continued.] 


Cases  in  which  Lumbrici  were  evacuated 
by  Ulceration  through  the  Parieles  of 
the  Abdomen. 

Communicated  by  William  Young,  M.D. 

Case  I. — J.  L.  aged  seven  years,  had 
frequently  passed  lumbrici.  About  the 
beginning  of  March  1817)  he  was  at¬ 
tacked  with  severe  pain  in  the  right  side 
of  the  abdomen,  between  the  crest  of 
the  ileum  and  last  false  rib,  but  from 
which  he  had  occasional  slight  inter¬ 
missions,  and  for  several  weeks  seemed 
easiest  when  sitting  with  his  trunk  bent 
forward,  and  his  elbows  resting  upon 
his  knees. 

A  tumor,  about  the  size  of  a  goose’s 


egg,  gradually  formed  in  the  right  lum¬ 
bar  region,  which  remained  a  conside¬ 
rable  time  without  any  discoloration  of 
the  integuments  ;  but  disappeared  sud¬ 
denly  after  a  copious  discharge  of  gru- 
mous  foetid  matter  from  the  bowels, 
occasioned,  it  was  supposed,  by  its 
bursting  internally.  This  occurred  in 
May,  and  the  patient’s  general  health 
improved  during  the  summer  :  in  Au¬ 
gust  it  again  became  worse,  and  a  swell¬ 
ing  appeared  on  the  right  side,  extend¬ 
ing  from  the  sacro-iliac  junction  to  the 
twelfth  rib.  The  medical  gentleman  in 
attendance  declined  to  open  the  tumor, 
but  ordered  onion  poultices,  to  accele¬ 
rate  its  suppuration.  The  abscess 
burst  spontaneously  while  the  patient 
was  in  bed,  but  the  foetid  smell  that 
arose  from  it  gave  the  family  intimation 
of  the  occurrence.  The  child  was  lite¬ 
rally  drenched  in  the  contents  of  the 
abscess,  in  the  orifice  of  which  was 
found  a  white  substance,  which  proved 
to  be  a  lumbricus  alive  and  active, 
measuring  eighteen  inches  in  length. 
The  poultices  were  still  applied  to  the 
abscess,  and  in  the  course  of  a  few 
weeks  a  second  and  a  third  worm  of  the 
same  kind  made  their  way  through  the 
opening.  No  faeces  were  ever  observed 
to  pass  through  this  aperture  ;  although 
purulent  matter  was  abundantly  dis¬ 
charged  from  it  for  several  months,  the 
wound  ultimately  cicatrized. 

This  boy  enjoyed  good  health  from 
May  1818  till  the  spring  of  1819,  when, 
in  common  with  the  rest  of  his  family, 
he  had  an  attack  of  fever :  during  his 
convalescence,  a  swelling  again  appear¬ 
ed  on  the  right  side  of  the  abdomen, 
about  three  inches  nearer  the  linea  alba 
than  the  former  one.  This  swelling  sup¬ 
purated,  and  towards  the  beginning  of 
June,  a  considerable  time  after  it  had 
burst,  a  worm  of  ten  inches  in  length 
was  found  on  the  poultice.  During  the 
months  of  June  and  July  a  great  im¬ 
provement  took  place  in  his  general 
health,  the  discharge  diminished,  and 
he  ran  about  and  amused  himself.  On 
the  third  Tuesday  of  August  he  -came 
home  from  play,  complaining  of  intense 
itching  and  uneasiness  in  the  abscess, 
and  exclaiming  that  he  could  bear  it  no 
longer.  From  this  state  of  suffering  he 
was  relieved  by  removal  of  the  dress¬ 
ings,  when  a  large  worm  was  found 
hanging  from  the  abscess  in  his  side  ; 
its  extraction  was  effected  with  some 
difficulty,  and  was  followed  by  a  stream 
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of  blood.  This  was  the  last  of  five 
worms  which  passed  through  the 
parietes  of  this  boy’s  abdomen. 

In  October  1819  he  appeared  to  be 
in  good  health,  and  the  abscess  through 
which  the  last  worm  had  passed  was 
closed,  and  covered  with  a  scab.  In 
August  1820  he  was  in  perfect  health 
and  attending  school. 

In  concluding  this  case,  it  may  be 
observed,  that  about  twelve  months 
before  the  formation  of  the  last  abscess, 
a  pin  encrusted  with  verdigris  had  come 
through  the  same  part  of  the  abdomen 
by  suppuration  ;  it  may,  therefore,  be  a 
question  whether  the  worms  insinuated 
themselves  into  the  track  of  the  pin,  or 
formed  a  new  one  by  erosion. 

Case  II. — R.  F.,  eleven  years  of  age, 
of  a  sallow  complexion,  had  enjoyed 
tolerable  good  health  till  21st  October, 
1819.  His  complaint  commenced  with 
feelings  of  contraction  in  the  abdomen, 
chilliness,  and  a  constant  desire  to  ap¬ 
proach  the  fire  ;  the  chilliness  was  suc¬ 
ceeded  by  flushing  of  the  face,  slight 
headache,  and  other  symptoms  which 
usually  characterize  an  attack  of  typhus 
mitior.  As  this  complaint  was  very 
prevalent  in  the  place  at  that  time,  the 
medical  attendant  was  induced  to  refer 
his  indisposition  to  that  cause.  With 
this  view  of  the  case,  an  ipecacuanha 
emetic  was  prescribed  on  the  23d,  which 
operated  well,  but  did  not  seem  to  alle¬ 
viate  the  complaint  in  the  slightest  de¬ 
gree.  On  the  24th,  a  dose  of  calomel 
and  jalap  was  administered,  which  also 
operated  well ;  the  bowels,  however, 
had  not  been  in  a  costive  state.  I  he 
febrile  symptoms  continued  unabated  ; 
at  one  time  he  complained  of  pain  in 
the  right  side,  about  the  situation  of  the 
fifth  rib,  and  at  another  time  of  slight 
griping'  pains  of  the  bowels,  which 
were,  however,  only  of  short  duration. 
The  typhoid  symptoms  and  low  deli¬ 
rium  were  moderate  ;  and  the  bowels 
continuing  open,  he  was  ordered  a  small 
dose  of  rhubarb.  About  the  beginning 
of  November  his  lips  and  teeth  began 
to  be  covered  with  a  chocolate-coloured 
sordes,  but  the  tongue  was  clean  from 
the  commencement  of  the  disease.  _ 11 
the  second  day  of  his  indisposition  he 
took  a  little  food,  but  during  its  pro¬ 
gress  he  tasted  almost  nothing ,  is 
thirst  was  allayed  by  drinking  milk  and 
water.  On  the  2d  of  November  he  ap¬ 
peared  likely  to  do  extremely  well, 
there  being  no  unfavourable  symptoms 


present.  About  three  o’clock  of  the 
morning  of  the  3d  he  felt  an  inclination 
to  go  to  stool,  where  he  voided  some 
clotted  blood,  and  a  worm.  A  little  be¬ 
fore  four  a.m.  he  had  a  profuse  dis¬ 
charge  of  blood  from  the  anus,  so  pro¬ 
fuse,  indeed,  that  his  father,  who  is  a 
most  intelligent  man,  said  he  could 
compare  it  to  nothing  but  the  gush  of 
blood  from  a  sheep’s  neck  while  throb¬ 
bing  under  the  butcher’s  knife ;  syncope 
was  the  immediate  consequence  of  this 
haemorrhage.  Cloths  dipped  in  cold 
water  were  applied  to  the  anus,  which 
appeared  to  check  the  bleeding  exter¬ 
nally,  and  the  patient  recovered  from 
the  syncope.  About  seven  o’clock  the 
haemorrhage  returned ;  on  lifting  the 
bedclothes  every  thing  was  found 
drenched  in  blood  ;  a  little  behind  him 
was  a  large  lumbricus,  and  another  was 
making  its  way  through  the  anus.  He 
calmly  expired  soon  after;  but  on  the 
supposition  that  he  might  only  be  in  a 
state  of  syncope,  the  body  was  wrapped 
in  warm  flannel,  and  kept  in  that  state 
for  a  few  hours.  At  eleven  a.m.  a  little 
blood  was  found  to  have  oozed  from 
the  anus,  and  two  large  lumbrici  were 
in  the  act  of  passing  it ;  but  there  was 
not  the  slightest  hope  of  resuscitation. 

Dissection. — On  laying  open  the  ab¬ 
domen,  the  viscera,  in  general,  appeared 
uncommonly  pale  and  flaccid,  and  con¬ 
tained  no  flatus  throughout  their  whole 
extent.  The  ilium,  a  few  inches  above 
the  caput  coli,  was  of  a  dark-brown 
colour  ;  the  blood-vessels  were  distend¬ 
ed,  and  the  mesenteric  glands  in  the 
vicinity  enormously  enlarged.  The 
ilium  was  opened  about  three  feet  above 
its  termination  in  the  colon,  and  every 
portion  of  it  carefully  examined  ;  seve¬ 
ral  small  lumbrici  were  found  high  up 
in  this  portion  of  the  intestinal  canal, 
and  three  measuring  from  six  to  ten 
inches  in  length.  In  tracing  the  intes¬ 
tine  downwards,  a  considerable  quantity 
of  greenish  floeculent  semi-organized 
matter  was  found,  containing  a  great 
number  of  small  lumbrici ;  several  large 
ones  were  also  found  near  this  mattci, 
with  several  ulcerated  patches  of  the 
gut.  The  mesenteric  glands  were  en¬ 
larged,  and  the  blood-vessels  much 
more  wasted  where  the  worms  and  ulce¬ 
rations  were  situated  than  in  the  por¬ 
tions  of  the  intestinal  canal  which  were 
not  similarly  affected.  The  discolora¬ 
tion  of  the  termination  of  the  ilium  was 
discovered  to  arise,  not  from  any  change 
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in  its  structure,  but  from  the  flocculent 
substance  above-mentioned.  At  the 
termination  of  the  ilium  and  valve  of 
colon,  a  vast  number  of  worms,  of  dif¬ 
ferent  sizes,  were  found :  these  parts 
were  deeply  ulcerated,  and  the  valve 
was  considerably  thickened.  In  the 
caput  coli  were  found  several  clots  of 
blood. 

In  the  preparation  which  has  been 
made  of  this  part  of  the  intestine,  on 
the  left  side,  immediately  over  the  valve 
of  the  colon,  there  is  an  eroded  vessel 
from  which  the  haemorrhage  seems  to 
have  taken  place,  and  into  which  a 
bristle  has  been  inserted.  In  the  as¬ 
cending  colon  many  ascarides  were  ob¬ 
served,  but  there  were  not  the  slightest 
appearances  of  either  blood  or  faeces. 
The  transverse  and  descending  colon 
had  a  blanched  appearance,  and  con¬ 
tained  here  and  there  a  few  ascarides 
and  small  lumbrici,  but  neither  blood 
nor  faeculent  matter.  In  the  rectum 
four  large  worms  were  lodged,  its  in¬ 
ternal  coat  seemed  suffused  with  blood, 
but  no  ulceration  was  observable.  From 
the  most  careful  examination  of  the 
lower  portion  of  the  alimentary  canal, 
there  cannot  be  a  doubt  respecting  the 
place  from  which  the  haemorrhage  pro¬ 
ceeded,  although  there  was  no  blood 
found  in  the  colon,  with  the  exception 
of  that  in  the  caput  coli.  The  spleen 
was  nearly  double  the  usual  size.  The 
stomach  contained  a  considerable  quan¬ 
tity  of  water,  and  two  pieces  of  curd, 
about  the  size  of  a  hen’s  egg.  The 
upper  part  of  the  intestinal  canal  was 
quite  empty. 

Case  III. — M.  F.,  aged  15,  sister  of 
R.  F.,  whose  case  has  just  been  given, 
is  a  tall  thin  girl,  with  a  pale  sallow 
complexion.  In  the  beginning  of  June 
1818  she  was  attacked  with  severe 
bowel  complaint ;  the  pain  was  often 
excruciating,  and  though  not  absolutely 
fixed  to  a  particular  spot,  was  generally 
in  the  lower  part  of  right  side  of  abdo¬ 
men.  During  the  paroxysms  of  the 
disease  the  belly  was  retracted,  and  the 
knees  folded  up  upon  the  breast ;  in  this 
state  she  would  frequently  scream  out 
in  the  greatest  agony.  As  the  pulse 
was  moderate,  the  complaint  was  at  first 
supposed  to  be  colic,  induced  by  cold 
applied  to  the  extremities,  or  something 
in  the  ingesta  that  had  deranged  the 
functions  of  the  alimentary  canal. 
Warm  fomentations  were  applied  to  the 
abdomen,  and  a  dose  of  castor  oil,  with 


thirty  drops  of  laudanum,  was  adminis¬ 
tered.  As  little  advantage  was  obtained 
from  this  practice,  salts,  senna,  and 
several  doses  of  calomel  and  jalap,  were 
prescribed.  Although  these  medicines 
brought  away  four  large  lumbrici,  the 
patient’s  sufferings  continued  with  very 
little  abatement :  even  from  the  com¬ 
mencement  of  the  complaint,  she  had 
intervals  of  comparative  ease,  from  a 
state  of  the  most  acute  distress.  This 
circumstance,  along  with  the  evacuation 
of  the  lumbrici,  induced  me  to  refer  the 
whole  complaint  to  the  irritation  of 
worms  on  the  coats  of  the  intestines. 
About  the  1 1th  of  June  the  paroxysms 
became  both  more  severe  and  frequent  ; 
as  the  pulse  was  small,  and  considerably 
accelerated,  ten  ounces  of  blood  were 
taken  from  the  arm.  This  detraction 
of  blood  seemed  to  have  little,  effect  on 
the  local  complaint,  and  the  constitu¬ 
tional  symptoms  of  enteritis  not  being- 
strongly  marked,  purgatives,  topical 
blood-letting,  frictions  with  camphorat¬ 
ed  mercurial  ointment,  and  blisters, 
were  the  means  employed  for  her  relief. 
The  practice  pursued  in  this  case  seem¬ 
ed  to  be  indicated,  not  only  from  the 
severity  of  the  pain,  but  also  from  a 
large  deep-seated  tumor  in  the  right 
side  of  abdomen,  situated  about  mid¬ 
way  between  the  umbilicus  and  crest  of 
ilium.  Some  doubts  were  entertained 
respecting  the  cause  of  this  tumor,  as  it 
might  either  proceed  from  the  opera¬ 
tion  of  some  unknown  cause  between 
the  peritoneum  and  abdominal  muscles, 
or  from  the  irritation  of  worms  pene¬ 
trating  the  coats  of  the  intestines  in 
contact  with  the  internal  surface  of  the 
abdominal  muscles. 

By  whatever  cause  it  might  have  been 
occasioned,  it  was  deemed  advisable  by 
every  possible  means  to  prevent  its 
going  on  to  suppuration,  which  could 
only  be  retarded  by  the  means  employ¬ 
ed.  At  length  fluctuation  became  dis¬ 
tinctly  perceptible,  the  abscess  burst, 
and  discharged  a  large  quantity  of  puru¬ 
lent  matter.  On  the  supposition  that 
the  complaint  had  originated  from  the 
irritation  of  worms,  an  expectation 
was  entertained  that  some  of  these 
might  possibly  make  their  escape  with 
the  contents  of  the  abscess.  Nothing 
unusual,  however,  was  observed  in  the 
matter  discharged.  By  Julv  30th  the 
discharge  had  become  so  inconsiderable, 
that  the  poultices  were  laid  aside,  and  a 
piece  of  adhesive  plaister  was  applied 
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over  the  sore.  She  now  began  to  walk 
about  and  take  a  little  exercise  in  the 
open  air.  Her  health  was  so  much  im¬ 
proved  in  the  course  of  the  following 
winter  and  the  spring  of  1819,  that  she 
was  not  considered  as  a  patient.  In 
walking  she  stooped  greatly,  and  ap¬ 
peared  unable  to  stand  upright ; 
although  the  wound  gave  her  very  little 
inconvenience,  it  had  never  healed  up. 
In  June  she  went  to  the  country,  where 
there  is  every  reason  to  believe  she 
exerted  herself  much  more  than  was 
proper  for  her,  in  the  debilitated  state 
in  which  she  was  at  that  time.  After 
lier  return  she  had  severe  pain  in  the 
bowels  and  in  the  site  of  the  abscess, 
and  the  discharge  of  pus  was  occa¬ 
sionally  mixed  with  the  contents  of  the 
intestines. 

She  went  to  the  sea-coast  for  the 
benefit  of  the  air,  and  contrary  to  the 
instructions  given  her,  went  several 
times  into  the  water.  She  returned 
home  in  a  very  lamentable  condition, 
often  harassed  with  excruciating  pain, 
and  the  discharge  of  the  contents  of  the 


intestinal  canal  through  the  abscess 
evidently  increasing’.  About  the  end  of 
September  a  white  shining  substance 
was  observed  obstructing  the  orifice  of 
the  abscess  ;  the  patient  extracted  it  her¬ 
self,  and  it  proved  to  be  a  dead  lum- 
bricus  in  a  semi-dissolved  state.  A  few 
days  after  this  worm  was  extracted, 
another  of  the  same  species  made  its 
escape  alive.  The  tormina  were  fre¬ 
quently  agonizing,  and  attended  .with 
flatus,  and  a  copious  discharge  of  liquid 
faeces  through  the  abscess,  so  that  for 
several  weeks  she  was  unable  to  keep 
herself  dry  an  hour  at  a  time.  Jan.  3d, 
1820,  she  was  able  to  walk  through  the 
house,  and  was  much  better.  This  poor 
girl’s  health  continued  variable  till  tne 
4th  of  March,  when  a  considerable 
haemorrhage  took  place  from  the  ab¬ 
scess,  which  threw  her  into  great  alaim, 
as  she  conceived  her  case  to  be,  m 
many  respects,  analogous  . to  that  or  her 
deceased  brother,  whose  history  and  dis¬ 
section  have  been  given  in  t  he  preceding 
pages.  On  the  evening  of  the  4th  she 
had  a  stool,  which  contained  a  con¬ 
siderable  quantity  of  fluid  blood,  and 
on  the  day  following  she  passed  ten  01 
twelve  ounces  more.  Her  countenance 
was  pale,  her  eyes  dull,  and  hei  pul 
scarcely  perceptible  at  the  wrist.  At 
though  she  recruited  a  little  from  t  ns 
state”  of  debility,  she  remained  several 


days  in  a  very  languid  condition,  with¬ 
out  any  evacuation  from  the  bowels  ; 
her  extreme  weakness  appeared  to  pre¬ 
clude  the  propriety  of  even  an  enema 
being  administered. 

During  the  course  of  her  tedious 
illness,  her  natural  faculties,  which 
were  of  a  very  superior  order,  were 
often  employed,  in  the  moments  of  re¬ 
laxation  from  pain,  in  flights  of  poetical 
composition  and  devotional  exercise, 
which  rendered  her  peculiarly  interest¬ 
ing  to  those  who  knew  her  intimately. 
She  languished  till  the  morning  of  the 
12th  March,  when  she  expired  without 
a  struggle. 

Dissection .• — In  different  parts  of  ab¬ 
domen  several  glands  were  found  in  a 
state  of  suppuration,  but  the  matter 
they  contained  was  of  a  concrete  na¬ 
ture.  The  omentum  was  almost  en¬ 
tirely  absorbed,  and  what  remained  of 
it  had  the  appearance  of  dirty  blue 
woollen  thread.  The  jejunum,  about 
two  feet  and  a  half  from  the  duodenum, 
was  greatly  narrowed,  and  adhered  to 
the  abdominal  muscles;  at  the  adhe¬ 
sion  thus  formed,  there  was  an  aperture 
in  the  intestine,  communicating  freely 
with  the  external  opening  of  the  abscess. 
The  next  portion  of  the  intestinal  canal 
involved  in  the  disease  was  the  termina¬ 
tion  of  the  ilium,  and  commencement 
of  colon,  both  of  which  were  connected 
with  the  diseased  portion  of  the  jejunum, 
and  communicated  with  the  aperture 
of  the  parietes  of  the  abdomen..  The 
last  portion  of  the  intestine  implicated 
in  the  diseased  adhesion  was  the  as¬ 
cending*  colon,  where  it  bends  round  in 
its  course  to  the  left  side,  and  which 
also  communicated  with  the  common 
aperture.  The  portion  of  the  colon 
situated  between  the  two  points  adher¬ 
ing  to  the  parietes  of  the  abdomen 
was  much  ulcerated,  and  from  it,  most 
probably,  the  haemorrhage  proceeded. 

1  The  mother  of  R.  and  M.  F.  is  still 
alive,  and  suiters  much  from  the  com¬ 
plaint  Which  carried  off  her  children  ;  in 
fact  this  family,  like  Herod,  is  really 
eaten  up  by  worms.  Some  French  natu¬ 
ralists  entertain  the  notion  that  a  mode¬ 
rate  use  of  wine  is  the  best  preservative 
against  intestinal  worms;  it  certainly 
appears  that  the  inhabitants  ot  wine 
countries  are  less  subject  to  them  than 
those  nations  who  do  not  possess  this 
salutary  beverage. 

Such  is  the  account  of  these  very  in¬ 
teresting  cases,  communicated  to  me  by 
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the  medical  gentleman  who  attended 
them.  So  far  as  1  know,  no  account  of 
any  similar  ones  has  been  published  in 
this  country,  except  one  case,  in  the 
first  volume  of  the  Edinburgh  Medical 
Essays,  and  two  in  the  seventh  volume 
of  the  London  Medical  Journal.  The 
first  is  related  by  Mr.  Douglas,  an  army 
surgeon,  of  a  woman  who  was  seized 
with  gripes,  vomiting,  and  costiveness, 
which  continued  four  days,  under  the 
most  active  treatment ;  she  had  an  in¬ 
dolent  tumor  in  the  right  groin,  which 
suppurated,  and,  after  being  opened, 
gave  exit,  at  different  times,  to  four 
large  lumbrici.  The  orifice  gradually 
healed  up,  but  at  the  end  of  a  month  a 
small  opening  formed  in  the  cicatrix, 
from  which  the  thinner  parts  of  the  ex¬ 
crements  were  discharged. 

The  second,  by  Mr.  Coleman  of  Sand¬ 
wich,  of  a  woman  who  had  a  large  abscess 
in  her  right  groin,  which  burst,  and 
sloughed  to  a  considerable  extent,  and 
who,  at  various  times,  passed  thirteen 
lumbrici  by  the  abscess,  and  two  by  the 
anus  ;  her  health  gradually  improved, 
but  a  fistulous  sore  remained,  from 
which  she  discharged  purulent  matter, 
tinged  with  faeces,  and  occasionally  a 
lumbricus. 

The  third,  by  Dr.  Hamilton  of  Ips¬ 
wich,  of  a  child,  eighteen  months  old, 
who  had  a  swelling  of  the  navel,  sup¬ 
posed  to  have  arisen  from  some  violence 
in  taking  off  the  dressings,  before  the 
cord  had  thoroughly  separated.  Al¬ 
though  the  part  appeared  to  have  heal¬ 
ed,  it  always  appeared  tender,  and,  to 
prevent  its  protruding,  a  bandage  was 
pretty  tightly  applied  over  it ;  on  re¬ 
moving  it  one  day,  a  lumbricus  was 
found  crawling  on  the  abdomen.  On 
examining  the  umbilicus  two  small  holes 
were  found  in  it,  from  which  came  away 
ten  more  lumbrici,  each  from  six  to 
nine  inches  in  length. 

In  cases  of  this  kind  it  is  difficult  sa¬ 
tisfactorily  to  account  for  the  occur¬ 
rence  of  external  abscesses ;  for  even 
granting  that  the  long  continued  irrita¬ 
tion  would  produce  ulceration  of  the 
bowels,  we  should  either  expect  them 
to  find  their  way  into  the  cavity  of  the 
peritoneum,  sooner  than  through  the 
abdominal  parietes ;  or,  at  least,  from 
the  known  frequency  of  intestinal 
worms,  to  meet  more  frequently  with 
the  complaint.  As  it  is,  however,  the 
fact  of  adhesion  taking  place  between 
the  bowel  and  the  abdominal  parietes. 


so  that  the  cavity  of  the  peritoneum  is 
protected,  and  the  foreign  body  brought 
to  the  surface,  affords,  perhaps,  the 
most  striking  illustration  recorded  of 
Mr.  Hunter’s  doctrine  of  progressive 
absorption ;  a  process  to  which  he  has 
given  the  quaint  but  expressive  appel¬ 
lation  of  the  natural  surgeon. 

Glasgow  Medical  Journal, 

Nov.  1828. 


EXPERIMENTS  ON  DIGESTION. 

Alexis  St.  Martin,  aged  18,  was 
wounded  by  a  ball,  which  penetrated  his 
left  side,  and  entered  the  stomach. 
After  a  suppuration,  which  lasted  a  year, 
the  patient  recovered,  but  with  a  fistu¬ 
lous  opening  into  the  stomach,  between 
the  fifth  and  sixth  rib :  this  circum¬ 
stance  excited  the  idea  of  making  some 
experiments  upon  digestion.  The  fol¬ 
lowing  is  the  result. 

Experiment  First. — On  the  1st  Aug. 
1825,  about  noon.  Dr.  Beaumont  intro¬ 
duced  into  this  man’s  stomach,  through 
the  fistulous  opening,  the  following  sub¬ 
stances,  attached,  at  a  certain  distance 
from  each  other,  to  a  silken  thread  :  a 
piece  of  a  la  mode  beef,  highly  seasoned ; 
a  piece  of  lean  salt  beef;  a  piece  of  raw 
and  salted  lard  ;  a  piece  of  raw  lean 
beef;  apiece  of  bouilli  of  beef;  some 
bread  ;  and,  lastly,  a  portion  of  raw 
cabbage:  the  quantity  of  each  of  these 
substances  was  about  forty  grains.  The 
young  man  then  resumed  his  usual  oc¬ 
cupations.  About  an-  hour  afterwards 
these  substances  were  removed  from 
the  stomach;  and  it  was  found  that  the 
cabbage  and  bread  were  more  than  half 
digested,  but  the  meat  did  not  appear 
to  be  even  changed.  The  whole  was  re¬ 
placed  in  the  stomach  ;  and  at  the  ter¬ 
mination  of  another  hour,  the  cabbage, 
bread,  lard,  and  bouilli ,  were  completely 
digested,  and  separated  from  the  silk  ; 
the  other  pieces  of  meat  were  scarcely 
altered  at  all :  these  were  again  re¬ 
turned  into  the  stomach.  Another  hour 
having  elapsed,  it  was  found  that  the 
beef  a  la  mode  was  in  part  digested  ; 
but  the  raw  beef,  though  a  little  soften¬ 
ed  upon  its  surface,  was  untouched  in 
the  interior,  and  preserved  its  cellular 
texture.  The  fluids  of  the  stomach  had 
a  disagreeable  smell,  and  rather  a  rancid 
taste.  The  young  man  complained  of 
uneasiness,  and  some  pain  in  the  epigas¬ 
trium  ;  nevertheless,  the  substances 
were  replaced.  At  the  end  of  the  fifth 
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hour  he  complained  of  great  oppres¬ 
sion  ;  of  general  weakness,  nausea,  and 
slight  head-aclie  ;  the  pieces  of  meat 
did  not  appear  more  changed  than  they 
had  been  two  hours  before  ;  and  the 
fluids  in  the  stomach  were  more  rancid, 
and  had  a  sharp  taste.  The  experiment 
was  discontinued. 

The  following  day  Alexis  complained 
of  nausea,  head-ache,  and  constipation  ; 
his  pulse  was  feeble,  his  skin  dry,  and 
his  tongue  loaded  ;  the  internal  surface 
of  the  stomach  was  sprinkled  over  with 
little  white  points,  which  appeared  to  be 
composed  of  effused  lymph*.  Dr. 
Beaumont  introduced  through  the  fistu¬ 
lous  opening  half  a  dozen  pills,  contain¬ 
ing  four  or  five  grains  of  calomel 
each.  Three  hours  after  they  produced 
several  abundant  stools  ;  after  which  all 
the  symptoms  disappeared  very  quickly, 
as  well  as  the  peculiar  appearance  of 
the  mucous  membrane  of  the  stomach. 
The  pills  acted  exactly  in  the  same 
manner  as  if  they  had  been  taken  by  the 
mouth. 

Experiment  Second. — -On  the  7th 
Aug.  at  1 1  o’clock,  Alexis  having  fasted 
for  17  hours,  the  bulb  of  a  Fahren¬ 
heit’s  thermometer  was  introduced 
into  the  stomach  with  great  precaution. 
In  five  minutes  the  mercury  rose  to  100 
degrees,  and  remained  there.  By  means 
of  a  gum  elastic  tube, ,  an  ounce  of 
pure  gastric  juice  was  obtained  ;  it  was 
poured  into  a  g'lass  vessel  capable  of 
holding  three  ounces,  and  a  piece  of  salt 
beef,  about  the  size  of  the  little  finger, 
was  put  into  it.  This  glass  was  then 
placed  in  an  earthen  vessel,  containing 
water,  heated  to  100  degrees  ;  and  this 
temperature  was  kept  up  by  means  of  a 
sand  bath.  At  the  end  of  forty  minutes 
the  surface  of  the  beef  had  begun  to  be 
acted  upon  :  ten  minutes  afterwards  the 
liquid  became  turbid,  and  the  texture  ot 
the  meat  appeared  to  be  evidently 
softened  and  relaxed.  An  hour  after 
the  commencement  of  the  experiment 
it  had  the  appearance  of  a  houilli,  and  in 
another  hour  the  cellular  tissue  seemed 
to  be  entirely  destroyed  ;  an d^ the  mus¬ 
cular  fibres,  detached  from  each  other, 
floated  in  the  liquid  like  fine  white, 
soft,  flexible  filaments. .  At  three 
o’clock  they  were  half  dissolved,  and 
two  hours  later  they  were  almost  entn  e  v 
decomposed,  with  the  exception  of  some 

*  So  in  the  original :  we  do  not  pretend  to  un¬ 
derstand  this. — Ed. 
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few,  which  were  still  to  be  perceived* 
At  length,  at  seven  o’clock,  they  had  to¬ 
tally  disappeared,  and  at  nine  the  solu¬ 
tion  had  completely  taken  place.  The 
gastric  juice,  which  at  the  moment  it 
was  taken  from  the  stomach  was  clear, 
and  almost  as  fluid  as  water,  was  glairy, 
turbid,  and  when  left  at  rest  for  a  few 
minutes,  deposited  a  sediment  the  colour 
of  flesh. 

'Experiment  Third. — At  the  same 
time  that  the  last  experiment  commenc¬ 
ed,  a  piece  of  meat,  exactly  similar  to 
that  which  had  been  placed  in  the  gastric 
juice,  was  introduced  into  the  stomach 
by  the  fistulous  opening.  At  the  ter¬ 
mination  of  an  hour  it  was  about  as 
much  altered  as  the  piece  in  the  gastric 
juice,  and  had  the  same  appearance; 
after  the  lapse  of  another  hour  it  was 
dissolved,  and  detached  from  the  silk. 
The  action  of  the  gastric  juice  in  both 
situations  had  been  the  same,  but  in  the 
stomach  it  had  been  more  rapid ;  in 
both  instances  the  alteration  had  begun 
upon  the  surface,  and  was  propagated 
through  successive  layers.  Agitation 
in  the  glass  facilitated  the  solution,  by 
detaching  the  part  reduced  to  a  pulp, 
and  thus  facilitating  the  action  of  the 
fluid  upon  the  subjacent  texture. 

Experiment  Fourth. — On  the  8th 
Aug.  at  six  o’clock  in  the  morning,  the 
second  experiment  was  repeated  with 
an  ounce  and  a  half  of  gastric  juice,  in 
which  two  pieces  of  boiled  chicken  were 
placed.  The  experiment  proceeded  as 
before,  only  more  slowly  ;  the  flesh  ap¬ 
pearing’,  on  account  of  its  firmer  tex¬ 
ture,  to  resist  the  solvent  power  of  the 
juice  more  than  the  beef.  Nevertheless, 
the  solution  was  complete :  the  colour 
was  a  greyish  white,  and  it  appeared 
more  milky  and  less  flaky  than  in 
the  former  instance.  With  the  beef, 
the  sediment  was  also  more  clear, 
though  offering  no  other  difference. 
The  fluids  produced  by  both_  these  ex¬ 
periments  were  preserved  in  phials, 
hermetically  closed,  from  the  7th  and 
8th  of  August  to  the  6th  of  September  ; 
they  then  afforded  no  bad  taste  oi  smell . 
thev  were  not  acid.  Some  days  after, 
the  fluid,  containing  the  solution  of  the 
beef,  began  to  be  decomposed;  the 
other  remained  untouched.  I  he  author 
laments  that  he  could  not  pursue  these 
experiments,  which  were  interrupted 
by  the  flight  of  the  young  man.— La 
Clinique. 

3  C 
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DISLOCATION  OF  THE  PATELLA. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

If  you  think  the  following  case  suf¬ 
ficiently  interesting,  you  will  oblige 
Mr.  Broughton  and  myself  by  giving  it 
a  place  in  your  Journal. 

On  Tuesday  morning  I  was  called  into 
consultation,  by  my  friend  Mr.  Brough¬ 
ton,  upon  a  case  of  dislocation  of  the 
patella,  which  had  occurred  under  the 
following  circumstances.  A  private  of 
the  2d  Life  Guards,  a  stout  muscular 
young  man,  was  struck  sharply  on  the 
right  knee  by  the  knee  of  another  sol¬ 
dier,  as,  in  the  exercises,  two  op¬ 
posite  lines  rode  through  each  other. 
They  were  riding  at  a  walk,  but  the 
soldier  on  the  right  of  our  patient 
had  spurred  his  horse,  so  that  it  moved 
forward  briskly.  By  this  accident  the 
patella  was  dislocated  outwards,  and 
rested  with  its  inner  edge  upon  the 
outer  surface  of  the  external  condyle, 
the  fore  part  of  the  patella  facing  ob¬ 
liquely  forwards  and  inwards.  The  an¬ 
nexed  figure  may  serve  to  shew  exactly 
the  position  of  the  bone.  This  draw¬ 
ing,  with  a  second  that  follows,  was 
made  from  the  dissection  of  a  left  knee. 


As  the  patient  lay  with  the  knee  ex¬ 
tended,  he  experienced  no  pain  ;  there 
was  no  tension  of  the  quadriceps  ex¬ 


tensor  cruris  ;  the  patella  admitted  of 
a  slight  degree  of  motion  forward  or 
backward,  turning  upon  its  inner  edge, 
which  seemed  caught  behind  the  pro¬ 
minent  margin  of  the  articular  surface 
of  the  condyle. 

We  tried  the  following  methods  to  re¬ 
duce  the  dislocation.  J .  The  knee  re¬ 
maining  extended ,  we  pressed  the  outer 
edge  of  the  patella  downwards,  forcing 
the  bone  at  the  same  time  strongly  in¬ 
wards.  2.  Force  was  applied  in  the 
same  manner,  the  joint  being  rather 
more  than  half  bent.  3.  We  used  the 
same  sort  of  pressure,  beginning  it  while 
the  knee  was  bent,  and  continuing  it  as 
forcibly  as  possible  at  the  moment  that 
the  joint  was  brought  to  the  extended 
position.  Bending  the  knee  to  the  ex¬ 
tent  described  we  found  gave  the  pa¬ 
tient  great  pain,  and  caused  the  patella 
to  face,  not  obliquely,  but  directly  for¬ 
wards. 

These  attempts  proved  unavailing, 
and  we  left  the  patient  for  a  time.  In 
the  afternoon  we  met  at  the  Anatomical 
Theatre,  in  Great  Windmill-Street,  and 
examined  the  nature  of  the  dislocation 
in  a  dissected  limb,  when  we  found, 
that,  upon  bending  the  knee  to  the  ut¬ 
most,  the  condyle  was  almost  wholly 
drawn  away  from  the  patella,  in  the 
manner  which  I  have  attempted  to  shew 
in  this  figure. 


And  we  thought  it  reasonable  to  ex¬ 
pect,  that  if  the  joint  in  our  patient 
should  be  found  to  admit  of  perfect 
flexion,  the  patella  would  in  that  case, 
as  we  had  seen  it  in  the  dissected  limb, 
become  disengaged  from  the  condyle! 
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and  the  dislocation  be  spontaneously  re* 
duced  by  the  action  of  the  quadriceps 
extensor  cruris. 

We  returned  to  the  Barrack  Hospi¬ 
tal,  and  our  patient  expressed  his  wil¬ 
lingness  to  submit  to  the  experiment 
which  we  proposed  to  try.  He  was  laid 
upon  the  left  side,  and  his  right  ankle 
was  grasped  by  a  comrade,  who,  when 
we  bade  him,  suddenly  carried  the  heel 
back  to  the  hip,  thus  bending  the  knee 
to  the  utmost.  This  motion  was  hardly 
completed  when  the  patella  audibly  re¬ 
turned  into  its  socket. 

I  remain,  Mr.  Editor, 

Your  obedient  servant, 

Herbert  Mayo. 

19,  George  Street,  Hanover  Square, 

Nov.  6,  1828. 


PECULIAR  AFFECTION  OF  THE 
WRIST, 

Occurring  in  Hysterical  Patients, 
Described  by  Mr.  Brodie. 


In  a  recent  clinical  lecture  on  a  case  of 
rheumatism  of  the  hand,  Mr.  Brodie, 
after  reading  the  details,  considered, 
seriatim,  the  history  and  symptoms, 
pointing  out  their  similarity  to  those 
which  denote  inflammation  of  the  syno¬ 
vial  membrane.  Having  expressed  his 
opinion  that  the  patient  laboured  under 
rheumatic  inflammation  of  this  mem¬ 
brane,  Mr.  Brodie  observed,  that  when 
he  first  saw  the  case,  being  able  to  give 
it  but  a  cursory  glance,  he  suspected 
the  existence  of  another  affection. 

Females,  said  Mr.  Brodie,  of  nervous 
and  irritable  temperament,  especially 
those  who  have  suffered  from  mental 
anxiety,  are  liable  to  a  peculiar  affec¬ 
tion  of  the  wrist ;  and,  unlike  the  gene¬ 
rality  of  hysterical  complaints,  the  mar¬ 
ried  and  unmarried  are  subject  to  it  in 
nearly  a  similar  proportion.  I  he 
patient  complains  of  pain  in  the  wrist, 
which,  after  continuing  a  certain  space 
of  time,  is  followed  by  a  kind  of  pufij 
swelling,  extending  up  the  foie-arm 
and  down  to  the  fingers.  Ibis  swelling 
has  many  of  the  characters  of  that  pro¬ 
duced  by  synovial  inflammation,  but 
differs  from  it  in  this,  that  it  is  more 
diffused.  Sometimes  the  swelling  is 
extensive  ;  sometimes  so  slight  as  barely 
to  be  seen.  Having  lasted  some  days 
or  weeks,  it  subsides,  whilst  the  pain 


remains,  constant  in  its  character,  ag¬ 
gravated  by  every  motion,  and  rendered 
worse  by  the  patient’s  attention  being 
drawn  to  it.  To  prevent  that  motion 
which  she  dreads  so  much,  the  patient 
keeps  her  hand  in  one  position  ;  in  con¬ 
sequence  of  which  the  joint  grows  stiff 
and  rigid,  and  the  parts  assume  a  very 
characteristic  appearance,  the  skin  being- 
tense  and  glossy,  and  appearing  to  ad¬ 
here  pretty  closely  to  the  textures  un¬ 
derneath. 

The  pain  may  continue  for  -three 
months,  six  months,  or  one  or  two 
years ;  at  the  end  of  which  time  it 
in  general  subsides,  leaving  behind  it 
a  stiffness  of  the  hand  and  fingers,  from 
which  the  patient  will  gradually  reco¬ 
ver.  In  one  case,  however,  and  in  Mr. 
B.’s  experience  only  in  one,  the  pain 
continued  for  three  or  four  years,  when 
the  hand  was  left  shrunk  and  withered, 
the  fingers  being  contracted,  and  drawn 
into  the  palm.  The  nails  had  grown 
lank,  scabrous,  and  rough.  This  was 
the  case  of  a  lady  who  consulted  Mr. 
Brodie  in  the  year  1819.  Subsequently, 
she  went  upon  the  continent ;  but  when 
seen  by  Mr.  Brodie  on  her  return,  a 
little  while  ago,  the  hand  was  in  the 
condition  above  described.  Mr.  Brodie 
once  saw  a  similar  affection  in  the  foot, 
which  was  distorted  and  useless ;  the 
toe-nails  scabrous  and  rough,  with  ulcers 
at  their  edges. 

Having  touched  on  this  affection,  in 
illustration  of  the  case  which  formed  the 
subject  of  the  lecture,  Mr.  Brodie 
thought  it  better  to  allude  to  the  treat¬ 
ment.  As  the  health  is  in  general 
Aveak,  remedies  calculated  to  improve  it 
are  also  of  service  to  the  local  com¬ 
plaint  ;  and  in  two  instances,  bark  was 
decidedly  of  use.  From  a  scruple  to 
half  a  drachm  of  the  carbonate  of  am¬ 
monia  in  the  course  of  _  the  day,  paying 
at  the  same  time  attention  to  the  bowels, 
is  often  a  powerful  remedy.  If  the 
menstruation  is  irregular,  that  irregu¬ 
larity  is  to  be  corrected  by  suitable  re¬ 
medies,  as  the  vinuin  alois,  steel,  and 
similar  means.  As  a  local  application, 
the  following  embrocation  will  fre¬ 
quently  lull  the  pain. 

Mist.  Camph.  3^.ss* 

Spt.  Rosmarin.  Jiss. 

This  should  be  applied  tepid  on  a 

rag.  ,  . 

A  plaister,  composed  of  equal  parts 
of  the  emplastrum  saponis,  and  emplas- 
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trum  belladonnae,  is  frequently  useful ; 
at  any  rate,  even  when  it  does  no  good, 
it  can  do  no  harm.  The  vapour  bath, 
especially  in  the  advanced  stage  of  the 
complaint,  is  also  a  serviceable  remedy. 
At  the  same  time  that  local  or  general 
measures  are  employed,  the  surgeon 
should  bear  in  mind  one  important 
caution — never  to  draw  the  attention  of 
the  patient  to  her  disorder  more  than  is 
absolutely  necessary. 

Many  remarks  on  the  subject  of 
rheumatic  inflammation  were  made  by 
Mr.  Brodie,  which  we  here  omit,  con¬ 
fining  our  report  to  our  other  malady. 


REGULATIONS  OF  THE  APOTHE¬ 
CARIES. 


To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

I  am  not  so  unreasonable  as  to  deny  that 
your  correspondent  Omicron  has  made 
out  a  good  case  for  the  Apothecaries’ 
Company:  he  is  evidently  deep  in  their 
secrets — for  he  not  only  knows  the  ex¬ 
act  date  when  certain  papers  were  is¬ 
sued  to  the  recognized  teachers  in  the 
provinces,  but  he  is  acquainted  with 
the  reasons  which  influenced  the  Court 
of  Examiners  in  concocting  their  late 
regulations.  I  do  not  propose  to  revert 
to  topics  already  discussed.  I  am  satis¬ 
fied  that  the  profession  should  now 
judge  between  us,  whether  young  men, 
who  must  necessarily  have  passed  five 
years  in  a  shop,  should  be  required  to 
attend  two  courses  of  Materia  Medica. 
Let  your  readers  peruse  the  letter  of 
Omicron,  and  say,  secondly,  whether 
at  the  mature  age  of  twenty,  after  five 
years  of  apprenticeship  under  members 
of  their  own  body  (very  many  of  whom 
must  have  been  examined  by  them¬ 
selves),  it  is  reasonable  that  a  young 
man  should  remain  in  London  from  the 
month  of  October  to  the  month  of  May 
without  being  permitted  to  attend  one 
lecture  on  pathology,  or  to  visit  one 
sick  person,  however  well-grounded  he 
may  be  in  the  elementary  branches  of 
the  science.  I  leave  it  to  your  readers 
to  say,  thirdly,  whether  any  satisfactory 
answer  has  been  given  to  the  question, 
whether  the  Apothecaries’  Company,  in 
their  instructions  with  regard  to  the 
form  of  certificate,  have  not  exceeded 
the  authority  vested  in  them  by  the 


Act  of  Parliament  ?  I  ask,  whether  the 
College  of  Surgeons,  the  Army  Medical 
Board,  the  Navy  Board,  and  all  other 
Boards  “  possessed  of  ought  to  give,” 
may  not,  in  like  measure,  require  cer¬ 
tificates  after  their  own  fashion,  to  the 
manifest  annoyance  of  all  teachers  ? 

If  it  be  true  that  persons  have  signed 
certificates  of  attendance  where  no  lec¬ 
tures  have  been  attended,  let  the  names  of 
the  offenders  be  held  up  to  the  contempt 
they  merit ;  but  let  not  the  body  of 
private  lecturers  be  degraded,  by  re¬ 
quiring  from  them  that  which  is  not 
demanded  from  such  as  teach  within  the 
walls  of  an  university  or  college. 

The  object  of  this  letter,  however,  is 
not  to  repeat  old  grievances,  but  to  call 
your  attention  to  new  ones.  In  the  re¬ 
gulations  of  1816,  six  months’ attend¬ 
ance  on  a  dispensary  was  declared  suffi¬ 
cient.  On  the  1st  of  April,  1822,  the 
period  of  attendance  was  increased  to 
nine  months,  and  now  in  1828  it  is  ad¬ 
vanced  to  twelve  months.  I  maintain 
with  confidence  that  both  of  these 
changes  (and  especially  the  last)  are 
useless.  I  fearlessly  appeal  to  the  phy¬ 
sicians  of  the  several  dispensaries  in  this 
town,  and  ask  of  them,  if  in  six  months’ 
punctual  attendance  (for  an  hour  and 
a  half  each  day),  with  occasional  visits 
to  home  patients,  the  pupil  will  not  gain 
all  that  elementary  knowledge  which  is 
really  necessary  to  enable  him  to  prac¬ 
tise — not  indeed  with  the  confidence  of 
a  man  of  forty,  but  with  as  much  con¬ 
fidence  as  the  legislature  can  reason¬ 
ably  expect  from  a  man  of  the  age  of 
twenty-one.  I  avow,  Sir,  my  unquali¬ 
fied  conviction  that  the  remaining  term 
is  passed  in  seeing  duplicate  cases  and 
reading  duplicate  prescriptions ;  and 
that  in  thus  extending  the  period  of  at¬ 
tendance  from  six  to  nine  and  from 
nine  to  twelve  months,  the  Apotheca¬ 
ries’  Company  were  influenced  not  hy 
the  quantum  of  information  which  a 
dispensary  can  afford  in  a  given  space 
of  time,  but  by  the  consideration  that 
in  this  way  only  could  the  fees  of  hospi¬ 
tal  and  dispensary  attendance  be  ba¬ 
lanced.  The  result  has  been  the  almost 
complete  abandonment  of  many  dis¬ 
pensaries,  the  expense  of  additional  re¬ 
sidence  in  London  more  than  counter¬ 
balancing  the  difference  of  fee.  Per¬ 
haps,  however,  the  object  of  the  Apo¬ 
thecaries’  Company  is  tacitly  to  discou¬ 
rage  attendance  on  dispensary  practice. 
If  so,  I  humbly  conceive  that  they  have 
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yet  to  learn  the  advantages  which  this 
description  of  medical  charity  is  emi¬ 
nently  calculated  to  afford  to  the  gene¬ 
ral  practitioner. 

Your  correspondent  has  directed  my 
attention  to  an  article  in  the  Times 
newspaper  of  Monday  last.  Allow  me, 
in  return,  to  recommend  to  his  serious 
consideration  a  letter  in  the  same  jour¬ 
nal  on  Friday  last,  wherein  the  present 
evils  are  traced  to  their  true  source ; 
viz.  the  slovenly  manner  in  which  the 
important  period  of  apprenticeship  is 
past.  The  object  of  the  writer  is  evi¬ 
dently  to  shew,  that  the  Court  of  Exa¬ 
miners  have  begun  at  the  wrong  end, 
and  instead  of  regulating  (as  they  might 
easily  do)  the  first  five  years  of  medical 
education,  have  concentrated  their  or¬ 
dinances  upon  the  two  last.  This  is 
the  fons  et  origo  mali.  Let  the  Apo¬ 
thecaries’  Company  enforce  attention  to 
the  apprentice,  and  they  will  soon  find 
that  one  year  of  oral  instruction  will 
amply  suffice  for  the  pupil. 

It  will  at  once  be  admitted,  I  pre¬ 
sume,  that  the  Apothecaries’  Company 
have  no  legal  right  so  to  extend  the  pe¬ 
riod  of  study,  that  the  pupil  who.  begins 
at  a  proper  age,  shall  be  detained  in 
London  after  the  age  of  21.  If,  there¬ 
fore,  two  years  of  study  are  to  be  en¬ 
forced,  the  youth  must  be  apprenticed 
when  he  attains  the  age  of  14,  or  the 
master  must  consent  to  give  up  one 
year  of  his  apprentice’s  term.  I  beg, 
therefore,  to  inquire  of  Omicron,  whe¬ 
ther  the  Apothecaries’  Company  re¬ 
commend  so  early  an  estrangement 
from  parents  and  youthful  studies ;  or 
whether  they  sanction,  in  practice,  this 
open  violation  of  a  legal  contract.  If 
the  latter,  and  if  four  years  be  consi¬ 
dered  a  sufficient  term  of  apprentice¬ 
ship,  would  it  not  be  desirable  to  apply 
to  parliament  for  some  enactment  that 
might  free  them  from  the  necessity  ot 
directing  in  their  code  of  regulations  a 
strict  compliance  “  with  the  14th  and 
15th  sections  of  the  said  act,  which  in¬ 
quire  testimonials  of  having  served  an 
apprenticeship  of  not  less  than  me 
years?”  If  (as  I  am  fully  prepared  to 
find)  tliev  do  not  sanction  any  such  in¬ 
fringement  of  the  law,  will  Omicron  be 
good  enough  to  say,  whether  any  impo¬ 
sitions  have  ever  been  detected  in  the 
certificates  of  apprenticeship  as  well  as 
in  those  of  lecturers  ;  and  what  steps 
are  taken  with  the  view  of  ensuring  at¬ 
tention  to  the  14th  section  of  the  act , 


Permit  me  to  offer  a  few  observations 
on  the  tendency  of  the  new  regulations 
to  increase  a  class  of  unlicensed  practi¬ 
tioners,  who  are  now  gradually  growing 
up  around  us, — I  mean  the  chemists’ 
assistants.  The  wants  of  the  public 
must  be  supplied,  and  if  the  education 
of  the  general  practitioner  be  rendered 
so  expensive  that  he  cannot  get  a  fair 
return  for  his  money  by  practising 
among  the  lower  classes  of  the  commu¬ 
nity,  the  sick  in  those  classes  will  apply 
to  some  one  who  can.  They  will  get 
advice  from  “  over  the  counter,”  and, 
in  the  end,  the  public  will  suffer.  The 
present  race  of  apothecaries  will  be¬ 
come,  cle  facto ,  physicians,  and,  in  pro¬ 
cess  of  time,  an  act  of  parliament  will 
be  passed  for  the  regulation  of  the  prac¬ 
tice  of  chemists  and  druggists.  In 
time,  they  will  be  seized  with  the  rage 
for  legislation  ;  and  an  inferior  race  of 
practitioners  will  then  start  up,  under 
some  new  unheard-of  denomination. 
These,  Sir,  are  not  idle  chimeras.  Go 
into  any  chemist’s  shop,  and  see  if  it  be 
not  true.  A  little  reflection  will  tell  us 
that  it  must  be  true ; — and  that  it  is  in¬ 
finitely  more  desirable  to  have  a  large 
class  of  practitioners  moderately  and 
cheaply  educated,  than  a  few  perfectly, 
and  at  a  great  expense. 

One  word  more.  Sir.  Omicron  says 
—(and  he  seems  to  speak  as  one  having 
authority,)  “  My  advice  to  the  Court 
would  be,  to  rest  where  they  are.” 
Might  not  the  same  advice  have  been 
o-iven  with  equal  justice  this  time  last 
year  ?— And  now  that  it  is  given,  does 
not  Omicron  know  that  other  changes 
are  in  progress  that  Gregory’s  Con¬ 
spectus  is  to  be  construed  on  the  1st  of 
January,  1831;  and  is  it  not  possible, 
that  Clinical  Lectures  and  Lectures  on 
Midwifery  and  the  Diseases  of  Women 
and  Children,  which  are  now  earnestly 
recommended,  will,  in  the  code  foi 
1829,  be  made  part  and  parcel  of  the 
Regulations  ? 

r  had  a  few  inquiries  to  put  regarding 
the  two  courses  of  “  Demonstrations' ’ 
now  required  by  the  Company,  and  es¬ 
pecially  whether  this  term  be  only  a 
gentle  synonym  for  Dissections .  13ut  I 
stop  here,  and  though,  I  fear.  Trouble¬ 
some  would  oe  my  propei  designation, 
beg  to  subscribe  myself 

Your  obedient  servant, 

A  Persevering  Inquirer. 

London,  Nov.  10,  1828. 
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“  L’Auteur  se  tue  &  alonger  ce  que  le  lecteur  se 
tue  &  abreg6r.” — D’Alembert. 


Observations  on  the  Nature  and  Treat¬ 
ment  of  Fractures  of  the  Upper 
Third  of  the  Thigh  Bone,  and  of 
Fractures  of  long  standing.  By 
Joseph  Amesbury,  Consulting*  Sur¬ 
geon  to  the  Royal  Union  Association, 
&c.  1828. 

In  this  publication,  which  merits  the  at¬ 
tention  of  the  profession,  the  author  en¬ 
deavours  to  shew  that  fractures  of  the 
neck  of  the  femur,  and  of  the  upper  third 
of  the  bone,  may  be  united  without  de¬ 
formity  or  lameness  ;  that  the  principal 
cause  of  non-union  in  the  upper  and 
lower  extremities  is  the  inadequacy  of 
the  usual  modes  of  treatment,  and  that 
cases  of  this  description  which  have  ex¬ 
isted  many  months  may  generally  be 
united  by  mechanical  means  alone,  pro¬ 
perly  employed. 

In  the  observations  on  fractures  of 
the  neck  of  the  femur  within  the  cap¬ 
sule,  Mr.  A.  divides  these  into  such  as 
are  unaccompanied  with  any  considera¬ 
ble  laceration  of  the  investing*  mem¬ 
branes,  and  those  in  which  the  close  co¬ 
verings  of  the  bone  are  nearly  or  quite 
divided :  but  in  neither  does  he  con¬ 
sider  that  there  is  a  sufficient  physical 
cause  to  prevent  osseous  union.  This 
opinion  he  attempts  to  support  in  both 
instances  by  argument,  and  in  the  last 
by  evidence ;  this  evidence  consisting  of 
four  cases  of  osseous  re-union,  such  as 
have  presented  themselves  to  Dr.  Lang- 
staff,  Mr.  Chorley,  Mr.  Brulatour,  and 
Mr.  Field.  Upon  the  question  of  the  pro¬ 
priety  of  endeavouring  to  effect  bony 
union  in  such  cases,  Mr.  A.  thinks  that  it 
should  decidedly  be  attempted,  because, 
although  not  produced,  short  ligament¬ 
ous  union  would,  in  all  probability,  be 
accomplished ;  and  if,  in  such  cases, 
the  patient  was  confined  a  sufficient 
length  of  time,  this  would  acquire  so 
much  strength  as  to  prevent  the  broken 
ends  of  the  bone  from  separating  in  any 
considerable  degree  when  the  weight  of 
the  body  was  thrown  upon  the  limb. 
Having  examined  the  manner  in  which 
the  different  mechanical  contrivances 
act,  which  have  been  recommended  for 
the  treatment  of  fractures  of  the  cervix 


femoris  within,  and  external  to  the  cap  - 
sule,  the  author  proceeds  to  shew  that 
his  fracture-bed  and  apparatus  is  better 
adapted  for  the  purpose  than  any  other, 
the  advantages  of  which  are  thus 
summed  up  : 

“  When  the  limb  is  thus  secured,  all 
the  indications  I  have  noticed  are  most 
fully  answered.  The  limb  is  supported 
in  the  bent  position,  which  is  the  easiest 
position,  and  also  prevents  that  long- 
continued  stiffness  of  the  knee  which  is 
observed  to  arise  from  keeping  the 
limb  for  a  long  time  straight.  The 
limb  is  maintained  of  its  natural  length. 
The  foot  is  kept  upright,  and  fixed  in 
such  a  manner  as  to  prevent  the  limb 
from  moving  ;  and  the  pelvis  being,  at 
the  same  time,  fixed  by  the  pelvis-strap, 
the  fractured  ends  of  the  bone  are  kept 
perfectly  free  from  motion.  The 
trochanter  is  supported  and  the  frac¬ 
tured  surfaces  having  been  brought  to¬ 
gether,  are  maintained  in  close  apposi¬ 
tion  by  the  pelvis- strap,  which,  at  the 
same  time  that  it  fixes  the  pelvis,  passes 
over  and  acts  upon  the  upper  end  of  the 
splint,  which  is  placed  along  the  outer 
side  of  the  thigh,  so  as  to  be  the  medium 
through  which  the  pelvis-strap  presses 
the  trochanter  major  towards  the  pelvis  ; 
and  with  it,  of  course,  the  fractured  sur¬ 
face  of  the  trochanteral  portion  of  the 
bone.'” 

The  fracture- bed  is  equally  advanta¬ 
geous  for  the  treatment  of  fractures  of 
the  trochanter  major,  and  it  is  also  the 
best  for  fractures  of  the  femur  just  be¬ 
low  the  trochanter  minor  ;  which  may 
thus  be  united  without  shortening  or  de¬ 
formity  of  any  kind. 

In  the  second  part  of  his  work,  Mr. 
A.  enters  into  the  consideration  of  the 
causes,  nature,  and  treatment,  of  frac¬ 
tures  of  long  standing. 

“  I  have  examined  fifty-six  cases  of 
non-union,  exclusively  of  those  which 
I  have  witnessed  in  the  neck  of  the 
thigh-bone,  olecranon,  and  patella. 
The  constitutions  of  three  of  the  per¬ 
sons  in  whom  these  cases  occurred  were 
decidedly  bad;  another  had  been  much 
reduced  by  cholera  during  the  recent 
state  of  the  fracture.  The  remaining 
fifty-two,  apparently,  possessed  consti¬ 
tutions  and  enjoyed  health  equal  to  the 
most  vigorous  and  healthy  individuals 
that  come  under  our  observation.  I 
cannot  bring  myself  to  believe  that 
there  was,  in  any  of  these  fifty-two 
persons,  some  peculiar  weakness,  or 
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that  they  had  any  hidden  disease  in 
their  systems  which  prevented  their 
bones  from  uniting-.  In  these  cases, 
with  the  exception  of  two  which  oc¬ 
curred  during  pregnancy,  where  consti¬ 
tutional  causes  might,  under  any  treat¬ 
ment,  have  operated  in  a  measure  so  as 
to  retard  the  union,  I  think  the  cause 
was  purely  local;  and,  for  the  most 
part,  if  the  treatment  had  been  such  as 
to  secure  the  fractured  parts  in  proper 
apposition,  and  in  a  state  of  quietude, 
the  fractures  would  have  united  at  an 


early  period.’ 

Having  considered  the  different 
plans  which  have  been  proposed  for  the 
treatment  of  these  cases,  and  which 
have  for  their  object  the  reproduction  of 
inflammation  in  the  seat  of  injury,  the 
author  inferred,  “  that  if  an  action, 
somewhat  above  the  natural  standard, 
could  be  produced  in  the  ends  of  the 
bone,  and  the  periosteum  which  covers 
them,  in  fractures  of  long  standing,  and, 
at  the  same  time,  all  the  causes  of  non¬ 
union  be  either  removed  or  prevented, 
union  by  bone  would  be  often  easily 
effected— probably  with  almost  as  much 
facility,  in  the  majority  of  cases,  as 
when  the  fracture  is  recent.” 

“  I  had  already  possessed  myself  of 
means  by  which  I  could  prevent,  what, 

I  believe,  was  the  principal  cause  of  non¬ 
union  in  almost  all  the  cases  I  have 
seen  ;  viz.  motion  of  the  fractured  ends. 

I  therefore  conceived  that  I  had  only  to 
excite  the  action  of  the  parts,  and  pei- 
haps  to  produce  absorption  of  some 
adventitious  dcposite,  in  order  to  unite 
many  of  those  which  had  been  of  long 
continuance.  But,  how  were  these  de¬ 
sirable  objects  to  be  accomplished  ?  It 
occurred  to  me,  that  they  could  not  be 
so  well  effected  by  any  other  plan  as 
by  the  influence  of  local  pressure. 
Strong  pressure  produces  inflamma¬ 
tion,  and,  at  the  same  time,  absorption 
of  the  parts  which  are  pressed  upon. 
Pressure  I  could  readily  produce  and 
keep  up,  for  an  indefinite  period,  and, 
at  the  same  time,  maintain  the  parts  in 
a  state  of  quietude,  by  the  contrivances 
already  in  my  possession.  I  now  want¬ 
ed  facts  only  to  prove  or  disprove  the 
validity  of  my  reasoning. 

Seventeen  cases  of  1" 
fractures  both  of*euPP£  “K 

succeeded  in  producing 
consolidation  of  the  bone  by 1™  pres¬ 
sure  and  rest.  But  instead  of  referring 


to  his  syllabus  for  a  description  of  the 
apparatus,  by  means  of  which  he  main¬ 
tains  the  practical  surfaces  in  tight  ap¬ 
position,  Mr.  A.  would  have  rendered 
his  present  work  more  complete  had  he 
introduced  it  here.  Independent  of 
those  which  happened  in  the  neck  of 
the  thigh  bone,  the  author  has  failed  to 
produce  re-union  in  four  cases :  in  one 
of  these,  where  an  opportunity  occurred 
of  examining  the  parts  after  amputa¬ 
tion,  the  broken  extremities  were  found 
united  by  a  preternatural  capsule,  con¬ 
taining  a  fluid  resembling  synovia,  and 
the  ends  of  the  bone  rounded,  flattened, 
and  covered  with  a  dense  fibrous  stmc- 
ture,  similar  to  inter-vertebral  sub¬ 
stance.  In  the  other  thirty-four  cases  of 
non-union  which  Mr.  A.  had  seen  and 
examined,  but  in  the  treatment  of  which 
he  took  no  part,  the  modes  of  treatment 
were  various ;  but  as  far  as  he  had  been 
able  to  learn,  bony  union  was  effected 
in  only  one  solitary  instance  out  of  the 
thirty-four,  and  that  after  several 
months  of  suffering. 

In  conclusion,  Mr.  A.  suggests  as  a 
query,  whether,  in  all  very  loose  frac¬ 
tures  of  long  standing,  after  trying  for 
a  short  time  the  plan  by  pressure  and 
rest  without  success,  we  might  not 
reasonably  expect  to  produce  consoli¬ 
dation  of  the  broken  ends  of  the  bone, 
if  free  from  disease,  by  cutting  down 
upon  their  fractured  extremities, 
removing-  the  loose  capsule,  and  then  en¬ 
deavouring,  by  the  judicious  application 
of  apparatus,  to  maintain  the  denuded 
ends  in  close  apposition  and  at  rest. 


MEDICAL  GAZETTE. 


Saturday ,  November  15,  1828. 


“  Licet  omnibus,  licet  etiammihi,  dignitatem  Ar¬ 
tis  Meiicee  tueri ;  potestas  mode  veniendi  in  pub¬ 
licum  sit,  dicendipenculum  non recuso.  -Cicj.ro. 


MALAPRAXIS  IN  MIDWIFERY. 

“  On  Monday  last  the  Mayor  of  Li¬ 
verpool  received  a  letter  informing  him 
that  Mrs.  Ellen  Read,  wife  of  Mr.  Read, 
organ  builder,  of  this  town,  who  had 
been  buried  about  a  fortnight  previous¬ 
ly,  had  died  in  child-bed,  in  conse- 
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quence  of  the  improper  manner  in 
which  the  medical  man  who  had  at¬ 
tended  her  had  treated  her.  The  mayor 
ordered  the  body  of  the  deceased  to  be 
disinterred  and  examined  by  several 
medical  gentlemen.  A  coroner’s  in¬ 
quest  was  held  on  the  body  on  Tuesday, 
and  as  the  medical  men  examined  gave 
it  as  their  decided  opinion  that  the  im¬ 
proper  employment  of  instruments  by 
the  medical  man  had  occasioned  the 
death  of  the  deceased,  the  jury,  after 
an  attentive  consideration  of  the  case, 
returned  a  verdict  of  ‘  manslaughter’ 
against  Mr.  Bernard  Scanlon,  the  as¬ 
sistant  of  Mr.  Kelly,  of  this  town ; 
■who  was  immediately  taken  into  custody 
upon  the  coroner’s  warrant,  and  com¬ 
mitted  for  trial  at  the  next  Lancaster 
assizes.” — Liverpool  Paper. 

We  have  extracted  the  above  para¬ 
graph  from  the  Times  newspaper  of 
Tuesday,  October  21st;  but  before 
making  any  remarks  on  a  subject  so 
interesting  to  the  profession,  we  shall 
recal  to  our  readers  the  following  par¬ 
ticulars,  as  the  cases  are,  to  a  certain 
degree,  similar. 

“  In  1806  John  Williamson  was 
charged,  upon  the  verdict  of  a  coro¬ 
ner’s  inquest,  with  the  wilful  murder  of 
a  patient  whom  he  had  attended  in  her 
labour.  She  was  delivered  by  the  na¬ 
tural  efforts  of  a  live  child,  when  he 
left  her  without  removing  the  placenta. 
The  next  day  he  introduced  his  hand, 
put  her  to  excruciating  pain,  and  drag¬ 
ged  a  large  mass  into  the  world,  which 
he  then  removed  with  scissars.  She 
died  during  the  operation. 

“  The  mass  so  removed  proved,  upon 
examination,  to  be  the  entire  uterus 
and  several  yards  of  intestine. 

“  He  was  tried  before  Lord  Ellenbo- 
rough,  who  at  once  stated  that  the  ca¬ 
pital  part  of  the  charge  could  not  be 
sustained,  as  there  was  no  proof  of  ma¬ 
lice.  The  trial  proceeded  upon  the 


charge  of  manslaughter,  on  the  ground 
of  the  employment  of  undue  force ; 
but  the  evidence  did  not  satisfy  the 
jury,  and  he  was  acquitted.  Lord  El- 
lenborough  ( inter  alia)  said,  “  it  was 
necessary  to  look  with  an  indulgent  eye 
on  those  failures  in  the  practice  of  mid¬ 
wifery  which  must  occasionally  happen  ; 
and  that,  if  medical  men,  properly  in¬ 
structed,  used  all  due  diligence,  and 
exercised  the  best  means  they  were 
possessed  of,  for  the  benefit  of  their 
patients,  and  failed  in  their  endeavours, 
they  ought  not  to  be  called  before  a 
court  of  judicature  to  answer  for  their 
conduct ;  but  that  if  men  exercise 
the  profession  of  midwifery  without 
having  duly  qualified  themselves  by  pre¬ 
vious  expei'ience  and  study,  and  death 
ensues  from  their  practice,  they  would 
be  liable  to  prosecution  for  manslaugh¬ 
ter,  as  having  presumptuously  under¬ 
taken  an  office  on  which  the  life  or 
death  of  an  individual  must  depend, 
without  having  properly  fitted  them¬ 
selves  to  execute  it.” 

The  observations  of  so  distinguished 
a  judge  as  Lord  Ellenborough  are  ex¬ 
tremely  important,  and  it  appears  to 
us  that  he  has  laid  down  the  true  dis¬ 
tinction  between  the  accidents  which 
are  simply  unfortunate  and  those  which 
arise  from  presumptuous  ignorance. 

Criminal  prosecutions,  for  this  very 
reason,  are  infinitely  more  rare  than 
civil  actions  for  damages,  in  cases  of 
unsuccessful  practice.  In  the  instance 
recently  occurring  at  Liverpool,  as  far 
as  we  may  judge  from  a  newspaper  pa¬ 
ragraph,  it  appears  that  a  poor  young 
man,  who  most  probably  had  passed 
two  or  three  anxious  and  sleepless 
nights  in  attending  on  his  patient,  and 
who  proceeded  to  employ  instruments 
with  the  best  possible  intentions,  to  re¬ 
lieve  her  from  her  suffering',  has  had, 
(because  the  result  was  unfavourable), 
his  misfortune,  and  not  his  crime, 
branded  with  the  same  name,  and 
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punished  with  the  same  severity  as 
the  drunken  or  passionate  ruffian 
who  maliciously  destroys  the  life  of 
a  fellow  creature.  Indeed,  as  far  as 
proceedings  have  hitherto  gone,  his 
punishment  has  been  far  more  severe, 
as  he  has  not  only  been  dragged 
from  his  family  and  friends  to  a 
common  prison,  and  thus  at  once 
deprived  of  present  means  of  sub¬ 
sistence  ;  but,  even  should  he  be  ac¬ 
quitted  eventually,  his  professional  cha¬ 
racter  will  have  been  so  blown  upon 
as  to  injure  his  prospects  for  the  re¬ 
mainder  of  his  life.  Now,  even  if  it 
could  be  proved  that  the  patient  did 
perish  from  injury  done  by  the  impro¬ 
per  use  of  instruments,  and  that  the 
author  of  the  mischief  never  had  been 
qualified  by  previous  education  to  un¬ 
dertake  such  an  important  trust,  still 
we  should  like  to  inquire  whose  fault  is 
this  ?  Surely  it  may  be  safely  laid  at 
the  door  of  those  corporations  and  col¬ 
leges  who  regulate  the  education  of 
medical  students;  and  who,  with  one 
exception,  and  that  a  very  recent 
one,  have  not  thought  midwifery  a 
necessary  part  of  their  studies,  who 
have  over  and  over  again  certified  to  the 
fitness  for  medical  and  surgical  piac- 
tice  of  young  men  who  have  never  paid 
the  least  attention  to  one  of  the  most 
important  branches  of  that  practice ; 
and  who,  in  the  outset  of  professional 
life,  are  constantly  called  upon  to  un¬ 
dertake  the  management  of  cases  to 
which  they  are  totally  incompetent; 
and  which,  of  course,  they  must  too 

frequently  mismanage. 

But  we  have  no  reason  for  supposing 
that  Mr.  Bernard  Scanlon  has  not  had 
a  proper  education ;  and  upon  the  pro- 
duction  of  evidence  to  that  effect  at  his 
trial,  the  verdict  will,  in  _  »  Sre“‘ 
measure,  depend-but  not  entirely.  W  e 
should  like  to  know  what  appeal - 
ances  were  found,  which,  after  the  body 
of  the  poor  patient  had  been  burred  a 


fortnight,  and  consequently  had  been 
dead  nearly  three  weeks,  afforded 
those  who  examined  it  such  con¬ 
clusive  proof  that  the  woman  had  fallen 
a  sacrifice  to  the  unskilfulness  of  her 
attendant?  They  could  have  found 
only  two  things — a  livid  appearance  of 
the  uterus,  which  they  might  refer  to 
mortification  from  bruises  ;  but  which, 
we  can  tell  them,  occurs  where  no 
bruises  have  been  inflicted:  or  laceration 
of  some  part — but  where  is  the  proof 
that  this  laceration  had  not  taken  place 
spontaneously,  as  it  often  does,  inde¬ 
pendently  of  the  instruments  applied  ? 
We  know  an  instance  wdiere  an  eminent 
accoucheur  was  called  in  to  a  case  of 
ruptured  uterus ;  the  symptoms  were 
decisive,  and  had  occurred  sponta¬ 
neously.  As  the  child’s  head  was  with¬ 
in  reach,  the  forceps  were  immediately 
applied  ;  the  patient  easily  delivered  ; 
but  died  shortly  afterwards.  The  body 
was  examined  by  a  rival,  privately ; 
the  rupture,  of  course,  was  perceived ; 
and  immediately  declared  to  have  been 
produced  by  the  blades  of  the  forceps, 
which  had  never  touched  the  patient  till 
after  the  fatal  accident  had  occurred. 
This  leads  us  to  ask,  who  was  the 
writer  of  the  letter  to  the  mayor  a 
fortnight  after  the  funeral  ?  I  he  rela¬ 
tions,  the  friends  of  the  poor  woman, 
the  female  gossips  in  the  neighbourhood, 
would  have  had  their  suspicions  imme¬ 
diately  after  the  patient’s  death  ;  and 
would  surely  have  communicated  them 
without  delay,  if  they  had  done  so  at 
all.  We  hope,  for  the  honour  of  our 
profession,  that  no  sneaking  scoundicl, 
in  the  shape  of  a  rival  practitioner,  was 
the  author  of  this  letter.  Too  much  of 
that  odious  spirit  exists  already ;  and 
we  feel  disgusted  at  every  fresh  proof 
of  it.  We  trust  that  those  medical 
men  who  gave  their  evidence  at  the  in¬ 
quest,  and  who  will  again  be  examined 
ut  the  trial,  will  remember  that  the 
eyes  of  their  brethren  will  be  directed 
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towards  them  j  and  that  whatever  they 
say  will  be  rigorously  criticised.  So  with 
this  warning  to  them  we  take  our  leave, 
hoping  that  there  may  be  no  repetition 
of  such  evidence  towards  a  brother 
practitioner  as  disgraced  a  recent  medi¬ 
cal  trial  at  Bristol. 


MEDICAL  POLITICS. 

It  has  been  a  frequent  subject  of  com¬ 
plaint,  that  while  the  upper  house  boasts 
a  whole  bench  of  bishops,  and  lawyers 
are  found  in  the  lower  house,  crowding 
both  the  ministerial  and  the  opposition 
benches,  the  medical  and  surgical  pro¬ 
fessions  have  not  had  their  interests 
sufficiently  represented  in  the  great 
council  of  the  nation.  It  is  needless  to 
do  more  than  hint  at  the  numerous  oc¬ 
casions  when  the  services  of  the  doctors 
might  be  found  useful.  When  the  con¬ 
stitution  is  threatened  with  premature 
decay,  who  so  likely  to  infuse 
new  vigor  into  the  organs  of  adminis¬ 
tration  as  an  experienced  physician  ? 
When  any  important  operation  is  to  be 
proposed  by  the  minister,  a  good  sur¬ 
geon  would  sound  the  tory  members 
better  than  Mr.  Arbuthnot.  When  it 
was  desirable  to  feel  the  pulse  of  the 
public,  we  back  Sir  Henry  Halford 
against  Mr.  Peel  himself.  We  all 
know  how  often  a  fermentation  prevails 
in  Ireland  ; — the  proper  man  to  consult 
is  not  the  Marquis  of  Anglesea,  but 
Mr.  Brande.  A  few  doses  of  that  ex¬ 
cellent  soporific,  the  Lancaster  Black 
drop,  judiciously  administered,  would 
quiet  a  commotion  in  Manches¬ 
ter  better  than  a  regiment  of 
dragoons.  When  the  whigs  will  not 
stomach  the  minister’s  proposal,  Mr. 
Abernethy  is  obviously  the  man  to  set 
matters  to  rights. 

So  convinced  are  we  of  the  indispen¬ 
sable  necessity  of  some  admixture  of 
professional  opinion  into  both  houses 


of  parliament,  that  we  hasten  to  announce 
the  formation  of  the  New  Medical  Par¬ 
liamentary  Joint-stock  Association,  for 
the  purpose  of  facilitating  the  return 
of  useful  and  efficient  representatives  at 
the  next  general  election.  These  medical 
movements  have,  it  is  said,  created  symp¬ 
toms  of  uneasiness  in  the  adminis¬ 
tration.  The  hero  of  Waterloo  himself 
has  been  heard  to  say,  that  if  a  Prime  Mi¬ 
nister  is  again  to  be  chosen  according  to 
his  returns  of  killed  and  wounded, 
one  of  the  Medical  Corporations  must 
undoubtedly  furnish  his  successor.  The 
idea  of  an  Administration  purely  medi¬ 
cal  has  even  been  suggested.  We  think 
it  merits  serious  consideration.  The 
surgeons  might,  perhaps,  desire  a  re¬ 
peal  of  the  Habeas  Corpus,  but  any 
irritation  this  might  produce  would  be 
soothed  by  the  place-ebos  of  the  First 
Lord  of  the  Treasury. 

The  arrangements  hitherto  agreed 
upon  (as  far  as  they  have  yet  come  to 
our  knowledge)  are  as  follow  : — The 
boroughs  by  prescription  are  to  be 
given  to  the  Censors  of  the  Royal  Col¬ 
lege  of  Physicians.  Several  new 
Boroughs  are  to  be  enfranchised, 
and  Gravesend  is  to  return  three 
representatives,  one  from  each  branch 
of  the  profession.  Dr.  Gooch,  the 
king’s  librarian,  it  is  thought, 
has  strong  claims  for  Reading.  Lynn 
is  reported  to  have  much  influence  in 
Norfolk ;  and  the  President  of 
the  College  of  Surgeons  has  his  eye 
upon  Carlisle.  Several  young  surgeons 
have  started  for  Kildare.  The  most 

promising  candidate  is  Mr.  L - s  of 

Edinburgh.  The  President  of  the  Col¬ 
lege  of  Physicians  for  the  time  being  is 
to  be  the  member  for  Fcvershd.cn.  Scar¬ 
borough  is  to  return  the  Vice-President 
of  the  College  of  Surgeons.  Dr.  Merri- 
man  will  be  returned  for  Middlesex, 
and  Mr.  Stone  for  Flint,  without  oppo¬ 
sition.  The  oculists  and  dentists  are 
not  idle.  Mr.  Alexander  is  canvassing 
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the  Borough  of  Eye ,  and  Mr.  Cart¬ 
wright  is  as  successful  as  ever  at  Ex¬ 
mouth. 

Mr.  Earle  is  to  be  raised  to  the  peer¬ 
age  ;  and,  that  no  branch  of  the  profes¬ 
sion  may  want  a  proper  representative, 
it  is  proposed  to  send  Wakley  to 
Coventry. 

UNION  OF  LAW  AND  PHYSIC. 

At  Michaelmas  Quarter  Sessions  for  the 
county  of  Worcester,  Mr.  T.  Beale 
Cooper,  one  of  the  magistrates  residing' 
at  Bengeworth,  was  appointed  physician 
to  visit  the  Lunatic  Asylum  at  Droit- 
wich  every  three  months,  receiving  for 
each  visit  the  sum  of  ten  guineas !  !— 
The  Asylum  is  within  seven  miles  of 
Worcester,  which  is  well  supplied  with 
medical  men  of  the  first  respectability. 
The  magisterial  physician  who  has  been 
appointed  to  this  duty,  resides  at  the 
distance  of  more  than  twenty  miles. 
By  this  arrangement  an  additional  bur¬ 
then  is  imposed  upon  the  county,  as 
a  professional  man  from  Worcester 
would  have  performed  the  duty  for  half 
the  sum  above  mentioned ;  and  there¬ 
fore  the  magistrates  have  doubtless  had 
some  powerful  motive  for  giving  the 
preference  to  Doctor  Cooper,  who,  we 
are  informed,  has  a  St.  Andrew’s  de¬ 
gree,  and  is  therefore  fully  entitled  to 
act  as  physician.  From  the  activity 
which  the  gentleman  has  displayed  on 
the  bench,  there  is  reason  to  hope  that, 
when  his  attention  is  directed  to  medi¬ 
cine,  he  will  prove  a  great  acquisition 
to  our  profession  ;  at  all  events,  the 
union  of  two  pursuits,  generally  looked 
upon  as  incompatible,  is  sufficiently 
important  to  be  placed  on  record. 

MIDDLESEX  HOSPITAL. 

The  Governors  of  this  hospital  have 
passed  a  resolution  disavowing  any  con¬ 
nexion  with  the  London  University  as 
stated  in  the  advertisements  issued  by 
the  Council  of  the  latter. 


DEATH  OF  DR.  PEARSON. 

Dr.  Pearson  died  of  an  apoplectic 
seizure,  on  Sunday  the  9th  ult.  at  an 
advanced  age.  He  was  senior  physician 
to  St.  George’s  Hospital,  having  been 
elected  on  the  same  day  as  the  late  Dr. 
Baillie. 

A  vacancy  has  thus  occurred  at  this 
hospital,  and  from  what  we  have  heard, 
it  seems  probable  that  Dr.  Seymour 
will  “  walk  over  the  course.” 

WAKLEY  PUT  TO  THE  PROOF ! 

We  had  proposed  to  offer  some  obser¬ 
vations  on  our  cotemporary’s  often 
repeated  promise  to  prove  the  illegality 
of  the  Apothecaries’  late  Regulations, 
and  his  elaborate  answer  to  the  castiga¬ 
tion  of  the  Times ;  but  a  poetical  cor¬ 
respondent  has  forestalled  us. 

SONG. 

Oh,  dear !  what  can  the  matter  he  1 

Dear,  dear  !  what  can  the  matter  be  1 

Oh,  dear  !  what  can  the  matter  be  1 
Wakley  so  long  at  the  proof! 

Their  laws  are  “  illegal,”  says  he,  and  on 
Friday 

I’ll  prove  it  as  plain  as  the  sun  when  it’s 
high  day  ; 

But  on  Friday  he  tells  us,  this  cannot  be 
my  day 

For  giving  mv  readers  the  proof! 

For  a  fortnight  he  conn’d  o’er  each  new 
regulation. 

But  to  prove  them  illegal  was  sad  bother¬ 
ation, 

So,  says  he,  I  will  swear  it  is  all  “  usurpa- , 
tion,” 

And  that  will  go  down  for  the  proof! 

I  have  nicknamed  the  Court,  I  have  nick¬ 
named  the  Hall, 

go  «  filthy” — so  “  stupid” — so  “cruel”  to 
all ; 

I  have  shewn  up  the  “  Times”  and  the 
Brunswicker  s  fall, 

And  is  not  that  capital  proof! 

And  now,  if  each  pupil  wLh  me  makes 
alliance,  y) 

Pie’ll  set  up  a  shop— bid  the  “  old  hags 
dehance ; 

And  if  he  is  cast— why  the  judges  want 
science,  .  ,, 

And  next  Friday  I’ll  give  him  the  proof! 

And  it’s  oh,  dear  !  what  can  the  matter  be  1 
Wakley  so  long  at  the  proof ! 
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PARIS  HOSPITALS. 

La  Charite. 

Wound  of  the  Brain  from  the  Point 
of  an  Umbrella  thrust  through  the 
Orbit — Prolapse  of  the  Bye. 

A  man  when  intoxicated  received  a 
blow  on  the  left  eye  with  the  point  of 
an  umbrella,  by  which  the  upper  eyelid 
was  torn,  the  orbit  penetrated,  and  the 
ball  of  the  eye  thrown  out  upon  the 
cheek.  He  was  brought  to  La  Charitd, 
where  an  attempt  was  made  to  reduce 
the  eye :  at  first  this  could  not  be  ac¬ 
complished,  as  the  eyelids  were  con¬ 
tracted,  and  having  their  edges  turned 
backwards  formed  an  obstacle  which 
was  insurmountable,  till  an  incision 
about  four  or  five  lines  in  length  had 
been  made  at  the  external  angle.  The 
eye  was  insensible  to  light,  the  pupil 
motionless,  and  very  much  dilated.  The 
humors,  at  first  perfectly  clear,  became 
obscured  by  a  little  blood,  from  the 
compression  employed  in  the  reduction. 
The  eye  was  now  retained  in  its  place 
by  a  proper  bandage.  Next  morning  the 
eye  was  again  found  protruded  from 
the  socket,  nor  could  M.  Roux  effect  its 
reduction.  The  patient  was  largely  bled. 
In  the  course  of  the  day  the  intoxication 
subsided,  but  he  passed  into  a  state  of 
coma.  Next  day  (16th)  the  eye  had 
lost  part  of  its  volume,  some  of  the 
humours  having  escaped  by  an  aperture 
at  the  outer  side.  The  coma  was  less 
deep  than  before ;  the  speech  difficult 
and  unintelligible.  He  was  again  largely 
bled.  In  the  course  of  the  evening  the 
arms  were  in  continual  motion,  and 
frequently  carried  to  the  head.  The 
legs  were  also  in  continual  agitation, 
and  the  patient  evinced  great  sensibility 
when  they  were  pinched.  There  were 
likewise  observed  some  convulsive  move¬ 
ments  of  the  lower  lip  and  neck  on  the 
right  side. 

He  lived  six  days  longer,  during 
which  time  the  principal  phenomena  were 
paralysis  of  the  right  arm,  followed  by 
that  of  the  lower  extremity  of  the  same 
side,  with  sensibility  of  both  legs.  Sub¬ 
sequently,  the  motion  of  the  leg  re¬ 
turned,  and  afterwards  that  of  the 
arm.  The  sensibility  and  motion  of 
the  left  arm  then  became  somewhat  im¬ 
paired,  while  there  wa3  constant  agita¬ 


tion,  and  increased  sensibility  In  the  leg 
of  the  same  side.  There  was  constant 
convulsive  movement  of  the  neck  and 
lower  part  of  the  face  on  the  right  side, 
seldom  on  the  left.  These  afterwards 
extended  to  the  upper  parts  of  the 
countenance.  Death  took  place  on  the 
eighth  day. 

Examination. — The  optic  nerve  was 
not  found  to  be  lacerated,  and  being- 
cut  in  the  direction  of  its  fibres,  it  ap¬ 
peared  natural.  The  parts  about  the 
eye  were  confused  by  the  injury  and 
subsequent  inflammation.  The  orbit 
contained  a  grey  purulent  sanies,  which 
communicated  with  the  interior  of  the 
cranium  by  means  of  a  fracture  of  the 
vault  of  the  orbit,  so  large  that  the 
point  of  the  umbrella  had  passed  through 
it.  Some  fragments  of  bone  were  found 
entirely  detached.  The  dura  mater 
was  extensively  lacerated  at  this  point, 
and  a  part  of  the  anterior  lobe  of  the 
brain  broken  down  and  disorganized. 
The  course  of  the  instrument,  with 
which  the  wound  was  inflicted,  was 
traced  into  the  ventricle.  The  arach¬ 
noid  at  the  base  of  the  brain  was  highly 
inflamed. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

Extravasation  of  Urine  into  the  Cellu¬ 
lar  Tissue  of  the  Scrotum,  Penis,  and 

Perinccum. 

Josefh  Wishart,  a  sailor,  on 
the  evening  of  the  21st  of  October  was 
admitted  under  the  care  of  Mr.  Earle, 
having  a  very  considerable  degree  of 
swelling  of  the  penis  and  scrotum,  with 
great  inflammation  of  the  surrounding 
parts,  from  a  rupture  of  the  urethra,  in 
consequence  of  stricture  and  extravasa¬ 
tion  of  urine  into  the  cellular  tissue. 
The  scrotum  was  distended  to  about  the 
size  of  a  pint  measure,  and  the  penis  to 
about  three  times  its  natural  dimen¬ 
sions,  looking  quite  transparent  and 
glazed,  and  having  a  fluctuating  feel. 
He  was  in  very  great  pain,  and  had  not 
passed  more  than  a  few  drops  of  urine 
since  the  night  before  last.  He  had 
walked  nearly  a  mile  in  this  condition. 
He  stated  that  he  was  a  married  man, 
and  had  not  had  a  clap  for  25 
years.  About  that  period  he  had  been 
obliged  to  remain  one  night  up  to  his 
knees  in  water,  three  weeks  after 
which  he  first  observed  a  difficulty  in 
passing  his  urine.  He  was  then  told 
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lie  had  strictures,  and  he  has  never  been 
free  from  them  since.  He  has  usually 
voided  his  urine  by  drops  ten  or  twelve 
times  in  the  course  of  the  day.  Two 
days  ago  he  was  forcibly  straining  to 
expel  his  urine,  and  has  not  made  water 
since  that  time. 

When  Mr.  Earle  saw  him  his  counte¬ 
nance  was  anxious,  and  his  pulse  small 
and  irritable.  Mr.  E.  immediately 
made  four  or  five  incisions  in  the  scro¬ 
tum,  and  some  urine  came  away,  which 
very  much  relieved  the  distention.  He 
also  cut  down  to  the  urethra  behind  the 
stricture,  on  which  a  large  flow  of  urine 
took  place.  The  parts  were  covered 
with  a  fomenting  flannel,  and  he  was 
ordered  to  take  Hyd.  Sub.  gr.  iij.  Pulv. 
Opii,  gr.  j.  directly,  and  a  saline  mix¬ 
ture  every  four  hours. 

22d. — -Slept  nearly  three  hours,  and 
passed  a  very  tolerable  night,  scrotum 
looking  less  inflamed  and  distended,  and 
the  pain  being  much  diminished.  Pulse 
quiet.  Tongue  covered  with  a  thick 
yellow  coat/  Bowels  had  been  open  in 
the  night.  Made  water  chiefly  by  the 
wound,  but  a  little  came  by  the  urethra. 
Incisions  looked  rather  sloughy. 

23d.— Had  a  good  night.  No  great 
pain  in  the  scrotum,  which  part  looks 
very  well  ;  but  the  cellular  membrane  is 
in  a  sloughy  condition.  Skin  hotter. 
Tongue  brown,  and  rather  dry.  Pulse 
quiet. 

Ordered  a  solution  of  chlorine  to  the 
wound,  and  to  go  on  with  the  medicine 
and  fomentation. 

26th.  —  Great  improvement  ;  the 
wound  looks  better,  and  the  slough  is 
coming  away.  Makes  more  water  by 
the  natural  passage  than  he  has  done 
before.  Tongue  cleaning,  moist  at  the 
edges.  Pulse  100,  and  small. 

Nov.  10th.— %  has  been  gradually 
improving;  bowels  were  kept  regular, 
and  the  wound  has  now  thrown  oft  all 
its  sloughs,  and  looks  healthy.  He 
makes  water  pretty  freely  by  the  ure¬ 
thra,  but  no  instrument  can  be  passed  : 
very  little  water  comes  by  the  wound. 

Erysipelatous  Inflammation  over  ne  ally 
the  whole  Body. 

Charles  Pike,  an  ostler,  mt.  40,  a 
stout,  hale-looking  fellow,  was  admitted 
under  the  care  of  Mr.  Lawrence,  on  Uie 
4th  inst.  having  a  swelling  of  the  right 
hand  and  arm,  with  an  erysipelatous 
inflammation  extending  up  the  same 


limb.  Some  parts  of  the  surface  of  his 
body  were  upon  examination  found  to 
be  more  red  than  natural.  He  com¬ 
plained  of  some  pain  in  his  head,  and 
also  in  the  right  hand  ;  twenty-four 
leeches  were  applied  around  the  swell¬ 
ing.  The  pulse  was  small,  and  the 
tongue  coated.  He  said  he  was  em¬ 
ployed  to  bring  a  new  horse  home  to 
his  master’s  stable  three  days  ago,  and 
did  not  at  that  time  observe  any  thing 
the  matter  with  the  animal.  On  the 
following  morning,  when  he  went  to 
the  stable,  he  found  the  horse  very 
much  swelled  all  over  the  head  ;  there 
was  no  appearance  of  his  having  been 
kicked.  He  was  directed  to  take  him 
away,  which  he  did.  On  the  following 
day  lie  first  observed  his  hand  to  be 
swelled. 

Ordered  to  be  bled  to  an(^  *°  take 
saline  medicine. 

5th.  The  hand  is  not  reduced  in  size, 
and  one  part  over  the  dorsum  of  the 
metacarpal  bones  threatens  to  mortify  : 
there  is  a  deep  blush  all  round,  and  the 
erysipelas  has  extended  all  over  the 
body,  the  skin  looking  of  a  dark  red 
colour.  The  intellect  is  a  little  con¬ 
fused,  and  he  has  a  disposition  to  wan¬ 
der.  Tongue  dry  and  brown.  Pulse  84, 
soft,  and  rather  small.  Bowels  open. 

Ordered  to  be  bled  to  5*vj.  bis  bead  to  be 
shaved,  and  a  cold  lotion  to  be  applied 
to  it. 

Vespere. — The  blood  which  was  taken 
this  afternoon  had  a  very  singular  ap¬ 
pearance.  There  was  a  very  thick  coat 
of  buff  upon  its  surface,  and  it  had 
some  patches  of  a  dark  blue  colour. 
The  intellect  was  becoming  more  de¬ 
ranged,  and  it  was  thought  necessary  to 
secure  him  bv  a  strait  waistcoat.  Pulse 
much  accelerated,  but  not  fuller  than  it 
had  been.  The  temporal  artery  was 
now  opened,  and  about  ten  ounces  of 
blood  allowed  to  flow,  when  it  stopped 
spontaneously.  , 

He  became  gradually  more  delirious, 
died  the  next  morning  at  eight  o’clock, 
and  the  post  mortem  examination  was 
made  the  same  day. 

The  brain  shewed  evident  marks  of 
inflammation;  all  the  venous  trunks 
were  distended  with  blood,  and  there 
was  an  abundant  effusion  of  serum  be¬ 
neath  the  arachnoid.  The  vessels  of  the 
brain  were  enlarged,  and  formed  bloody 
points,  of  a  greater  magnitude  than 
usual.  There  were  three  or  four  ounces 
of  fluid  in  the  lateral  ventricles. 
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The  liver  was  much  enlarged,  and 
altered  in  structure,  and  there  were  se¬ 
veral  adhesions. 

An  incision  being  made  into  the  cel¬ 
lular  tissue  of  the  right  arm,  there  was 
seen  to  be  a  considerable  effusion  of  a 
serous  fluid,  which  extended  nearly  up 
to  the  elbow :  one  portion  on  the  back 
of  the  hand  had  sloughed. 
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MEDICAL  SOCIETY  OF  LONDON. 

Nov.  3,  1828. 

This  being  the  first  Monday  in  November, 
the  Society,  agreeably  to  the  laws,  held  a 
General  Meeting,  for  the  discussion  of  pri¬ 
vate  business  ;  and  these  matters  occupying 
the  whole  of  the  evening,  no  public  business 
was  entered  upon. 

Nov.  10. 

Dr.  Haslam,  in  the  Chair. 

Irregular  Discussion. 

The  proceedings  on  this  occasion  were  of 
the  most  irregular  and  discreditable  nature. 
It  was  an  ordinary  meeting  ;  but  after  the 
reading  of  the  minutes  of  the  two  preced¬ 
ing  evenings,  the  President  began  to  de¬ 
scant  upon  matters  which  had  been  before 
the  Society  at  the  last  General  Meeting.  In 
addition  to  this  proceeding,  which  was,  in 
limine,  stated  to  be  irregular,  Mr.  Lambert 
declaimed  at  considerable  length,  in  the 
cant  phrases  of  the  Lancet,  against  some 
person  or  persons  whom  he  pronounced  to 
be  favourable  to  “hole  and  corner”  doings, 
&c.  &c.  In  the  course  of  this  tirade  he 
animadverted  upon  the  reports  of  the  pro¬ 
ceedings  of  the  Society  published  in  the 
Lancet,  with  the  editor  of  which  journal  he 
hoped  the  Society  would  come  to  some  un¬ 
derstanding,  &c.  &c. 

The  President  coincided  with  the  opinions 
of  Mr.  L.  and  appeared  fully  disposed  to 
listen  to  any  proposal  he  had  to  make,  in 
open  violation  of  the  laws  of  the  Society. 

During  these  proceedings  the  speakers 
were  frequently  reminded  by  the  Registrar 
that  the  whole  of  the  debate  was  contrary  to 
a  law  which  had  distinctly  defined  the 
objects  of  the  ordinary  meetings  of  the  So¬ 
ciety,  and  had  left  the  discussion  of  matters 
connected  with  the  economy  or  organiza¬ 
tion  of  the  Society  to  the  Council,  and  the 
General  Meetings  of  the  Society.  The  Re¬ 
gistrar  called  upon  the  officers  of  the  Society 
then  present  to  procure  attention  to  the  Jaw. 

The  President  affirmed-  the  power  of  the 
aggregate  body  to  act  for  themselves.  lie 
preferred  this  to  looking  to  a  delegated  por¬ 


tion  of  it,  which  he  called  an  impeHum  in 
imperio. 

Dr.  Williams,  one  of  the  Vice-Presidents, 
repelled  with  indignation  the  charge  of  “hole 
and  corner”  work  brought  against  the  So¬ 
ciety,  and  was  of  opinion  that  nothing  like 
illiberality  had  characterized  their  proceed¬ 
ings.  The  laws  had  provided  a  mode  of 
bringing  under  discussion  subjects  connected 
with  the  welfare  of  the  Society,  without 
disturbing  the  tranquillity,  or  subverting  the 
objects,  of  the  ordinary  meetings. 

Mr.  Taunton  followed  on  the  same  side, 
and  testified  his  willingness  to  lay  before  the 
Council  the  wish  of  some  persons  present  to 
have  a  General  Meeting  of  the  Society 
called  upon  the  subject  to  which  the  atten¬ 
tion  of  the  Society  had  that  evening  been 
directed  ;  but  protested  that  the  proceedings 
of  the  evening  had  been  highly  irregular. 

Several  other  members  expressed  their 
disapprobation  of  the  infraction  of  the 
laws  of  the  Society,  and  the  proper 
business  of  the  meeting  began ;  there 
was,  however,  at  that  period  a  quar¬ 
ter  of  an  hour  only  for  the  discussion  of 
some  interesting  subjects  which  were  to  be 
brought  before  the  Society. 

Mr.  Amesbury  introduced  to  the  meeting 
George  Franks,  the  individual  mentioned  in 
his  (Mr.  A.’s)  work,  just  published,  as  the 
subject  of  a  fracture  of  the  neck  of  the 
thigh  bone.  Mr.  A.  exhibited  the  patient 
as  a  proof  that  this  kind  of  fracture  was 
curable.  A  few  observations  were  made  on 
this  subject  ;  and  then  Mr.  Lord  stated  that 
he  had  an  interesting  case  to  lay  before  the 
Society  at  their  next  meeting.  It  was  an 
obstetrical  case.  The  head  of  the  foetus  was 
hydrocephalic — the  uterus  had  been  ruptured 
— and  the  Caesarean  section  performed  ;  but 
the  breaking  up  of  the  Society  prevented 
the  relation  of  farther  particulars. 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  Nov.  8. 

C /esa it  Hawkins,  Esq.  in  the  Chair. 

Diagnosis  of^leasles. 

Pursuant  to  the  announcement  from  the 
chair  on  the  preceding  evening,  Mr.  Dou- 
chez  read  a  paper  on  the  means  of  distin¬ 
guishing  measles  and  scarlatina.  The  author 
presented  the  results  of  his  experience  in 
one  or  two  large  institutions,  and  read  the 
details  of  some  interesting  cases.  The 
paper,  however,  added  little  to  the  means 
of  diagnosis  already  possessed  in  these  dis¬ 
eases. 

The  discussion  which  ensued  was  good — 
the  best,  in  fact,  we  have  had  this  session. 
From  the  nature  of  the  subject,  however,  it 
was  varied,— sometimes  turning  on  points  of 
diagnosis,  sometimes  on  the  pathology  or 
treatment  of  measles,  sometimes  on  that  of 
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scarlet  fever.  A  little  smart  sparring  took 
place  in  the  course  of  the  evening  on  the 
propriety  of  blistering  in  measles,  or,  in¬ 
deed,  in  either  disease.  Dr.  Webster  spoke 
in  favour  of  the  measure,  at  least  in  those 
cases  and  stages  where  severe  pulmonic 
symptoms  were  present.  The  blister  should 
not  be  kept  on  more  than  three  or  four  hours, 
a  period  in  general  sufficient  for  the  applica¬ 
tion  to  produce  its  effects,  and  never,  in  the 
experience  of  Dr.  Webster,  productive  of 
any  bad  consequences.  Mr,  North  and  Mr. 
Chinnock  deprecated  strongly  the  employ¬ 
ment  of  blisters  ;  the  former  declaring  that 
he  had  frequently  seen  them  succeeded  by 
bad  effects,  never  by  good  ones.  Mr.  Jewel 
recommended  local  depletion  in  the  early 
stage  of  measles,  on  account  of  the  preva¬ 
lence  of  phthisis  afterwards. 

The  sequela;  of  scarlatina,  especially 
dropsy,  attracted  much  attention.  Dr.  Gre¬ 
gory,  after  drawing  the  notice  of  the  mem¬ 
bers  to  the  intimate  connexion,  in  scarlet 
fever,  between  the  affection  of  the  throat 
and  the  redness  of  the  skin,  observed  that, 
on  several  accounts,  he  agreed  with  Dr.  Sey¬ 
mour  in  considering  the  disease  as  essen¬ 
tially  one  of  the  throat.  He  remarked  that 
most  of  the  morbid  poisons — small  pox,  lues, 
measles,  scarlet  fever — affected  this  part  in 
a  remarkable  degree,  and  conceived  that 
the  scarlatinal  dropsy  depended  rather  on 
the  throat  than  the  cuticular  affection.  In 
small  pox  the  action  on  the  surface  is 
greater  than  in  scarlatina,  yet  dropsy  after 
small  pox  is  comparatively  rare.  Dr.  G. 
had  often  seen  bark  and  tonics  of  service. 

Mr.  Jewel  recommended  active  diuretics, 
digitalis,  and  squills  ;  Dr.  Copland,  salines, 
with  digitalis ;  and  the  general  opinion 
seemed  to  be  that  no  form  of  dropsy  was  so 
curable  as  this. 

Dr.  Somerville  will  next  evening  bring 
forward  the  subject  of  apoplexy. 

We  were  glad  to  observe  that  the  system 
of  expressing  approbation  was  not  pursued 
this  evening.  Nothing  can  evince  worse 
taste,  to  say  the  least  of  it,  than  applaud¬ 
ing  speakers  in  a  scientific  meeting,  reduc¬ 
ing  them  as  it  does  to  the  level  of  peifoi- 
mers  upon  the  stage. 


MEDICO-CHIRURGICAL  SOCIETY. 
Tuesday,  Nov.  11,  1828. 

B.  Travers,  Esq.  in  the  Chair. 
Inflammation  of  Veins. 

The  minutes  of  the  former  evening  having 
been  read  and  confirmed,  the  President  in¬ 
vited  the  members  to  resume  the  de  a  e  on 
Mr.  Arnott’s  paper,  pursuant  to  the  resolu¬ 
tion  of  the  preceding  meeting.  . 

Dr.  James  Johnson  rose,  and  having  be¬ 
gun  by  complimenting  the  author  on  ie  111 

teresting  nature  of  his  paper,  ana  t  e  ex  en 


of  research  which  it  displayed,  proceeded  to 
point  out  some  objections  to  the  general  doc¬ 
trine,  which,  he  stated,  had  been  previously 
advanced  by  Breschet.  This  pathologist  had 
supposed  that  the  depositions  in  the  internal 
viscera  were  caused  by  the  veins  of  the  part 
becoming  inflamed ;  an  opinion,  however, 
which  was  rendered  improbable  by  the  fact 
of  the  interval  between  the  vein  affected 
with  phlebitis  and  the  venous  system  of  the 
viscus  being  frequently,  if  indeed  not  gene¬ 
rally,  free  from  disease.  He  remarked,  that 
Mr.  Arnott  had  so  fortified  his  position  as  to 
render  it  difficult  or  impossible  to  be  turned  ; 
because  he  supposed  inflammation  to  exist 
in  the  radicles  of  the  veins ;  and  this  was 
a  supposition  which  it  was  not  easy  to 
disprove.  If  its  truth  could  be  shewn, 
it  would  do  away  with  “  constitutional  ir¬ 
ritation,”  and  all  similar  terms,  substi¬ 
tuting  physical  causes  for  such  as  were 
of  a  less  intelligible  nature.  He  thought, 
however,  that  the  idea  might  be  carried  too 
far,  in  attributing  the  phenomena  to  the  ab¬ 
sorption  of  pus,  or  other  inflammatory  se¬ 
cretions.  In  two  cases  of  Dr.  Duncan’s 
there  had  been  no  secretion  of  any  kind  in 
the  veins. 

Mr.  Loyd  was  of  opinion  that  the  deposits 
of  matter  occurring  along  with  phlebitis,  were 
to  be  attributed  to  an  inflammatory  condi¬ 
tion.  of  the  constitution.  This  he  thought 
probable,  both  on  account  of  the  trifling  na¬ 
ture  of  the  local  injury  which  often  preceded 
them,  and  from  their  most  frequently  taking 
place  where  there  were  distinct  indications 
of  internal  inflammatory  action  ;  as  well  as 
by  their  being  relieved  by  antiphlogistic 
treatment ;  circumstances  which  were  not  so 
well  explained  on  the  supposition  of  a  mor¬ 
bid  poison  being  absorbed.  He  also  thought 
that  if  they  depended  upon  a  different  cause 
from  other  internal  inflammations,  the  mor¬ 
bid  appearances  they  presented  would  also  be 
different.  Neither,  he  contended,  was  inflam¬ 
mation  of  the  veins  always  attended  by  such 
depositions  :  while,  on  the  other  hand,  ab¬ 
scesses  of  internal  organs  have  been  found 
under  circumstances  which  showed  that  phle¬ 
bitis  could  have  had  nothing  to  do  with  their 
formation.  Thus,  he  had  known  an  abscess 
of  the  lungs  in  a  patient  who  died  eight  hours 
after  meeting  with  an  injury.  He  fre¬ 
quently  saw  pus  absorbed  from  abscesses  to 
a  considerable  amount,  without  any  inconve¬ 
nience  following  :  he  had  seen  a  lumbar  ab¬ 
scess  disappear  in  a  patient  under  the  care  of 
Mr.  Abernethy,  where  this  was  the  case. 

Mr.  Arnott,  in  reply,  observed  that  Bres¬ 
chet  had  not  gone  so  minutely  into  the  sub¬ 
ject  as  he  had  done,  nor  taken  precisely 
the  same  view  of  it.  Indeed,  that  gen¬ 
tleman  had  attributed  typhus  to  phlebitis, 
and  had  mistaken  mere  staining  of  the  vein 
for  inflammation.  He  (Mr.  A.)  had  not 
said  that  the  radicles  of  the  veins  were  in- 
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flamed,  but  the  branches  of  veins  at  the  seat 
of  the  injury ; — that  he  had  not  built  any 
theory,  but  merely  aimed  to  generalize  the 
facts  on  record.  Mr.  A.  then  briefly  referred 
to  some  of  the  leading  circumstances  in  the 
cases  he  had  related,  and  which  will  be 
found  in  our  original  report  of  his  paper. 
He  also  related  a  case  in  which  disease  of 
the  frontal  sinuses  had  manifested  itself  ex¬ 
ternally,  by  the  formation  of  pus  under  their 
site,  and  had  spread  inwards,  producing  an 
ulcer  of  the  dura  mater,  over  the  longitudinal 
sinus,  which  he  found  to  contain  lymph  and 
pus  :  and  he  added,  as  a  proof  that  pus  was 
carried  into  the  circulatipn  by  the  veins,  that 
the  left  lateral  sinus,  though  itself  healthy, 
contained  the  usual  fibrinous  coagulum, 
which,  on  being  torn,  gave  vent  to  purulent 
matter  from  its  interior.  Dr.  Duncan’s 
cases  were  not  brought  forward  as  phle¬ 
bitis,  but  as  diffuse  inflammation ;  and 
we  know  that  venesection  may  produce 
inflammation  of  the  cellular  membrane 
in  the  vicinity,  without  the  vein  parti¬ 
cipating  in  that  disease.  With  regard  to 
what  had  fallen  from  Mr.  Loyd,  he  would 
remark,  that  he  had  not  contended  that  phle¬ 
bitis  was  always  attended  with  purulent  de¬ 
positions,  but  that,  when  these  occurred, 
they  were  of  a  peculiar  character,  being  un¬ 
attended  by  the  usual  appearances  of  inflam¬ 
mation  in  the  organ, — resembling,  in  fact,  a 
deposition  of  matter,  rather  than  a  part  in 
which  it  had  been  formed  by  inflammation. 
He  likewise  denied  that  such  cases  were 
under  the  control  of  the  remedies  appli¬ 
cable  to  inflammation.  As  to  the  case  in 
which  matter  was  found  in  the  lungs  eight 
hours  after  an  injury,  he  did  not  look  upon 
it  as  in  any  way  connected  with  the  external 
violence.  The  disappearance  of  matter  by 
absorption,  without  constitutional  injury, 
was  familiar  ;  but  that  did  not  prove  that 
matter  formed  under  other  circumstances 
might  be  carried  into  the  circulation  with 
equal  impunity. 

Fractures  without  External  Injury. 

Two  cases,  by  Mr.  Salter,  of  Pool,  were 
read,  describing  fractures  of  the  thigh  bone, 
which  had  occurred  without  the  application 
of  external  violence.  In  both  there  had  been 
pain  of  the  limb  and  lameness  ; — in  both 
there  was  cancer  of  the  mamma.  In  the  for¬ 
mer,  union  took  place  under  the  usual  treat¬ 
ment  ;  in  the  latter,  the  parts  took  on  malig¬ 
nant  action,  and  the  patient  died.  On  exa¬ 
mining  the  body,  the  bone  was  found  to  be 
very  soft. 

The  author  thought  that  if  the  simulta¬ 
neous  occurrence  of  schirrous  disease  and 
spontaneous  fracture  in  these  two  cases  did 
not  indicate  a  connexion  between  them,  it 
was  at  least  a  remarkable  coincidence. 

The  President  thought  spontaneous  frac¬ 
ture  an  occurrence  sufficiently  common  to  be 


familiar  to  all  surgeons  ;  but,  considering  the 
many  cases  of  schirrus  in  which  nothing  of 
the  kind  took  place,  he  could  not  look  upon 
them  as  standing  in  the  relation  of  cause  and 
effect. 

Mr.  Loyd  thought  such  cases  not  very  un¬ 
common  :  he  had  seen  an  instance  in  which 
a  patient,  under  the  action  of  mercury,  broke 
the  humerus  during  some  trifling  exertion  : 
union  had  taken  place  about  the  usual  period. 
Being  asked  by  Dr.  Copland  whether  the 
system  was  then  under  the  action  of  mer¬ 
cury,  he  stated  that  it  had  ceased  a  short 
time  previously.  Dr.  C.  said,  he  had  seen 
several  cases  in  which  union  of  fracture  had 
been  pi’eventedby  the  mercurial  action,  and 
the  President  confirmed  the  observation. 

Mr.  Stanley  related  three  cases  in  which 
spontaneous  fracture  of  the  humerus  had  oc¬ 
curred  ;  in  none  was  the  accident  attended 
with  any  malignant  disease.  In  the  first 
union  did  not  take  place  ;  in  the  other  two 
it  did,  and  in  about  the  usual  time.  The 
second  case  was  in  the  person  of  a  young 
woman,  who  about  a  year  before  had  la¬ 
boured  under  syphilis.  She  had,  for  some 
months,  had  pain  of  the  arm,  just  at  the  spot 
where  it  subsequently  gave  way ;  and  this 
pain  underwent  an  exacerbation  during  each 
return  of  the  menses. 

Mr.  Mayo  had  seen  a  case  of  spontaneous 
fracture  when  he  was  house  surgeon  of  the 
Middlesex  Hospital  :  the  patient  broke  the 
humerus  in  merely  extending  his  arm  for 
something ;  it  united  in  the  usual  man¬ 
ner. 


NOTICES. 

The  “  Student’s”  Letter  in  our  next, 
when  we  shall  be  able  to  answer  his  ques¬ 
tion. 

Several  of  the  communications  announced 
in  our  last  Number  shall  appear  in  our  next. 

The  communications  of  Mr.  Rainey — Mr. 
Burnett — Dr.  L.  Stewart — Mr.  Turley — 
“  O.  F.”  —  Dr.  Ryan  —  “A  Student  of 
1 805-6, ,J  and  “  An  Old  Subscriber,”  have 
been  received. 

Dr.  Blundell’s  cases  of  extirpation,  in  our 
last,  were  taken  from  Mr,  Ashwell’s  work, 
just  published.  The  reference  was  omitted 
by  the  printer. 
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GANGRENOUS  ULCER. 

I  have  now  to  describe  some  of  the 
most  formidable  and  distinctly  marked 
varieties  of  syphilitic  ulceration ;  and 
I  shall  commence  with  what. I  call  the 
gangrenous  ulcer ,  which  I  distinguish 
both  from  the  sloughing  and  phagedenic 
sores.  By  the  gangrenous  ulcer,  I 
mean  that  species  of  sore  which  is  oc¬ 
casionally  met  with  on  the  internal 
prepuce,  or  in  the  angle  between  it 
and  the  glans  penis.  It  is  easily  recog¬ 
nized  by  the  great  inflammation  and 
the  excessive  pain  by  which  it  is  accom¬ 
panied  :  it  is  attended  also  with  a  full, 
hard,  and  frequent  pulse,  much  thirst, 
and  all  the  general  symptoms  of  fever. 
This  ulcer,  if  left  to  itself,  proceeds 
rapidly  in  its  work  of  destruction :  the 
prepuce  and  the  glans  are  speedily  de¬ 
stroyed  by  the  rapidity  of  its  progress, 
and  it  is  not  until  perhaps  a  eonsideia- 
ble  portion  of  the  penis  has  undergone 
the  process  of  gangrene,  that  the  tiny 
of  the  complaint  appears  to  have  ex¬ 
pended  itself.  This,  however,  seldom 
happens,  because  there  are  few  who  do 
not  seek  for  assistance  at  an  earliei 
period  of  the  complaint ;  and,  indeed, 
nature  not  unfrequently  interposes  tor 
the  security  of  the  patient  by  the  oc¬ 
currence  of  an  haemorrhage  from  some 
blood  vessel  of  the  part;  in  conse¬ 
quence  of  which  the  symptoms  become 
suddenly  mitigated,  the  dead  parts  are 

cast  off;  and  a  healthy  surface  presents 

itself.  This  is  a  form  of  disease  m 
which  the  exhibition  of  mercury  is  at- 
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tended  with  the  most  mischievous  ef¬ 
fects,  and,  perhaps,  of  all  the  medi¬ 
cines  with  which  we  are  acquainted,  it 
is  ttie  most  to  be  avoided.  The  princi¬ 
ple  upon  which  this  disease  is  to  be 
treated  is  that  of  subduing  inflamma¬ 
tion:  you  will  often  find,  upon  inquiry, 
that  this  ulcer  commences  with  a  mere 
pustule,  or  pimple,  as  in  other  cases ; 
but  in  the  course  of  a  few  hours,  or 
perhaps  in  a  day  or  two,  pain  and  tu¬ 
mefaction  of  the  part  ensue,  a  general 
feeling  of  restlessness,  with  alternate 
chills  and  flushes,  come  on,  the  appe¬ 
tite  declines,  and  the  sore  extends  by 
forming  and  casting  off  a  succession  of 
sloughs.  It  is  not,  as  in  common  in¬ 
flammation  proceeding  to  gangrene, 
that  a  certain  portion  is  doomed  at  once 
to  destruction,  and  the  line  of  demar¬ 
cation  is  plainly  apparent,  but  this  ex¬ 
tension  of  the  sore  shall  continue  for 
an  indefinite  period,  until  the  disease 
appears  to  have,  as  it  were,  worn  itself 
out.  These  sores  generally  afford  a 
thin,  acrid,  ichorous  discharge;  and 
when  they  occur  in  those  person  s  who  liav e 
the  prepuce  long,  they  are  much  more 
troublesome,  and,  generally  speaking, 
less  manageable,  than  in  the  conti  aiy 
condition  of  that  part.  Such  is  the 
character  of  the  most  aggravated  form 
of  the  gangrenous  ulcer,  which,  in  its 
milder  form,  appears  to  me  to  be  the 
same  which  some  authors  have  called, 
the  phagedenic,  others  the  sloughing, 
and  others  again  the  irritable  chancre  : 
and  here  I  cannot  but  lament  the  want 
of  precision  in  the  language  usually 
adopted  in  treating  of  these  complaints. 
.Since  a  mistake  in  the  description  ot 
the  sore  necessarily  leads  to  a  misap¬ 
plication  of  the  means  of  cure,  it  is 
highly  important  to  affix  a  distinct 
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meaning  to  the  terms  we  employ ;  for 
though  language  is  defective,  I  fear  it 
is  not  much  more  easy  to  delineate  these 
various  characters  of  disease,  so  as  to 
avoid  confusion.  I  beg,  then,  to  repeat, 
that  I  restrict  the  term  of  the  gan¬ 
grenous  syphilitic  sore,  or  sores  (for 
there  may  be  more  than  one),  to  that 
wherein  the  pain,  redness,  and  tume¬ 
faction  of  the  parts,  is  accompanied 
with  general  constitutional  disturbance, 
wherein  there  is  great  thirst,  loss  of 
appetite,  a  rapid  and  full  pulse,  and 
the  subjects  most  usually  attacked  be¬ 
ing  the  young,  florid,  and  robust ; 
whereas  the  phagedenic  ulcer,  according 
to  my  construction  of  the  term,  is  one 
in  which  the  ulcerative  process  pro¬ 
ceeds  with  rapidity,  where  an  imperfect 
kind  of  cicatrization  takes  place  at  one 
extremity  whilst  the  disease  proceeds  in 
another  direction,  and  where  the  state 
of  health  is  rather  denoting  an  irritable 
than  an  inflamed  condition  ;  the  pulse  is 
frequent,  but  not  indicative  of  strength, 
and 'dll  the  animal  functions  are  in  a  de¬ 
pressed  and  weakened  state.  This  sore,  in 
fact,  is  usually  the  consequence  of  a  mal¬ 
administration  of  mercury,  and  is  more 
prevalent  in  the  female  than  in  the  male 
sex.  I  do  not  acknowledge  it  as  the 
genuine  and  regular  consequence  of  the 
action  of  the  syphilitic  poison,  but  be¬ 
lieve  that  either  an  irritable  constitu¬ 
tion,  or  mismanaged  and  misapplied 
mercury,  have  given  rise  to  the  pecu¬ 
liar  character  of  the  ulceration,  and 
thrown  the  disease  out  of  its  usual  course. 

The  sore  which  I  designate  the 
sloughing  ulcer  is  denoted  by  a  great 
and  "remarkable  degree  of  surrounding 
hardness  ;  by  a  livid  bluish  colour ;  by 
its  hollowness  ;  by  the  sloughs  being 
cast  oft'  in  patches  rather  in  depth  than 
breadth  ;  the  health  being  undisturbed, 
and  there  being  neither  pain  nor  in¬ 
flammation  accompanying  it.  This 
last  is  the  sore  which  Mr.  Evans  calls 
the  ulcus  induratum,  I  imagine,  and 
which  Mr.  Carmichael  has  occasionally 
named  the  sloughing  ulcer,  as  I  have 
done  ;  but  he  does  not  appear  to  re¬ 
strict  the  term  to  this  species  only. 
You  will  find  many  authors  asserting 
that  such  and  such  an  ulcer  is  probably 
that  described  by  Celsus,  or  by  some 
other  ancient  writer:  I  shall  not  often 
allude  to  these  distant  authorities,  be¬ 
cause  we  have  now  to  do  with  matters 
of  fact,  and  if  we  do  not  at  this  time 
rightly  comprehend  the  descriptions 


given  by  our  contemporaries,  it  is  not 
very  likely  that  we  can  gain  any  thing 
of  practical  advantage  by  endeavouring 
to  trace  a  similitude  between  the  ulcera¬ 
tions  that  we  now  are  called  upon  to 
treat  and  those  described  by  Hippo¬ 
crates,  Celsus,  or  other  ancient  writers. 

But  to  return  from  this  digression  : — 
You  will  find  authors  asserting  that 
the  gangrenous  ulcer  is  not  followed 
by  secondary  affections ;  and  in  the 
majority  of  instances  this  is  the  case, 
though  the  rule  admits  of  many  ex- 
ceptions ;  and,  in  my  own  prac¬ 
tice,  I  have  more  than  once  met 
with  an  eruption  of  papulae,  pre¬ 
ceded  by  pains  in  the  joints,  come  on 
even  before  the  original  sore  was  per¬ 
fectly  healed.  These  instances  of  se¬ 
condary  affection  generally  follow  the 
less  violent  forms  of  this  ulceration, 
for  it  is  not  always  met  with  in  the 
same  degree  of  intensity ;  and  it  ap¬ 
pears  very  probable  to  me  that,  in  the 
most  severe  cases,  the  poison  is  pre¬ 
vented  from  exerting  its  usual  effects 
upon  the  constitution  in  consequence  of 
the  rapid  destruction  of  the  parts,  and 
that  therefore  absorption  does  not  in 
general  take  place.  The  same  remark 
has  been  made  bv  Mr.  Pearson,  when 
treating  of  the  employment  of  cincho¬ 
na  in  this  species  of  ulceration,  to 
which,  however,  I  consider  it  to  be  en¬ 
tirely  inapplicable ;  nor  can  we  draw 
any  favourable  opinion  of  that  medicine 
from  the  cases  which  he  has  related, 
since  that  can  scarcely  be  lauded  as  a 
cure  which  implies  the  destruction  of 
the  whole  penis.  The  disease,  if  left  to 
itself,  could  indeed  hardly  have  done 
more.  The  means  of  cure  which  I 
have  always  found  to  be  the  most  suc¬ 
cessful,  are  those  which  have  also  been 
advocated  by  Mr.  Rose  and  Mr.  Car¬ 
michael,  under  similar  circumstances. 
Blood  should  be  freely  abstracted,  the 
bowels  opened  thoroughly,  and  the 
constitution  put,  as  quickly  as  possible, 
under  the  depressing  influence  of  the 
tartarized  antimony,  in  divided  doses. 
As  a  local  application,  I  have  found  the 
poppy  decoction,  applied  warm,  the 
most  soothing  during  the  inflammatory 
stage,  or  a  watery  solution  of  opium. 
When  the  disease  is  checked,  however, 
the  balsams  applied  upon  lint  have  ap¬ 
peared  to  me  to  hasten  the  exfoliation 
of  the  sloughs,  aided  by  a  warm  poul¬ 
tice,  in  which  the  diseased  parts  should 
be  wrapped.  By  the  balsams  I  mean 
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those  of  Peru  or  of  Copaiba,  or  the 
compound  tincture  of  benzoin.  As 
soon  as  the  pulse  has  felt  the  influ¬ 
ence  of  the  depletory  measures  em¬ 
ployed,  opium  in  liberal  doses  cannot 
be  too  soon  administered.  Under  this 
plan  of  treatment  the  disease  will  usual¬ 
ly  be  arrested  in  three  or  four  days  ; 
sometimes,  if  the  patient  makes  early 
application,  there  will  be  a  chance  of 
saving  the  glans — but  under  every  cir¬ 
cumstance  of  favourable  and  early 
treatment,  the  complaint,  in  its  most 
violent  form,  is  a  very  formidable  and 
alarming  one,  and  some  degree  of  mu¬ 
tilation  is  unfortunately  very  difficult  to 
prevent.  When  the  gangrenous  process 
is  checked,  which  process  is  only  the 
effect  of  high  excitement  and  inflam¬ 
mation,  the  appearance  of  the  sore  is 
generally  florid  and  healthy,  and  it  is 
usually  remarkable  for  the  rapidity 
with  which  it  proceeds  to  cicatrization. 
This,  however,  must  be  understood 
with  some  reservation,  for  it  now  and 
then  happens,  when  every  thing  appears 
to  be  going  on  well,  that  the  surface  of 
the  sore  begins  to  look  glossy,  the  se¬ 
cretion  is  altered  both  in  quantity  and 
quality,  the  granulations  are  loose  and 
unhealthy  ;  and  this  is  the  preliminary 
step  to  the  establishment  of  the  ulcera¬ 
tive  process.  What,  then,  it  may  be 
asked,  are  we  to  do  under  these  circum¬ 
stances?  To  this  I  answer,  that  we 
must  give  mercury,  and  which  we  can 
do  in  this  condition  of  the  sore  with  as 
great  a  certainty  of  doing  good  as  we 
should  before  have  done  mischief  by  its 
exhibition;  for  the  whole  circum¬ 
stances  of  the  case  have  become  chang¬ 
ed  ;  the  constitution  of  the  patient  has 
been  materially  reduced,  as  well  as 
altered,  by  the  previous  treatment. 
Now  there  is  evidence  before  us  that  the 
syphilitic  poison  is  beginning  to  assume 
an  activity  ;  and  it  is  at  this  period,  too, 
that  occasionally  this  suspicion  becomes 
converted  into  a  reality,  by  a  slight  re¬ 
newal  of  feverish  symptoms,  by  want 
of  sleep  and  restlessness  at  night, 
attended  with  pains  in  the  shouldeis, 
elbows,  knees,  and  ankles,  and,  soon 
after  this,  by  an  eruption  of  copper- 
coloured  spots,  or  papulae,  sometimes 
with  acuminated  heads  in  the  centre,  at 
others  having  thin  branny  scales  ;  and 
which  eruption  generally  selects  the 
breast,  shoulders,  or  forehead,  tor  its 
first  appearance.  In  either  of.  these 
events,  then,  I  recommend  the  imme¬ 


diate  administration  of  mercury — that 
medicine  so  often  abused  and  depreci¬ 
ated,  but  to  which  the  profession  always 
has  returned  with  renewed  faith  and 
confidence,  and  to  which  might  be  fair¬ 
ly  applied  the  remark  that  Helvetius 
has  made  relative  to  the  Catholic  re¬ 
ligion,  which  he  says  has  often  been 
vehemently  attacked,  but  has  always 
a  means  of  defence ;  though,  in  defend¬ 
ing  herself,  she  has  been  obliged  to  give 
up  some  of  her  outposts.  So  it  has 
been  with  mercury :  often  assaulted  by 
ignorance,  or  by  prejudice,  it  has  again 
lifted  up  its  head — but  not  without 
losing  some  portion  of  its  importance, 
and  becoming  restrained  within  more 
confined  limits,  and  adopted  under 
more  precise  regulations. 

The  gangrenous  ulcer,  which,  as.  I 
have  before  said,  sometimes  heals  with 
rapidity  after  the  gangrened  parts  have 
been  thrown  off,  proceeds  to  cicatri¬ 
zation  under  the  use  of  simple  applica¬ 
tions  ;  the  health  and  strength  daily  im¬ 
proving  :  so  that  by  the  time  cicatrization 
has  taken  place,  the  patient  is  restored 
to  his  pristine  state  of  health.  This 
desirable  event  will  be  much  hastened 
by  the  employment  of  cinchona  with 
the  mineral  acids,  the  sulphuric  in  par¬ 
ticular;  and  a  change  of  air  will  be 
highly  beneficial  as  soon  as  the  local 
disease  will  permit  of  motion.  In  these 
instances  I  should  therefore  upon  no 
account  have  recourse  to  mercury.  It 
is  more  than  probable  that  secondary 
symptoms  will  not  ensue ;  and  if  they 
should,  it  will  be  time  enough  to  arrest 
them  when  they  appear.  But  it  is,  I 
think,  not  only  fair  towards  the  patient, 
but  prudent,  as  far  as  your  own  charac¬ 
ter  is  concerned,  to  explain  to  him  the 
probabilities  of  the  case,  that  his  atten¬ 
tion  be  awakened  by  any  deviation  from 
his  usual  state  of  health,  and  that  no 
time  be  lost  under  a  mistaken  view  ot 
his  condition.  Thus  far  with  regard  to 
the  gangrenous  ulcer  when  it  heals 
kindly  and  uninterruptedly  ;  but  when, 
on  the  contrary,  the  healing  process 
suddenly  becomes  arrested,  as  I  have 
before  said,  and  the  appearance  of  the 
sore  to  change  in  the  manner  I  have 
described,  the  first  inquiry  to  insti¬ 
tute  is,  whether  the  general  health  par¬ 
takes  in  the  alteration ;  whether  the 
stomach  or  bowels  have  become  derang¬ 
ed,  or  there  are  any  general  causes 
which  can  have  led  to  this  deteriorated 
condition  of  the  sore  i  if  this  should 
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appear  to  be  the  case,  a  cathartic,  with 
an  antimonial  medicine,  and  a  recur¬ 
rence  to  an  abstemious  diet,  will  pro¬ 
bably  put  all  to  rights  again.  The 
ulcer  will  again  put  on  its  florid  look, 
and  proceed  in  its  progress  towards 
cicatrization ;  but  if,  on  examination, 
none  of  those  symptoms  are  detectable, 
mercury  should  be  administered  at  once. 
The  mode  of  doing  so  is  perhaps  of  less 
importance  if  the  bowels  are  not  irri¬ 
table  :  the  blue  pill,  mixed  with  a  small 
proportion  of  opium,  in  doses  of  five 
grains,  may  be  given  twice  or  three 
times  in  the  day;  and  of  the  strong 
mercurial  ointment  a  drachm  may  be 
rubbed  into  the  thighs  every  night. 
The  object  here  is  to  have  the  evidence 
of  mercurial  action  upon  the  system, 
which  is  best  denoted  by  the  condition 
of  the  gums.  It  is  not  that  a  sore 
mouth,  in  the  usual  sense  of  the  word, 
is  at  all  essential  to  the  cure,  but  it  is 
the  best  proof  of  the  general  action  of 
the  remedy  upon  the  system ;  and  the 
curative  process  is  not  so  satisfactorily 
or  certainly  performed  where  that 
proof  cannot  be  obtained.  In  the  ad¬ 
ministration  of  mercury  one  precaution 
is  absolutely  necessary  ;  either  perfect 
confinement  to  the  house,  or  such  care 
in  the  exposure  to  weather,  and  such 
precautions  against  damp  clothes  or 
wet  feet,  or  other  sudden  transitions  of 
temperature  as  shall  be  equivalent  to 
it.  These  are  old  precautions,  it  is 
true  ;  so  old  that  I  am  sorry  to  say  they 
are  worn  out ;  and  now  we  meet  with 
people  every  day  who  are  getting  cured 
of  syphilitic  complaints,  and  taking  a 
mercurial  pill  or  two,  as  they  will  tell 
you,  pursuing  their  usual  business;  or, 
what  is  still  worse,  usual  debaucheries, 
without  fear  of  the  consequences  ;  but 
this  is  a  line  of  conduct  which  I  never 
would  sanction. 

Under  the  mode  of  treatment  I  have 
mentioned  above  the  ulcer  will  most 
usually  reassume  a  healthy  aspect ;  not, 
however,  all  at  once,  but  generally  from 
the  circumference  to  the  centre.  Fresh 
granulations  will  make  their  appear¬ 
ance  ;  and  now  it  becomes  a  question 
how  long  the  mercurial  treatment  must 
be  persevered  in.  I  know  of  but  one 
criterion  by  which  to  form  my  judg¬ 
ment  ;  for  I  cannot  believe  that  in  every 
individual  the  same  precise  quantity  can 
be  necessary,  or  that  it  acts  upon  the 
system  by  its  weight.  This  is  not  the 
place  for  this  inquiry ;  but  I  must  ob¬ 


serve,  that  I  should  not  think  my  patient 
secure  as  long  as  any  hardness,  or  ele¬ 
vation,  or  diseased  condition  of  the  cica¬ 
trix,  remained ;  but  that  I  should  con¬ 
tinue  to  administer  the  remedy  cau¬ 
tiously  and  uninterruptedly,  until  that 
end  was  obtained ;  but  it  would  be 
equally  unwise  to  persevere  in  the  ex¬ 
hibition  of  the  remedy,  if,  instead  of 
putting  on  a  healing  aspect,  when  mer¬ 
cury  had  produced  its  legitimate  effect 
upon  the  system,  ulceration  should  con¬ 
tinue  to  spread  ;  and  still  less  if  that 
should  be  the  case,  as  it  sometimes  is, 
where  mercury  excites  its  own  specific 
fever.  In  either  of  these  events  it  must 
be  abandoned  immediately,  or  conse¬ 
quences  much  more  serious  will  ensue  ; 
and  then  the  sore  must  be  treated  upon 
those  common  principles  of  surgery 
which  would  apply  to  unhealthy  ulcera¬ 
tion  in  other  situations.  If,  however,  no 
evil  consequences  to  the  general  health 
follow  the  use  of  the  remedy,  the  local 
treatment  of  the  ulcer  will  be  very 
simple.  To  keep  down  luxuriant  gra¬ 
nulation  by  the  lunar  caustic,  ora  weak 
solution  of  sulphate  of  copper,  or  by  an 
ointment  composed  of  the  red  precipi¬ 
tate,  with  some  simple  ingredient,  will 
generally  be  found  sufficient  for  the 
purpose.  To  illustrate  the  symptoms, 
and  mode  of  treating  this  form  of  ulce¬ 
ration,  I  shall  give  a  sketch  of  three 
cases  ;  one  recorded  by  Mr.  Rose,  ano¬ 
ther  by  Mr.  Carmichael,  and  one  that 
occurred  in  my  own  practice  ;  and  I 
have  so  selected  them,  that  in  the  first 
you  should  perceive  the  most  aggravated 
form  of  the  disease;  in  the  second  one 
it  is  obviously  the  result  of  improper 
treatment  in  the  first  instance,  whilst 
the  third  is  an  example  of  secondary 
affection  coming  on  not  above  a  month 
after  the  cicatrization  of  the  primary  sore. 

Thomas  Clarke,  of  a  full  habit  of 
body,  twenty-one  years  of  age,  was  ad¬ 
mitted  into  the  Coldstream  hospital 
with  six  or  eight  deep  irritable  sores  on 
his  internal  prepuce :  the  surface  of 
these  was  covered  with  a  dark  coloured 
slough  ;  they  had  thickened  and  highly 
inflamed  margins ;  and  discharged  a 
very  acrid  ichor.  He  complained  of 
much  head-ache  and  thirst ;  had  a 
quick  pulse,  and  other  febrile  symp¬ 
toms.  The  sores  had  been  present 
three  days,  and  were  perceived  a  week 
after  a  suspicious  connexion ;  the 
glands  in  each  groin  were  enlarged.  He 
was  ordered  a  brisk  dose  of  jalap  and 
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cfeam  of  tartar,  and  six  grains  of  anti- 
mo  nial  powder,  and  a  small  quantity  of 
Epsom  salts  every  four  hours.  Cold 
saturnine  lotion  was  applied  to  the  parts. 
On  the  two  following  days  the  febrile 
symptoms  were  increased.  He  had 
restless  nights ;  frequent  cold  chills ; 
much  liead-ache ;  and  a  constant  irrita¬ 
ble  cough.  His  tongue  was  covered 
with  a  white  fur  ;  his  pulse  was  quick, 
and  not  easily  compressed ;  and  his 
skin  hot  and  dry.  He  had  much  pain 
in  the  sores,  which  were  rapidly  ex¬ 
tending  and  running  into  one  another  ; 
a  dark  coloured  inflammation  surround¬ 
ed  them,  which  terminated  immediately 
in  gangrene.  He  had  been  freely  purg¬ 
ed  :  the  cold  lotion  was  laid  aside,  and 
the  decoction  of  poppy  used  as  a  fomen¬ 
tation.  On  the  third  day  the  sloughing 
had  extended,  and  a  considerable  por¬ 
tion  of  the  corona  glandis  was  destroy¬ 
ed  ;  a  haemorrhage  took  place  from  it 
this  morning,  by  which  he  lost  a  pint  of 
blood  ;  an  artery  of  some  size  in  the 
glans  was  secured  by  ligature.  Equal 
parts  of  balsam  of  sulphur  and  oil  of 
turpentine  were  applied  to  the  sore  ; 
and  the  cold  lotion  was  again  had  re¬ 
course  to.  The  following  day  the 
sloughs  had  no  disposition  to  separate  ; 
and  on  the  body  of  the  glans,  anterior 
to  the  margin  of  the  sore,  several  dark 
coloured  spots  had  shewn  themselves. 
He  had  violent  burning  pain  in  the 
glans  ;  his  face  was  flushed  ;  his  tongue 
covered  with  a  brown  fur  ;  and  his  pulse 
102.  The  day  after  he  had  two  returns 
of  haemorrhage,  but  not  to  a  great  ex¬ 
tent  ;  lie  was  somewhat  less  feverish, 
but  weaker.  The  prepuce  was  slit 
open,  the  sore  dressed  with  compound 
tincture  of  benzoin,  and  a  fermenting 
poultice  applied  over  it.  He  was  or¬ 
dered  beef  tea,  and  a  draught  with 
camphor  mixture  and  spirits  of  am¬ 
monia  every  three  hours,  and  some 
compound  ipecacuanha  powder  at  night. 
The  next  twenty-four  hours  the  burn¬ 
ing  pain  was  relieved,  there  was  a 
good  deal  of  dark-coloured  discharge  m 
the  poultice,  the  glans  was  separated 
from  the  corpora  cavernosa,  an<.  m  a 
few  days  the  whole  sloughs  were  thrown 
off,  but  it  was  not  until  the  lapse  or  ten 
day's  that  healthy  granulations  began  to 
shew  themselves,  and  within  three 
weeks  after  the  sore  was  healed.  1  ins 
man  is  noticed  at  the  end  of  some 
months  as  not  having  had  secondary 
symptoms. 


Such  are  principal  facts  of  this  very 
instructive  case.  Mr.  Rose  anticipates 
the  remark  that  I  should  wish  to  make, 
that  an  early  bleeding  would  probably 
have  been  very  beneficial ;  but  this  his¬ 
tory  points  out  to  us  almost  every  cir¬ 
cumstance  necessary  to  be  kept  in 
mind  in  this  species  of  ulceration  :  first, 
the  great  local  pain,  the  rapidly  ex¬ 
tending  and  gangrenous  character  ot  the 
sore,  the  high  symptomatic  fever,  the  be¬ 
nefit  derived  from  spontaneous  haemorr¬ 
hage,  and  the  advantage  of  warm  fo¬ 
mentations  :  it  would  also  appear  that 
the  terebenthinate  application  was  pre¬ 
mature,  inasmuch  as  the  inflammatory 
symptoms  had  not  at  that  period  ex¬ 
pended  themselves. 

I  next  present  you  with  Mr.  Car¬ 
michael’s  case,  premising  that  he  de¬ 
nominates  the  sore  phagedenic.  Mi¬ 
chael  Cleary,  admitted  on  the  19th  of 
December ;  the  entire  prepuce  either 
presenting  a  sloughing  or  a  phagedenic 
ulcerated  surface  ;  the  glans  penis  could 
be  seen  in  a  similar  sloughing  and  pha¬ 
gedenic  state,  projecting  through  the 
ulcerated  edges  of  the  prepuce,  the  en¬ 
tire  penis  swollen  and  inflamed,  pam 
excessive,  high  symptomatic  fever, 
pulse  120.  He  stated  that  the  ulcer 
first  appeared  on  the  glans  about  a 
month  before  his  admission,  and  that 
he  had  rubbed  in  fourteen  drachms  of 
mercurial  ointment ;  he  was  bled  to 
^xvj.  ;  had  the  solution  of  tartarized 
antimony  prescribed,  and  to  the  paits  a 
fomentation  and  poultice  :  the  20th,  he 
was  bled  again  :  on  the  26th,  the  greatci 
portion  of  the  glans  was  in  a  state  ot 
slough;  on  the  2d  of  January  the  en¬ 
tire  glans  and  prepuce  had  separated  ; 
the  symptomatic  fever  reduced..  Ext. 
Conii,  gr.  v.  was  ordered  three  times  a 
day.  the  ulcer  healed  so  rapidly  that 
it  was  necessary  to  introduce  a  piece  o 
bougie  into  the  urethra  to  keep  that 
passage  open. 

Mr.  Carmichael’s  commentary  upon 
this  case  is,  that  the  loss  of  the  glans 
and  prepuce  might  have  been  prevented, 
if  the  depleting  plan  had  been  adopted 
instead  of  mercury  before  his  admission. 
This  I  believe  to  be  a  very  just  and  im¬ 
portant  remark  ;  and  I  quote  the  ease  in 
order  to  shew  you  the  mischief  of  pie- 
scribing  mercury  under  that  peculiar 
condition  of  the  system,,  both  locally 
and  generally.  The  last  illustration  o 
this  ulcer  which  I  have  to  relate  is  that 
of  Drummer  Colquhoun,  of  the  Ciena- 
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dier  Guards,  who  was  admitted  into  the 
hospital  with  a  deep  sloughy  sore,  ex¬ 
tending  round  the  upper  half  of  the  co¬ 
rona  glandis.  The  penis  was  much 
swollen,  and  the  next  day  he  could  not 
retract  the  prepuce.  The  pain  in  the 
part  was  very  great,  and  his  pulse  was 
both  frequent  and  full.  Six  leeches 
were  applied  to  the  penis,  a  brisk  pur¬ 
gative  was  ordered,  and  on  the  follow¬ 
ing  day  he  was  much  easier  ;  for,  in  ad¬ 
dition  to  the  blood  drawn  by  the  leeches, 
there  had  been  a  considerable  haemor¬ 
rhage  from  within  the  prepuce ;  the 
penis  was  fomented,  and  he  took  a  sa¬ 
line  antimoniai  medicine  every  six 
hours.  In  about  ten  days  he  was  ena¬ 
bled  to  denude  the  glans,  when  the  ul¬ 
cer  was  found  to  be  in  a  healing  state. 
It  healed  in  about  another  fortnight, 
and  he  was  discharged  to  his  duty,  hav¬ 
ing  used  no  mercury.  In  about  a  month 
this  man  returned  to  the  hospital,  having 
very  visibly  declined  in  flesh.  He  com¬ 
plained  of  great  pain  in  all  his  limbs, 
very  much  aggravated  at  night :  the 
left  elbow-joint  was  much  enlarged,  and 
very  painful  to  the  touch,  but  not  at  all 
inflamed ;  but  there  was  no  fever,  and 
the  appetite  was  unimpaired.  A  blister 
was  applied  to  the  elbow,  and  he  was 
ordered  five  grains  of  the  blue  pill  twice 
a  day.  The  blister  relieved  the  pain, 
but  did  not  diminish  the  swelling.  In 
about  ten  days  his  mouth  became  ten¬ 
der.  He  continued  to  take  mercury 
for  five  weeks  longer,  entirely  lost  all 
his  complaints,  and  had  experienced  no 
relapse  at  the  end  of  two  years. 

Upon  this  latter  case  I  shall  make  no 
comment;  I  relate  it  to  you  merely  as 
establishing  the  fact  I  mentioned  above, 
of  the  occurrence  of  secondary  symp¬ 
toms  occasionally  after  the  gangrenous 
ulcer,  even  almost  as  soon  as  it  has 
healed. 

From  these  cases  you  will,  therefore, 
perceive  both  the  usual  progress  of  the 
symptoms,  the  local  termination,  and 
the  possible  consequences  that  may  re¬ 
sult  from  it. 

SLOUGHING  ULCER. 

I  next  proceed  to  the  description  of 
what,  in  my  phraseology,  I  call  the 
sloughing  ulcer ;  which  answers  to  the 
ulcus  induratum  of  Mr.  Evans ;  and 
which  Mr.  Carmichael,  I  imagine,  has 
described  as  the  true  Hunterian  chan¬ 
cre  followed  by  the  scaly  venereal  dis¬ 
ease.  Of  this,  however,  I  am  not  po¬ 


sitive  ;  and  I  draw  the  inference  merely 
from  his  description.  At  all  events,  this 
is  a  form  of  ulceration  not  by  any  means 
uncommon  in  this  country,  and  is  most 
assuredly  followed  by  a  train  of  secon¬ 
dary  symptoms,  unless  it  is  treated  by 
mercury.  The  appearance  of  the  sore 
is  very  remarkable,  so  that  when  once 
it  has  been  seen  it  will  scarcely  be  mis¬ 
taken  afterwards.  Its  usual  situation  is 
the  inner  prepuce,  just  where  it  unites 
with  the  glans  penis.  The  first  coming 
on  of  this  ulceration  is,  I  believe,  de¬ 
noted  by  the  formation  of  a  pimple  in 
many  cases :  it  also  makes  its  appear¬ 
ance  sometimes  in  connexion  with  a 
large  patchy  excoriation  of  the  sur¬ 
rounding  parts  ;  which,  however,  heals 
up  quickly  and  readily,  leaving  only  a 
central  spot,  which  is  the  nucleus  of  the 
ulceration.  This  quickly  enlarges,  and 
is  characterized  by  a  cartilaginous  hard¬ 
ness,  without  pain  or  inflammation : 
the  colour'  of  the  sore,  which  is  a  little 
excavated,  is  of  a  livid  bluish  tint  :  it 
affords  an  unhealthy  foul  discharge, 
having  little  or  no  resemblance  to  puru¬ 
lent  matter  ;  and  the  sore  extends  by 
casting  off  sloughy  shreds,  and  rather 
burrows  into  the  substance  of  the  parts 
than  extends  much  laterally.  In  this 
case  the  general  health  suffers  no  de¬ 
rangement  ;  and  there  is  no  local  pain, 
excepting  where  the  prepuce  is  long, 
and  an  attempt  is  made  to  denude  the 
glans.  On  the  first  establishment  of  this 
sore,  it  is  generally  easy  enough  to 
draw  back  the  prepuce  so  as  to  ascpr- 
tain  its  nature,  if  the  patient  complains 
early  ;  but  the  lapse  of  a  few  hours  in¬ 
creases  the  surrounding  hardness  so 
much  that  it  afterwards  becomes  impos¬ 
sible  to  denude  the  glans  until  the  sore 
is  reduced  to  a  healing  condition.  Now 
the  treatment  of  this  sore  is  very  sim¬ 
ple  ;  and  there  is  no  species  of  ulcera¬ 
tion  which  more  readily  yields  to  the 
judicious  employment  of  mercury.  As 
an  application  to  the  part,  the  black 
wash,  composed  of  one  drachm  of  calo¬ 
mel  to  four  ounces  of  lime-water,  is  by 
far  the  best  ;  indeed,  as  far  as  my  ex¬ 
perience  goes,  I  should  say  the  only 
one,  required.  If  the  prepuce  cannot 
be  withdrawn,  the  surface  of  the  ulcer 
may  be  washed  with  this  lotion  by 
means  of  a  syringe  :  in  common  cases, 
it  may  be  applied  upon  a  piece  of  lint 
two  or  three  times  a  day.  In  the 
general  administration  of  mercury  in  this 
case,  I  should  insist  upon  the  absolute 
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confinement  of  my  patient  to  the  house 
r— entirely,  if  possible,  but  certainly  in 
the  evenings ;  for  I  have  observed  that 
there  is  always  a  strong  tendency  to 
constitutional  affections  following  this 
class  of  sores  ;  and  I  cannot,  therefore, 
recommend  a  trivial  or  slight  use  of  the 
remedy.  My  plan  would  be,  to  let  the 
patient  rub  in  a  drachm  of  the  stronger 
mercurial  ointment,  night  and  morn¬ 
ing,  until  the  mouth  became  affected, 
simply  tender ;  and  afterwards  to  pro¬ 
ceed  more  slowly,  carefully  watching  its 
effect  upon  the  general  health.  I  have 
always  found,  when  the  mercury  began 
to  act  upon  the  system,  the  most  de¬ 
cided  and  rapid  change  in  the  face  of 
the  sore  :  a  florid  red  succeeds  to  the 
livid  colour,  the  matter  discharged  .  is 
good,  arid  the  surrounding  hardness  dis¬ 
appears  rapidly.  When  this  is  the  case 
the  black  wash  is  no  longer  useful  as  a 
local  application  ;  a  clean  piece  of  lint 
is  alone  necessary  ;  and  nothing  remains 
but  to  continue  the  administration  of 
the  mercury  until  the  hardness  be  en¬ 
tirely  gone — absolutely  invisible  :  and 
then  let  it  be  understood  that  our  pa¬ 
tient,  though  well,  is  in  a  condition  far 
from  safe,  with  a  constitution  loaded 
with  mercury,  and  prone  to  disease  from 
the  very  circumstance  of  long  confine¬ 
ment  :  he  is  anxious  immediately  to  re¬ 
turn  to  his  former  habits  of  life,  nor 
can  we  prevent  this  ;  but  we  are  at  least 
bound  to  lay  before  him  the  probable 
consequences  that  may  ensue,  if,  in  de¬ 
fiance  of  caution,  he  exposes  himself  to 
the  chance  of  taking  cold,  until  the 
lapse  of  two,  three,  or  more  weeks. 
These  consequences  sometimes  become 
very  serious,  and  lay  the  foundation  for 
numerous  diseases,  even  worse,  perhaps, 
than  that  from  which  he  may  have  just 
escaped.  Of  these  I  shall  have  to  speak 
when  I  come  to  consider  the  effects  of 
mercury  on  the  constitution :  I  now 
only  mention  them  in  order  to  put  you 
on  vour  guard  in  the  treatment  of  these 
patients  after  they  are,  to  all  appearance, 
cured  of  their  complaints;  for  there 
is  nothing  more  perplexing  and  vexa¬ 
tious,  to  the  young  surgeon  especially, 
than  to  have  his  syphilitic  patients  re¬ 
turn  upon  his  hands  with  symptoms  so 
equivocal  that  it  requires  much  judg¬ 
ment  to  discriminate  them  from  the  lea 
consequences  of  the  venereal  disease 
and  much  firmness  to  quiet  the  alarm e  1 
mind  of  the  patient,  and  to  . prevent  him 
from  having  recourse  rashly  to  mei- 


cury— the  very  source  of  his  present 
maladies.  The  veteran  surgeon  may, 
perhaps,  despise  these  reflections  ;  but 
they  are  not  the  less  important  because  he 
may  stand  firm  in  the  security  of  a  great 
name,  and  an  established  reputation : 
the  young  surgeon  has  this  edifice  to 
raise ;  and  he  can  only  succeed  in  so 
doing  by  securing  the  confidence  of 
those  who  entrust  themselves  to  his 
care  :  and  nothing,  surely,  can  tend  to 
shake  that  confidence  more  than  the  re¬ 
turn  of  disease  at  the  end  of  a  tedious  and 
disgusting  process  ;  in  fact,  at  the  very 
moment  that  he  considered  himself  as 
free  from  all  medical  restraint. 


APTHOUS  ULCER. 

That  species  of  ulceration  which  I 
designate  the  aythous,  is  one  of  common 
occurrence  :  it  is  the  form  in  which  sy¬ 
philitic  virus  establishes  itself  usually 
on  the  frsenum,  or  rather  in  the  little 
depressions  on  each  side  of  it,  as  well  as 
upon  the  glans  penis  itself.  The  first 
appearance  of  this  sore  I  am  unac¬ 
quainted  with :  I  have  never  seen  it 
otherwise  than  as  an  aptlious  spot,  sur¬ 
rounded  with  a  deep  red  circle  of  in¬ 
flammation.  It  is  often  stationary,  or 
at  least  makes  but  little  progress  for  a 
few  days  ;  but  at  last  the  ulcerative  pro¬ 
cess  is  established.  If  situated  near  the 
frsenum,  that  part  either  becomes  in¬ 
cluded  within  it,  or  is  undermined  and 
destroyed  from  below  outwards.  The 
ulcer  frequently  extends  itself  in  a  cir¬ 
cular  manner,  or  rather  like  the  seg¬ 
ment  of  two  circles,  until  the  upper 
one  sometimes  reaches  the  orifice  of  the 
urethra,  and  often  extends  a  little  within 
it,  causing  great  smarting  and  uneasi¬ 
ness  in  passing  the  urine.  If  situated 
on  the  glans,  there  is  frequently  but 
little  inflammation  round  the  edge  of 
the  ulcer;  but  it  will  burrow  deeply 
and  ulcerates  rapidly,  forming  a  cup¬ 
like  excavation.  It  has  often  been  re¬ 
commended  to  destroy  these  apt  ho  us 
appearauces  when  first  discovered  ;  and, 
under  certain  conditions,  there  can  be 
no  objection  to  doing  so :  but  I  think 
those  who  have  had  extensive  experience 
in  these  complaints  will  readily  admit 
that  they  have  often  been  disappointed  in 
their  expectation  of  destroying  the  dis¬ 
ease  by  this  means :  on  the  contrary, 
they  will  have  often  found  ulceration 
spreading  itself  more  rapidly  in  conse¬ 
quence  of  the  irritation  produced  ;  and 
I  believe  that  the  employment  of  the 


776 


MR.  BACOT  ON  SYPHILIS. 


caustic  is  only  successful  in  those  cases 
where  the  surgeon  is  enabled  to  apply 
it  before  the  process  of  ulceration  has 
begun  :  for  when  the  apthous  spot  is 
surrounded  by  a  well-defined  and  de¬ 
cided  margin  of  inflammation,  not  only 
is  it  of  no  use  as  a  preventive,  but  it  has 
appeared  to  me  generally  to  hasten  the 
extension  of  the  sore. 

With  respect  to  syphilitic  ulcers  on  the 
glans  penis,  I  have  farther  to  remark, 
that  this  part  alone  is  not  nearly  so 
often  the  seat  of  disease  as  might  have 
been  anticipated,  and  that  although  it 
is  very  common  for  ulceration  to  spread 
from  the  edge  of  the  internal  prepuce 
upon  the  glans,  it  is  by  no  means  so  to 
find  a  syphilitic  ulcer  confined  entirely 
to  the  glans  itself;  and  when  mercury 
is  administered,  it  is  equally  necessary 
to  be  cautious  in  its  exhibition,  and  to 
watch  its  action  upon  this  part ;  for  if 
phagedense  become  established,  the  ra¬ 
pidity  with  which  it  is  destroyed  is 
truly  alarming:  in  sores  situated  and 
commencing  solely  and  entirely  on  the 
glans,  I  should  be  loth  to  adopt  the 
use  of  mercury,  unless  the  margin  was 
inflamed,  raised,  and  hard,  for  it  is  in 
this  situation  that  this  character,  sup¬ 
posed  to  be  peculiar  to  venereal  ulcera¬ 
tion,  is  always  to  be  met  with.  Mr. 
Howard  mentions  a  useful  example  of 
this  kind,  and  a  similar  case  came 
under  my  care  some  years  ago,  where, 
in  defiance  of  the  opinion  of  one  of  the 
most  celebrated  surgeons  of  this  town, 
a  small  uninflamed  simple  sore  on  the 
centre  of  the  glans  was  converted  by  the 
inordinate  use  of  mercury  into  a  "deep 
excavated  ulcer,  occupying  a  large 
space  of  the  glans ;  the  patient  had 
taken  mercury  by  the  mouth,  and 
rubbed  in  without  advice,  or  rather 
against  it,  and  had  travelled  in  this  way 
from  Paris  to  Geneva,  where  becoming 
alarmed,  he  returned  to  London,  and 
it  was  upwards  of  three  months  before 
the  sore  was  healed,  leaving  a  consider¬ 
able  depression  from  loss  of  substance. 
With  regard  to  the  treatment  of  the 
apthous  ulcerations,  then,  you  may,  if 
they  are  presented  to  you  in  their  very 
origin,  supersede  them  by  the  employ¬ 
ment  of  the  caustic ;  if  ulceration  has 
commenced,  the  use  of  a  mild  saturnine 
wash,  or  a  gently  stimulating  applica¬ 
tion,  (the  mel  eruginis,  largely  diluted, 
or  the  sulphate  of  copper),  will  be  ad¬ 
visable.  Mercury  should  also  be  ex¬ 
hibited  ;  but  it  is  better  in  these  cases. 


I  believe,  to  commence  slowly,  and  to 
prescribe  it  with  moderation.  I  am  ge¬ 
nerally  contented  with  its  internal  ex¬ 
hibition,  and  prefer  the  blue  pill  to 
every  other  preparation  ;  rest  and  quie¬ 
tude  are  equally  necessary  in  the  cure 
of  these  ulcerations  as  in  either  of  the 
former:  first,  with  reference  to  the 
general  health,  and  secondly,  because 
bubo  is  very  apt  to  accompany  or  even 
to  succeed  to  these  sores  :  but  it  is  re¬ 
markable  that  when  the  glans  penis 
only  is  the  seat  of  ulceration,  that  en¬ 
largement  of  the  inguinal  glands  seldom 
takes  place.  The  time  requisite  for  the 
perfect  cicatrization  of  these  sores  is 
usually  very  considerable,  especially 
where  the  fraenum  becomes  involved  in 
the  disease,  and  whenever  that  is  the 
case  its  destruction  is,  I  believe,  inevi¬ 
table.  I  do  not  think  these  sores  usu¬ 
ally  go  through  their  several  stages  in 
less  than  from  twenty  to  thirty  days ; 
and  here  I  am  not  inclined  to  press  the 
exhibition  of  mercury  to  any  great  ex¬ 
tent  ;  when  the  ulcer  is  healed  it  may 
in  general  be  discontinued ;  there  is 
seldom  any  hardness  remaining,  and 
wherever  buboes  accompany  it,  and 
proceed  to  maturation,  the  continued 
exhibition  of  mercury  must  be  looked 
upon  with  much  apprehension  ;  for  be¬ 
yond  a  certain  point  the  perseverance 
in  this  medicine  appears  to  do  decided 
harm,  and  I  have  often  had  cause  to 
lament  its  continuance  where  the  ulcer 
just  healed  has  begun  again  to  assume 
an  unhealthy  aspect,  or  the  bubo,  if 
suppurated,  to  discharge  a  profuse  and 
sanious  matter,  the  surrounding  skin  to 
ulcerate,  and  the  general  health  to  give 
way.  Those  ulcers  which  are  situated 
in  the  neighbourhood  of  the  fraenum, 
which  they  invariably  destroy,  are  ex¬ 
tremely  apt  to  put  on  this  rebellious 
appearance  when  mercury  has  been 
pushed  too  far  or  continued  too  long: 
they  are  not  often  accompanied  by  bubo, 
but  they  will  continue  to  retain  an  un¬ 
healthy  ash- coloured  appearance,  nei¬ 
ther  extending  nor  diminishing  much 
in  point  of  size,  for  many  successive 
weeks;  neither  mild  nor  stimulating 
applications  appear  to  have  the  slightest 
effect  upon  them  ;  the  patient’s  health 
is  usually  good,  but  if  rigidly  examined, 
there  will  be  found  to  be  some  slight 
deviation  of  the  pulse  from  the  natu¬ 
ral  standard,  the  rest  will  be  acknow¬ 
ledged  not  to  be  sound,  and  the  appe¬ 
tite  capricious,  or  diminished.  1  be- 
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lieve  there  is  nothing  that  can  he  re¬ 
commended  with  confidence  in  this  con¬ 
dition  of  the  ulceration — perhaps  the 
balsam  of  Peru  or  copaiba,  mixed  in 
equal  proportions  with  yolk  of  egg, 
forms  the  best  local  application:  the 
patient  may  be  sent  in  a  favourable  sea¬ 
son  to  the  sea-side ;  he  may  be  freely 
purged,  or  take  the  sarsaparilla  occa¬ 
sionally  with  advantage  :  all  we  can  say 
is,  that  the  sore  will  get  well ;  but  it 
generally  requires  twelve  or  even  four¬ 
teen  weeks  to  complete  the  cure  under 
such  circumstances  ;  and  1  scarcely 
know  any  case  more  annoying  to  the 
surgeon  and  the  patient,  for  the  ulcer 
will  often  not  exceed  the  size  of  a  silver 
threepence,  and  yet  week  after  week 
shall  elapse,  and  notwithstanding  all 
your  endeavours,  it  shall  not  vary  an 
atom  in  size,  nor  alter  its  character  in 
the  smallest  degree.  I  need  not  say 
that  these  are  proofs  that  mercury  has 
been  carried  too  far ;  but  it  must  be 
your  care  to  prevent  these  evils  by 
watching  cautiously  the  condition  of 
your  patient,  being  satisfied  with  a  very 
mild  and  careful  exhibition  of  the  re¬ 
medy,  and  pausing  the  mstant  you 
find  any  sign  of  either  constitutional  or 
local  derangement.  In  general  I  am 
content  to  prescribe  the  blue  pill  in 
doses  of  live  grains  twice  in  the  day ; 
the  operation  of  which  upon  the  system 
will  become  apparent  in  seven  or  eight 
days  in  the  majority  of  instances,  and 
then  all  we  have  to  do  is,  to  keep  up 
this  effect  until  the  ulcer  is  perfectly 
healed.  The  plan  of  treatment  neces¬ 
sary  to  be  adopted  in  those  melancholy 
cases  which  we  sometimes  meet  with, 
where,  in  consequence  of  the  rash  ad¬ 
ministration  of  mercury,  phagedena  has 
taken  place,  will  come  to  be  considered 
when  I  treat  of  the  deleterious  effects 
of  mercury  ;  for  according  to  my  ar¬ 
rangement  I  do  not  acknowledge  a 
phagedenic  ulcer  as  the  direct  conse¬ 
quence  of  syphilis. 

I  have  not  said  so  much,  perhaps, 
as  I  ought  to  have  done  regarding 
the  local  management  of  the  sores 
just  described  ;  but  you  must  vary 
vour  plan  according  to  the  different 
stages  of  the  ulceration :  in  the  in¬ 
flamed  condition  mild  washes,  and  poul¬ 
tice  where  the  situation  of  the  sore 
admits  of  it,  will  be  most  advisable; 
after  which  the  red  precipitate  ointment, 
or  Bates’s  camphorated  lotion,  or  the 
sulphate  of  copper  diluted  with  water. 


will  expedite  the  formation  of  healthy 
granulations.  As  a  general  remark  it 
may  be  observed,  that  greasy  applica¬ 
tions  are  not  to  be  recommended  in  the 
early  stages  of  these  ulcerations ;  and 
when  they  have  become  healthy,  little 
else  than  cleanliness  and  dry  lint  will 
he  requisite :  when  the  fraenum  gives 
way,  a  trifling  haemorrhage  will  occa¬ 
sionally  occur,  but  it  usually  ceases 
spontaneously,  and  at  most  only  re¬ 
quires  the  application  of  caustic  or  the 
blue  vitriol  to  arrest  it. 

RAISED  ULCER  OF  THE  PREPUCE. 

I  come  next  to  consider  the  only  re¬ 
maining  distinct  form  of  syphilitic  ulce¬ 
ration  which  I  am  enabled  to  make  out, 
that  is,  the  raised  ulcer  of  the  prepuce, 
which  Mr.  Evans  has  called  venerola  vul¬ 
garis,  admitting  two  varieties  of  it,  and 
Mr.  Carmichael  has  designated  by  the 
name  of  the  primary  venereal  ulcer.  This 
ulceration  demands  our  especial  atten¬ 
tion,  since  its  appearance  in  its  several 
successive  stages  differs  very  much,  and 
therefore  the  same  description  will  not 
apply  to  it  throughout  its  wdiole  course  ; 
it  is  also  of  very  common  occurrence, 
and  leads  to  constitutional  symptoms 
in  a  great  majority  of  instances,  though 
that  appears  to  be  less  certainly  the 
case  than  in  the  Hunterian  chancre,  or 
the  sloughing  one.  This  species  of 
ulceration  has  been  noticed  by  Mr. 
Howard  in  very  distinct  terms  :  he  says, 
“  Another  form  in  which  the  disease 
appears  as  a  first  symptom,  is  that  of  a 
brownish  kind  of  scab,  somewhat  de¬ 
pressed,  as  if  the  parts  were  rotten  be¬ 
neath,  with  the  margin  of  the  scab  se¬ 
parating  from  the  surrounding  skin*” 
This  description  is  strictly  applicable  to 
one  stage  of  this  ulceration,  but  only  to 
that  one  ;  and  therefore  we  must  pursue 
it  from  its  first  invasion,  in  order  to 
understand  the  various  aspects  which  it 
may  occasionally  present,  since  we  may 
be  called  upon  to  decide  upon  its  cha¬ 
racter  in  various  periods  of  its  exist¬ 
ence.  This  sore  is  liable  to  more^ va¬ 
riety  also,  in  consequence  of  situation, 
than  any  other,  for  its  appearance  upon 
the  outer  skin  of  the  prepuce,  penis,  or 
scrotum,  is  very  different,  in  degree  at 
least,  from  that  which  is  met  with  when 
it  is  situated  within  the  prepuce,  or  on 
the  glans  itself;  the  great  characteristic 
is,  that  in  no  stage  is  the  hardness  sur¬ 
rounding  the  sore  so  great  as  in  the 
sloughing  ulcer ;  there  is,  however. 
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more  pain,  the  margin  is  commonly  in¬ 
flamed,  and  the  healing  process  very 
tedious  :  much  thickening  also  remains 
after  cicatrization,  excepting  when  seat¬ 
ed  on  the  glans,  when  a  depression  is 
usually  the  consequence.  This  thicken¬ 
ing  of  an  ulcer  has  been  made  by  one 
writer  on  syphilis  as  the  best  criterion 
of  every  form  of  venereal  ulceration, 
and  he  declares  that  he  is  so  much 
guided  by  the  feel  of  the  surrounding 
parts,  that  whenever  called  upon  to 
pronounce  whether  a  suspected  sore  be 
a  chancre  or  not,  if  his  reputation  de¬ 
pended  on  the  decision,  he  would  rather 
trust  to  his  fingers  than  his  eyes,  pro¬ 
vided  he  had  the  choice  of  either,  but 
was  debarred  the  use  of  both.  I  do  not 
quite  concede  to  this  opinion  in  all  its 
extent ;  but  unquestionably  in  treating 
those  ulcerations  of  the  genitals  which 
do  not  fall  exactly  within  the  descrip¬ 
tions  given  by  authors,  the  circum¬ 
stances  of  induration,  inflamed  and  hard 
margins,  would  go  a  good  way  in  de¬ 
ciding  the  character  of  the  sore,  and 
consequently  in  regulating  our  practice. 

[To  be  continued.] 


LUXATION  OF  THE  FEMUR. 

To  the  Editors  of  the  London  Medical 
Gazette . 

Gentlemen, 

The  following  is  a  correct  statement  of 
the  particulars  of  a  case  of  luxated 
femur,  recently  admitted  into  St.  Tho¬ 
mas’s  Hospital  under  my  care.  The 
circumstances  entitling  it  to  notice  are, 
the  reduction  after  so  long  a  period  as 
five  to  six  months  ;  the  relapse  of  the 
bone  from  its  socket  in  the  patient’s 
movements  upon  his  bed,  and  the  yield¬ 
ing  of  the  cervix  femoris  during  the 
efforts  for  its  replacement,  on  the  sixth 
day  following.  The  issue  of  the  case 
shall  be  communicated ;  but  as,  in  ad¬ 
dition  to  the  above  reasons  for  its  pub¬ 
lication,  it  is  probable  that  inaccuracies 
may  find  their  way  into  the  reports  of 
bystanders,  1  beg  to  authenticate  the 
following. — I  am.  Gentlemen, 

Your  obedient  servant, 

Benjamin  Travers. 

Bruton  Street,  17th  Nov.  1828. 

A  stout  middle-aged  countryman, 
whilst  employed  in  felling  a  pollard  on 
the  4th  of  last  June,  was  struck  down  by 
its  unexpected  fall ;  his  right  arm  was 
fractured,  and  his  right  thigh  dislocated. 


He  describes  his  sensation  as  that  of 
being  beaten  away  from  his  limb,  while, 
from  his  position,  it  was  in  a  state  of 
extreme  abduction  from  the  trunk.  On 
his  admission  into  St.  Thomas’s,  on  the 
4th  Nov.  inst.  the  limb  was  observed 
to  be  shortened  about  two  inches,  the 
knee  and  foot  inverted,  and  the  thigh 
slightly  bent  upon  the  pelvis.  It  was 
immoveable,  except  to  a  very  limited 
extent,  and  the  attempt  at  abduction 
or  rotation  outward  painful.  The  head 
of  the  bone  was  very  distinctly  felt 
lying  upon  the  ilium,  above  the  is- 
cliiatic  notch  ;  and  the  trochanter  in  a 
line  drawn  from  thence  to  the  anterior 
inferior  spinous  process  of  the  ilium. 

On  the  7th  Nov.  (with  the  con¬ 
currence  of  my  colleagues)  the  man 
was  placed  in  a  bath,  heated  to  90  de¬ 
grees,  and  gradually  raised  to  108  de¬ 
grees  during  his  immersion  for  20 
minutes,  when  he  was  carried  directly 
to  the  theatre.  He  was  bled  to  ^xxii. 
whilst  in  the  bath.  Being*  now  laid 
upon  his  back,  and  the  counter  exten¬ 
sion  secured  by  a  padded  belt  passing 
between  the  displaced  bone  and  the 
pubes  in  a  right  line  with  his  body,  the 
extension  was  made  in  much  the  same 
line  of  direction,  by  a  rope  and  pulleys 
attached  to  a  padded  strap  made  fast 
above  the  knee.  As  the  extension  pro¬ 
ceeded  the  pelvis  was  fixed  by  a  girth 
round  the  table,  and  a  round  towel, 
passed  under  the  top  of  the  femur,  was 
drawn  upwards  by  an  assistant.  During 
the  operation  the  man  took  at  inter¬ 
vals  a  solution  of  half  a  grain  of  tartar 
emetic,  and  lost  another  pound  of  blood 
from  his  arm.  Gentle  rotation  of  the 
knee  and  foot  outwards  was  made 
from  time  to  time,  and  at  the  expira¬ 
tion  of  about  45  minutes  the  head  of 
the  bone,  which  had  been  felt  progres¬ 
sively  descending,  slipped  into  the  ace¬ 
tabulum  with  a  sharp  and  very  audible 
report.  Immediately  after  releasing 
the  patient,  the  observation  was  made 
that  the  limb  was  shorter  than  the  other; 
but  it  was  no  longer  inverted,  was  free 
to  move  to  the  extent  which  was  thought 
prudent,  and  the  configuration  of  the 
hip,  as  compared  with  the  opposite,  and 
the  natural  distance  betwixt  the  spine 
of  the  ilium  and  trochanter  femoris, 
were  restored.  The  man  felt  (to  use 
his  own  phrase)  that  it  was  all  right  ; 
he  was  replaced  in  bed,  with  his  knees 
bound  together  by  a  roller,  and  a  strong 
cautioiito  remain  strictly  without  mo- 


MR.  TRAVERS  ON  LUXATION  OF  THE  FEMUR. 


779 


tion  ;  also  to  pass  his  stool,  when  he  had 
occasion,  upon  the  draw  sheet.  Half 
an  hour  after  his  removal  to  bed  I  care¬ 
fully  examined  his  limb,  and  found  it 
straight,  and  to  appearance,  of  the  same 
length  with  the  opposite.  In  the  night 
he  became  very  restless  from  pain  in 
his  loins,  from  which  he  had  suffered 
much  since  the  injury;  and  although 
repeatedly  cautioned  by  the  sister  and  a 
fellow  patient  to  lie  quiet,  turned  him¬ 
self  over  to  the  left  side,  and  repeatedly 
raised  both  knees.  The  bed-pan  also 
was  employed  contrary  to  express  di¬ 
rection  ;  and  for  this  purpose  he  as¬ 
sisted  in  raising  himself.  The  conse¬ 
quence  of  some  one  of  these  move¬ 
ments  was,  that  the  limb  was  again  dis¬ 
placed,  and  next  day  the  head  of  the 
bone  was  ascertained,  upon  examina¬ 
tion,  to  be  lying  imbedded  in  the  notch, 
so  that  only  a  segment  of  it  could  be 
felt.  Having  some  febrile  action,  a 
dose  of.  scammony  and  calomel  was 
given,  and  an  antimonial  draught  pre¬ 
scribed,  to  be  repeated  at  intervals. 
On  the  6th  day  (Thursday),  being  well 
recovered,  and  with  excellent  courage 
to  repeat  the  attempt  at  reduction,  he 
was  again  conveyed  to  the  theatre,  the 
precaution  being  taken  to  prepare  a 
double  inclined  plane-bed,  and  adapt 
it  accurately  to  the  length  of  the 
sound  limb  ;  upon  which  it  was  intend¬ 
ed  to  coniine  him  by  fixing  the  foot  and 
pelvis.  The  head  of  the  bone  was  now 
less  advantageously  situated  for  reduc¬ 
tion.  The  man  was  laid  upon  the  table, 
which  was  placed  obliquely  between  the 
points  of  extension,  inclined  to  his 
sound  (left)  side;  and  the  extension 
so  applied  as  to  draw  the  thigh  a 
little  obliquely  upward,  in  a  direction 
across  the  opposite.  An  assistant 
raised  the  shaft  of  the  bone  at  its 
upper  extremity,  and  rotation  was 
occasionally  made  of  the  knee  and  foot 
to  such  extent  as  the  strictness  ot  the 
extension  would  allow :  the  pelvis  was 
fixed  as  before.  A  full  basin  of  blood 
was  taken  from  his  arm,  and  he  took 
two  doses  of  the  solution  of  emetic 
tartar.  On  relaxing  the  cord,  after  a 
second  extension  of  about  a  quarter  of 
an  hour,  for  the  purpose  of  .  giving, 
more  scope  to  the  requisite  motions  or 
the  limb,  a  degree  of  mobility  was  in¬ 
stantly  perceived,  together  with  a  dis¬ 
tinct  sense  of  crepitus,  which  totally 
altered  the  nature  of  the  case..  Upon 
minute  examination,  the  ceivix  was 


discovered  to  have  given  way,  and  the 
head  of  the  bone,  apparently  broken 
short  off,  lay  upon  the  ischium,  above 
the  spine  of  that  bone,  at  the  lower 
and  outer  edge  of  the  acetabulum.  The 
limb  was,  of  course,  free  to  move,  the 
foot  slightly  everted,  and  in  length 
little  differing  from  its  fellow. 

The  man  was  now  placed  upon  the 
fracture  bed,  the  foot  of  the  affected 
limb  secured,  as  in  fractured  cervix, 
and  the  pelvis  strap  applied.  Some 
simple  dressing  was  laid  upon  the  exco¬ 
riated  knee  and  groin  ;  and  the  man 
being  chilled,  and  complaining  much  of 
pain,  50  drops  of  tincture  of  opium  were 
given  him  in  a  camphor  draught.  At 
9  p.  m.  his  chilliness  had  abated  ;  he  still 
complained  of  pain  in  the  hip,  but  felt 
a  disposition  to  sleep.  Nov.  14.  Had 
some  refreshing  sleep,  but  complains 
less  ;  bowels  not  opened.  Ordered  to 
take  a  dose  of  P.  Scamm.  c.  calomel, 
which  operated  freely.  Position  of  the 
limb  remains  unaltered.  Nov.  15.  Pa¬ 
tient  easy ;  bowels  well  opened  during 
the  night.  Nov.  17-  The  patient  is 
entirely  free  from  fever,  and  makes  a 
little  complaint  of  the  knee  and  loins, 
none  of  the  hip.  The  right  limb  is 
about  an  inch  the  shorter  of  the  two. 

From  the  position  in  which  the  man 
describes  himself  to  have  stood  at  the 
time  the  blow  was  inflicted,  we  should 
have  said  the  dislocation  upwards  and 
forwards  was  that  most  likely  to  have 
been  produced  ;  but  it  is  probable  his 
position  underwent  some  instantaneous 
change,  of  which  he  was  not  conscious, 
in  the  effort  to  escape  whilst  the  tree 
was  swerving*  from  the  direction  in 
which  it  was  meant  to  fall.  I  have  said 
that  upon  his  admission  the  head  of  the 
bone  was  distinctly  felt  above  the  isclii- 
atic  notch,  i.  e.  at  its  superior  and  ante¬ 
rior  margin.  Here  it  is  easily  felt, 
being  covered  only  by  the  glutaeus  max- 
imus  muscle.  I  am  disposed  to  think, 
with  the  late  Dr.  J.  Gordon*,  that  this  is 
the  common  situation  of  the  head  in  the 
luxation  upwards  and  backwards,  and 
not  the  hollow  of  the  dorsum  ;  in  which, 
according  to  Boyer,  it  forms  a  cap  of 
the  glutaeus  minimus.  This  was  the 
situation  in  which  Mr.  Trye,  of  Glouces¬ 
ter,  found  it,  in  a  dissection  made  oil 
the*  twenty-second  day  from  the  acci¬ 
dent,  when  it  was  brought  into  view  by 
raising  the  glutaeus  maximus,  not  placed 

*  A  Probationary  Essay  on  Dislocations  of  the 
Thigh  Bone.  Edin.  1808. 
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on  the  dorsum  of  the  ilium,  but  infe¬ 
rior  to  the  margins  of  the  lesser  glutEei. 
If  the  head  of  the  bone  lay  in  the  hol¬ 
low  of  the  dorsum,  the  shortening  of 
the  limb  would  be  nearer  four  inches 
than  two. 

I  have  been  asked  whether  the  frac¬ 
ture  did  not  occur  in  the  first  attempt  at 
reduction ;  and  whether  the  snap  attri¬ 
buted  to  the  restoration  of  the  bone  to 
its  socket,  was  not  occasioned  by  the 
fracture.  I  answer — 

If  the  crash  of  fracture  resembles  in- 
distinguishably  the  peculiar  short  snap, 
or  pop,  which  generally  attends  reduc¬ 
tion  of  the  femur,  and  often,  though 
for  obvious  reasons  in  a  less  degree,  of 
the  humerus; — if  the  signs  of  fractured 
cervix  are  immobility,  permanent  flexion 
of  the  thigh  on  the  pelvis,  and  inversion 
of  the  knee  and  foot,  so  that  the  inner 
condyle  of  one  femur  lies  against  the 
base  of  the  opposite  patella,  and  the 
toes  of  one  side  upon  the  instep  of  the 
opposite  foot ;  if  these  are  indications  of 
the  case  supposed,  I  will  yield  the  con¬ 
viction  which  I  had  derived  from  actu¬ 
ally  grasping  the  head  of  the  bone  dur¬ 
ing  its  descent,  until  it  suddenly  slipped 
into  its  place.  With  respect  to  the 
seeming  shortness  of  the  limb  after  re¬ 
duction,  a  slight  change  of  the  points 
of  bearing-,  instinctive  on  release  from 
painful  confinement — and  every  body 
knows  how  great  a  change  in  the  ap¬ 
pearance  of  the  limb  the  slightest  obli¬ 
quity  of  the  pelvis  produces — can  alone 
explain  it,  since  the  difference  had  dis¬ 
appeared  in  half  an  hour  after  the  pa¬ 
tient  had  been  replaced  in  bed. 

Mr.  Osier,  late  surgeon  to  the  Swan¬ 
sea  Infirmary,  sent  me  the  report  of  a 
case  of  recent  dislocation  on  the  dorsum 
ilii,  which  relapsed  twice  as  the  man  lay 
in  his  bed,  at  short  intervals  after  the 
reduction.  It  was  reduced  a  third  time, 
and  the  parts  so  confined  as  to  prevent 
a  recurrence  of  the  accident  ;  and  the 
man  recovered  perfectly.  Mr.  O.  attri¬ 
buted  the  circumstance  to  a  co-existing 
fracture  of  the  brim  of  the  acetabu¬ 
lum. 

Much  as  I  regret  the  accident  which 
defeated  the  second  attempt  at  reduc¬ 
tion,  I  am  not  without  hope  that  the  ter¬ 
mination  of  the  case  may  be  more  fa¬ 
vourable  than  that  of  non-reduction. 

The  accomplishment  of  reduction 
after  a  period  of  twenty-two  weeks  and 
four  days  is,  I  believe,  unprecedented ; 
it  is  an  exception  to  a  surgical  canon, 


resting  on  high  authority,  that,  after 
the  lapse  of  a  much  shorter  period,  the 
attempt  should  not  be  made. 

The  indispensible  importance  of  se¬ 
curing  the  limb  by  extraordinary  appa¬ 
ratus,  which  was,  in  this  instance,  un¬ 
fortunately  overlooked,  from  the  little 
apprehension  entertained  in  ordinary 
cases,  I  need  not  insist  upon.  It  may 
be  concluded  that,  in  addition  to  the 
destruction  of  ligamentous  attachments, 
and  the  formation  of  preternatural  ad¬ 
hesions,  some  considerable  changes  had 
taken  place  from  absorption  in  the  di¬ 
mensions  of  both  ball  and  socket,  pre¬ 
disposing,  probably,  to  the  relapse  in 
the  first  instance,  and  the  fracture  in 
the  second. 


EXTIRPATION  OF  THE  UTERUS. 


To  the  Editor  of  the  London  Medical 
Gazette, 

Sir, 

The  case  in  which  I  successfully  ex¬ 
cised  a  uterus  affected  with  malignant 
ulceration  having  been  admitted  into 
your  Journal  a  few  weeks  ago,  I  beg 
leave  to  make  known,  by  the  same 
channel,  that  the  operation  has  now 
been  performed  by  me,  for  this  disease, 
in  four  different  instances :  of  these 
four  operations,  one  (that  already  given 
to  the  public!  has  terminated  favoura¬ 
bly — the  other  three  have  proved  fatal  ; 
two  of  them  within  a  few  hours  after 
the  womb  was  removed.  In  one  of  the 
fatal  cases,  examination  after  death 
was  not  allowed  ;  in  the  other  two  the 
bodies  were  carefully  inspected,  by 
Mr.  Green  and  Mr.  Callaway,  in  one 
instance,  and  by  Mr.  Green  and  Mr. 
Morgan  in  the  other.  No  undesigned 
wounds  were  found  in  the  parts  conti¬ 
guous  to  the  uterus.  All  the  four  cases 
were  deemed  hopeless,  unless  the  help 
of  surgery  could  be  interposed. 

I  am,  Sir, 

Your  obedient  servant, 

James  Blundell. 

Great  George  Street,  Westminster, 

Nov.  6,  1828. 


EMPHYSEMA  OF  THE  LUNGS. 


To  the  Editor  of  the  London  Medical 
Gazette. 

London,  Oct.  31,  1828. 

Sin, 

The  following  brief  notice  of  a  case  of 
emphysema  of  the  lungs,  which  I  have 
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selected  from  my  case-book— -as  it  will  br&ne*  :  several  of  the  vesicles  were  as 
contribute  to  prove  the  utility  of  the  large  as  a  nut.  The  parietes  of  the  left 
stethoscope  in  the  diagnosis  and  treat-  ventricle  were  double  the  natural  size, 
ment  of  thoracic  diseases,  and  as  it  is  a  and  the  cavity  much  contracted  ;  the 
case  of  no  common  occurrence — perhaps  arch  of  the  aorta  presented  several 
you  might  think  worthy  of  your  con-  small  spots  of  ossification  ;  other  viscera 
sideration  ;  if  so,  you  will  afford  it  a  healthy.  I  should  have  stated  before 
place  in  your  valuable  Journal.  that  the  bronchial  tubes  were  slightly 

1  am.  Sir,  inflamed,  and  contained  a  very  conside- 

Your’s,  &c.  rable  quantity  of  muco-purulent  fluid. 

S.  Cooper. 


Daniel  Rogers,  a  man  of  apparently 
robust  constitution,  complained  of  fre¬ 
quent  cough;  distressing  dyspnoea; 
oedema  of  the  lower  extremities  ;  pal¬ 
pitation  of  the  heart.  These  symp¬ 
toms  (the  dyspnoea  and  oedema)  had 
gradually  appeared  during  the  last  two 
months.  The  day  I  first  saw  him  was 
June  1st,  1828,  when  this  report  was 
made.  The  cough,  he  stated,  had  been 
present  from  a  very  early  period  ;  ex¬ 
pectorated  a  quantity  of  mucus  fre¬ 
quently. 

From  the  preceding  symptoms,  it 
would  appear  that  the  man  was  affected 
with  hydro-thorax ;  the  sequel,  how¬ 
ever,  proved  the  contrary.  Upon  ap¬ 
plying  the  stethoscope  below  the  clavi¬ 
cle  the  respiratory  murmur  was  very 
distinctly  heard,  and  being  desired .  to 
take  a  deep  inspiration,  a  loud  hissing 
rale  was  perceptible  over  the  greater 
part  of  the  chest ;  action  of  the  heart 
much  increased  ;  the  contractions  of  the 
left  auricle  very  indistinct.  Upon  per¬ 
cussion  the  chest  was  sonorous,  except 
over  the  region  of  the  heart,  which 
emitted  a  dull  sound. 

Diagnosis.  — Emphysema  of  the  lungs ; 
hypertrophy  of  the  left  ventricle. 

The  symptoms  gradually  increased  ; 
and  nothing  worthy  of  comment  oc¬ 
curred  until  his  death,  which  took  place 

on  the  23d  of  June. 

Antopsia. — Upon  laying  open  the 
thorax  the  lungs  did  not  collapse,  but 
were  somewhat  thrust  forward  from 
without  the  cavity  of  the  chest.  Exter¬ 
nally  their  surfaces  appeared  covered 
with  small  nodules,  but  healthy  as  to 
tissue,  if  we  except  a  fevy  slight  adhe¬ 
sions  to  the  pleura  costalis :  these  did 
not  appear  to  have  been  the  result  of  re¬ 
cent  inflammation.  Upon  cutting  into 
their  substance  a  quantity  of  air  escap¬ 
ed  ;  the  section  exhibited  a  dilated  state 
of  the  air-cells  generally,  and  the  divi¬ 
sion  of  a  number  of  vesicles,  which 
were  intersected  by  partitions  of  mem- 


ON  THE  SECALE  CORNUTUM. 

By  Gideon  Mantell,  Esq.  F,R.S. 
Member  of  the  Royal  College  of  Surgeons,  &c. 

To  the  Editors  of  the  London  Medical 
Gazette. 

Gentlemen, 

Although  the  publications  of  Dr. 
Neale  and  Mr.  IVlichell  have  directed 
the  attention  of  the  profession  to  the 
use  of  ergot  of  rye,  in  protracted  par¬ 
turition,  yet  as  this  remedy,  like  every 
new  one,  will  have  many  prejudices  to 
encounter  before  it  is  allowed  a  place 
in  the  materia  medica  of  the  accoucheur, 

I  beg  to  lay  before  your  readers  a  brief 
statement  of  my  experience  of  its  ef¬ 
fects,  in  the  hope  of  inducing  other 
practitioners  to  give  it  a  fair  and  im¬ 
mediate  trial. 

During  the  last  three  months  I  have 
administered  the  ergot  either  in  pow¬ 
der  or  in  the  form  of  tincture  in  about 
thirty  cases,  and  the  following  is  the 
result  of  my  observations. 

1 .  The  secale  cornutum  has,  in  no 
instance,  produced  any  alarming  symp¬ 
tom  ;  the  powder  was  a  most  effectual 
preparation  in  doses  of  from  ten  to 
thirty  grains.  The  tincture  was  best 
adapted  for  a  delicate  stomach. 

2.  Tt  never  failed  to  excite  uterine 
action,  and  (with  the  exception  of  two 
cases)  expedite  delivery.  In  twenty- 
three  cases  strong  expulsive  pains  were 
induced  in  from  ten  to  twenty  minutes 
after  its  exhibition,  and  the  labours 
terminated  favourably  in  a  period  va¬ 
rying  from  a  few  minutes  to  an  hour 
and  °a  half.  AH  these  were  protracted 
labours,  in  which  the  pains  were  either 
very  slight  and  ineffectual,  or  had  en¬ 
tirely  ceased  when  the  ergot  was  given  ; 

*  A  plate,  representing  this  disease,  might  be 
seen  in  the  4th  Vol.  of  the  Dublin  Hospital  Re¬ 
ports. 
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so  that  no  doubt  could  exist  of  the 
efficacy  of  the  remedy. 

3.  In  plethoric  habits,  when  the 
pains  were  frequent  but  unavailing-, 
venesection  was  found  necessary  before 
the  administration  of  the  ergot. 

4.  In  a  case  where  much  constitu¬ 
tional  irritability  prevailed,  the  medi¬ 
cine  occasioned  the  most  excruciating- 
pains,  apparently  without  expediting 
delivery  ;  in  other  cases  of  this  kind,  a 
large  dose  of  laudanum  was  adminis¬ 
tered,  and  when  the  pains  had  entirely 
subsided  the  ergot  was  given,  and  pro¬ 
duced  the  happiest  effects. 

5.  In  abortions  where  the  placenta 
was  retained,  the  ergot  checked  the 
haemorrhage  and  occasioned  the  expul¬ 
sion  of  the  after-birth  :  in  these  cases 
from  ten  to  fifteen  grains  of  the  powder 
were  given,  and  repeated  according  to 
the  urgency  of  the  symptoms. 

In  short.  Gentlemen,  limited  as  my 
experience  has  been  of  the  effects  of 
the  ergot,  I  cannot  hesitate  to  express 
my  conviction  that  this  medicine  pos¬ 
sesses  all  the  properties  that  have  been 
ascribed  to  it  by  its  warmest  advocates, 
and  will  be  found,  if  administered  with 
due  precaution,  one  of  the  most  valua¬ 
ble  agents  the  accoucheur  can  possess. 

Having  some  time  since  observed, 
in  a  contemporary  medical  journal, 
remarks  from  several  correspondents 
on  the  most  effectual  means  of  sup¬ 
pressing  uterine  haemorrhage  after  de¬ 
livery,  I  would  beg  to  offer  to  the  in¬ 
experienced  accoucheur  a  few  observa¬ 
tions  on  this  important  subject.  In 
cases  of  uterine  haemorrhage  the  usual 
practice  of  removing  the  placenta  with 
one  hand,  while  firm  pressure  is  made 
on  the  abdomen  with  the  other,  and  the 
uterus  grasped,  as  it  were,  till  it  con¬ 
tracts  upon,  and  expels  the  hand  intro¬ 
duced,  the  immediate  application  of  a 
cloth,  or  bandage,  round  the  body,  and, 
when  required,  the  free  application  of 
napkins,  wet  with  cold  water  and  vine¬ 
gar,  have,  with  but  two  exceptions, 
been  the  only  means  I  have  found  ne¬ 
cessary  to  employ  in  upwards  of  two 
thousand  cases.  In-  the  instances  al¬ 
luded  to,  passive  haemorrhage  con¬ 
tinuing  after  the  removal  of  the  pla¬ 
centa,  the  vagina  was  plugged  with 
pieces  of  soft  napkins,  and  both  the 
patients  recovered.  Nothing  has  ap¬ 
peared  to  me  to  be  so  effectual  in  the 
prevention  of  haemorrhage  and  syn¬ 
cope  as  the  simple  expedient  of  having, 


at  the  commencement  of  labour,  a 
cloth,  or  napkin,  pinned  or  tied  round 
the  abdomen,  so  as  to  afford  moderate 
support.  This  should  be  tightened  when 
the  child  is  bom,  and  firmly  secured  so 
soon  as  the  placenta  is  expelled:  and  I 
would  strongly  recommend  the  medical 
attendant  to  apply  the  bandage  himself, 
and  not  leave  it  to  the  nurse.  The 
practitioner  has  now  a  most  powerful 
remedy  in  the  secale  cornutum  :  when¬ 
ever  haemorrhage  is  threatened  after  the 
removal  of  the  placenta,  a  moderate 
dose  should  be  given  ; — under  any  cir¬ 
cumstances  it  can  do  no  harm. 

The  following  report  of  midwifery 
practice  in  a  healthy  country  town, 
during  the  last  fifteen  years,  may  pro¬ 
bably  interest  some  of  your  readers  : — 

Number  of  cases,  2410. 

Arm  presentations,  4,  or  one  in  600. 

Cases  in  which  turning  was  necessary, 
8 — one  in  300. 

Cases  in  which  the  forceps  were  employ¬ 
ed,  6 — one  in  400. 

Cases  of  embryotomy,  3  :  in  one  the  foetus 
dead  ;  in  two,  destroyed — one  in  800. 

Puerperal  convulsions,  6  :  three  delivered 
by  natural  efforts  5  one,  the  child  turned  ; 
one  by  forceps  ;  one,  convulsions  after  de¬ 
livery — one  in  400. 

Fatal  cases,  2  :  one,  uterine  haemorrhage, 
fifth  month  after  pregnancy,  occasioned  by 
too  early  exertion ;  died  48  hours  after  de¬ 
livery  :  one,  fatal  syncope,  without  any  ap¬ 
parent  cause,  died  1 2  hours  after  delivery — 
one  in  1200. 

I  am.  Gentlemen, 

Yours,  &c. 

Gideon  Man  tell. 

Castle  Place,  Lewes,  Nov.  1,  1828. 


ON  INFLAMMATION  OF  THE 
PLACENTA. 

Bv  S.  J.  Stratford,  Surgeon. 


That  inflammation  of  the  placenta  will 
sometimes  occur  is,  I  believe,  now 
placed  beyond  all  doubt :  the  symptoms, 
and  more  especially  the  consequences, 
do  not  appear  to  be  fully  understood  : 
perhaps,  however,  the  circumstances 
attending  the  following  cases  may  tend 
in  some  degree  to  illustrate  them. 

About  the  middle  of  June  1828  I  was 
called  to  Mrs.  C.  who  believed  herself 
in  about  the  third  month  of  pregnancy. 
She  had  been  attacked  with  pain  in  the 
back,  extending  down  the  thighs  ;  it  had 
come  on  gradually,  and  was  attended  with 
symptoms  of  fever  j  such  as  a  quick 
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pulse,  sickness  at  stomach,  constipation, 
&c.  These  symptoms  increased ;  she 
was  attacked  with  cold  shivers,  and  dis¬ 
charge  of  blood  from  the  uterus:  this 
and  the  pains  increased ;  and  after  a 
short  time  an  ovum  was  discharged, 
with  its  membranes,  placenta,  &c.  The 
pains  now  somewhat  subsided ;  so 
also  did  the  haemorrhage  ;  but  there 
was  a  degree  of  tenderness  experienced 
upon  pressure  just  above  the  symphisis 
pubis.  This,  however,  subsided  after 
the  administration  of  some  purgative, 
and  sudorific  medicines. 

Upon  examining  the  ovum  I  found 
that  the  foetus  and  all  its  appendages 
were  present.  The  placenta  was  large, 
soft,  and  spongy ;  its  surface  covered 
with  flakes  of  coagulable  lymph :  these 
were  particularly  marked  upon  its  inner 
surface,  while  some  were  loose,  and  ea¬ 
sily  detached.  The  foetal  membranes  I 
thought  somewhat  thicker  than  usual, 
and  more  opaque ;  the  liquor  amnii 
contained  small  portions  of  lymph 
floating  in  it.  The  umbilical  cord  was 
swelled  ;  and  the  whole  cellular  tissue 
of  the  foetus  was  loaded  with  a  thin 
serous  fluid  ;  in  some  parts  to  the  ex¬ 
tent  as  almost  to  render  it  transparent. 

Reflecting  upon  this  case,  I  am  led  to 
conclude  that  inflammation  of  the  pla¬ 
centa  is  sometimes  a  cause  of  abortion, 
and  that  the  effects  of  inflammatory  ac¬ 
tion  in  this  membrane  are  similar  to 
those  which  evince  themselves  in  the 
other  animal  tissues.  The  disease  ap¬ 
pears  in  some  degree  to  have  extended 
to  the  structure  of  the  uterus  :  as  may 
be  inferred  from  the  pain  on  pressure, 
and  febrile  symptoms  ;  while  the  effused 
lymph  decidedly  points  to  the  part 
affected.  A  very  curious,  and  not  the 
least  interesting*  point,  is  the  effusion  of 
serum  into  the  structure  of  the  feet  us 
a  kind  of  congenital  dropsy,  bearing  a 
very  considerable  analogy  to  general 
anasarca  caused  by  disease  of  the  lungs. 
The  similarity  in  function  of  the  parts 
tend  to  convince  us,  that  although  it 
may  differ  as  to  the  positive  situation  of 
its  cause,  the  effects  are  the  same. 
These  conclusions  are  also  supported  by 
a  case  which  occurred  to  me  while  a 
student  in  London.  I  had  engaged  to 
attend  a  poor  woman  at  liei  laboui 
when  I  first  saw  her  she  believed  herself 
to  be  in  about  the  seventh  month  of  her 
pregnancy  ;  she  was  particularly  large, 
the' abdomen  being  greatly  distended. 
She  had  long  experienced  severe  pains 
in  the  back,  which  I  suspected  might 


arise  from  the  evident  distension  of  the 
uterus.  About  a  month  after  I  first 
saw  her,  I  was  called  to  attend  her : 
before  I  arrived  the  membranes  had 
broken,  and  considerable  quantities  of 
water  were  occasionally  discharged.  The 
labour  proved  tedious,  but  the  child 
was  at  last  expelled  ;  and  I  confess  I 
was  somewhat  surprised  to  find,  al¬ 
though  alive,  it  was  completely  cedema- 
tous  ;  its  cellular  tissue  was  filled  with 
serum,  as  in  a  common  dropsy ;  the 
distension  of  this  texture  was  universal ; 
while  in  all  the  parts  endowed  with  a 
lax  cellular  tissue  it  was  particularly 
remarkable.  The  respiration  was  very 
short  and  quick,  evidently  oppressed, 
while  the  whole  of  the  child  felt 
extremely  cold.  The  umbilical  cord 
was  also  swelled  and  full  of  serum, 
so  much  so  that  I  found  it  difficult  to 
restrain  the  haemorrhage  by  the  liga¬ 
ture.  The  child  lived  about  three 
weeks,  during  which  period  a  consider¬ 
able  portion  of  the  serum  was  removed 
by  the  absorbents.  The  skin  now  was 
lax,  and  the  countenance  appeared 
shrivelled  and  ancient,  while  general 
debility  was  particularly  marked ;  and 
it  sunk  without  presenting  indications 
of  any  obvious  disease.  The  symptoms 
which  here  presented  themselves  I  am 
now  inclined  to  believe  were  caused  by 
inflammation  of  the  placenta;  much 
more  chronic,  however,  than  the  pre¬ 
ceding  variety  ;  and  the  morbid  accu¬ 
mulation  of  the  liquor  amnii,  in  all 
probability,  was  connected  with  the 
existence  of  the  same  disease.  Some 
of  the  symptoms  nearly  correspond 
with  the  description  of  the  com¬ 
pact  oedema  of  infants,  as  given  by  M. 
Leger,  and  I  cannot  help  suspecting 
that  future  experience  will  confirm  the 
fact,  while  it  will  be  found  that  inflam¬ 
mation  of  the  placenta  afforded  the 
mechanical  obstruction  to  the  foetal 
circulation  which  he  imagined  was  a 
cause  of  that  disease. 

P.S.— I  have  preserved  the  ovum  in 
spirits  :  it  clearly  shews  the  several  ap¬ 
pearances  I  have  detailed.  I  should  be 
happy  to  shew  it  to  any  person  who 
might  wish  to  see  it. 

Nov.  1,  1828. 
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Gentlemen, 

The  letter  from  the  Secretary  to  the 
Court  of  Examiners,  Apothecaries’-Hall, 
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published  in  your  Gazette,  has  cer¬ 
tainly  removed  those  doubts  which  might 
previously  have  been  entertained  as  to 
the  application  of  the  new  rules  to  stu¬ 
dents  of  various  dates ;  but  there  is 
still  one  point  on  which  obscurity  seems 
to  hang,  and  it  is  in  hopes  that  if  this 
letter  meets  the  eye  of  Mr.  Watson  he 
will  kindly  remove  it,  that  I  presume 
to  address  you  on  the  present  occa¬ 
sion. 

Previous  to  January  last  attendance 
on  botanical  lectures  was  not  required, 
and  the  examinations  in  materia  me- 
dica,  I  am  credibly  informed,  consisted, 
as  far  as  botany  was  concerned,  merely 
in  naming  certain  medicinal  plants,  of 
which  figures  or  specimens  were  shewn. 
In  the  early  part  of  this  year  medical 
botany  was  expressly  added  to  the  code 
of  regulations,  and  in  the  last  curricu¬ 
lum  the  word  medical  is  omitted,  and 
botany,  without  this  qualifying  appen¬ 
dage,  would  seem  to  implicate  a  requi¬ 
sition  to  study  the  general  principles  of 
the  science,  and  not  to  become  ac¬ 
quainted  merely  with  the  names  of  some 
few  medicinal  plants.  Now,  without 
pretending  to  decide  whether  such  know¬ 
ledge  be  useful  or  not,  I  am  anxious 
to  know  whether  a  candidate  will  be 
examined  further  than  as  to  the  names 
of  medical  plants,  and  whether  or 
not  he  will  be  required  to  produce  a 
certificate  of  having  attended  a  'bond  fide 
course  of  botanical  lectures  ;  and  I  put 
this  question  the  more  pointedly,  be¬ 
cause  I  heard  a  lecturer  on  botany  say 
that  if  he  understood  the  regulations  at 
all,  such  a  bond  fide  course  must  be  at¬ 
tended,  and  that  the  materia  medica 
lecturers  must  add  botany  to  their 
course,  not  only  by  name  but  in  fact, 
or  their  certificates  would  not  suffice ; 
and,  on  the  other  hand,  I  heard  a  ma¬ 
teria  medica  lecturer  state  that  he 
should,  when  speaking  of  the  various 
drugs,  &c.  mention  the  names  of  the 
plants  which  produced  them,  and  the 
classes  and  orders  to  which  in  the  Lin- 
naean  system  they  belong,  and  no  more, 
and  yet  that  his  course  included  the  bo¬ 
tany  required  by  the  Apothecaries’  Com¬ 
pany.  Such  cannot  be  esteemed  a  bond 
fide  course  of  botanical  instruction, 
whether  combined  with  or  separated 
from  materia  medica;  and  if  the  Court 
examine  no  further  now  as  to  the  bota¬ 
nical  knowledge  of  candidates  than  be¬ 
fore  these  regulations  existed,  I  am  at  a 
loss  to  know  why  at  first  “  medical 


botany,”  and  afterwards  fe  botany 
became  introduced  into  their  code. 

Yours  obediently, 

A  Student. 

[We  have  made  inquiry  in  the  proper 
quarter,  and  find  that  a  separate  course 
of  botany  is  not  necessary  ;  but  it  is 
expected  that  the  lecturer  on  materia 
medica  shall  explain  the  general  prin¬ 
ciples  of  that  science. — Editor.] 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

It  strikes  me  as  being  a  strange  over¬ 
sight  that,  while  those  institutions 
which  preside  over  medical  education 
are  unceasingly  brought  under  the  pen 
of  criticism,  whenever  time  or  circum¬ 
stances  have  rendered  abusive  their  re¬ 
gulations,  the  Apothecaries’-Hall  of 
Dublin  should  have  hitherto  remained 
unnoticed.  It  is  notorious  that,  to  the 
branch  of  our  profession  emanating 
from  that  body  is  intrusted,  (in  an 
equal  degree  with  the  general  practi¬ 
tioner  in  this  country),  the  medical  treat¬ 
ment  of  a  great  majority  of  the  people. 
To  meet  this  important  and  responsible 
trust,  you  must  be  aware  that  the  laws 
of  the  company,  to  which  I  allude,  re¬ 
quire  from  those  applying  for  examina¬ 
tion  no  greater  extent  of  knowledge 
than  is  necessary  for  a  mere  apothecary, 
though  the  duties  attendant  on  that 
state  constitute,  in  reality,  the  least  try¬ 
ing  item  of  their  professional  avocations. 
Called  on  by  custom  to  form  a  part, 
for  which,  in  many  instances,  self- 
instruction,  and  the  imperfect  views 
necessarily  founded  thereon,  comprise 
his  sole  qualification,  it  is  only  a  matter 
of  surprise  how  respectable  a  place  in 
public  estimation  the  Irish  apothecary 
has  held,  and  still  continues  (as  the  re¬ 
sult  of  his  own  spontaneous  exertions) 
deservedly  to  enjoy. 

Now,  Air.  Editor,  what  through  you 
I  would  submit  to  the  sanative  effects 
of  public  discussion  is,  whether,  seeing 
the  decided  defect  which  exists  in  that 
quarter,  the  many  facilities  which 
Ireland  possesses  for  the  acquirement 
of  medical  information,  may  not  be 
turned  to  better  account  by  rendering 
attendance  on  an  hospital  or  infirmary 
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(one  of  which,  at  least,  is  founded  in 
each  large  town)  indispensable;  rather, 
than  as  the  matter  stands  at  present, 
leaving  it  optional  with  the  individual 
himself  how  to  proceed.  Some  such 
system,  if  adopted,  would  considerably 
enhance  the  benefit  which,  even  under 
its  present  charter,  the  corporation  has 
conferred  on  society  ;  and  if,  in  addi¬ 
tion,  whilst  the  spirit  of  reform  is 
abroad,  the  unreasonable  length  of  ap¬ 
prenticeship  under  which  a  young  man 
has  now  tog*roan,  namelv,  seven  years, 
were  reduced  within  rational  bounds  ; — 
you,  Mr.  Editor,  may  judge  whether 
that  act  of  utility  which  would  instal 
science  in  the  place  of  comparative  em¬ 
piricism,  would  not  merit  and  receive  a 
high  eulogium  from  every  philan¬ 
thropist.  Should  these  few  observa¬ 
tions  find,  through  your  favour,  a 
corner  in  the  next  Gazette,  you  would 
oblige 

An  admirer  of  the 
Impartiality  of  your  Journal, 

O.  F. 

Kenningtoii,  12th  Nov.  1828. 


MR.  FIELD  AND  MR.  LAMBERT, 

To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

At  the  ordinary  meeting  of  the  Medical 
Society  of  London,  on  the  10th  instant, 
some  expressions  fell  from  Mr.  Lam¬ 
bert,  in  reference  to  my  conduct  in  the 
society,  which  I  deemed  to  be  offensive, 
and  replied  to  with  some  indignation. 
Mr.  .Lambert  afterwards  explained,  so 
as,  in  my  opinion,  and  in  the  opinion 
of  my  friends  who  were  present  on  that 
occasion,  to  sufficiently  apologize  for 
the  expressions  in  question;  and  after 
the  breaking  up  of  the  meeting,  upon 
Mr.  Lambert  offering  me  his  hand,  I 
did  not  hesitate  to  take  it.  Since  that 
period  a  report  of  the  proceedings  of 
the  society  appeared  in  the  Lancet,  con¬ 
cluding  with  a  sentence  or  two,  imput¬ 
ing  to  Mr.  Lambert  remarks  upon  my 
conduct  more  offensive  than  those  which 
had  called  forth  my  angry  feelings; 
leaving,  however,  untold  the  explana¬ 
tion  which  followed.  After  perusing 
this  report  I  requested  my  friend  Mr. 
Blenkairne  to  wait  upon  Mr.  Lambert, 
for  the  purpose  of  asking  that  gentle¬ 
man,  in  the  most  explicit  manner,  whe¬ 
ther  I  was  at  all  mistaken  in  concluding 
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that  a  sufficient  apology  had  been  made 
for  expressions  which  the  warmth  of 
argument  might  have  elicited.  Mr. 
Lambert,  in  the  most  gentlemanly  man¬ 
ner,  assured  Mr.  Blenkairne  that  my 
view  of  the  affair  was  perfectly  correct ; 
and  that  any  thing  like  a  personal  in¬ 
sult,  or  demonstration  of  animosity, 
was  altogether  foreign  to  his  intention. 

Thinking  it  due  to  my  character  to 
make  this  statement,  I  beg*  the  favour 
of  your  inserting  this  letter  in  the  next 
number  of  your  Journal. — I  am,  Sir, 
Your  obedient  servant, 

James  Field. 

Bolt-Court,  Nov.  17tb,  1828. 
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“  L’ Auteur  se  tue  &  alonger  ce  que  le  lecteur  se 
tue  &  abr6ger.” — D’Alembert. 


Pathological  and  Practical  Researches 
on  Diseases  of  the  Stomach ,  the  In¬ 
testinal  Canal,  the  Liver,  and  other 
Viscera  of  the  Abdomen.  By  John 
Abercrombie,  M.  I).  Fellow  of  the 
Royal  College  of  Physicians  of  Edin¬ 
burgh,  &c.  London,  1828. 

In  considering  the  pathology  of  the  ali¬ 
mentary  canal,  Dr.  Abercrombie  begins 
by  passing  rapidly  in  review  the  struc¬ 
tures  of  which  it  is  composed  :  these  are 
three,  namely,  the  peritoneal,  muscu¬ 
lar,  and  mucous  coats. 

The  peritoneum  naturally  secretes  a 
serous  fluid  ;  and  it  is  probable  that  very 
low  degrees  of  inflammation  may  re¬ 
lieve  themselves,  merely  by  effecting 
some  increase  of  this  natural  function. 
But,  in  higher  degrees  of  action,  we  see 
the  fluid  which,  in  the  healthy  state,  is 
transparent,  becoming  opaque  and 
milky  ;  then  having  floeculi  of  lymph  in¬ 
termixed  with  it  i  and  lastly,  losing  en¬ 
tirely  its  original  nature,  it  assumes  all 
the  characters  of  pus.  And  these  changes 
in  the  fluid  may  occur  without  any  con¬ 
spicuous  alteration  of  the  membrane  it¬ 
self.  The  deviations  from  healthy  struc¬ 
ture  connected  with  inflammation  are 
chiefly  a  thickened  state  of  the  perito¬ 
neum,  with  softening,  or  the  deposition 
upon  its  surface  of  an  adventitious  mem¬ 
brane,  which  afterwards  gives  rise  to 
preternatural  adhesions.  The  perito¬ 
neum  likewise  is  liable  to  become  tuber  - 
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culated,  or  to  be  covered  with  nodules 
of  a  semi-pellucid  character,  constitut¬ 
ing’  the  hydatids  of  Dr.  Baron. 

The  muscular  coat  is  subject  to  a 
morbid,  but  uniform  increase  of  ac¬ 
tion,  generally  arising  from  irritating 
substances  applied  to  the  internal  sur¬ 
face  of  the  cavity,  as  in  simple  diar¬ 
rhoea.  It  is  also  liable  to  an  increased, 
but  partial  action,  attributed  by  our 
author  to  morbid  irritability  of  small 
portions  of  the  internal  surface.  This  is 
the  state  usually  understood  by  spasm  ; 
and  lastly  the  muscular  coat  may  lose  its 
power  ;  this  occurring  either  from  over 
distention  or  inflammation.  When  it  has 
been  highly  inflamed,  it  is  generally 
likewise  much  distended,  and,  if  rup¬ 
tured,  falls  together  like  an  empty  bag, 
without  any  appearance  of  muscular 
contraction.  One  of  the  most  obvious 
results  of  inflammation  of  the  muscular 
coat  is  gangrene ;  and  when  this  is  pre¬ 
sent,  it  may  be  looked  upon  as  proof 
that  this  part  has  been  involved  in  the 
disease.  Thickening  of  the  muscular 
tunic  has  been  pointed  out  by  the  French 
pathologists  as  sometimes  occurring, 
particularly  in  the  stomach. 

The  mucous  membrane  comes  last ; 
and  here  too  inflammation  and  its  con¬ 
sequences  are  the  principal  morbid  con¬ 
ditions  :  the  effect  of  the  lowest  degree 
of  this  action  is  merely  to  increase  the 
quantity  of  its  proper  secretion— this, 
however,  being  generally  more  or  less 
changed.  In  another  state  of  inflamma¬ 
tion  ajtthse  are  formed,  and  in  a  third, 
false  membranes  :  this  is  particularly  the 
case  in  the  air  passages.  In  a  more 
protracted  variety  of  the  disease  the 
mucous  membrane  becomes  softened,  or 
pulpy,  and  portions  4‘  fall  out  and  leave 
spaces  which  are  apt  to  pass  into  ulcer¬ 
ation. In  other  instances  a  considerable 
part  of  the  membrane  becomes  of  a  uni¬ 
formly  dark  colour,  along  with  soften¬ 
ing,  resembling  gangrene.  Adhesions 
of  the  mucous  membrane,  so  as  to  obli¬ 
terate  the  passage,  are  met  with,  but 
very  rarely. — “  A  case  has  been  related 
to  me,”  says  our  author,  “  in  which  it 
was  found  to  have  taken  place  in  the 
parts  included  in  a  hernia.” 

In  a  yet  more  chronic  form  the  in¬ 
flammation  of  this  structure  manifests 
itself  by  increased  and  diseased  secre¬ 
tion  ;  and  under  these  circumstances  it 
sometimes  becomes  thickened,  and  even 
indurated,  so  as  to  diminish  the  caliber 
of  the  canal,  forming  strictures.  Fun¬ 


gous  elevations,  alternated  with  ulce¬ 
rated  portions,  frequently  accompany 
this  state  of  the  mucous  membrane. 

The  follicles  appear  to  be  liable  to 
vesicular  or  pustular  forms  of  disease, 
passing  into  small  ulcers,  independent 
of  any  disease  of  the  mucous  membrane. 
Tubercular  disease  is  met  with  in  the 
intestines,  and  this  is  probably  seated  in 
the  follicular  or  glandular  structure :  it 
is  most  common  about  the  cardia  py¬ 
lorus  and  extremity  of  the  rectum. 

The  part  of  the  inner  membrane  of 
the  bowels  concerned  in  absorption  also 
appears  susceptible  of  morbid  change 
incompatible  with  its  function  ;  though 
the  most  usual  cause  of  the  alimentary 
matters  not  being  absorbed  is  disease  of 
the  mesenteric  glands. 

Having  premised  these  general  obser¬ 
vations,  Dr.  Abercrombie  next  proceeds 
to  individual  subjects,  beginning  with 

the  PATHOLOGY  OF  THE  STOMACH. 

Inflammatory  A  ffection  of  the  Stomach , 
and  Ulceration. 

“  Acute  gastritis,”  remarks  our  au¬ 
thor,  “  is  a  disease  described  by  all  sys¬ 
tematic  writers  ;  but,  in  the  records  of 
pathology,  it  is  very  difficult  to  find  a 
pure  example  of  it  in  an  idiopathic 
form.”  In  this  we  perfectly  agree  with 
Dr.  Abercrombie.  It  is  remarkable  to 
find  a  disease  so  regularly  described  by 
authors  in  their  works,  and  lecturers  in 
their  discourses,  which,  in  reality,  is  so 
seldom  met  with  in  actual  practice.  Has 
any  one  of  our  readers  ever  seen  a  case 
of  gastritis ,  properly  so  called — that  is, 
of  inflammation  of  an  acute  character 
involving  all  the  tunics,  and  running 
rapidly  into  gangrene — such  a  disease 
of  the  stomach,  in  short,  as  we  meet 
with  in  the  bowels,  and  know  by  the 
name  of  Enteritis  ?  Dr.  Armstrong  has 
given  a  beautiful  plate,  representing  the 
stomach  in  a  state  of  inflammation,  with 
coagulable  lymph  deposited  upon  its  ex¬ 
ternal  surface  ;  but  the  history  of  the 
case  is  not  given.  That  disease  to  which 
the  name  of  gastritis  is  generally  ap¬ 
plied  is  an  acute  inflammation  of  the 
mucous  membrane  of  the  viscus  :  nor 
is  this  common,  except  from  the  action 
of  certain  poisons  received  into  it.  The 
symptoms  described  as  attending  gastri¬ 
tis  are  pain  in  the  region  of  the  sto¬ 
mach,  with  urgent  vomiting,  and  fever  ; 
but,  according  to  Dr.  Abercrombie, 
these  phenomena  are  by  no  means  so 
regular  or  constant  as  they  have  been 


DR.  ABERCROMBIE  ON  DISEASES  OF  THE  STOMACH.  737 


stated  to  be,  and  he  refers  to  cases  re¬ 
corded  by  various  writers,  in  confirma¬ 
tion  of  his  opinion.  He  regards  it  as  a 
point  “  yet  to  be  ascertained/’  what  the 
appearances  are  which  the  mucous  mem¬ 
brane  of  the  stomach  exhibits  in  the 
early  periods  of  acute  inflammation,  and 
in  what  they  differ  from  appearances 
which  may  present  themselves  where  no 
symptoms  of  disease  in  the  stomach 
have  been  present. 

Leaving  this  part  of  the  subject  in  the 
same  unsatisfactory  state  in  which  he 
found  it,  the  author  next  proceeds  to 
speak  of  chronic  inflammation  of  the 
stomach;  a  disease  so  insidious  as  often 
to  have  assumed  the  characters  of  or¬ 
ganic,  and  irremediably  changes  before 
its  presence  is  manifested  by  symptoms. 
In  the  early  stages  of  this  disease  the 
most  common  indications  are  merely 
those  attendant  on  dyspepsia,  such  as 
acidity,  eructations,  flatulence,  and  op¬ 
pression,  with  occasional  pain  in  the 
stomach.  This  last  varies  considerably 
in  its  characters  :  sometimes  it  is  felt 
only  after  eating,  and  during  digestion  : 
sometimes  the  uneasiness  is  permanent, 
and  only  aggravated  when  the  stomach 
is  full  ;  while  in  other  instances  there 
never  is  any  pain,  but  a  certain  degree 
of  heat.  Vomiting  m  the  early  stage  is 
only  occasional ;  but  the  intervals  be¬ 
tween  its  attacks  become  shorter  as  the 
disease  advances.  Various  degrees  and 
forms  of  suffering  occur  in  different 
cases  ;  while,  in  many,  there  is  scarcely 
any  complaint  made  till  a  short  time, 
perhaps  a  fewhours,  before  the  last  fatal 
attack.  Wasting  of  the  flesh  is  the  most 
constant  symptom  of  any. 

The  progress  of  this  chronic  inflam¬ 
mation's  extremely  slow,  and  probably 
it  may  subside,  and  recur  again,  till  it 
gives  rise  to  more  permanent  mischief,” 
ulceration  being  the  most  common.^  ine 
kinds  of  ulceration  which  Dr.  Aber¬ 
crombie  has  described  are  as  follow  : 

1.  A  small  defined  ulcer,  with  loss  of 
substance,  and  elevated  edges,  from  the 
size  of  a  split  pea  to  that  of  a  shilling. 
Sometimes  only  one  such  ulcei  exists, 
the  rest  of  the  stomach  being  perfectly 
healthy  :  at  other  times  there  appears 
to  have  been  a  succession  of  them,  some 
cicatrizing* .as  others- made  theii  appeal - 

aU2?*  Ulcers  like  those  above  described, 
but  complicated  with  thickening  and 
induration  of  the  parietes  of  the  sto¬ 
mach,  perhaps  to  the  extent  of  a  crown 


piece  around  the  ulcer,  the  rest  of  the 
stomach  being  healthy. 

3..  Extensive  irregular  ulceration  of 
the  inner  surface  of  the  stomach. 

In  some  cases  the  prominent  morbid 
appearance  is  a  thickened  state  of  the 
mucous  membrane  to  a  greater  or  less 
extent.  In  other  cases  portions  of  the 
mucous  membrane  have  been  found  sof¬ 
tened  or  entirely  destroyed. 

Where  the  disease  proves  fatal  after 
protracted  suffering,  a  succession  of 
small  ulcers  is  generally  found,  which 
have  spread  from  one  part  to  another. 
This,  for  the  most  part,  is  attended  with 
thickening  of  the  coats,  and  adhesions 
to  the  neighbouring  viscera.  But  the 
patient  may  be  carried  off  by  haemor¬ 
rhage  from  an  ulcer,  the  disease  at  first 
appearing  to  be  no  more  than  simple 
haematemesis,  which,  however,  is  found 
to  resist  every  attempt  to  check  it.  Or  the 
stomach  may  be  perforated,  allowing 
the  escape  of  its  contents,  and  thus 
causing  death.  In  cases  of  this  nature 
two  different  appearances  present  them¬ 
selves  :  in  one  the  ulceration  seems  gradu¬ 
ally  to  have  gone  on  till  the  parietes  of  the 
viscus  have  been  completely  perforated  : 
in  the  other  there  is  thickening-  the 
part  through  which  the  ulcer  has  made 
its  way,  becoming  cicatrized  at  the  edges, 
and  thus  forming  a  smooth  defined  ca¬ 
vity,  eovered  only  by  the  peritoneum  ; 
which  last  at  length  giving  way,  allows 
the  escape  of  the  contents.  When  adhe¬ 
sions  to  neighbouring  parts  take  place, 
such  part  (as  the  liver)  fills  up  the  vacu¬ 
ity,  and,  as  it  were,  supplies  the  place 
of  that  portion  of  the  stomach  which  is 
removed  by  ulceration.  The  various 
forms  of  the  disease  above  mentioned 
are  illustrated  by  a  selection  of  interest¬ 
ing  cases. 

Diagnosis  and  Treatment . 

The  diagnosis  is  very  unsatisfactory  ; 
and  we  cannot  say  that  much  additional 
light  has  been  thrown  upon  it  by  the 
author  before  us.  The  disease  may  be 
suspected  when  there  is  pain  in  the  sto¬ 
mach  recurring  at  every  meal;  espe¬ 
cially  if  this  be  referred  to  one  particu¬ 
lar  spot;  when  every  thing  received  into 
the  stomach  becomes  intensely  acid — 
even  animal,  food,  or  a  glass  of  water  ; 
and  when  the  pain,  &c.  continue  till 
relieved  by  vomiting.  Neither  must  we 
be  deceived  by  the  patient  enjoying  in¬ 
tervals  of  good  health,  nor  by  improve¬ 
ment  taking  place  under  strict  regimen. 
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for  both  of  these  circumstances,  in  the 
experience  of  our  author,  have  occur¬ 
red,  while  the  disease  was  making-  pro¬ 
gress  towards  its  fatal  termination. 
Where  we  are  able  to  detect  the  disease 
early,  repeated  topical  bleeding  must 
be  used,  followed  by  blisters,  or  other 
counter-irritants.  Food  is  to  be  taken 
in  very  small  quantities,  and  to  be  of  the 
mildest  possible  kind.  Distention  of 
the  stomach  is  to  be  avoided,  and  bodily 
exertion  shunned  :  the  bowels  are  to  be 
kept  regular:  and  probably  little  more 
can  at  this  stage  be  done  by  internal  re¬ 
medies.  When  there  is  reason  to  sus¬ 
pect  that  the  disease  has  passed  into  ul¬ 
ceration,  the  same  observations  will  ap¬ 
ply  in  regard  to  external  applications 
and  regimen.  Benefit  may  be  obtained 
by  internal  remedies,  such  as  the  oxide 
of  bismuth,  lime-water,  and  nitric  acid  ; 
and,  in  some  cases,  small  quantities  of 
mercury  are  useful.  Small  opiates 
appear  frequently  to  be  beneficial, 
— likewise  articles  of  an  astringent 
nature,  such  as  kino,  alum,  and  the 
rhatany  root.  The  arsenical  solution 
has  also  been  recommended,  and  small 
doses  of  the  nitrate  of  silver  ;  and  in  se¬ 
veral  instances  in  which  Dr.  A.  suspected 
this  disease  to  be  going  on,  he  has  found 
remarkable  benefit  from  the  sulphate  of 
iron. 

In  every  form  and  stage  of  the  affec¬ 
tion,  the  utmost  attention  to  diet,  both 
as  to  quality  and  quantity,  is  indispensa¬ 
ble.  The  farinaceous  articles  and  milk 
are  those  which  seem  in  general  to  agree 
best  ;  and  some  cases  have  been  found 
to  make  most  .satisfactory  recoveries 
under  the  use  of  a  diet  restricted  en¬ 
tirely  to  small  quantities  of  milk  or 
soft  fresh-made  curd. 

An  inflammatory  affection  of  the  mu¬ 
cous  membrane  of  the  stomach  is  fre¬ 
quently  met  with  in  conjunction  with 
a  similar  condition  of  the  whole 
course  of  the  mucous  membrane  from 
the  pharynx  downwards.  The  author 
thinks  it  sometimes  occurs  as  an  idiopa¬ 
thic  disease,  but  he  has  generally  observ¬ 
ed  it  taking  place  at  an  advanced  period 
of  other  diseases.  There  is  rawness  and 
tenderness  of  the  mouth  and  throat ; 
often  with  a  glazed  appearance  of  the 
tongue,  and  a  deep  redness  of  the  pha¬ 
rynx,  interspersed  with  apthous  crusts. 
There  is  generally  tenderness  on  pres¬ 
sure  in  the  epigastric  region,  with  un¬ 
easiness  in  swallowing  along  the  course 
of  tiie  oesophagus,  and  great  uneasiness 


in  the  stomach,  excited  by  the  mildest 
articles  of  food.  In  some  cases  these 
speedily  pass  off  by  a  rapid  diarrhoea  : 
in  other  cases  vomiting  takes  place; 
and  in  others  both  vomitting  and  diar¬ 
rhoea.  The  remedy  which  Dr.  A.  has 
generally  found  most  useful  is  lime- 
water,  or  equal  parts  of  it  and  a  strong 
decoction  of  quassia.  Small  opiates  are 
required,  with  very  mild  articles  of 
food;  and,  when  there  is  much  sinking, 
wine  or  brandy,  mixed  with  arrow- 
root. 

The  author  next  alludes  to  a  peculiar 
affection  of  the  mucous  membrane  of 
the  throat,  which  was  epidemic  at  Edin¬ 
burgh  in  1826,  and  was  then  described 
by  Dr.  Hamilton,  jun.  It  consists  of  a 
deep  redness  of  the  fauces,  without 
swelling  or  ulceration,  but  with  apthous 
crusts  of  a  white  colour.  The  disease 
sometimes  extends  into  the  oesophagus, 
sometimes  into  the  air-passages ;  in 
which  latter  case  it  assumes  some  of  the 
characters  of  croup,  and  is  frequently 
fatal.  In  speaking  of  the  singular  af¬ 
fection  of  the  stomach,  described  by 
Hunter,  and  subsequently  by  many 
others,  in  which  the  organ  is  perforated 
by  large  irregular  openings,  our  author 
expresses  his  opinion  that  the  pheno¬ 
menon  depends  on  changes  occurring 
after  death,  and  therefore  as  entirely 
different  from  the  ulcerations  which  re¬ 
sult  fromclironie  inflammation.  Nearly 
the  same  remarks  are  applied  to  the 
ramollissement  of  the  stomach,  describ¬ 
ed  by  M.  Louis  and  others. 

Organic  Diseases  of  the  Stomach. 

Under  this  title  are  described  indu¬ 
ration  and  thickening  of  the  coats  of 
the  stomach,  diseases  of  the  pylorus, 
and  diseases  of  the  cardia.  The  symp¬ 
toms  vary  considerably,  and  no  general 
conclusions  can  be  drawn,  the  account 
being  unsatisfactory  ;  by  which  we  by  no 
means  intend  any  censure  of  the  man¬ 
ner  in  which  the  subject  is  treated  by 
Dr.  Abercrombie,  but  merely  that  it  is 
still  involved  in  obscurity. 

Pathology  of  Dyspepsia. 

Having  enumerated  the  circumstances 
necessary  to  healthy  digestion,  which 
consist  in  the  integrity  of  the  chylopoie- 
tic  organs  as  to  structure  and  function, 
our  author  proceeds  to  state  some  of 
the  probable  causes  of  dyspepsia,  un¬ 
derstanding  by  the  term  merely  func¬ 
tional  derangement. 


DR.  ABERCROMBIE  ON  DISEASES  OF  THE  STOMACH. 


789 


“  1.  We  have  reason  to  believe  that 
the  muscular  action  of  the  stomach  may 
be  deficient,  so  that  the  alimentary 
matters  remain  in  it  too  long,  are  im¬ 
perfectly  changed,  and  pass  into  chemi¬ 
cal  decompositions. 

“  2.  There  may  be  a  deficiency  of  the 
intestinal  action,  interfering  with  the 
second  stage  of  digestion,  and  giving 
rise  to  imperfect  chylifieation. 

“  3.  The  fluids  may  be  deficient  in 
quantity,  or  morbid  in  quality,  so  as  to 
derange  the  process  in  various  ways. 
We  see  in  certain  cases  a  fluid  brought 
up  in  large  quantities,  in  a  morbidly 
tenacious  state,  quite  different  from 
the  healthy  appearance  of  the  fluids  of 
the  stomach,-  and  we  have  reason  to  be¬ 
lieve  that  similar  changes  may  take  place 
in  the  other  fluids  concerned  in  di¬ 
gestion. 

“  If  the  mucous  membrane  be  mor¬ 
bidly  irritable,  the  muscular  coat  will 
probably  be  too  easily  excited  to  action. 
If  this  occur  in  the  stomach,  the  articles 
will  not  be  allowed  to  remain  a  sufficient 
time  for  digestion ;  but  after  producing 
uneasiness,  they  will  either  be  rejected 
by  vomiting,  or  propelled  in  a  half- 
digested  state  into  the  intestine.  If  the 
irritability  occur  in  the  intestine,  the 
articles  may  undergo  their  proper  change 
in  the  stomach,  but  will  be  propelled 
too  rapidly  through  the  intestinal  canal, 
without  time  being  afforded  for  the 
complete  process  of  healthy  chylifi- 
cation.” 

The  following  rules,  although  con¬ 
taining  nothing  of  absolute  novelty,  are 
very  important . — 

I.  It  appears  that  the  muscular  ac¬ 
tion  of  the  stomach  is  both  more  vigo¬ 
rous  and  more  extensive  when  its  con¬ 
tents  are  in  small  quantity  than  when  it 
is  much  distended ;  and  if  we  suppose 
the  fluids  of  the  stomach  to  be  secreted 
in  nearly  a  uniform  quantity,  their 
action  must  also  be  greatly  regulated 
by  the  quantity  of  matter  which  they 
have  to  act  upon  ;  hence  the  indispen¬ 
sable  importance  in  dyspeptic  cases  of 
restricting  the  food  to  a  such  a  quantity 
as  the  stomach  shall  be  found  capable 
of  digesting  in  a  healthy  manner.  rJ  his 
is  unquestionably  the  first  and  great 
principle  in  the  treatment  of  indiges¬ 
tion  ;  and  without  invariable  atten¬ 
tion  to  it,  no  other  means  will  be  of  the 

smallest  avail.  ,  ,  ,  c 

“II.  It  appears  that  various  articles  of 
food  are  of  various  degrees  of  solubility  in 
the  stomach.  When,  therefore,  digestion 


is  apt  to  be  easily  impaired,  it  will  be  of 
the  greatest  importance  not  only  to 
avoid  articles  which  are  of  difficult  so¬ 
lution,  but  also  to  avoid  mixing  various 
articles  which  are  of  different  degrees 
of  solubility.  Attention  to  this  rule 
will  probably  favour  in  a  great  measure 
the  process  of  chymification  going  on  in 
a  regular  and  healthy  manner,  by  avoid¬ 
ing  a  state  in  which  the  solution  of  one 
article  may  be  more  advanced  than  that 
of  another.  The  articles  of  most  easy 
solution  appear  to  be  solid  animal  food, 
and  white  fish,  both  plainly  dressed ; 
vegetables  are  less  soluble  ;  and  among 
the  articles  of  more  difficult  solution 
appear  to  be  fatty  substances,  tendinous 
and  cartilaginous  parts,  concrete  albu¬ 
men,  the  epidermis  of  fruits,  and,  ac¬ 
cording  to  some,  mucilaginous  and 
sweet  vegetables.  From  some  experi¬ 
ments  of  Sir  Astley  Cooper,  it  is  sup¬ 
posed  that  the  solubility  of  animal  food 
is  in  the  order  of  pork,  mutton,  veal, 
beef.  Articles  in  small  pieces  are  much 
more  speedily  dissolved  than  in  larger, 
the  action  being  found  to  begin  at  the 
circumference  of  the  portion ;  and 
hence  the  importance  of  careful  masti¬ 
cation. 

“  III.  If  digestion  go  on  more  slowly 
and  more  imperfectly  than  in  the  healthy 
state,  another  important  rule  will  be, 
not  to  take  in  additional  food  until  full 
time  has  been  given  for  the  solution  of 
the  former.  If  the  healthy  period  be 
four  or  five  hours,  the  dyspeptic  should 
probably  allow  six  or  seven.  I  he  in¬ 
judicious  infringement  of  this  rule  by 
a  breakfast,  a  meat  lunch,  and  a  dinner, 
all  within  the  space  of  seven  or  eight 
hours,  is  too  obvious  to  require  a  single 
observation.  ” 

Dr.  Abercrombie  attaches  more  im¬ 
portance  to  the  quantity  than  the  qua¬ 
lity  of  the  food  :  he  is  even  f£  disposed 
to  say  that  the  dyspeptic  might  be  al¬ 
most  independent  of  any  attention  to 
the  quality  of  his  diet,  if  he  rigidly  ob¬ 
served  the  necessary  restrictions  in  re¬ 
gard  to  quantity.”  ’In  regulating  the 
bowels  the  best  method  is  to  give  daily 
very  small  doses  of  laxatives  combined 
with  tonics,  so  as  not  to  purge,  but  to 
imitate  the  natural  evacuations  ;  for  this 
purpose  columba  with  carbonate  of 
potass  and  a  little  rhubarb  ;  sulphate 
of  iron,  with  aloes  ;  sulphate  of  quina, 
or  oxide  of  bismuth,  with  aloes  or  rhu¬ 
barb,  are  suggested  ;  lime  water  and 
the  acids,  particularly  the  nitric,  are 
recommended  the  indiscriminate  use 
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of  mercury,  now  so  much  practised,  is 
strongly  condemned. 

Some  of  the  most  severe  and  unma¬ 
nageable  symptoms  are  then  succes¬ 
sively  passed  in  review.  Gastrodynia 
is  frequently  relieved  by  sulphate  of 
iron,  a  little  aloes,  and  aromatic  pow¬ 
der  ;  at  other  times  exciting  a  brisk 
action  of  the  bowels  by  means  of  a 
strong  injection,  answers  well  ;  and 
when  this  is  the  case,  it  is  probable 
that  the  colon  may  be  the  true  seat  of 
uneasiness.  Chronic  vomiting,  with¬ 
out  suspicion  of  organic  disease,  is  best 
counteracted  by  the  subnitrate  of  bis¬ 
muth,  at  others  by  lime  water ;  and 
our  author  has  known  some  very  pro¬ 
tracted  cases  yield  to  a  strong  tinc¬ 
ture  of  garlic,  and  others,  to  small 
doses  of  calomel.”  Counter-irritants 
are  likewise  of  use  in  such  cases.  Ob¬ 
stinate  pyrosis  is  very  difficult  to  ma¬ 
nage.  Lime  water,  bismuth,  stimulants 
(as  garlic  and  benzoin),  acids,  particu¬ 
larly  nitric,  are  all  enumerated.  No¬ 
thing  can  more  clearly  shew  how  en¬ 
tirely  empirical  our  practice  is  in  such 
cases.  Hsematemesis  may  be  fatal  with¬ 
out  organic  disease.  The  acetate  of 
lead  is  particularly  mentioned  among 
the  remedies,  and  then  follow  acids, 
bismuth,  muriated  tincture  of  iron, 
alum,  and  kino.  Sympathetic  affec¬ 
tions  of  the  heart  occurring  in  dys¬ 
pepsia  are  described  and  illustrated  by 
appropriate,  and  some  of  them  very  in¬ 
teresting  cases.  Among  the  rest  is  one 
in  which  violent  and  frequent  fits  of 
palpitation  of  two  years  standing  were 
cured  by  the  vinum  colchici,  in  small 
doses  :  purging  was  produced  by  it. 

An  Appendix  is  added,  in  which  the 
pathology  of  some  of  the  parts,  most 
closely  allied  to  the  stomach,  is  con¬ 
sidered.  The  first  illustration  is  the 
case  of  a  lady,  who  for  thirty  years  had 
been  affected  with  periodical  vomiting  : 
at  length  she  died  of  diarrhoea,  when 
the  only  morbid  appearance  found  was 
a  tumor,  the  size  of  a  hazel  nut,  in 
contact  with  the  outside  of  the  stomach, 
near  the  pylorus.— Some  observations 
are  made  on  dysphagia,  but  there  is 
little  added  to  what  was  already  known 
upon  this  part  of  the  subject.  Some 
details  on  diseases  of  the  duodenum, 
rendered  imperfect  by  the  obscurity  of 
the  subject,  conclude  the  first  part  of 
the  volume,  and  with  it  we  shall  close 
the  present  article. 

[To  be  continued.] 
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“  Licet  omnibus,  licet  etiam  mihi,  dignitatem  A  r- 
tis  Medicce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendi  periculum  non  recuso.”— Cic  e  r  o. 


ROYAL  INFIRMARY  OF  GLASGOW. 

One  of  the  objects  of  this  Journal  has 
been  to  protect  the  characters  of  our 
brethren  from  the  obloquy  of  the  Lan¬ 
cet  :  this  purpose  has  been  answered  to 
a  great  extent,  so  far  as  regards  the 
profession  in  London.  The  certainty 
of  immediate  detection,  and  inevitable 
consequences  of  falsehoods,  again 
and  again  exposed,  have  at  length 
inspired  a  degree  of  caution  from  pru¬ 
dence — that  was  never  to  be  hoped  for 
from  principle.  Robbed  of  so  prolific 
a  source  of  slander,  and  fearful 
lest  his  lucubrations  should  lose 
their  zest,  and  pall  upon  the  appetite,  if 
not  rendered  piquant  by  some  mixture 
of  the  accustomed  stimulus,  our  worthy 
contemporary  has  of  late  favoured  his 
readers  with  some  of  those  diatribes  of 
abuse  against  provincial  surgeons, 
which  at  first  were  confined  to  those  of 
the  metropolis. 

Among  these,  not  the  least  remark¬ 
able  for  disregard  of  truth,  and  extra¬ 
vagant  abusiveness  of  language,  are  a 
series  of  articles  against  the  surgeons  of 
the  Royal  Infirmary  of  Glasgow.  That 
the  Editor  of  the  Lancet  should  have 
known  any  thing  of  these  gentlemen, 
except  their  names,  is  not  very  likely  ; 
and  to  those  who  have  yet  to  learn  the 
extent  to  which  some  natures  love 
calumny,  for  its  own  sake,  the  revilings 
which  have  been  heaped  upon  them 
must  be  matter  of  astonishment.  Flow 
far  the  accusations  brought  against  these 
gentlemen  of  “  murder  and  of  blood” 
are  entitled  to  credit,  and  how  far  the 
Lancet  is  really  informed  of  what  is 
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passing  in  Glasgow,  we  shall  presently 
shew. 

Were  these  merely  common  mis¬ 
statements,  not  involving  the  character 
of  any  individual  but  their  author, 
we  should  not  for  a  moment  think  of 
exposing  them ;  but  they  present  a 
melancholy  and  alarming  picture  of  the 
effect  which  the  writings  of  a  reckless 
demagogue  may  produce  on  the  minds 
of  young  and  inexperienced  men.  The 
Lancet  has  avowedly,  and  at  all  times, 
addressed  itself  to  pupils  ;  and  the  great 
aim  and  object  of  the  publication  has 
been  to  set  them  against  their  teachers 
by  every  weapon  which  detraction,  in 
all  its  forms,  could  supply.  The  sterling 
sense  of  the  great  majority  has  enabled 
them  to  triumph  over  the  delusions  of 
the  hypocrite  ;  but  it  would  appear  that 
a  few,  though  but  a  very  few  in 
Glasgow,  have  been  inoculated  with  the 
poison,  and  emulated  their  master 
in  the  work  of  defamation.  We  ear¬ 
nestly  entreat  the  attention  of  every 
parent  and  guardian  to  what  follows ; 
and  ask  him  if,  as  a  conscientious  man, 
he  can  lay  his  head  upon  his  pillow  in 
comfort  while  he  contributes  but  indi¬ 
rectly  to  the  support  of  a  system  so 
abhorrent  to  all  that  is  praiseworthy  in 
the  student,  or  conducive  to  respectabi- 
lity  and  success  in  the  practitioner  ? 

A  boy— -for  he  actually  is  no  more — 
whose  intellect  seems  precocious  only 
in  malignity,  takes  offence  at  some 
imaginary  slight  offered  him  by  the  sur¬ 
geon  to  whom  he  is  dresser ;  and  in¬ 
stead  of  crying  himself  asleep,  as  youths 
of  his  age  were  wont  to  do  in  former 
times,  home  be  goes,  and  pens  a  letter 
to  the  Lancet ;  in  which,  and  under  the 
specious  semblance  of  a  love  for  truth, 
he  describes  a  case,  with  many  details, 
which  are  wholly  false;  representing 
the  surgeons  under  whom  he  is  studying 
as  betraying  the  grossest  ignorance,  and 
mistaking  diseases,  which  he  himself, 
modest  youth  !  perfectly  understands. 

What  does  the  Editor  of  the  Lancet 


do  on  receiving  this  gross  attack  upon  a 
body  of  surgeons  of  the  highest  respecta¬ 
bility  in  their  profession,  and  of  unble¬ 
mished  reputation  as  men  ?  Does  he 
inquire  into  the  accuracy  of  the  alleged 
facts  ? — No.  Or  into  the  character  of 
him  by  whom  they  are  communicated  ? 
— No.  The  article  is  abusive,  and  that 
is  enough :  he  forthwith  gives  it  to  the 
public.  The  calumny  is  read  by  those 
acquainted  with  the  facts  with  astonish¬ 
ment  ;  and  three  gentlemen  thinking, 
in  their  simplicity,  that  there  must  be 
some  mistake,  send  a  contradiction  to 
the  Lancet,  bearing  their  signatures. 
Does  the  Editor  give  instant  insertion 
to  this  refutation  ?  Does  he  express 
regret  for  the  injury  he  has  done?— No. 
The  calumny  is  allowed  to  circulate  un¬ 
answered  wherever  the  baneful  influence 
of  the  Lancet  extends,  till  it  has  pro¬ 
duced  uncontrolled  its  full  effect ;  and 
then,  at  the  distance  of  six  weeks,  and 
when  it  had  been  sent  to  this  Journal, 
tardy  and  reluctant  justice  is  done  to 
the  injured  party,  by  its  insertion — if 
the  sacred  name  of  justice  can  be  ap¬ 
plied  to  conduct  so  ungenerous  and  dis¬ 
honest. 

Encouraged  by  this  example,  another 
pupil,  also  a  dresser,  who  had  been 
found  fault  with  by  one  of  the  sur¬ 
geons,  straightway  indulges  his  revenge, 
and  another  falsified  case  circulates  in 
the  pages  of  the  Lancet.  Lest  the  in¬ 
dignation  which  we  express  at  these 
transactions  should  appear  unnecessarily 
strong’,  we  shall  here  transcribe  a  pas¬ 
sage  from  the  last  libel  of  this  hopeful 
young  gentleman. 

“  On  being  told  this  terrible  tale,  it 
is  scarcely  necessary  to  add  that  I  was 
in  no  trifling  degree  entertained  to  find, 
that  this  vile  and  most  unpardonable  of 
blunders,  which  I  had  quietly  amused 
myself  by  supposing  to  be  made,  (alike 
in  any  place,  and  by  any  person),  had 
actually  been  committed  in  the  Royal 
Infirmary  of  Glasgow,  to  the  lasting  dis¬ 
grace  and  infamy  of  its  hospital  sur- 
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gery.  And  now  that  we  are  discussing 
the  merits  of  hospital  surgery  in  gene¬ 
ral,  I  could  (were  it  not  for  raking  up 
the  ashes  of  the  dead,  and  causing  the 
wounded  feelings  of  the  living  to  bleed 
anew,)  tell  you  of  fearful  and  of  fatal 
haemorrhages,  of  badly  performed  and 
destructive  operations,  of  the  grossest 
of  blunders,  and  of  consequent  deaths  ; 
I  could,  in  short,  reveal  to  you  such  tales 
of  horror,  and  of  murder,  and  of  blood, 
as  should  convince  both  you  and  your 
readers ,  that,  however,  many  may  fall 
a  prey  to  the  rashness  of  suicide ,  or  the 
blood-thirstiness  of  the  assassin,  they 
are  but  few  when  compared  with  the 
number  of  those  who  yearly  fall  victims 
to  the  ignorance,  and  the  carelessness, 
and  the  butchei'y,  of  hospital  surgeons* 

The  measureless  absurdity  of  this 
passage  does  not  conceal  the  spirit  of 
slander  which  breathes  in  every  line. 
In  truth,  a  grosser  libel  never  was 
penned ;  and  if  the  surgeons  of  Glasgow 
have  a  due  regard  to  their  own  charac¬ 
ters,  and  the  interests  of  their  school, 
they  will  take  immediate  steps  to  check 
an  abuse,  which,  if  allowed  to  conti¬ 
nue,  will  scarcely  be  looked  upon  by 
parents  as  an  inducement  to  send  their 
sons  to  Glasgow  for  their  medical 
education. 

But  we  return  to  the  Lancet:  the 
success  of  these  two  writers  in  procur¬ 
ing  the  publication  of  their  calumnies, 
suggested  to  some  witty  rogue  the  idea 
of  hoaxing  the  Lancet,  and  making  it 
the  vehicle  of  abuse  against  its  own  sup¬ 
porters.  A  poor  boy  is  represented  by 
a  third  correspondent  as  having  been 
dreadfully  mismanaged,  and  his  life  sa¬ 
crificed  to  the  ignorance  of the  surgeons. 
The  details  are  minute,  and  the  verv 
words  of  the  parties  given  with  inverted 
commas. 

“  The  collective  wisdom  was  forth¬ 
with  summoned  ;  long  they  sat  in  great 
debate,  and  whether  the  fear  of  the 
Lancet,  and  the  recollection  of  a  pretty 


hernia  job  you  lately  exposed,  swayed 
their  enlarged  intellects,  we  know  not, 
for  none,  save  the  “  half  score  clerks, ’’ 
are  admitted  to  the  conclave  ;  sure  it  is, 
however,  we  were  told  by  a  certain 
newly  made,  and  operation-loving  M.D. 
whose  case  it  was,  that  “  it  was  proba¬ 
bly  a  hydrocele  of  the  cord  f’  and  that 
“  a  delay  was  thought  expedient !”  The 
poor  boy,  however,  did  not  profit  by 
the  delay,  for  he  died  next  forenoon. 
On  examination  to-day  it  turned  out 
that  about  two  inches  of  the  gut  was 
strangulated  ;  inflammation  had  spread 
considerably  up  the  intestine,  gangrene 
had  commenced,  and  there  was  general 
peritoneal  inflammation 

The  Editor  is  delighted:  he  sees  in 
prospect  fresh  characters  to  be  sacrific¬ 
ed,  and  gloats  over  the  yet  un wounded 
victims  of  a  new  calumniator.  What 
will  our  readers  think  when  we  tell 
them  that  the  whole  is  a  fabrication , 
and  that  no  such  case  ever  occurred  ? 
The  former  were  only  mixed  with  lies, 
but  this  is  not  mixed — it  is  one  solid 
lie  throughout !  No  such  patient  has 
been  admitted  into  the  hospital;  no 
such  person  as  he  who  signs  the 
letter  has  been  heard  of.  And  to 
add  to  the  confusion  and  absurdity  of 
the  Lancet,  the  dresser  alluded  to  as 
one  <c  whose  negligent  discharge  of  his 
duty  is  the  subject  of  perpetual  disgust 
to  the  pupils,”  and  “  the  rotundity  of 
whose  figure,  and  the  obscenity  of  his 
speech,”  mark  him  from  all  the  rest,  is 
no  other  than  the  correspondent  of  the 
Lancet,  who  furnished  the  former 
articles  !  ! !  This  is  a  severe,  but,  we 
trust,  will  be  a  useful  lesson  to  Wakley. 
If  the  paper  sent  to  him  had  been  any 
common  case  we  should  not  have  blam¬ 
ed  him,  for  any  one  might  be  so  deceiv¬ 
ed.  But  when  we  consider  that  the 
letter  so  wantonly  inserted  was  a  libel 
of  the  grossest  nature  against  men  who 
never  injured  him,  save  only  by  disap¬ 
proving  of  his  principles,  we  want 


*  Lancet,  November  15th. 


*  Lancet,  November  8th. 
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words  to  express  our  detestation  of  such 
editorial  depravity.  Yet  we  cannot  but 
smile  at  the  hoax  ;  and  we  learn  that 
it  has  excited  much  merriment  in 
Glasgow.  “  Those  who  read  it  once,” 
says  our  correspondent,  “  read  it  again, 
and  are  as  much  at  a  loss  as  before : 
nothing,  for  a  long  time,  has  given  so 
much  amusement  here.”  It  is  certainly 
well  conceived  and  cleverly  executed, 
particularly  his  compliment  to  Mr. 
Carter  for  his  “  noble  example  of  bold¬ 
ness  in  giving  his  name,”  and  his  saying 
that  the  Lancet  is  “  a  terror  to  those 
who  do  evil,  and  a  praise  to  those  who 
do  well.”  The  poor  Editor  was  com¬ 
pletely  taken  in  :  he  swallowed  the  bait, 
and  the  hook  along  with  it. 

Bad  as  the  Lancet  is,  we  had  no  idea 
that  it  had  come  to  such  a  pass  as  to 
publish  libels  without  even  knowing  the 
libeller.  Does  he  not  remember  the 
fable  of  the  boy  and  the  wolf?  Does 
lie  not  know  that  he  who  tells  lies  only 
occasionally,  is  apt  to  be  doubted  even 
when  he  speaks  the  truth ;  but  that  he 
who  is  constantly  detected  in  falsehood  , 
is  never  credited  at  all  ?  Does  he  not 
know  that  there  is  a  certain  degree  of 
abuse,  beyond  which  even  the  lowest 
will  not  relish  him  ?  Is  he  not  aware 
that  the  cry  of  public  motives  is  stale ; 
and  that  what  in  the  days  of  its  novelty 
was  mistaken  for  wit,  is  now,  with  the 
change  of  the  “  Times,”  looked  upon 
as  “  ribaldry  ?”  To  conclude  in  the 
elegant  and  forcible  language  applied 
by  Sir  Walter  Scott  to  Aristophanes 
for  his  envenomed  assaults  upon  Socia- 
tes  and  Euripides,  “  when  the  style  of  his 
sarcasm  possessed  the  rareness  of  no¬ 
velty,  it  was  considered  of  so  much  im¬ 
portance  to  the  state  that  a  ciown  of 
olive  was  voted  to  the  poet  as  one  who 
had  taught  Athens  the  defects  of  her 
public  men.  But  unless  angels  were  to 
write  satires,  ridicule  cannot  be  consi¬ 
dered  as  the  test  of  truth.  As  the 
public  becomes  used  to  this  new  and 


piquant  fare,  fresh  characters  must  be 
sacrificed  for  its  gratification.  Recri¬ 
mination  adds  commonly  to  the  con¬ 
test;  and  those  who  were  at  first  ridi¬ 
culed  out  of  mere  wantonness,  are  soon 
persecuted  for  resenting  the  ill-usage, 
until  literature  resembles  an  actual  per¬ 
sonal  conflict,  where  the  victory  is  borne 
away  by  the  strongest  and  most  savage  ; 
who  deals  the  most  desperate  wounds 
with  the  least  sympathy  for  the  feelings 
of  his  adversary.” 
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MIDDLESEX  HOSPITAL. 

Case  of  Stricture  of  the  Urethra,  with 
the  Operation  of  dividing  the  Stric¬ 
ture. 

Tkeofhilus  Hughes,  set.  52,  was 
admitted  under  Mr.  Bell’s  care.  He 
has  had  difficulty  of  making  water 
for  the  last  14  years,  and  this  has 
increased  greatly  within  the  last  three 
years.  He  has  applied  for  advice  only 
once,  and  that  more  than  a  year  ago. 
At  present  he  has  frequent  calls  to  pass 
his  urine,  and  effects  this  with  great 
difficulty.  During  each  attempt,  .he 
stoops  down  and  draws  upon  the  penis  ; 
vet  he  brings  away  the  urine  only  by 
drops.  There  is  a  copious  secretion  of 
ropy  mucus,  which  threatens  total  ob¬ 
struction. 

On  examination  a  stricture  was  found 
in  the  urethra,  at  the  furthest  point 
backwards  that  stricture  ever  takes 
place,  and  there  was  considerable  hard¬ 
ness  in  the  posterior  part  of  the  peri¬ 
neum.  Mr.  Beli  attempted,  during 
three  different  visits,  to  introduce  the 
point  of  a  bougie  into  the  orifice  of  the 
stricture,  but  "he  could  not  make  the 
slightest  lodgment  in  it.  These  le- 
peated  failures,  and  the  continued  suf¬ 
fering  of  the  patient,  induced  him  to 
propose  the  operation  (explained  in  his 
Treatise  on  the  Diseases  of  the  Ure¬ 
thra)  of  dividing  the  stricture,  so  as  at 
once  to  relieve  the  bladder  and  remove 
the  cause  of  the  patient’s  sufferings. 

Operation ,  18 th  August. —  I  he  pa¬ 

tient  was  placed  as  for  lithotomy.  The 


794 


HOSPITAL  REPORTS. 


catheter  employed  was  of  the  size  No. 
12  ;  at  its  extremity,  and  on  its  convex 
side,  there  was  a  slit,  which  was  about 
an  inch  in  length,  and  large  enough  to 
admit  the  end  of  a  very  fine  probe : 
this  slit  terminated  in  a  circular  hole  at 
the  point  of  the  instrument.  The  in¬ 
tention  of  the  operator  was,  that,  when 
the  urethra  was  cut  into,  a  probe  should 
be  introduced  into  the  catheter  by  the 
slit,  and  then  pushed  through  this  hole 
at  the  end  of  the  instrument  against 
the  stricture.  By  this  means,  the  part 
of  the  canal  which  remained  open  might 
be  found,  and  the  probe  passed  into  the 
stricture  before  dividing  it  with  the 
knife :  and  Mr.  Bell  remarked  that 
when  this  can  be  done  the  operation  is 
easy  and  effectual.  The  catheter  was 
introduced  into  the  urethra,  and  kept 
steadily  pressed  against  the  stricture  by 
an  assistant.  An  incision  was  made 
through  the  integuments  of  the  peri¬ 
neum,  directly  in  the  line  of  the  raphe, 
and,  by  dissecting  in  the  same  line,  the 
point  of  the  knife  was  inserted  into  the 
slit  of  the  catheter.  The  probe  was 
now  introduced,  and  pushed  down  to 
the  stricture,  and  various  attempts 
made  to  pass  it,  but  without  success. 
The  fistula  lacrymalis  probe,  and  fine 
elastic  gum  catheters,  were  tried,  but 
without  finding  the  passage.  It  was 
necessary  to  take  the  scalpel  and  slit 
down  the  urethra  the  remaining  quarter 
of  an  inch,  and  through  the  callous 
part,  against  which  the  point  of  the 
catheter  rested.  A  narrow  directory 
was  then  introduced  through  the  stric¬ 
ture  into  the  bladder.  It  was  now  at¬ 
tempted  to  pass  a  full-sized  elastic  gum 
catheter  along  the  directory  into  the 
bladder :  but  before  this  could  be  done, 
it  was  necessary  to  insert  the  probe- 
pointed  bistoury  along  the  director,  and 
to  notch  the  callous  aperture  at  different 
sides ;  after  which  the  elastic  catheter 
was  introduced  home  into  the  bladder. 
About  a  pint  and  a  half  of  urine  flow¬ 
ed.  The  silver  catheter  was  withdrawn 
from  the  urethra ;  that  which  was  in¬ 
serted  by  the  wound  cut  short,  and  its 
end  secured  by  the  T  bandage.  The 
patient  was  then  put  to  bed.  In  the 
evening  he  expressed  himself  greatly 
relieved.  It  is  needless  for  us  to  give 
the  daily  reports  of  this  case,  as  they 
describe  his  uniform  improvement  very 
much  in  the  same  terms. 

On  the  third  day  after  the  operation, 
a  silver  catheter  was  introduced  along 


the  penis  into  the  bladder.  This  was 
ordered  to  be  done  by  the  house-sur¬ 
geon  :  he  first  inserted  a  directory 
along  the  side  of  the  catheter  which 
was  in  the  wound,  and  withdrew  the 
latter ;  he  then  slid  the  catheter  which 
was  introduced  by  the  orifice  of  the 
urethra  along  this  directory,  and  thus 
he  guided  it  easily  into  the  bladder. 
At  the  end  of  twenty-four  hours  it  was 
found  that  a  little  urine  came  through 
the  urethra  along  the  side  of  the  cathe¬ 
ter,  and  also  a  little  by  the  wound. 
The  silver  catheter  was  therefore  with¬ 
drawn,  and  a  gum  elastic  one,  of  a  larg¬ 
er  size,  was  introduced.  Care  was 
taken  to  inject  tepid  water  through  the 
catheter,  in  order  to  keep  its  passage 
free.  No  urine  was  observed  to  flow  by 
the  wound  after  this.  A  fresh  cathe¬ 
ter  was  substituted  for  that  which  had 
been  constantly  worn,  about  every  ten 
days.  The  wound  progressively  healed 
by  granulation  from  the  bottom,  and 
the  discharge  was  throughout  of  a 
healthy  kind.  On  the  16th  September, 
as  the  perineum  appeared  perfectly 
sound,  the  catheter  was  withdrawn 
from  the  urethra,  and  the  patient  made 
water  with  perfect  ease  without  it. 
After  this,  a  metallic  bougie  was  or¬ 
dered  to  be  passed  three  times  a  week. 
Before  being  dismissed  he  was  furnish¬ 
ed  with  one  of  the  full  size,  and,  after 
being  taught  how  to  use  it,  he  was  en¬ 
joined  to  pass  it  through  the  old  place 
of  stricture  twice  a  week — then  once  a 
week,  and  so  gradually  to  leave  it  off) 
He  has  occasionally  called  at  the  hos¬ 
pital  for  some  laxative  medicine,  and 
describes  himself  (Nov.  14th)  as  making 
water  perfectly  well. 

Case  of  Retention  of  Urine — Calculus 
in  the  Urethra. 

Charles  Hawkins,  set.  55,  was  ad¬ 
mitted  under  Mr.  Bell’s  care,  October 
21st,  with  total  obstruction  of  urine. 
On  the  night  of  the  17th  he  had  come 
to  the  hospital,  suffering  from  retention, 
and  he  was  relieved  by  leeches  and  fo¬ 
mentations  to  the  perineum,  the  warm- 
bath,  castor-oil,  and  laudanum.  Next 
morning  he  was  made  an  out-patient, 
but  before  he  left  the  hospital  the  house- 
surgeon  took  a  cast  of  his  stricture  with 
a  soft  wax  bougie;  and  the  impression 
led  him  to  think  that  it  was  a  very  nar¬ 
row  one.  He  says  that  he  has  scarcely 
made  any  water  for  the  last  twenty 
hours.  He  confesses  that  he  has  been 
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using  some  very  fine  instruments,  like 
the  catheter  wires,  to  pass  the  stricture. 

An  ounce  of  castor-oil  was  given, 
with  a  drachm  of  laudanum ;  twenty 
leeches  were  applied  to  the  perineum. 
He  then  had  fomentations ;  and  after¬ 
wards  he  was  put  into  the  warm-bath. 
After  these  remedies,  the  urine  dribbled 
away  :  a  small  quantity  flowed  in  a 
stream  during  the  operation  of  a  clys¬ 
ter  that  was  thrown  up.  In  the  evening 
the  surgeon  visited  him.  He  found  the 
patient  in  a  state  of  great  irritation, 
but  there  was  no  distention  of  his 
bladder.  A  repetition  of  leeches,  opi¬ 
ates,  and  fomentations,  was  ordered. 

22d. — This  morning  there  is  a  tumor 
within  the  scrotum  around  the  urethra, 
at  the  part,  as  it  appears,  where  the 
stricture  is  situated.  On  attempting  to 
introduce  a  bougie,  the  urethra  was 
found  rough,  as  if  it  had  been  torn. 
An  elastic  gum  bougie,  of  the  smallest 
size,  was  with  some  difficulty  got  into 
the  bladder.  The  patient  expressed 
himself  highly  delighted,  and  said,  when 
the  desire  to  make  water  came  on,  he 
had  only  to  withdraw  the  instrument, 
and  the  urine  would  follow.  After  the 
bougie  had  been  in  his  bladder  for  half 
an  hour,  it  was  withdrawn,  but  he 
made  only  a  few  drops  of  water.  The 
case  now  being  alarming,  the  patient 
was  carried  into  the  operating  theatre, 
for  the  purpose  of  cutting  down  upon 
the  urethra  at  the  seat  of  the  stricture : 
but  before  this  was  done,  the  smallest 
sized  catheter  was  attempted  to  be  in¬ 
troduced.  It  was  passed  through  the 
stricture,  and,  although  it  was  only  car¬ 
ried  about  four  inches  into  the  urethra, 
the  urine  (which  was  white  with  pus) 
spouted  from  the  top  of  it.  Being 
carried  home  into  the  bladder,  Mr. 
Bell  made  an  incision  into  the  back  part 
of  the  scrotum,  laying  open  the  swelling 
which  was  round  the  urethra.  .  Hvo 
hours  after  this,  the  dresser  visiting 
him  found  that  he  had  himself  with¬ 
drawn  the  instrument,  and  discharged 
naturally  about  3vi.  of  urine.  He  ex¬ 
pressed  himself  much  relieved  and 
soothed  by  what  had  been  done.  He 
must  have  introduced  the  catheter  him¬ 
self  aoain,  because  it  was  found  in  the 
bladder  when  the  house-surgeon  saw 
him  at  night.  He  was  then  in  a  low 
half  delirious  state,  unable  to  give  any 
clear  account  of  himself.  . 

23d  - — ITiis  morning  he  is  much 
worse.  The  scrotum  and  penis  are 


much  swollen ;  the  haggard  appear¬ 
ance  of  his  countenance,  his  cold  ex¬ 
tremities,  and  the  weakness  of  his 
pulse,  indicate  that  nothing  can  save 
him.  Warm  bottles  were  put  to  his 
feet  and  hands,  hot  fomentations  to  his 
belly  and  perineum,  and  a  tea-spoonful 
of  brandy  was  ordered  to  be  adminis¬ 
tered  now  and  then.  Three  hours  after 
this  report  he  died. 

Dissection. — -The  examination  was 
begun  by  dissecting  the  perineum.  On 
cutting  through  the  scrotum  it  was 
found  distended  with  fluid,  which, 
near  the  tract  of  the  urethra,  was  of  a 
dirty  brown  colour,  but  in  the  cellular 
membrane  of  the  scrotum  itself  re¬ 
sembled  common  anasarca.  Around 
that  portion  of  the  urethra  which  is 
covered  by  the  scrotum,  the  cellular 
texture  was  soft  and  sloughy;  and,  on 
further  examination,  the  urethra  and 
spongy  body  were  found  to  be  perfo¬ 
rated  at  this  part.  The  opening  was 
so  large  as  to  permit  a  full-sized  bougie 
to  pass  through  it,  and  the  edges  were 
in  a  ragged  sloughy  state.  The  same 
effusion  extended  upwards  in  the  cellu- 
lar  membrane  around  the  cords  of  both 
testicles:  it  distended  the  skin  of  the 
penis,  producing  phimosis  ;  it  also 
spread  laterally  to  both  the  groins,  and 
filled  the  loose  cellular  membrane  be¬ 
tween  the  abdominal  muscles  and  the 
integuments  nearly  as  high  as  the  um¬ 
bilicus,  staining  it  throughout  of  a 
brown  colour.  It  may  be  remarked 
that  this  effusion  was  traced  upwards 
from  the  place  where  the  urethra  was 
ruptured ;  but  it  did  not  extend  down¬ 
wards  or  backwards  to  the  perineum. 

On  exposing  the  abdominal  cavity, 
the  bladder  could  be  felt  greatly 
thickened  in  its  parietes,  and  was  hard 
and  fleshy,  like  the  heart.  It  was  then 
removed  from  the  body  with  a  part  ol 
the  os  pubis  and  the  penis.  When  cut 
into,  its  coats  were  found  to  be  more 
than  half  an  inch  in  thickness,  and  its 
inner  surface  resembled  much  that  of 
the  inside  of  one  of  the  ventiieles  of 
the  heart,  there  being  strong  fleshy 
bands  interlacing  each  other  like  the 
columnse  carnese,  and  forming,  like 
them,  a  thick  net- work.  1  he  bladdei 
contained  about  two  ounces  of  pus, 
and  there  were  flakes  of  coagulablc 
lymph  adhering  to  the  mucous  mem¬ 
brane.  The  finger  could  be  introduced 
through  the  orifice  of  the  bladder  into 
the  urethra ;  and  so  much  was  this 
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canal  dilated  at  its  posterior  part,  that 
the  finger  could  easily  be  passed  along 
it  for  three  inches  and  a  half.  Here  it 
was  stopped  by  a  gritty  hard  sub¬ 
stance,  which,  when  the  canal  was  slit 
open,  was  found  to  he  a  calculus  lodged 
in  the  urethra,  and  completely  ob¬ 
structing  the  passage.  It  was  of  an 
elongated  oval  shape,  and  about  an  inch 
in  length.  The  anterior  part  was  si¬ 
tuated  an  inch  behind  the  perforation 
in  the  urethra  that  has  been  described. 
The  canal  between  these  two  parts  ad¬ 
mitted  a  bougie  nearly  of  the  full  size. 
There  was  considerable  condensation  of 
the  parts  around  where  this  calculus 
was  situated.  The  ducts  of  the  pros¬ 
tate  were  greatly  enlarged ;  the  right 
lateral  lobe  was  full  of  pus,  its  walls 
only  remaining  ;  in  the  other  there  was 
a  small  abscess  formed  near  its  centre. 
The  viscera  of  the  abdomen  were  in  a 
healthy  state ;  the  kidneys  were  not 
affected.  The  contents  of  the  thorax 
were  free  from  disease.  In  the  brain 
there  was  considerable  effusion  of  se¬ 
rum  between  the  dura  mater  and  tunica 
araclmoidea,  and  also  in  the  ventricles. 

Case  of  Fistula  in  Perineo. 

Robert  Howard,  aet.  43,  a  groom, 
was  admitted,  Oct.  16th,  under  Mr. 
Bell’s  care,  having  an  abscess  in  the 
perineum,  which  burst  as  he  was  com¬ 
ing  to  the  hospital.  He  stated,  that 
four  days  ago  he  experienced  a  harden¬ 
ing,  where  the  abscess  now  is,  which 
was  attended  with  pain  and  throbbing. 
He  attributed  the  commencement  of 
this  abscess  to  an  injury  received  in  rid¬ 
ing.  Upon  further  inquiry,  it  was 
found  that  he  had  an  abscess  in  the 
same  place  formerly,  which  became  an 
urinary  fistula.  He  went  into  an  hos¬ 
pital,  where  the  abscess  was  healed.  A 
silver  catheter  was  introduced  into  the 
urethra,  subsequently,  every  alternate 
day,  until  within  three  or  four  days  be¬ 
fore  the  present  abscess  began  to  form. 
D  uring  the  two  last  times  there  was 
considerable  difficulty  in  introducing 
the  instrument,  and  some  bleeding  from 
the  urethra  after  it  was  withdrawn.  He 
said  that  he  had  been  intoxicated  the 
night  previous  to  the  difficulty  of  pass¬ 
ing  the  instrument ;  after  this  he  ex¬ 
perienced  much  pain  in  making  water, 
and  had  several  rigors.  He  continued 
his  occupation  of  exercising  his  mas¬ 
ter’s  horses  till  within  three  days  of  his 
admission. 

The  abscess  was  poulticed,  and  it  dis¬ 


charged  healthy  pus.  He  passed  his 
water  without  difficulty.  On  the  24th 
the  abscess  was  entirely  healed;  but  he 
pointed  out  a  hardness  in  another  part 
of  the  perineum,  which  proved  to  be 
another  one  forming.  This  was  opened 
on  the  26th  ;  and  on  the  following  day 
urine  was  observed  to  flow  through  it. 
The  urethra  was  examined,  and  a  stric¬ 
ture  was  found  situated  near  the  bulb. 
On  Nov.  1st  the  use  of  the  bougie  was 
commenced,  beginning  with  No.  7,  and 
gradually  increasing  the  size  On 
Nov.  5th  the  abscess  in  perineo  was 
healed;  on  the  14th  he  was  made  an 
out-patient. 

Mr.  Bell  observed  to  the  pupils,  that 
if  this  case  were  neglected,  the  parts 
would  assume  the  appearances  present¬ 
ed  in  the  patient  who  lay  in  the  bed 
opposite  him.  From  successive  inflam¬ 
mations,  followed  by  abscesses,  and 
consequent  thickening  of  the  perineum, 
the  stricture  in  the  urethra  had  become, 
in  that  patient,  irregular  and  narrow, 
so  that  no  instrument  can  be  passed 
into  the  bladder. 

On  the  13th  the  operation  for  fistula 
in  perineo  was  performed  by  Mr.  Mayo 
on  the  patient  here  alluded  to.  On  the 
same  evening  Mr.  Bell  made  several  ob¬ 
servations,  in  his  clinical  lecture,  upon 
all  these  cases  ;  and  which  we  intend  to 
present  to  our  readers  in  our  next 
number. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Inflammation  of  the  Median  Basilic 
F ein  of  the  Right  Arm  after  Vene¬ 
section. — Death. 

Ann  Tilling,  set.  23,  an  unhealthy 
looking  girl,  having  had  a  varicose  ul¬ 
cer  of  the  right  leg  for  some  time,  it 
became  inflamed  ;  leeches  were  applied, 
which  reduced  the  inflammation,  and 
she  was  admitted,  on  the  31st  of  Oc¬ 
tober,  into  Faith’s  ward,  under  the  care 
of  Mr.  Lawrence.  Her  leg  was  then 
painful  and  irritable,  and  she  was  or¬ 
dered  to  be  bled  to  ten  ounces,  and  to 
have  a  bread  and  water  poultice  applied 
to  the  leg;  to  take  a  compound  senna 
draught,  and  three  grains  of  blue  pill 
every  night.  On  the” 2d  her  mouth  was 
slightly  sore  from  the  blue  pill,  having 
taken,  before  her  admission,  some  ca¬ 
lomel  and  jalap.  Ordered  to  leave  olf 
the  mercury,  and  use  a  common  gargle. 
On  the  3d  she  complained  a  very  little 
of  her  arm  paining  her  where  she  was 
bled.  It  looked  slightly  inflamed  around 
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the  puncture.  She  was  out  of  health 
and  rather  feverish ;  tongue  furred. 
Ordered  an  effervescing  draught,  with  a 
drachm  of  sulphate  of  magnesia,  and 
half  a  drachm  of  via.  ant.  every  six 
hours.  To  be  bled  to  16  ounces,  and 
apply  a  large  poultice  to  the  arm. 

On  the  4th  the  arm  was  more  in¬ 
flamed,  but  not  so  much  in  the  neigh¬ 
bourhood  of  the  wound  as  round  the 
back  of  the  arm,  where  20  leeches  were 
ordered  to  be  applied. 

5th. — She  was  much  the  same.  Or¬ 
dered  to  go  on  with  the  saline  medi¬ 
cine. 

6th. —Much  altered  for  the  worse. 
She  was  more  confused;  the  pulse  was 
very  irritable,  and  the  arm  inflamed  in 
the  course  of  the  vein  above  and  below 
the  puncture.  Tongue  thickly  coated 
with  a  brown  fur. 

Ordered  Hyd.  Sub.  gr.  iij.  Pulv.  Jalapre, 
gr.  x  statim.  Hyd.  c.  Creta,  gr.  v, 
6tis  horis.  Haust.  Satin.  To  have 
the  head  shaved,  and  a  cold  lotion  ap¬ 
plied  over  the  scalp. 

7th. — She  was  much  worse,  had  fre¬ 
quent  attacks  of  rigors,  and  was  in  a 
very  low  and  irritable  state.  Arm  stiil 
much  inflamed.  Ordered  15  leeches  to 
be  applied  around  the  arm.  On  this 
evening  she  was  so  low  us  to  require 
wine. 

Ordered  Pulv.  Ipecac.  Co.  gr.  v.  T. 
Opii,  gtt.  iv.  4tis  horis.  To  omit  the 
Hyd.  c.  Creta. 

8th  — Bowels  were  opened  this  morn¬ 
ing  with  a  common  enema,  and  T.  Opii, 
gtt.  x.  were  ordered. 

She  seemed  to  have  all  the  symptoms 
of  typhus.  Pulse  120,  very  small  and 
irritable ;  tongue  dry  and  brown  ;  in¬ 
tellect  confused. 

Ordered  Brandy,  ^|ss.  occasionally. 

10th.— Ten  more  leeches  were  ap¬ 
plied  to  the  arm  to-day,  and  she  was 
ordered  to  take 

Quininae  Sulph.  gr.  ij.  Acid.  Sulph.  dil, 
jji  j.  in  aqua  Piment.  4tis  horis  Raw 
meat. 

She  died  on  the  14th;  but  little  al¬ 
teration  took  place  in  the  symptoms. 
She  had  no  return  of  the  rigors  towards 
the  last  three  or  four  days.  The  head 
became  more  bewildered,  and  the 
tongue  more  parched. 

Post-mortem  Examination.  —  1  here 
was  an  ill-conditioned  ulcer  of  the  right 
lRO\  The  vena  saphena  of  that  leg  was 
quite  healthy,  as  also  was  one  of  the 


branches  leading  to  and  terminating  in 
the  ulcer. 

On  examining  the  right  arm, 
from  the  puncture  whence  the  in¬ 
flammation  spread,  there  was  an  ob¬ 
literation  of  the  basilic  vein,  up  to 
about  the  middle  of  the  arm.  In 
the  course  of  this  obliteration  three 
spots  of  mortification  were  seen, 
through  which  the  contents  of  the  vein 
seemed  to  have  escaped  ;  and  it  was  ob¬ 
served  that  the  lining  membrane  was 
not  destroyed  to  the  same  extent  on  the 
inner  as  it  was  on  the  outer  portion  of 
the  vein,  although  it  was  destroyed 
about  those  parts  which  had  the  appear¬ 
ance  of  mortification  ;  for  you  could  see 
the  contents  of  the  vein  oozing  through 
them,  yet  it  was  difficult  to  pass  a  bristle 
through  either  of  them,  inconsequence 
of  the  smallness  of  the  aperture. 

Below  the  situation  of  the  infra  sca¬ 
pular  vein,  the  vessels  on  the  internal 
surface  were  most  minutely  injected, 
presenting  the  appearance  of  an  in¬ 
flamed  membrane,  and  there  was  a 
plug  of  lymph  or  coagulum,  which  did 
not  completely  fill  up  that  vessel.  In 
the  situation  of  the  opening  of  one  of 
the  vense  comites  there  was  a  firm  plug, 
which  entirely  filled  up  the  caliber 
of  the  vein.  The  subclavian  veins 
were  healthy,  save  a  slight  appear¬ 
ance  of  inflammation  beyond  the 
situation  of  the  entrance  of  one 
of  the  venae  comites.  The  internal 
cutaneous  nerve  was  surrounded  by  the 
fluid,  which  had  the  appearance  of  pus 
mixed  with  blood ;  and  which  fluid 
escaped  from  the  apertures  in  the  ob¬ 
literated  vein.  It  was  very  readily 
torn,  as  if  putrid  from  long  maceration. 

The  median  nerve  also  presented  a 
reddish  appearance,  and  long  and  tortu¬ 
ous  vessels  were  seen  ramifying  over 
its  anterior  surface. 


GUY’S  HOSPITAL. 

Inflammation ,  with  thickening  of  an  old 
Hernial  Sac}  producing  symptoms  of 
St  ran gu  lat  ion. — Operatio n. 

Robert  Messenger,  a  sailor,  aged 
60,  was  admitted  to  Job’s  Ward,  on  Sun¬ 
day,  Nov.  9th,  at  3  f.m.  under  the  care 
of  Mr.  Key.  He  states  that  ever  since 
1814  he  lias  been  subject  to  the  occa¬ 
sional  descent  of  a  small  rupture,  which 
hitherto  has  been  easily  returned,  leav¬ 
ing,  however,  a  very  small  tumor  in 
the  right  groin.  He  has  worn  a  truss. 
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On  Friday  afternoon  (48  hours  ago), 
he  accidentally  struck  his  abdomen 
against  a  post ;  the  hernia,  as  he  states, 
immediately  descended,  could  not  be 
returned,  and  was  followed  by  pain  and 
tenderness,  extending  from  the  tumor 
over  the  abdomen  generally :  these 
symptoms  have  been  increasing,  and 
this  morning  he  was  seized  with  nausea 
and  vomiting.  No  medical  assistance 
has  been  obtained.  On  admission  the 
following  appearances  were  observed : 
In  the  right  inguinal  region  a  tumor, 
about  the  size  of  an  egg,  tense,  resist¬ 
ing,  circumscribed,  and,  excepting  that 
it  was  unusually  hard,  having  exactly 
the  character  of  enteroeele  :  it  was  very 
tender  on  pressure,  as  also  was  the 
whole  abdomen.  General  condition, 
that  of  collapse  ;  pulse  quick,  small,  and 
weak  ;  breathing,  anxious  ;  hands,  feet, 
nose,  and  ears,  cold;  countenance,  voice, 
and  whole  aspect,  expressive  of  distress 
and  anxiety.  After  a  brief  attempt  at 
reduction  by  Mr.  Key,  he  was  ordered 
the  warm  bath,  in  which  the  taxis  was 
used  by  the  dresser,  without  success, 
on  his  removal  from  the  warm  bath ; 
and  during  the  faintness  produced  by 
bleeding  to  sixteen  ounces,  Mr.  Key 
again  applied  the  taxis,  but  no  im¬ 
pression  could  be  made  upon  the  tu¬ 
mour.  Reduction  appearing  now  to  be 
impossible,  and  the  symptoms  being 
very  urgent,  Mr.  Key  at  once  proposed 
the  operation,  to  which  the  patient  im¬ 
mediately  consented:  accordingly  at  five 
o’clock  he  was  carried  into  the  theatre. 

The  Operation  was  commenced  as 
usual:  the  integuments,  fascia  super- 
ficialis,  and  cremaster,  presented  them¬ 
selves  in  due  order,  and  were  carefully 
divided ;  but  after  this,  anatomy  was  at 
fault :  instead  of  a  peritoneal  sac  con¬ 
taining  intestine,  nothing  was  found  but 
layer  after  layer  of  thick  membranous 
matter,  apparently  cellular  tissue,  con¬ 
densed  and  thickened  by  fibrinous  effu¬ 
sion.  The  parts  indeed  were  so  much 
altered,  that  it  was  impossible  to  say 
which  of  these  layers  was  originally 
the  sac,  and  which  were  adventitious 
deposits:  five  or  six  such  layers  being 
divided,  the  centre  of  the  tumor  appear¬ 
ed  softer  and  apparently  more  recent: 
its  texture  was  softened  into  a  dubious 
kind  of  matter,  not  well  marked  lymph, 
nor  yet  distinct  pus  ;  there  was,  how¬ 
ever,  no  trace  either  of  intestine  or 
omentum.  The  neck  of  the  sac  was 
closed  by  adhesive  matter,  and  Mr.  Key 
judging  it  imprudent  to  break  it  down. 


did  not  push  his  finger  far  towards  the 
abdomen.  The  wound  being  lightly 
closed,  the  patient  was  put  to  bed  in  a 
state  of  considerable  exhaustion,  and 
ordered  to  take 

Hydrarg.  submar.  grs.  v.  opii  gr.  i.  sta- 
tim  ; 

And  the  nurse  was  directed  to  adminis¬ 
ter  an  enema  of  senna  and  salts  in  an 
hour  and  half.  Soon  after  taking  the 
calomel  and  opium,  he  vomited  matter 
of  a  yellowish  brown  colour,  but  free 
from  any  faecal  odour  ;  and  as  he  slept 
almost  immediately,  the  enema  was  not 
administered. 

9  p.m.  still  asleep.  Mr.  Key  ordered 
a  repetition  of  the  calomel  and  opium, 
to  be  followed  by  the  enema  in  an  hour  ; 
the  wound  to  be  poulticed,  if  painful, 
and  house  medicine  to  be  given  in  the 
morning,  if  the  bowels  are  not  open. 

Nov.  10,  9  a.m.  Has  had  a  tolerable 
night ;  the  vomiting  did  not  return ; 
bowels  not  open.  An  enema  of  castor 
oil  ordered  by  Mr.  Callaway. 

1  p.m.  No  action  of.  the  bowels  :  the 
enemata  did  not  return  ;  pain  and  ten¬ 
derness  much  diminished  ;  countenance 
more  placid  ;  pulse  100,  with  more 
power:  abdomen,  though  less  tender, 
is  considerably  distended.  He  expresses 
himself  as  “  fifty  to  one  better  than  yes¬ 
terday/’ 

R  magnes.  sulph.  Jib  ex  aqua  menthas, 
4tis  horis,  Hirud.  xxv.  abdomini. 

Nov.  1 1.  He  had  a  motion  early  last 
night,  which  has  been  followed  by  se¬ 
veral  others  of  natural  appearance  :  ab¬ 
domen  much  distended  ;  pulse  96,  with 
some  sharpness.  This  morning  he  had 
nausea,  followed  by  slight  vomiting. 

Nov.  12.  A  dozing  night,  without 
sound  sleep.  Bowels  open  twice;  ab¬ 
domen  very  full  and  tense  ;  tenderness 
nearly  gone. 

R  Opii,  gr.  j.  hydrarg.  subtuur.  gr.  iss. 
stat.  et  repet.  bora  somni. 

15.  Going*  on  well.  Bowels  regularly 
open  ;  free  from  sickness ;  the  disten¬ 
sion  of  abdomen  begins  to  lessen. 

17-  Yesterday  evening  matter  escaped 
from  the  wound,  which  the  sister  de¬ 
scribes  as  decidedly  faecal ;  and  on  Mr. 
Key’s  visit  to-day,  a  semi-fluid  discharge 
was  pressed  out,  which  he  pronounced 
to  be  from  the  intestine,  and  which  cer¬ 
tainly  had  that  appearance,  but  its  odour 
was  not  very  decided  :  it  was  accompa¬ 
nied  by  a  few  gaseous  bubbles.  Pulse 
96 ;  abdomen  soft,  of  natural  fulness, 
and  free  from  tenderness. 
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18.  The  discharge  from  the  wound  is 
more  decidedly  faecal ;  it  escapes  from 
the  middle  and  deepest  point,  and  just 
above  it  there  is  an  oozing  of  healthy 
pus.  The  patient’s  general  condition 
is  unchanged;  his  bowels,  pulse,  skin, 
&c.  are  nearly  natural,  and  he  com¬ 
plains  of  no  pain.  The  wound  has 
healthy  granulations. 

R  Infusum  Calumbas,  ^j.  ter  die.  Some 
porter. 


PROCEEDINGS  OF  SOCIETIES. 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  Nov.  15th,  1828. 

J.  M.  Arnott,  Esq.  in  tiie  Chair. 

Apoplexy. 

After  the  usual  minutes  had  been  read, 
the  President  announced  from  the  chair  that 
Dr..  Somerville  was  unfortunately  prevented, 
by  severe  indisposition,  from  bringing  before 
the  Society  the  subject  of  apoplexy.  Dr. 
Copland,  however,  had  kindly  consented  in 
the  committee  to  supply  Dr.  Somerville’s 
pi  ice,  and  accordingly  opened  the  discus¬ 
sion  by  several  remarks  on  the  different  va¬ 
rieties  of  the  disease,  its  pathology,  and 
treatment.  With  regard  to  the  first,  Dr. 
Copland  followed  the  arrangement  of  Dr. 
Abercrombie,  and  divided  apoplexia  into 
three  different  forms.  The  first  is  that 
where  the  seizure  is  sudden  ;  the  second  is 
preceded  by  premonitory  symptoms,  as  loss 
of  speech,  and  so  forth  ;  the  third  consists 
principally  of  paralytic  seizure,  the  patient 
being  afterwards  carried  off  by  complete 
apoplectic  attack.  To  these  Dr.  Copland 
would  add  a  fourth  ;  viz.  when  apoplectic 
and  paralytic  symptoms  are  coeval.  The 
doctor’s  inethodus  medendi  is  blood  letting, 
general  and  local,  freely  employed  in  the  two 
first  varieties.  Even  in  patients  of  pallid 
aspect,  Dr.  C.  would  not  fling  the  lancet 
over-board,  but  employ  it  with  caution,  con¬ 
joined  with  other  means,  as  energetic  purg¬ 
ing.  After  certain  depletion,  Dr.  Copland 
is  favourable  to  calomel,  with  active  enema- 
ta  of  castor  oil  and  turpentine  ;  and  uses,  as 
a  purge,  the  croton  oil.  Excepting  in  the 
apoplexy  occurring  after  a  full  meal  has 
been  taken,  Dr.  Copland  discountenances 
g  rustics. 

The  debate  which  ensued  turned,  with 
one  exception,  on  practical  points.  This  ex¬ 
ception  occurred  in  the  “speech  of  a  young 
gentleman,  who  began  the  most  obscure  and 
irrelevant  oration,  chiefly  in  illustration  of 
the  circulation  of  the  blood ;  and  persisted, 
in  despite  of  many  of 

“  Those  signs  of  fear, 

Displeasing  to  a  speaker’s  ear, 

until  the  society  was  quite  in  an  uproar,  and 


the  president  threatened  to  leave  the  chair  ! 
Order  being  at  length  restored,  an  excellent 
discussion  took  place. 

The  point  which  was  mooted  most  was 
bleeding.  Dr.  Webster  employs,  if  the  pulse 
will  admit  it,  a  liberal  bleeding  at  first,  but 
seldom  repeats  it.  Leeches  and  mercury, 
in  inunction,  he  thinks  excellent  adjuncts  to, 
or  substitutes  for  bleeding.  /  Dr.  Webster 
would  exhibit  an  emetic  only  in  apoplexy 
after  a  meal. 

Dr.  Johnson,  after  remarking  how  difficult, 
nay,  how  impossible  it  was  to  distinguish 
the  cases  of  apoplexy  depending  on  ramol- 
bssement,  or  loss  of  power  in  the  brain,  from 
those  of  congestion,  extravasation,  &c.  ob¬ 
served,  that  he  should  take  away  blood  in 
the  first  instance.  If  one  or  two  good  bleed¬ 
ings,  however,  produce  no  relief,  we  should 
pause  before  we  repeat  the  operation.  In 
fact,  Dr.  Johnson  believes  that  a  great  deal 
of  mischief  is  daily  done  by  bleeding,  or,  fa¬ 
ther,  over-bleeding. 

Mr.  North  pointed  out  how  difficult  it  was 
to  determine  the  value  of  bleeding  in  a  case 
like  the  present.  Mr.  North  doubts  much 
the  propriety  of  large  blood  letting  in  every 
case  ;  indeed  Mr. North  believes  that  apo¬ 
plexy  is  as  much  a  disease  of  debility  and 
rapid  collapse,  as  of  cerebral  pressure  de¬ 
manding  abundant  abstraction  of  blood. 
Mr.  North  was  once  summoned  to  a  case  of 
the  disease,  the  subject  of  which  had  pre¬ 
viously  suffered  from  several  attacks,  and 
from  each  he  had  recovered  by  bleeding. 
Mr.  N.  being  unable  to  go  himself,  sent  a 
young  man,  who  failed  from  unskilfulness 
to  get  any  blood.  The  patient  recovered 
perfectly  well.  Mr.  North  has  at  times 
seen  decidedly  injurious  effects  from  the 
measure. 

In  answer  to  a  question  as  to  whether  he 
had  ever  seen  stimuli  required,  Dr.  Copland 
replied  that  he  had,  though  considerable  cau¬ 
tion  was  required  in  their  use.  When  action 
is  subdued,  and  lethargy  remains,  especially 
in  the  old,  Dr.  Copland  believes  that  stimu¬ 
lants  are  necessary.  In  one  case  of  apo¬ 
plexy,  combined  with  paralysis,  one  to  three 
grains  of  camphor,  with  spiritus  ammonite 
aromaticus  and  spiritus  ammonite  fcetidus 
(five  drops  of  each),  in  addition  to  turpen¬ 
tine  and  castor-oil  injections,  succeeded  in 
restoring  the  function  of  deglutition. 

Dr.  Johnson  directed  the  attention  of  the 
members  to  simulated  apoplexy  cases,  when 
the  characters  of  that  disease  are  counter¬ 
feited  by  affections  not  apoplectic  at  all. 
Depletion  in  these  is  injurious.  Tonics  are 
of  use  ;  and  yet,  though  the  treatment  is 
thus  diametrically  opposite,  diagnosis,  ex¬ 
cept  by  the  event,  is  akin  to  impossible. 
Dr.  Johnson  detailed  two  remarkable  cases, 
in  one  of  which  the  patient  was  left  for  dy¬ 
ing  by  two  or  three  eminent  physicians,  but 
perfectly  recovered  shortly  afterwards. 
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Allusion  was  made  to  the  apoplexy- 
ushering  in  remittent  or  typhoid  fever.  Dr. 
Negri  informed  the  Society  that,  in  Italy, 
this  variety  of  the  disease  is  treated  by 
stimulants ;  the  genuine  apoplexy  by  mo¬ 
derate  depletion,  and  tartar  emetic  given 
in  small  doses,  so  as  not  to  act  as  an  emetic. 

The  discussion,  on  the  whole,  was  ex¬ 
tremely  good,  and  assumed  that  practical 
and  useful  tone  so  much  to  be  desired  in  a 
Society  frequented  by  the  young  as  well  as 
by  the  old. 

MEDICAL  SOCIETY  OF  LONDON. 

Nov.  17,  1828. 

Fracture  of  the  Neck  of  the  Femur. 

At  this  meeting  Mr.  Amesbury  related 
another  case  of  cure  of  fracture  of  the  neck 
of  the  thigh-bone,  the  subject  of  which  was 
a  female,  aged  45.  The  crepitus,  Mr.  A. 
observed,  was  of  that  description  which  oc¬ 
curs  where  the  fracture  is  near  the  head 
of  the  bone,  and  from  all  the  circumstances 
he  conceived  the  fracture  to  have  been  within 
the  capsular  ligament. 

Mr.  Salmon  and  Mr.  Callaway,  while  they 
gave  credit  to  Mr.  Amesbury  for  his  per¬ 
severance  in  this  branch  of  surgery,  and  the 
ingenuity  of  his  apparatus,  could  not  find, 
in  the  cases  he  had  brought  forward,  that 
kind  of  evidence  that  could  convince  them 
that  fractures  within  the  capsule  had  been 
cured. 

Mr.  Lloyd  related  the  particulars  of  three 
cases  of  fracture  of  the  cervix  femoris,  and 
adverted  to  the  specimens  furnished  by  Mr. 
Chorley,  of  Leeds,  Mons.  Brulatour,  and 
Mr.  Langstaflf,  as  proofs  of  union  of  frac¬ 
tures  of  the  cervix  femoris  within  the  liga¬ 
ment.  Dr.  Blicke  furnished  a  case  of  cure 
of  fracture  of  the  cervix  femoris  occurring 
to  a  lady,  70  years  of  age.  In  the  treat¬ 
ment  of  this  case  and  others,  he  had  em¬ 
ployed  a  very  simple  apparatus,  which 
twenty-one  years  back  he  had  shewn  to  the 
Director-General  of  the  Army  Medical 
Board.  Mr.  Amesbury  admitted  the  diffi¬ 
culty  of  deciding,  during  life,  whether  the 
fracture  has  been  within  the  capsular  liga¬ 
ment. 

Rupture  of  the  Uterus — C cesarean  Section. 

Mr.  Lord  then  related  the  case  of  ruptured 
uterus,  to  which  he  had  alluded  on  the  pre¬ 
ceding  evening.  The  patient  was  3(5  years 
of  age.  At  the  period  when  the  os  uteri 
was  fully  dilated,  the  vagina  well  lubri¬ 
cated,  and  a  portion  of  the  scalp  protruding, 
all  uterine  action  subsided.  Three  doses  of 
the  secale  cornutum  were  administered,  but 
without  producing  any  very  marked  effect : 
the  parietal  bone  was  felt  at  the  brim  of 
the  pelvis.  The  vectis  was  used  without 
effect.  It  was  then  deemed  proper  to  per¬ 
forate  the  head  :  upon  examining,  however, 


previous  to  this  step,  it  was  found  that  the 
head  had  got  beyond  the  reach  of  the  hand, 
and  it  was  soon  seen  that  all  the  evi¬ 
dences  of  a  rupture  of  the  uterus  were  pre¬ 
sent.  Dr.  Hopkins  saw  the  patient  at  this 
crisis.  Upon  examination  per  vaginam,  the 
uterus  was  found  permanently  contracted, 
and  although  the  laceration  of  the  organ 
could  be  discovered,  it  was  not  possible  to 
reach  the  foetus,  which  was  lying  in  the  ca¬ 
vity  of  the  abdomen.  It  was  then,  in  con¬ 
sultation,  determined  that  the  Caesarean  ope¬ 
ration  should  be  performed.  An  incision, 
half  an  inch  distant  from  the  linea  alba,  and 
extending  to  seven  inches  and  a  half,  was 
made  ;  the  extremities  and  trunk  of  the 
child  presented,  and  the  head,  in  a  very  en¬ 
larged  state  from  hydrocephalic  effusion,  was 
found  to  have  been  the  cause  of  the  pro¬ 
traction  of  the  labour.  During  the  opera¬ 
tion  not  more  than  a  teaspoonful  of  blood 
was  lost ;  the  placenta  was  easily  detached, 
and  the  wound  closed  in  the  usual  way. 
The  patient  expressed  herself  greatly  re¬ 
lieved  by  the  operation.  Leeches  were  ap¬ 
plied  to  the  abdomen,  and  mild  nourish¬ 
ment  given.  For  a  time  the  patient  ap¬ 
peared  to  rally;  she  had  a  quiet  night  ;  the 
pulse,  however,  was  rapid  ;  and  the  death 
took  place  eight  hours  after  the  operation. 

Dr.  Hopkins,  who  was  present  as  a  visitor, 
retraced  the  steps  of  the  operation.  In 
reply  to  Mr.  Waller,  who  had  inquired  whe¬ 
ther  in  such  a  case  the  suggestion  of  Dr 
Blundell,  of  removing  the  uterus  altogether, 
might  not  have  been  acted  upon,  Dr.  H. 
observed  that  the  removal  of  the  uterus,  not 
in  a  morbid  state,  was  not  so  -likely,  in  his 
opinion,  to  be  successful  as  the  extirpation 
of  the  organ  in  a  state  of  disease  ;  the  ef¬ 
fects  of  which  were  powerfully  affecting  the 
constitution,  and  producing  a  state  of  things 
not  at  all  analogous  to  the  state  of  the 
system  when  free  from  organic  disease. 

An  excellent  drawing  of  the  foetus  was 
exhibited  to  the  Society  :  the  dimensions  of 
the  head  were  as  follow  : — 

Circumference  from  chin  to  occiput,  nine¬ 
teen  inches. 

Diameter  from  chin  to  occiput,  nine  and 
three-quarters  inches. 

From  the  upper  part  of  the  cartilage  of  the 
ear  to  the  anterior  fontanelle,  eight  inches. 

The  time  of  the  meeting  being  expended, 
many  important  physiological  questions, 
arising  from  this  case,  were  postponed  to 
another  meeting. 

We  never  recollect  to  have  seen  a  more 
respectable  attendance  of  the  members  of 
this  Society ;  and  the  proceedings  of  the 
evening,  as  might  be  expected,  were  cha¬ 
racterized  by  the  usual  regularity  and  de¬ 
corum. 

%*  Notices  in  our  next. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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PRIMARY  SYMPTOMS  OF  SYPHILIS, 

Continued. 

The  elevated  ulcer  has,  as  I  before  observed, 
four  stages ;  in  the  first  instance  it  appears 
as  a  pustule,  which,  after  the  lapse  of  some 
days,  ends  in  the  formation  of  a  scab,  ulce¬ 
ration  going  on  underneath  it,  and  the  mat¬ 
ter  finding  at  length  its  exit  from  the  edges  of 
this  scab.  The  form  of  this  ulcer  approaches 
to  the  circular,  especially  when  upon  the 
outer  skin  of  the  penis,  or  on  the  scrotum. 
This  scab  is  usually  of  a  brownish  colour ; 
and  as  it  continues  to  increase  becomes  more 
elevated  and  darker.  When  this  falls  off, 
or  is  removed,  a  hollow  ulcer  is  discovered, 
of  a  dirty  and  unhealthy  hue  ;  the  edges  of 
which  are  at  first  raised,  but  a  spongy  kind 
of  fungus  soon  rises  above  the  level  ol  the 
margin;  and  hence  this  sore  derives  its  com¬ 
mon  appellation,  which  I  do  not  think  by 
any  means  an  happily  chosen  one ;  since, 
when  seated  on  the  inner  surface  of  the  pre¬ 
puce,  this  characteristic  mark  exists  in  a 
minor  degree,  and  when  on  the  glans,  the 
very  reverse  of  elevation  takes  place.  Mr. 
Evans  observes,  that  when  this  sore  has  at¬ 
tained  its  greatest  size  it  remains  stationary 
for  a  certain  time,  and  many  other  authorities 
confirm  this  remark:  at  all  events  it  is  a 
form  of  ulceration  that  is  not  quickened,  in 
its  period  of  cure,  by  the  abstinence  from 
mercury,  which  modern  authors  have  re¬ 
commended,  and  among  the  rest  Mr.  Evans, 
whose  descriptions,  however,  are  admirable. 
It  is  chiefly  this  species  of  ulceration  which 
gives  rise  to  so  many  various  and  discordant 
opinions  respecting  chancre  ;  for  the  charac¬ 
ters  of  the  sores  I  have  before  described  are 
strongly  marked ;  so,  also,  is  the  elevated 
ulcer  on  the  skin  of  the  penis,  or  the  outer 
prepuce,  when  the  ulcerative  process  has 
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made  some  progress  ;  but  when  it  is  seated 
within  the  prepuce,  or  from  thence  extends 
to  the  glans,  discrimination  is  more  diffi¬ 
cult.  In  these  latter  situations  they  are 
more  painful ;  or  rather,  I  should  say,  more 
irritable,  for  pain  is  hardly  the  appropriate 
term.  There  is  one  remark  made  by  Mr. 
Evans,  which  I  must  beg  to  repeat,  regard¬ 
ing  this  sore  wherever  situated,  for  it  is 
strictly  true.  After  the  ninth  day,  he  ob¬ 
serves,  they  are  seldom  doubtful ;  when,  by 
drawing  the  skin  back,  and  making  allow¬ 
ance  for  the  form  of  the  parts,  the  raised 
edge  and  surface  cannot  escape  discovery. 
It  is  on  the  point  of  treatment  that  I  differ 
with  the  gentleman  last  mentioned,  as  well 
as  from  Mr.  Carmichael.  I  believe  that  this 
sore  has  certain  stages  to  run,  as  have  all 
ulcers,  before  they  can  be  healed  ;  but  expe¬ 
rience  teaches  me  that  mercury,  administer¬ 
ed  at  proper  seasons,  under  certain  restric¬ 
tions,  and  with  moderation,  if  it  does  not 
facilitate  or  expedite  the  cure,  does  prevent 
the  secondary  consequences :  I  speak  this 
with  perfect  confidence.  The  modern 
authors  who  are  hostile  to  the  use  of  mer¬ 
cury,  admit  that  constitutional  affections  do 
follow  these  sores  in  a  certain  proportion  of 
cases  ;  and  I  as  boldly  affirm,  that  mercury, 
judiciously  administered,  will  prevent  this 
occurrence  in  by  far  the  majority  of  instances. 
Let  it  be  recollected,  that  of  1400  cases,  of 
all  sorts,  treated  by  mercury,  it  was  proved 
that  secondary  symptoms  only  succeeded  in 
1.4  ;  and  let  every  military  surgeon,  who  had 
been  accustomed  to  follow  discreetly  the 
mode  of  cure  usually  practised  twenty  years 
ago,  recollect  how  rare  such  instances  were. 
I  do  not  mean  to  assert  that  you  should  give 
mercury  in  every  stage  of  the  disease,  or  in 
defiance  of  constitutional  idiosyncracy,  or 
the  palpable  evidence  of  its  producing  mis¬ 
chief  to  the  general  health ;  but  there  are 
rare  exceptions  to  a  general  rule  ;  and 
although  1  should  be  inclined  to  await  the 
first  nine  or  ten  days,  until  ulceration  had 
become  fairly  established,  and  the  red  mar¬ 
gin  with  elevation,  and  the  peculiar  fungoid 
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appearance  of  the  sore  had  amply  developed 
its  character,  I  should  then  no  longer  hesi¬ 
tate  in  prescribing  it  in  the  same  mild  and 
gentle  manner  I  have  before  recommended  ; 
keeping  my  patient  tranquil  ;  regulating, 
without  too  much  lowering  his  diet ;  and  in¬ 
terfering  with  the  sore  itself  as  little  as  pos¬ 
sible.  In  the  early  stage  it  requires  only 
soothing  measures  ;  afterwards,  the  applica¬ 
tion  of  the  lunar  caustic,  or  the  sulphate  of 
copper,  to  keep  down  the  granulations, 
is  alone  sufficient. 

I  have  now  attempted  a  description  of 
all  the  peculiar  forms  of  ulceration  to 
which  the  term  syphilitic  may,  in  my  opi¬ 
nion,  be  fairly  applied  ;  and  .1  now  beg  to 
offer  a  few  considerations  which  the  young 
surgeon  should  always  bear  in  mind  when 
called  to  a  case  of  ulceration  of  the  genitals. 
1st.  He  should  consider  whether  the  sore  is 
to  be  classed  among  those  likely  to  lead  to 
constitutional  symptoms.  2d.  Whether  it  is 
capable  of  being  arranged  under  either  of 
the  distinct  heads  above  described ;  and, 
3d.  To  which  of  them  it  bears  the  greatest 
resemblance.  4th.  The  period  of  its  ex¬ 
istence,  the  previous  history,  and  the  stage 
in  which  it  is  presented  to  his  view.  5th. 
The  constitution,  mode  of  living,  and  present 
state  of  health,  of  the  patient ;  and,  6th. 
Whether  mercury  has  been  previously  exhi¬ 
bited  or  not.  These  inquiries,  together  with 
attention  to  other  minute  particulars,  will 
enable  him  to  reconcile  many  contradictions, 
and  to  clear  up  many  a  doubtful  case,  since 
it  is  obviously  impossible  to  teach  the  pupil 
every  shade  and  variation  of  aspect  which 
ulceration  on  this  or  any  other  part  of  the 
body  may  occasionally  assume  ;  and  much 
must  always  be  left  in  the  elucidation  of  this 
disease,  as  well  as,  indeed,  of  every  other, 
to  the  exercise  of  his  own  discretion ;  and 
the  application  of  those  general  principles 
which  he  has  imbibed  in  the  course  of  his 
medical  education. 

I  shall  now  proceed  to  treat  of  chancre  in  the 
female,  of  phymosis,  and  paraphymosis,  as 
occasionally  attending  syphilitic  ulceration, 
and  then  take  up  the  subject  of  bubo. 

I  have  already  spoken  both  of  phymosis 
and  paraphymosis  as  concomitant  symptoms 
of  the  virulent  gonorrhoea  ;  and  I  now  have 
to  say  a  few  words  upon  these  unpleasant  ap¬ 
pearances  when  they  are  met  with  in  con¬ 
junction  with  syphilitic  ulceration.  Both 
phymosis  and  paraphymosis  only  occur  in 
those  persons  who  have  the  prepuce  very 
long,  so  that  the  glans  is  always  kept  cover¬ 
ed  up  ;  a  formation  which  is  congenital,  and 
very  troublesome ;  sometimes,  even  in  in¬ 
fancy  ;  though,  I  believe,  seldom,  if  ever,  re¬ 
quiring  an  operation  for  its  removal  at  that 
period  of  life.  Mr.  Hey  and  M.  Roux  both 
observe,  that  in  cancer  of  the  penis,  the  sub¬ 
jects  generally  have  been  found  to  have  a 
phymosis  from  the  birth  ;  but  with  this  I 
have  nothing  to  do,  and  must  confine  my  re¬ 


marks,  therefore,  to  this  condition  of  the 
parts  when  ulceration  is  supposed  to  exist 
underneath.  This  fact  may  in  general  be 
ascertained  by  feeling  externally  all  round. 
There  will  be  tenderness,  and  often  hard¬ 
ness,  perceptible  at  the  spot  where  sores 
exist.  The  nature  of  the  discharge  also  will 
generally  guide  your  judgment  in  some  de¬ 
gree.  If  the  discharge  is  acrid,  ichorous,  thin, 
and  profuse,  it  is  most  probably  produced 
from  a  breach  of  surface.  That  which  is 
afforded  by  the  external,  or  spurious  form  of 
gonorrhoea,  has  more  the  character  of  pus  ; 
and  usually  a  peculiar  faint  odour  arising 
from  the  confined  secretions  of  the  mucous 
glands.  The  appearance  of  the  prepuce  and 
phymosis  is  thicker,  and  more  tumid  than 
natural ;  and  any  attempt  to  denude  the 
glans  is  attended  with  much  pain.  If  the 
ulceration  has  been  once  seen  before  the 
phymosis  takes  place,  our  treatment  of  the 
sore  will  be  more  easy  ;  but  if  not,  we  must 
recollect  that  inflammation  is  the  great  uni¬ 
versal  cause  of  this  appearance  ;  and,  there¬ 
fore,  both  locally  and  generally,  our  object 
must  be  to  soothe,  and  not  to  irritate  the 
parts.  I  therefore  am  unfriendly  to  the  ad¬ 
ministration  of  mercury  in  the  first  instance, 
or  to  the  injection  of  any  stimulating  wash, 
unless  there  is  good  ground  for  believing  that 
no  breach  of  surface  exists  ;  but  I  would  re¬ 
commend  the  external  application  of  the 
saturnine  lotion.  An  injection  of  the  same, 
frequently,  between  the  prepuce  and  glans  ; 
or,  perhaps,  the  application  of  leeches,  not 
to  the  prepuce  itself,  but  to  the  body  of  the 
penis,  or  the  perinasum,  or  even  general 
bleeding,  may  be  occasionally  necessary. 
The  penis,  in  this  condition,  must  not  be 
permitted  to  hang  down  ;  and  the  patient 
should  be  enjoined  absolute  rest,  and  the 
horizontal  posture.  If  inflammation  runs 
very  high  I  have  often  found  warm  applica¬ 
tions  and  poultices  more  serviceable  than 
cold  ones  ;  but  the  frequent  injection  of  the 
inner  surface  of  the  prepuce,  with  some  mild 
fluid,  must  never  be  omitted.  The  penis 
may  also  be  fomented  by  holding  it  over  the 
steam  of  hot  vinegar  and  water. 

With  regard  to  the  operation  proposed 
for  this  affection,  I  am  inclined  to  think  it 
seldom  necessary  ;  and  I  should  restrict  it  to 
those  cases  wherein  the  pain  and  tumefac¬ 
tion  are  very  great,  and  the  ulcerations  with¬ 
in  are  of  that  highly  inflammatory  character 
leading  to  the  gangrenous  sore.  Here  I 
think  it  better  at  once  to  relieve  the  parts  by 
slitting  the  prepuce  open,  provided  the  ge¬ 
neral  treatment  proves  unavailing  in  arrest¬ 
ing. the  progress  of  the  disease,  than  to  wait 
for  its  destruction  by  the  process  of  morti¬ 
fication  ;  first,  because  by  a  timely  operation 
the  loss  of  parts  may  be  prevented,  and  the 
ulcerations  can  receive  then  the  immediate 
benefit  of  whatever  local  application  may  be 
thought  necessary  for  them.  The  mode  of 
performing  this  operation  is  very  simple  ;  a 
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grooved  director  may  be  passed  along  the 
upper  surface  of  the  prepuce,  and  the  part 
divided  from  within  outwards  with  a  sharp 
pointed  bistoury.  But  T  must  again  repeat 
that  this  operation  should  not  be  had  re¬ 
course  to  except  under  the  above-named  cir¬ 
cumstances  ;  for  it  often  has  happened,  that 
when  adopted  in  cases  of  chronic  ulcers, 
the  divided  edges  of  the  prepuce  have 
put  on  the  same  appearance  as  those  ulcers, 
and  the  cure,  instead  of  being  hastened,  has 
been  much  delayed.  By  mild  treatment, 
then,  by  purging,  by  rest,  by  diet,  &c,  the 
phymosis  will  commonly  yield  in  a  few  days  ; 
and  when  the  glans  is  denuded,  your  conduct 
will  of  course  be  regulated  by  the  appearance 
and  character  of  the  sore  or  sores  you  have 
to  deal  with.  But  let  the  patient  be  warned, 
whilst  the  prepuce  is  in  this  condition,  just, 
perhaps,  permitting  the  glans  to  be  uncover¬ 
ed,  with  some  difficulty,  that  he  does  not 
allow  it  to  remain  behind  the  glans  for  any 
length  of  time  ;  form  that  case  he  will  most 
probably  have  to  lament  his  negligence  by 
the  formation  of  a  paraphymosis  ;  therefore, 
as  soon  as  the  sores  have  been  seen,  or 
dressed,  let  the  prepuce  be  quickly  returned 
to  its  natural  situation.  Phymosis  some¬ 
times  makes  its  appearance  at  another  stage 
of  the  disease  ;  that  is,  when  sores  have  ex¬ 
isted  for  some  time,  and  are  apparently 
healing.  In  this  state  small  pimples  are 
occasionally  formed  round  the  extremity  of 
the  prepuce,  which  breaking,  soon  increase 
in  size,  and  form  small  ulcers,  with  a  good 
deal  of  thickening  about  them  ;  totally  pre¬ 
venting  the  glans  from  being  uncovered. 
It  is  in  this  chronic  condition  of  the  parts 
that  stimulating  applications  become  neces¬ 
sary.  These  small  secondary  ulcerations 
may  be  freely  touched  with  the  lunar  caustic, 
or  sulphate  of  copper.  Stimulating  injec¬ 
tions,  thrown  up  between  the  prepuce  and 
glans,  are  highly  beneficial  also  in  this  con¬ 
dition  of  the  parts.  Of  these,  the  lotio 
fiava,  formed  of  oxymuriate  of  mercury  and 
lime  water,  is  one  of  the  best ;  or  the 
oxymuriate,  with  water  only,  may  be  used, 
in  "the  proportion  of  two  grains  to  eight 
ounces  of  water  ;  or,  perhaps,  even  stronger. 
And  if  mercury  has  been  employed,  it 
must  be  immediately  omitted ;  though 
have  occasionally  found  great  benefit  fiom 
the.  fumigation  of  the  part  with  the  re-sul- 
phuret  of  mercury;  the  quantity  of  this  sub¬ 
stance  to  be  employed  is  from  half  a  drachm 
to  a  drachm,  the  penis  being  enveloped  in 
linen,  so  as  to  prevent  the  escape  of  the 

In  whatever  way  this  chronic  form  of 
phymosis  is  treated,  it  will  occasionally  give 
great  trouble,  and  prove  very  obstinate ; 
and  cases  occur  where  the  extremity  of  e 
prepuce  forms  a  hard  ring,  almost  shutting 
in  the  glans  entirely,  and  sometimes  even 
obscuring  the  orifice  of  the  urethra.  In  this 
state  the  operation  of  circumcision  has  been 


recommended  ;  which  is  performed  by  draw¬ 
ing  the  skin  forwards,  and  cutting  a  circular 
portion  off  with  one  sweep  of  the  knife, 
taking  care  not  to  carry  the  incision  so  far 
as  to  divide  the  frsemim.  Sometimes  a  con¬ 
siderable  haemorrhage  follows  this  incision, 
but  which  is  more  troublesome  than  dan¬ 
gerous.  The  part  should  afterwards  be 
dressed  with  dry  lint,  and  poulticed.  It 
must  be  observed,  however,  that  the  ne¬ 
cessity  for  performing  this  operation  seldom 
exists. 

In  every  mode  of  treating  a  phymosis, 
however,  it  must  be  recollected  that  it  is 
only  an  effect  of  some  other  symptom  ;  and 
that,  therefore,  above  all  things,  we  are  not 
rashly  to  have  recourse  to  mercury,  which  in 
the  event  of  inflammation  being  present, 
must  inevitably  do  mischief,  a  remark  which 
Mr.  Travers  has  put  in  a  very  strong  point 
of  view  ;  neither  can  that  medicine  be  at¬ 
tended  with  any  beneficial  effects  in  many 
cases  where  there  is  no  inflammation,  for 
example,  in  the  cases  of  warts,  which  is  a 
very  common  cause  of  phymosis,  and  for 
which  we  now  do  not  think  mercury  neces¬ 
sary,  although  a  complete  mercurial 
course  was  recommended  for  their  removal 
as  late  as  in  the  work  of  John  Howard. 
We  are  told  that  care  must  be  taken  when 
a  phymosis  exists  in  conjunction  with  sores 
on  the  internal  prepuce  and  glans,  that 
when  they  are  healing  they  do  not  form  ad¬ 
hesions  ;  certainly  such  an  event  is  possible 
when  the  ulcered  surfaces  are  exactly  in  ap¬ 
position  to  each  other,  and  when  they  are 
both  in  the  same  condition,  or  are  healing 
pari  passu  ;  but  these  circumstances  are  not 
usually  met  with  ;  and  the  frequent  use  of 
injection  between  the  parts,  with  an  occa¬ 
sional  movement  of  the  prepuce,  will  effec¬ 
tually  prevent  the  possibility  of  such  an  oc¬ 
currence.  The  points,  therefore,  to  attend 
to,  and  the  principal  inquiries  to  make  when 
called  upon  to  treat  a  phymosis,  are  these  ; 
how  long  it  has  existed  ;  whether  it  is  con¬ 
nected  with  gonorrhoea  solely,  or  with  ulce¬ 
rations  within  the  prepuce,  or  merely  aris¬ 
ing  from  want  of  cleanliness,  or  the  existence 
of  warts  ;  whether  it  is  accompanied  with 
pain  and  inflammation,  or  simply  in  a 
chronic  indolent  form ;  and,  lastly,  what 
must  never  be  omitted  when  we  are  con¬ 
sulted  on  any  symptom  connected  with 
syphilis,  whether  mercury  has  been  exhi¬ 
bited  or  not ;  arid  especially  whether  the  ap  ¬ 
pearance  came  on  during  or  after  its  use, 
or  existed  previously.  These  few  inquiries 
will  generally  enable  you  to  adapt  your  treat¬ 
ment  to  the  peculiar  circumstances  of  the 
case  before  you  ;  for  though  every  enlarge¬ 
ment  and  elongation  of  the  prepuce  is  called 
aphymosis.  it  is  evident  that  the  same  pic- 
cise  line  of  practice  is  not  equally  applicable 
to  them  all ;  and  this  remark,  though  a  very 
simple  one,  is  not  the  less  necessary  to  at¬ 
tend  to,  for  no  small  quantity  of  misclnel 
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has  occurred  by  calling  many  dissimilar 
conditions  by  the  same  name. 

Respecting  paraphymosis,  as  an  attendant 
upon  syphilitic  ulceration,  I  have  nothing  to 
say  in  addition  to  that  which  I  have  already 
urged  when  speaking  of  it  in  connexion  with 
gonorrhoea.  The  prepuce  may  most  com¬ 
monly  be  returned  by  the  hand,  cold  lotions 
being  first  applied  to  the  glans,  in  order  to 
contract  the  part  as  much  as  possible,  taking 
care  to  squeeze  the  blood  from  this  part 
whilst  the  prepuce  is  drawn  forward.  If 
success  cannot  be  obtained  in  this  manner 
an  operation  will  be  requisite  ;  which  con¬ 
sists  in  separating,  as  much  as  possible,  the 
swollen  portions  of  the  prepuce,  and  cutting 
through  the  strictured  band  by  which  the 
glans  is  compressed,  and,  as  it  were, 
strangled  ;  but  I  am  quite  convinced  that 
this  will  be  seldom  necessary  unless  the 
patient  has  neglected  his  situation  for  some 
considerable  time.  If  applied  to  within  the 
first  twenty-four  hours  I  should  not  despair 
of  relieving  the  paraphymosis  by  the  means 
above  detailed. 

Tt  will  not  be  necessary  to  detain  you 
any  length  of  time  in  the  description  of 
primary  ulceration  in  the  female  sex.  The 
more  simple  construction  of  the  parts  of 
generation;  the  general  tenor  of  their  mode 
of  living ;  and  their  being  less  susceptible 
of  inflammation,  render  these  sores,  under 
common  circumstances,  of  comparatively 
little  consequence.  It  sometimes,  however, 
happens  that  sloughing,  or  gangrene,  take 
place  to  the  extent  of  even  destroying  the 
external  labia  ;  and  phagedena,  especially, 
is  by  no  means  an  uncommon  consequence 
of  an  ill-conducted,  or  profusely  administer¬ 
ed  course  of  mercury  ;  as  well  as  sometimes 
produced  without  mercury,  in  those  broken- 
down  constitutions  which  poverty,  and  the 
pernicious  habit  of  drain  drinking,  too  often 
lay  the  foundation  for  in  that  unhappy  class 
of  females  who  exist  by  prostitution  ;  but  of 
phagedena  it  is  my  intention  to  treat  at 
length  when  considering  the  diseases  aris¬ 
ing  from  mercury.  What  I  have  before 
said  relative  to  the  treatment  of  the  different 
forms  of  syphilitic  ulceration  in  the  male 
sex,  equally  applies  to  the  female.  The 
situation  of  these  ulcers  is  either  upon  the 
external  or  internal  surface  of  the  labia  ; 
upon  the  nymphse,  the  clitoris,  and  its  pre¬ 
puce,  or  the  raphe,  and  the  lower  part  of  the 
vestibulum.  When  ulcers  are  situated  ex¬ 
ternally  on  the  labia  they  generally  put 
on  the  form  of  the  ulcus  elevatum,  and  are 
covered  by  a  scab.  It  may  no  doubt  oc¬ 
casionally  happen  that  a  sore  may  be  situated 
within  the  vagina,  or  even  on  the  os  uteri ; 
and  it  appears  to  me  that  many  cases  of  in¬ 
fection,  otherwise  very  difficult  to  explain, 
may  be  readily  understood  to  arise  from  this 
cause  ;  for  as  there  is  but  little  pain  or  sen¬ 
sibility  attending  these  sores  in  the  majority 
of  instances,  and  as  the  discharge  is  often 


but  trifling,  and  the  parts  themselves  are  so 
moist,  and  discharges  are  so  frequently  met 
with  even  in  women  otherwise  healthy,  it  is 
by  no  means  improbable  that  a  small 
ulcer  within  the  vagina  might  occasionally 
be  productive  of  much  mischief,  both  to  the 
patient  herself  and  others  who  have  con¬ 
nexion  with  her  ;  and  in  my  opinion  this  is 
a  much  more  rational  mode  of  explaining 
the  appearance  of  constitutional  symptoms 
unpreceded  by  visible  primary  sores,  (I 
mean  where  gonon’hoea  also  is  not  found 
to  be  present,  for  in  that  case  we  do  not 
want  the  assistance  of  ulceration  to  ac¬ 
count  for  their  presence),  than  by  the  doc¬ 
trine  of  silent  absorption,  as  it  has  been 
called  ;  or  the  still  more  probable  explanation 
of  the  communication  of  the  disease  by 
a  sound  person  sleeping  with  a  diseased  one, 
an  instance  of  which  is  related  by  Swediaur. 
But  whoever  will  attentively  peruse  this, 
and  similar  cases,  will,  I  conceive,  easily 
see  through  their  fallacy,  and  form  other 
conclusions,  more  consistent  with  reason. 
Formerly,  indeed,  the  supposition  I  have 
ventured  to  make  was  attended  with  a 
difficulty  which  we  have  not  now  to  contend 
with,  for  it  was  believed  that  a  syphilitic 
ulcer  could  not  get  well  without  mercury  : 
and  even  Mr.  Pearson,  in  his  lectures, 
made  this  a  criterion  by  which  to  judge  of 
its  nature  ;  but  now  we  are  convinced  that 
this  is  not  the  case,  there  is  nothing  that 
should  prevent  our  supposing  that  a  primary 
ulcer  may  have  existed  some  way  within  the 
vagina,  so  as  not  to  be  detected,  but  by  an 
especial  examination,  and  that  this  may 
have  given  rise  to  all  the  subsequent  mis¬ 
chief.  In  the  female  a  plurality  of  ulcers  is 
more  common  than  in  the  male  sex,  and 
their  character  is  most  frequently  that  of  a 
small  ulceration  tending  to  the  circular 
form,  having,  in  the  commencement,  rather 
an  ash-coloured  apthous  appearance,  and 
seldom  increasing  to  any  great  size,  though 
often  surrounded  with  the  true  inflamed  and 
thickened  margin.  These  sores  usually  take 
a  considerable  space  of  time  to  heal,  and 
especially  if  situated  at  the  lower  part  of 
the  vestibulum,  or  about  the  raphe  of  the 
perineum  ;  for  there  the  urine  interferes 
with  them  very  much.  As  women  are  very 
prone  to  the  formation  of  bubo,  it  will  be 
necessary  to  recommend  to  them  repose  ; 
and  the  situation  of  the  sores  renders  this 
the  more  desirable,  as  applications  cannot 
otherwise  be  conveniently  retained.  When 
the  sores  are  in  an  uninflamed  state,  the  black 
wash,  or  Bates’  camphorated  water, 
form  the  best  local  remedies,  for  ointments 
are  scarcely  capable  of  being  retained  in 
their  situations,  from  the  lubricity  of  the  parts. 

The  next  primary  symptom  of  syphilis 
which  will  engage  our  attention  is  a  bubo. 
This  has  been  asserted  by  many  writers  to 
have  been  first  noticed  as  late  as  the  year 
1540,  or  thereabouts  ;  but  this  is  a  mere 
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error,  and  one,  indeed,  that  can  hardly  re¬ 
quire  us  to  look  out  for  authorities  to  con¬ 
fute  ;  for  unless  the  nature  of  the  animal 
economy  has  changed,  it  is  absolutely  im¬ 
possible  that  ulcerations  could  have  existed 
on  the  penis  at  any  period  of  the  history  of 
the  world  without  sometimes  giving  rise  to 
inflammation  of  the  inguinal  glands  ;  and, 
accordingly,  we  find  mention  made  of  these 
appearances  in  most  of  the  ancient  authors  ; 
and  all  we  can  suppose  them  to  mean,  by 
restricting  their  origin  to  a  particular  period 
of  the  sixteenth  century,  is,  that  then  they 
first  began  to  be  looked  upon  as  direct  sy¬ 
philitic  symptoms,  even  when  met  with  un¬ 
accompanied  by  breach  of  surface.  A 
syphilitic  bubo  has  been  supposed  to  be  of  a 
peculiar  character,  and  easily  recognizable 
by  the  hand  and  eye  :  and  so  indeed,  with 
many  restrictions,  it  may  be  admitted  to  be. 
It  is  generally  an  equal  circumscribed 
swelling  of  one  or  more  of  the  glands  of  one 
or  both  of  the  groins,  attended  at  first  with 
little  more  than  a  stiffness  of  the  parts,  and 
some  slight  uneasiness  on  taking  exercise. 
Some  authors  have  affirmed  that  the  vene¬ 
real  bubo  differs  from  other  glandular  en¬ 
largements  in  only  affecting  one  gland  :  but 
this  is  far  from  being  universally  the  case, 
especially  in  those  patients  of  strumous 
habits,  where  any  irritation  will  often  pro¬ 
duce  enlargement  of  the  whole  chain  of 
glands.  A  bubo  most  commonly  affects  only 
one  side  :  though  this  also  is  far  from  a  ge¬ 
neral  rule — and  it  more  frequently  follows 
ulceration  of  the  internal  prepuce,  or  corona 
glandis,  than  those  of  the  skin  of  the  penis, 
or  glans  itself.  The  side  affected  is  gene¬ 
rally  that  nearest  the  sore,  but  there  are 
many  exceptions  to  this  ;  it  sometimes  hap¬ 
pens  that  the  femoral  glands  are  the  seat  of 
this  affection — though  this  is  more  common 
in  the  case  of  what  is  called  the  sympathe¬ 
tic  bubo  accompanying  a  gonorrhoea.  Syphi¬ 
litic  buboes  are  confined  ^o  the  first  order  of 
glands  ;  and  it  must  be  understood  that  they 
mav  be  met  with  in  the  axilla,  though,  for 
obvious  reasons,  the  groins  are  the  most 
usual  seat  of  this  symptom.  Mr.  Hunter 
says  he  once  saw  one  of  the  submaxillary 
glands  enlarged  in  consequence  of  a  chancre 
on  the  lip;  whilst  Mr.  Pearson  remarks 
that,  excepting  in  the  groins  or  axillae,  he 
never  knew  an  instance  of  the  occurrence 
of  bubo.  I  should  be  inclined  to  believe 
that  their  rare  occurrence,  excepting  in  the 
situations  above  mentioned,  is  solely  owing 
to  the  infrequency  of  syphilitic  ulceration  in 
anv  other  part.  The  venereal  bubo  is  the 
consequence  of  the  absorption  of  the  syphi¬ 
litic  virus  ;  though  it  is  by  no  means  neces¬ 
sary  that  these  glands  should  enlarge,  or 
suppurate,  since  the  constitution  frequently 
becomes  affected  where  no  bubo  has  pre¬ 
viously  existed.  They  do  not  often  follow 
the  gangrenous  ulcer,  and,  generally  speak¬ 


ing,  arise  in  those  cases  where  the  progress 
of  the  sore  is  but  slow,  and  certainly  have 
no  reference  whatever  to  its  size,  indepen¬ 
dently  of  any  other  distinctive  characteristic 
mark.  Authors  detail  the  histories  of  pa¬ 
tients  in  whom  bubo  has  been  the  sole  pri¬ 
mary  symptom,  though  they  acknowledge 
that  these  cases  are  but  rare,  and  that  often 
a  very  minute  examination  will  detect  some 
slight  breach  of  surface.  These  primary 
buboes  have  been  said  occasionally  to  have 
been  followed  by  secondary  symptoms.  I 
will  not  deny  that  such  an  occurrence  may 
take  place,  but  I  am  convinced  that  the 
majority  of  these  enlargements  of  the  in¬ 
guinal  glands,  unaccompanied  with  breach 
of  surface,  are  totally  independent  of  syphi¬ 
litic  infection  ;  and  I  should  be  extremely 
loath  to  employ  mercury  for  their  cure,  be¬ 
cause  I  have  uniformly  observed  them  to 
take  place  in  persons  of  diseased  habit,  and 
in  a  vacillating  state  of  health  ;  and  espe¬ 
cially  in  those  constitutions  more  usually 
denominated  strumous,  where  any  trivial 
cause  will  excite  irritation  in  the  glandular 
system,  and  where  mercury,  hastily  and 
improvidently  administered,  gives  rise  to 
the  most  serious  evils.  I  can  well  recollect 
the  period  when  all  enlarged  glands  in 
the  groin  were  doomed  to  a  mercurial  treat¬ 
ment,  however  energetically  the  patient 
might  declare  the  impossibility  of  their 
originating  from  the  virus  of  syphilis;  and 
I  have  lately  had  so  many  opportunities  of 
putting  the  opposite  practice  to  the  test  of 
experience,  without  having  met  with  any 
cause  to  repent  my  so  doing,  that  T  should  cer¬ 
tainly  not  now  think  of  administering  a  course 
of  mercurial  medicine  merely  for  a  bubo. 
The  cases  related  by  authors,  in  support  of 
the  old  doctrine,  are  liable  to  so  many  ob¬ 
jections,  and  repeated  from  one  to  another 
without  any  attempt  to  examine  into  their 
probability,  that  they  cannot,  or  ought  not, 
now  to  influence-  our  practice  on  a  point  so 
pregnant  with  danger  to  our  patients.  One 
observation  made  by  Mr.  Hunter,  bearing 
upon  this  question,  is  of  some  importance. 
He  says,  that  if  buboes,  as  solitary  symp¬ 
toms,  are  not  the  product  of  venereal  ab¬ 
sorption,  they  are  generally  preceded  by 
fever,  and  slower  in  their  progress  to  sup¬ 
puration  than  when  the  contrary  is  the 
case.  There  is  some  truth  in  this  ;  but  I 
fear  that  this  ground  of  distinction  is  not 
sufficiently  firm  to  bear  us  out  in  our  diag¬ 
nosis  upon  many  occasions,  and  I  therefore 
must  repeat  that  I  should  certainly  not  use 
mercury  in  these  cases,  unless  the  history 
was  very  distinct,  and  the  patient  would  not 
be  contented  without  it. 

One  caution,  however,  I  wish  to  im¬ 
press  upon  your  minds,  which  is  this 
never  prescribe  for  a  bubo  as  a  solitary 
symptom,  whatever  rank  ol  life  your  pa¬ 
tient  may  be  in,  without  examining  the 
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penis,  if  a  male,  or  the  pudenda  in  the 
female,  if  you  can  possibly  avoid  it ;  for 
patients,  under  these  circumstances,  will 
occasionally  trick  you  if  they  can,  even 
though  it  be  at  the  expense  of  their  own 
health.  To  obtain  the  information  you  re¬ 
quire,  it  may  be  necessary  to  use  a  little 
tact,  or  finesse  ;  but  it  is  well  bestowed,  for 
the  patient  will  think  the  more  of  you — and 
though  he  has,  perhaps,  done  all  in  his 
power  to  deceive  you,  wall  very  likely  throw 
the  blame  of  after  consequences  upon  you 
if  you  fail  to  make  the  proper  examination. 

Although  the  absorbed  gland  is  the  cen¬ 
tral  point  of  irritation,  the  cellular  mem¬ 
brane  surrounding  it  is  the  seat  of  suppu¬ 
ration,  and  when  the  matter  is  evacuated, 
the  gland,  in  an  enlarged  condition,  is 
usually  found  in  the  centre  of  the  abscess. 
This  remark  applies  generally  to  all  buboes, 
but  they  are  distinctly  divisible  into  three 
kinds — those  which  inflame  and  suppurate 
rapidly,  those  of  a  more  indolent  character, 
and,  lastly,  those  which  may  be  denomi¬ 
nated  truly  scrofulous  ;  and  each  of  these 
forms  of  bubo  requires  a  different  mode  of 
practice.  You  will  find  Mr.  Hunter,  Swe- 
cliaur,  and  other  modern  writers,  relying 
very  much  upon  the  powers  of  mercury  in 
dispersing  these  tumors,  but  their  theory  is 
repeatedly  belied  by  the  detail  of  their 
cases  ;  and  whoever  begins  to  practice  with 
this  expectation  will  be  grievously  disap¬ 
pointed.  That  mercurial  inunction,  em¬ 
ployed  early  on  the  appearance  of  the  pri¬ 
mary  ulceration,  as  well  as  of  the  bubo, 
will  frequently  prevent  it  from  proceeding  in 
its  course,  I  believe  to  be  true  ;  but  it  is  a 
truth  liable  to  numerous  exceptions  even  in 
that  state  of  the  disease.  But  when  in¬ 
flammation  has  once  been  denoted  by  the 
more  general  diffusion  of  the  swelling,  and 
the  presence  of  absolute  pain,  I  have  as 
often  found  mercury  increase  the  irritation 
and  hasten  their  maturation.  F’rofessor 
Assalini’s  observations  confirm  this  opinion. 
Some  practitioners  are  fond  of  applying 
leeches  and  evaporating  lotions  to  a  bubo  : 
for  my  own  part,  I  question  the  propriety 
of  so  doing,  and  I  am  quite  sure  that  it  is 
commonly  useless  (I  speak  of  bubo  in  con¬ 
nexion  with  some  form  of  primary  sore)  ; 
and  this  is  no  more  than  might  be  expected, 
for  how  are  we  to  get  rid  of  a  glandular  en¬ 
largement  and  tendency  to  the  formation  of 
matter,  depending  upon  the  irritation  of, 
and  absorption  from  an  ulcer,  which  ulcer 
is  still  continuing  to  produce  both  those 
effects?  This  is  contrary  to  reason,  and, 

T  will  venture  to  assert,  will  not  succeed  in 
the  vast  majority  of  instances  ;  nay,  I  have 
sometimes  thought  that  the  irritation  of 
the  leeches  has  actually  hastened  the  pro¬ 
gress  of  the  bubo,  and  I  have  over  and  over 
again  seen  them  applied  in  vain  in  private 
practice.  This  is  a  serious  evil,  for  the  ope¬ 


ration  is  tedious  and  troublesome ;  and  a 
failure  in  our  object  is  generally  productive 
of  great  disappointment  to  the  patient. 
That  species  of  bubo  which  proceeds  rapid¬ 
ly  to  suppuration  is  usually  found  in  con¬ 
nexion  with  a  robust  state  of  health,  and  is 
more  easily  overcome  than  either  of  the 
other  forms  of  this  affection.  There  is  no 
occasion,  under  these  circumstances,  ab¬ 
solutely  to  withhold  the  exhibition  of  mer¬ 
cury,  provided  the  condition  of  the  ulcera¬ 
tion  demands  its  employment ;  and  the  best 
method  of  treating  the  bubo  is  by  fomenta¬ 
tion  and  poultice,  with  absolute  rest,  in  the 
same  way  as  you  would  treat  abscess  in  any 
other  part.  The  matter  should  be  discharged 
early,  as  soon  as  it  is  fairly  formed,  before 
the  skin  becomes  too  much  inflamed  or  dis¬ 
organized  ;  and  a  free  opening  with  a  lancet 
is,  in  this  case,  to  be  preferred  either  to 
permittingit  to  burst  spontaneously,  but  more 
especially  to  the  application  of  the  caustic. 
Little  else  but  a  continuance  of  poultices  will 
be  requisite  until  the  ulcer  heals,  and  the 
extent  of  the  mercurial  course  need  not  be 
influenced  by  the  occurrence  of  this  symp¬ 
tom  :  when  you  are  satisfied  with  the  heal¬ 
ing  of  the  primary  sore,  and  the  healthy 
state  of  the  cicatrix,  the  circumstance  of 
the  glandular  suppuration  would  not  induce 
me  to  continue  its  exhibition  one  day  longer. 
The  chronic  or  indolent  bubo  requires  much 
more  circumspection  in  all  respects,  but 
more  particularly  as  far  as  regards  mercurial 
treatment,  than  the  inflammatory  or  phleg¬ 
monous  bubo  :  in  these  cases  the  swelling  is 
often  more  diffused  and  larger  than  in  the 
simple  inflammatory  bubo  ;  the  surgeon  and 
patient  are  often  flattered  by  a  promise  of 
the  dispersion  of  the  swelling,  which  again 
resumes  its  progress  ;  the  skin  becomes  dis¬ 
coloured  slowly,  but  to  a  considerable  ex¬ 
tent  ;  the  colour  is  not  the  bright  scarlet  of 
the  former  description  of  swelling,  but  of  a 
dull  deep  red ;  the  fluctuation  of  matter 
becomes  perceptible  only  by  slow  degrees  ; 
and  this  indolent  condition  will  often  remain 
for  many  days,  and  will  require  generally  the 
interference  of  the  surgeon,  for  if  permitted 
to  break,  the  skin  having  become  extensive¬ 
ly  diseased  will  commonly  ulcerate  largely, 
or  sometimes  even  slough  extensively,  giving 
rise  to  a  sore  formidable  from  its  size,  often 
taking  on  the  true  phagedenic  character, 
and  healing  with  the  utmost  difficulty.  I 
have  known  fifteen  months  consumed  in  en¬ 
deavouring  to  cicatrize  a  sore  in  this  con¬ 
dition.  I  he  causes  of  this  particular  kind  of 
suppuration  are  to  be  sought  for  either  in 
the  peculiar  habit  of  body  of  the  patient 
or  in  the  wrong  action  of  mercury  on  the 
system  :  whenever,  therefore,  in  the  pro¬ 
gress  of  a  venereal  ulceration,  which  you 
are  treating  by  mercury,  a  bubo  occurs  an¬ 
swering  to  the  above  description,  unattended 
with  much  pain,  making  but  little  progress 


MR.  BACOT  ON  SYPHILIS. 


807 


from  day  to  day,  but  at  length  shewing  a 
disposition  to  suppurate,  with  much  diseased 
skin,  it  is  more  than  probable  that  mercury 
has  either  been  pushed  too  far  or  has  ex¬ 
cited  its  own  specific  fever.  Whenever  you 
perceive  this  condition  of  the  gland,  inquire 
minutely  into  the  patient’s  general  state  of 
health  ;  he  will  probably  say  he  is  very 
well,  but  when  closely  questioned  you  will 
find  that  the  sleep  is  not  sound,  there  is  head¬ 
ache,  an  irritable  pulse,  occasional  slight 
chills  and  heats,  so  trifling  as  perhaps  not 
to  have  excited  liis  attention  at  first,  but 
which  are  evidence  that  should  induce  you 
to  change  your  line  of  practice  at  once  ; — 
abstain  from  mercury,  give  light  tonics,  with 
the  nitric  or  sulphuric  acids,  let  the  patient 
take  passive  exercise  in  the  open  air,  if  his 
local  disease  will  permit  him  so  to  do,  or  let 
him  go  if  possible  into  the  country. 

The  bubo,  in  all  probability,  will  require 
to  be  opened,  for  the  matter  has  rather  a 
disposition  to  spread  and  burrow  under  the 
skin  than  to  come  fairly  to  the  surface  ;  and 
as  the  skin  is  usually  in  a  state  of  disease, 
and  can  scarcely  be  expected  to  recover, 
it  is  better,  I  think,  to  make  an  opening 
by  destroying  a  portion  of  it  with  the 
caustic  potash.  This  should  be  done  at  once 
with  the  hand,  not  in  the  usual  way,  by 
putting  it  upon  the  part  and  suffering  it  to 
remain  there,  since  the  opening  should  not 
be  made  large,  nor  should  it  be  permitted 
to  extend  in  depth  below  the  shin.  It  ap¬ 
pears  to  me  that  the  stimulus  of  the  caus¬ 
tic  open  operates  beneficially  on  the  en¬ 
larged  glands  themselves,  and  that  they 
rapidly  lessen  when  treated  in  this  manner. 
These  are  the  cases  which  lead  to  such  de¬ 
plorable  consequences  when  mercury  is 
pushed  in  defiance  to  all  the  dictates  of  com¬ 
mon  sense,  where  ulceration  extends  rapid¬ 
ly,  and  is  mistaken  for  the  continued  effect 
of  the  syphilitic  virus  ;  and  at  length  the 
patient  falls  a  victim  either  to  the  extent  of 
the  discharge  or  some  consecutive  hamor- 
rhage  of  the  larger  blood-vessels  of  the  part ; 
and  never,  therefore,  forget  to  pause  in  the 
exhibition  of  that  mineral  when  you  find  the 
skin  giving  way,  ulceration  spreading  rapid¬ 
ly,  and  the  health  declining  from  hour  to 
hour.  This  is  a  condition  that  I  have,  wit¬ 
nessed  too  often,  especially  in  public  insti¬ 
tutions,  where  numbers  are  crowded  to¬ 
gether,  and  where,  if  an  ulcer  becomes  pha¬ 
gedenic,  it  requires  a  long  time,  and  much 
perseverance  in  the  employment  of  both 
proper  medicine  and  diet,  to  alter  this  ob¬ 
stinate  condition  of  the  parts.  1  he  treat¬ 
ment  of  these  tremendous  sores,  when  n  y 
have  assumed  the  phagedenic  character,  will 
be  considered  in  another  place. 

The  third  description  of  bubo  which 
have  to  describe  is  the  scrofulous  :  it  is  ra¬ 
ther  an  enlargement  of  the  whole  chain,  or 

at  least  of  several,  of  the  inguinal  glands  , 


these  proceed  to  imperfect  suppuration,  as 
scrofulous  enlargements  in  other  parts  are 
wont  to  do,  and  demand  much  attention 
and  nicety  of  discrimination  in  practice. 
Here  the  primary  sore  (for  yon  will  under¬ 
stand  that  I  speak  of  these  buboes  always  in 
connexion  with  primary  sore)  may  require  a 
mercurial  treatment,  perhaps  ;  but  if  this 
condition  of  the  glands  exist,  a  full  and 
free  course  of  mercury  is  inadmissible.  Here 
we  must  preserve,  if  possible,  the  tone  of 
the  system  ;  and  mercury,  though  it  ought 
to  be  exhibited,  perhaps,  for  the  purpose  of 
averting  constitutional  affections,  must  be 
prescribed  alteratively  only  ;  the  sarsaparilla 
should  be  given  with  it  daily,  in  the  form 
of  decoction,  to  the  amount  of  a  pint  in  the 
day  ;  passive  exercise  must  be  prescribed, 
and  the  local  application  of  blisters  will 
often  be  productive  of  much  good.  If  sup¬ 
puration  take  place,  it  often  shews  itself  in 
two  or  three  small  spots  on  the  summit  of  as 
many  enlarged  glands,  and  I  have  found 
it  generally  the  best  method  to  puncture 
these  simply  with  a  lancet.  They  seldom 
ulcerate  under  this  mode  of  treatment,  and 
generally  heal  well,  though  very  tediously, 
under  the  use  of  the  common  poultice. 
Occasionally,  when  indurations  remain,  the 
mercurial  plaister  will  succeed  in  removing 
it  entirely/  When,  after  a  bubo  has  either 
broken  spontaneously  or  has  been  opened, 
sinuses  form,  a  very  troublesome,  but  by  no 
means  an  uncommon  event,  it  is  the  quickest 
and  best  method  to  lay  them  open  at  once  ; 
any  other  mode  of  managing  them  is  pro¬ 
ductive  of  so  much  waste  oi  time,  and  after 
all  so  commonly  unsuccessful,  that  there 
can  be  no  hesitation  as  to  the  propriety  of 
so  doing ;  and  unless  there  be  much  dis¬ 
eased  skin  connected  with  them,  the  knife 
is  the  readiest  and  even  the  least  painful 
mode  of  proceeding.  When  a  bubo  has 
been  fairly  opened,  and  the  portion  of  skin 
devoted  to  destruction  has  ulcerated  awa}q 
there  is  little  difficulty,  in  general,  in  heal¬ 
ing  the  part :  to  keep  down  exuberant  gra¬ 
nulations,  and  to  touch  the  edges  with  the 
lunar  caustic,  is  all  that  will  be  required. 
The  Bates’  comphorated  water,  the  oint¬ 
ment  of  red  precipitate,  or  that  composed 
of  the  oxyde  of  zinc,  form  excellent  applica¬ 
tions  to  the  part,  and  will  generally  lead, 
in  the  space  of  three  or  four  weeks,  to  the 
cicatrization  of  the  sore.  But,  after  all,  a 
bubo  that  has  suppurated  is  a  very  formida¬ 
ble  symptom,  for  it  takes  a  long  period  to 
go  through  its  different  stages,  and  the 
patient  generally  counts  the  days  with 
great  anxiety;  however,  it  must  be  your 
business  previously  to  acquaint  him  with 
the  very  tedious  nature  of  the  complaint, 
and  not  to  promise  him  too  speedy  an  es¬ 
cape  from  his  troubles,  even  when  suppura¬ 
tion  is  established,  for  the  subsequent  pro¬ 
gress  of  the  sore- is  very  uncertain  and  ca- 
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pricious.  In  every  case  where  murcury  has 
been  or  is  exhibiting  for  the  cure  of  the  pri¬ 
mary  ulcerations,  and  the  system  is  under 
its  influence,  and  the  bubo,  after  it  has  sup¬ 
purated,  begins  to  spread  or  to  ulcerate 
rapidly,  do  not,  upon  any  consideration, 
attempt  to  pursue  the  exhibition  of  that 
medicine  :  your  only  hope  of  remedying  this 
condition  of  the  system  is  by  the  adminis¬ 
tration  of  sarsaparilla,  or  by  other  tonics  ; 
by  good  air  and  passive  exercise,  a  resi¬ 
dence  perhaps  at  the  sea-side,  and  such 
local  means  as  the  apparent  condition  of  the 
bubo  shall  demand.  If  irritable,  with  a 
thin  and  profuse  discharge,  the  hemlock 
poultice  will  often  be  productive  of  much 
good.  A  weak  solution  of  nitrous  acid  will 
sometimes  produce  a  healthy  condition  of 
the  parts,  but  ointments  are  seldom  ad¬ 
visable  in  this  condition  of  a  sore,  however 
compounded ;  the  greasy  nature  of  the  applica¬ 
tion  appears  to  do  harm,  and  whatever  is 
applied  had  better  be.  in  the  form  of  a  liquid, 
covered  by  poultice.  I  shall  have  much 
more  to  say  upon  this  subject  when  I  come 
to  treat  of  phagedena. 

Another  local  affection,  if  not  exactly  a 
primary  one  at  least  the  consequence  of 
them,  is  the  formation  of  warts.  These 
were  wont  formerly  to  be  called  venereal 
warts,  and  I  remember  the  time  when  a 
good  solid  course  of  mercury  for  five  or  six 
weeks  was  always  prescribed  for  their  cure. 
The  appearance  of  warts  is  very  various  ; 
but  we  can  distinctly  recognize  that  kind 
which  the  ancients  denominated  thymus, 
from  its  supposed  resemblance  to  the 
tops  of  the  herb  thyme :  sometimes  this 
is  met  with  all  round  the  corona  glan- 
dis,  sometimes  only  growing  from  the 
internal  prepuce.  Warts  are,  again,  oc¬ 
casionally  single,  with  a  small  slender 
peduncle  or  stalk  ;  at  others  they  are  like 
little  pyramids,  with  a  broad  base  ;  but,  in 
short,  their  various  appearances  are  almost 
endless  :  however,  our  means  of  overcoming 
them  are  scarcely  less  so,  and  almost  every 
practitioner  has  some  favourite  application 
for  their  destruction.  They  may  be  snipped 
oft’  with  scissars,  or  tied  with  a  fine  silk  ; 
they  may  be  taken  off  by  caustic,  or  de¬ 
stroyed  by  the  powder  of  savine,  by  the 
liq.  plumbi  acetatis  undiluted,  or  by  the 
tinctura  ferri  muriatis,  or  by  a  strong  solu¬ 
tion  of  oxymuriate  of  mercury  ;  but  the  ex¬ 
tent,  description,  and  mode  of  attachment 
of  these  excrescences  would  be  my  guide  in 
preferring  one  or  other  of  these  remedies — 
for  example,  if  the  wart  is  large,  with  a 
small  neck,  I  should  cut  it  off  with  the 
scissars,  and  touch  t'  e  cut  surface  with  the 
lunar  caustic  :  this  will  have  a  double  effect — 
it  will  stop  the  bleeding  and  prevent  the 
growth  of  the  wart,  for  they  are  all  inclined 
to  sprout  again.  If  the  mass  was  of  the 
fungoid  kind,  l  should,  on  the  contrary,  dip 


a  piece  of  lint  in  the  tinct.  ferri  muriatis, 
and  lay  it  upon  the  part,  or  sprinkle  it  with 
the  powder  of  savine  ;  or  if  it  was  circum¬ 
scribed,  but  still  of  a  soft  nature,  perhaps 
I  should  prefer  including  it  within  a  ligature  ; 
but  whenever  the  surface  from  which  the 
warts  have  grown  is  extensive,  it  will  be 
necessary  to  wash  the  part  for  some  con¬ 
siderable  time  afterwards  with  a  strong  so¬ 
lution  of  the  sulphate  of  alumine  or  zinc,  or 
of  the  oxymuriate  of  mercury,  which  will 
tend  to  prevent  their  reappearance. 

Mr.  Jesse  Foot  believes  that  there  is 
oftentimes  a  connexion  between  the  forma¬ 
tion  of  warts  and  a  diseased  condition  of 
the  urethra.  I  am  not  quite  clear  about 
this,  but  I  have,  upon  more  than  one  occa¬ 
sion,  been  inclined  to  believe  that  has  been 
the  case  ;  and  whenever  you  find  them  very 
troublesome,  and  growing  again  in  spite  of 
all  your  endeavours  to  destroy  them,  it  will 
not  be  amiss  to  turn  your  attention  to  the  state 
of  the  urethra. 

In  connexion  with  this  part  of  my  sub¬ 
ject,  I  must  here  say  a  few  words  relative 
to  those  symptoms  formerly  arranged  among 
secondary  syphilitic  affections,  but  which 
were  undoubtedly  known  to  the  ancients, 
who  cured  them  without  difficulty,  and  by 
much  the  same  means  that  are  recommended 
by  recent  authors — I  mean  by  those  who 
have  abandoned  the  old  plan  of  putting  their 
patients  through  a  mercurial  course  for  their 
destruction.  These  symptoms  are  rliagades, 
or  fissures  about  the  anus,  fici,  condylomata, 
porri,  mariscse,  &c.  The  former  of  these 
appearances  would  seem  to  be  connected 
rather  with  a  certain  train  of  cutaneous 
symptoms  wholly  unallied  to  syphilis,  and 
are  often  met  with,  according  to  Mr.  Hun¬ 
ter’s  commentator  (Dr.  Adams),  in  warm 
climates.  Swediaur  believes  that  the  fici 
and  condylomata,  or  mariscm,  have  some¬ 
times  derived  their  origin  from  the  indul¬ 
gence  of  an  unnatural  propensity  :  I  fear 
there  is  much  truth  in  this  observation.  I 
have  had  two  or  three  opportunities  of  wit¬ 
nessing  these  appearances  under  circum¬ 
stances  of  great  suspicion  ;  and  this  was  a 
very  general  belief  among  the  ancients,  as 
is  evident  from  the  writings  of  Juvenal, 
Horace,  Martial,  and  Lucretius.  Never¬ 
theless  I  am  quite  confident  that  mercury, 
excepting  perhaps  as  an  alterative,  is  not 
requisite  for  the  cure  of  these  affections. 

The  minute  distinctions  made  by  authors 
between  the  fici,  condylomata,  thymus,  and 
mariscse,  are  not  very  intelligible  to  us  in 
these  days  ;  they  are  more  or  less  of  the 
nature  of  warts,  only  distinguished  by  their 
greater  or  less  degree  of  softness  or  hard¬ 
ness,  and  generally  yield  a  foetid  ichorous 
discharge.  They  are  to  be  got  rid  of  by 
escharotic  applications,  or  by  a  strong  solu¬ 
tion  of  the  oxymuriate  of  mercury,  which 
generally  operates  upon  them  a  very  rapid 
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change.  Occasionally,  the  condyloma  and 
ficus  may  be  cut  off’  with  the  knife,  or  in¬ 
cluded  in  a  ligature.  The  cure  of  rha- 
gades  will  generally  be  effected  by  the  use 
of  the  ung.  hydrargari  nitratis,  or  the  red 
oxyde  of  mercury.  Alterative  doses  of  ca¬ 
lomel,  in  the  form  of  Plummer’s  pill,  to¬ 
gether  with  the  decoction  of  sarsaparilla, 
may  likewise  be  beneficially  exhibited ;  but 
I  would  not  recommend  the  regular  mercu¬ 
rial  course  for  the  removal  of  these  symp¬ 
toms,  since  (though  occasionally  following 
syphilitic  complaints)  they  do  not  appear  to 
be  essential  symptoms  of  the  disease,  but 
rather  proving  a  peculiar  constitutional  taint 
called  into  action  by  i.t ;  and  it  is  curious  to 
observe  how  Swediaur  struggles  between  the 
old  doctrine  and  the  belief  of  their  separate 
origin  from  syphilis,  which  experience  has 
shewn  him — for  in  one  paragraph  he  ob¬ 
serves  that  they  only  need  local  remedies  ; 
again,  in  another,  he  tells  us  that,  if  syphi¬ 
litic,  a  thorough  mercurial  course  must  be 
prescribed  :  but  he  fails  to  point  out  to 
us  any  mark  by  which  we  are  to  distinguish 
one  kind  from  the  other,  and  well  he  might, 
for  no  such  distinctions  exist. 

Even  Astrue  himself,  when  describing 
these  symptoms,  though  no  man  has  a  great¬ 
er  confidence  in  the  universal  powers  of  mer¬ 
cury,  after  recommending  a  complete  course 
of  that  medicine,  says,  if  there  should  be 
no  suspicion  of  their  being  the  consequences 
of  syphilis,  or  at  least  if  they  be  only  the 
consequence  of  the  recent  and  local  action 
of  the  virus  which  has  not  extended  beyond 
the  part,  it  may  be  as  well  to  spare  the  pa¬ 
tient  the  trouble  of  a  course,  but  still  to 
employ  that  remedy  in  a  lighter  manner, 
until  the  symptom  is  removed.  In  his  ac¬ 
count  of  cristae,  mariscm,  and  rhagades, 
the  same  vacillating  kind  of  opinion  is 
given,  and  he  observes  that,  where  there  is 
a  suspicion  of  a  venereal  taint,  a  full  exhi¬ 
bition  of  mercury  must  be  premised  ;  but 
this  he  does  not  expect  to  be  effectual  in  re¬ 
moving  the  symptoms,  which  he  aiterwards 
beoins  to  attack  by  local  remedies,  and 
winch  are  not  different  from  those  I  have 
mentioned  above — that  is  to  say,  in  princi¬ 
ple  at  least  :  for  they  all  turn  upon  the 
destruction  of  the  parts  by  escharotic  ap¬ 
plications,  or  by  cutting  instruments,  where 
the  form  and  situation  of  the  excrescence 
oive  that  mode  of  operating  a  preference. 
I  have  now  gone  through  the  local  symp¬ 
toms  arising  from  the  application  of  the  sy¬ 
philitic  virus  to  the  parts  of  generation,  as 
well  as  the  first  step,  as  it  were,  to  the  con¬ 
tamination  of  the  system— that  is,  a  bubo  ; 
and  endeavoured  to  shew  you  the  distinc¬ 
tions  between  the  various  forms  of  primary 
ulceration,  together  with  the  general  an 
particular  mode  of  treatment  adapted  to 
each.  The  same  distinctions  I  have  also 
extended  to  the  various  forms  winch  glandu¬ 


lar  enlargements  assume  under  different 
circumstances  in  the  health  and  constitution 
of  the  patient ;  but  I  am  well  aware  that 
what  I  have  said  cannot  possibly  include  all 
the  shades  and  varieties  which  may  be  met 
with  in  a  long  and  extensive  practice : 
nevertheless,  I  hope  enough  has  been  said 
to  enable  you  to  notice  those  points  of  dif¬ 
ference  in  each  case  which  will  guide  you 
in  the  adoption  of  a  particular  line  of  prac¬ 
tice,  adapted  to  the  condition  of  constitu¬ 
tion  or  local  disease  you  have  to  contend 
with;  and  that  you  will  not  suppose  that 
every  sore,  because  it  may  be  of  a  syphilitic 
character,  must  be  subjected  to  precisely  the 
same  quantity  of  mercury,  to  precisely  the 
same  local  treatment,  as  you  would  be  too 
apt  to  suppose  from  the  perusal  of  many 
works  upon  this  disease  :  and  the  same  re¬ 
marks  also  apply  still  more  forcibly,  if  pos¬ 
sible,  to  the  treatment  of  a  bubo,  which, 
from  a  very  trivial  and  simple  symptom, 
may  be  converted  into  a  formidable  wound — 
may  even  implicate  the  life  of  the  patient, 
if,  under  such  circumstances  as  I  have  at¬ 
tempted  to  explain,  you  persist  in  the  use  of 
mercury,  or  do  not  moderate  its  action. 

[The  above  concludes  Air.  Bacot’s  Essays 
on  Primary  Syphilis.  There  remain  yet  a 
few  essays  on  the  Secondary  form  of  the 
disease,  which  we  shall  give  in  another 
volume. — Ed.] 


MR.  BELL’S  CLINICAL  OBSERVATIONS 

ON  THE 

OPERATIONS  UPON  THE  URETHRA  ; 

Arising  out  of  the  Cases  reported  in  the  lust 
Number  of  the  Gazette. 

Gentlemen, 

You  are  naturally  interested  in  the  sub¬ 
ject  of  fistula  in  perineo,  from  having 
witnessed  the  operation  to-day  :  1  shall, 
therefore,  take  this  opportunity  of  con¬ 
trasting  one  or  two  cases,  and,  finally, 
lead  you  to  observe  the  three  several 
conditions  of  the  urethra  and  bladder 
in  which  it  is  proper  to  cut  into  the 
perineum,  and  make  good  the  passage 
through  the  urethra.  As  to  the  case  of 
Howard,  you  have  in  it  a  common 
example  ol  fistula  in  peiineoj  and 
that  is  the  very  reason  why  it  ought  to 
interest  you.  rl  he  patient  himself 
thought  the  inflammation  and  swelling 
in  the  perineum  accidental,  and  that 
they  proceeded  from  an  injury  in  rid- 
im»':  but  when  you  have  the  history  of  the 
case  before  you,  you  can  have  no  doubt 
that  the  abscess  was  consequent  on  the 
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condition  of  the  urethra.  This  man  has 
had  a  stricture:  the  obstruction  to  the 
urine  at  that  part  of  the  urethra,  with 
the  continual  impulse  against  it,  has 
kept  up  irritation  and  inflammation. 
Although  an  individual  in  this  condition 
may  pass  his  urine  with  tolerable  com¬ 
fort,  yet  he  is  liable  to  have  attacks  of 
inflammation,  and  the  consequences 
which  you  now  perceive.  An  improper 
method  of  using  the  bougie,  or  cathe¬ 
ter,  too  much  exercise  (which  I  believe 
to  have  been  a  cause  of  the  patient’s 
sufferings  in  the  present  case),  or  wine, 
or  spirits,  drank  immoderately,  will 
so  increase  the  inflammatory  action  in 
the  urethra  as  to  cause  an  abscess  in  the 
surrounding  cellular  texture.  Now  ob¬ 
serve  what  happened  here :  an  abscess 
formed,  which  discharged  healthy  pus 
for  eight  days.  When  this  abscess  was 
healed,  another  came  ,•  and  on  its  being 
opened  by  a  lancet  the  discharge  was  at 
first  purulent,  but  afterwards  urine  was 
found  coming  by  the  wound.  This  last 
occurrence  was  not  occasioned  by  the 
abscess  making  its  way  into  the  urethra, 
but  by  the  inflammation  within  the 
urethra  (which  was  the  cause  of  the 
abscess)  proceeding  to  ulceration, 
and  so  making  a  communication  with 
the  abscess.  The  propriety  of  the  prac¬ 
tice  in  this  case  is  marked  by  its  happy 
effects.  The  free  opening  of  the  ab¬ 
scess,  and  the  fomentations,  relieved 
the  spasmodic  state  of  the  muscles 
around  the  neck  of  the  bladder,  and 
the  urine  passed  tolerably  freely — with 
so  little  distress  indeed,  that  we  might 
have  been  thrown  off  our  guard  and  for¬ 
got  the  great  aphorism  of  surgery — to 
remove  the  cause.  When,  however,  the 
irritation  had  subsided,  it  was  ascer¬ 
tained  that  there  was  a  stricture ;  and 
the  use  of  the  bougie,  increased  in  size 
in  regular  succession,  removed  the 
cause.  Now  the  man  will  be  finally 
cured,  if  he  be  conscious  of  the  situa¬ 
tion  from  which  he  has  escaped,  and  un¬ 
der  that  impression  be  careful  to  follow 
what  has  been  recommended  to  him : 
but  if  he  does  not,  then  he  will  pass 
into  that  condition  which  we  shall  de¬ 
scribe  from  the  other  case.  In  this, 
(case  of  Thornton,)  the  stricture  had 
been  aggravated  by  successive  attacks 
of  inflammation.  I  hope  you  under¬ 
stand  that  it  is  the  continuance  of  in¬ 
flammation  around  a  stricture,  with 
the  occasional  aggravations,  which  causes 
its  increase  •-—this  is  a  thing  sufficiently 


apparent  if  you  study  cases  illustrated 
by  dissections,  but  is  altogether  ob¬ 
scured  by  hypothesis,  if  you  be  guided 
by  the  works  of  some  of  our  modern 
authors. 

Whilst  these  inflammations  go  on 
within  the  urethra,  abscesses  form  in 
succession  exterior  to  it,  in  the  peri¬ 
neum.  But  this  case  has  advanced  to 
another  stage :  the  urine  has  filtered 
into  the  abscesses,  and  caused  conden¬ 
sation  of  their  surrounding  walls ;  so 
that  an  irregular  callous  tube,  or  fis¬ 
tula,  has  formed  in  the  perineum,  in 
connexion  with  the  urethra,  and  dis¬ 
charging  the  urine.  A  consultation 
was  held  on  this  case,  and  the  necessity 
of  a  decisive  operation  was  apparent  to 
us  all :  but  the  fever  which  was  present, 
owing  to  sleepless  nights  and  painful 
micturition,  made  it  desirable  that  this 
operation  should  be  deferred ;  and  the 
surgeon,  I  think  with  great  propriety, 
made  an  incision  into  the  perineum  to 
relieve  the  parts,  and  allow  the  urine 
to  have  a  freer  exit.  To-day,  as  the 
symptoms  were  ameliorated,  the  ope¬ 
ration  for  fistula  in  perineo  was  had 
recourse  to.  (After  describing  the 
operation,  Mr.  Bell  proceeded.) 

In  performing  this  operation,  for  my 
own  part  I  am  better  satisfied  with 
passing  the  elastic  gum  catheter  from 
the  perineum  into  the  bladder  than 
from  the  orifice  of  the  urethra.  It 
gives  the  patient  immediate  relief,  and 
produces  less  irritation  than  when  the 
silver  catheter  is  introduced  along  the 
whole  urethra.  The  instrument  sticks 
out  awkwardly  against  the  bed-clothes, 
the  further  extremity  presses  against 
the  bladder,  and  its  being  in  contact  with 
the  whole  course  of  the  urethra,  certainly 
contributes  to  keep  up  irritation.  This 
is  of  consequence  if  you  consider  the 
condition  in  which  the  patient  is,  for 
the  most  part,  when  you  are  obliged  to 
perform  this  operation.  He  is  almost 
exhausted  with  fever  and  irritation,  and 
is  in  danger  of  falling  into  coma,  from 
effusion  on  the  brain.  Again,  when  the 
catheter  is  introduced  in  the  first  in¬ 
stance  along  the  whole  course  of  the 
urethra,  superficial  adhesion  may  im¬ 
mediately  take  place  in  the  wound ; 
and  then,  from  the  urine  making  its 
way  by  the  side  of  the  catheter,  ab¬ 
scesses  in  the  perineum  are  apt  to 
form,  and  produce  fever  at  the  moment 
when,  I  repeat,  it  is  most  necessary  to 
sooth  the  patient. 
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(Here  the  case  of  Theophilus  Hughes 
was  read;  after  which  Mr.  Bell  made 
the  following  remarks.) 

To  understand  this  case,  you  must 
consider  the  condition  of  the  bladder  in 
stricture,  and  the  different  circum¬ 
stances  which  precede  death  in  this 
disease.  A  stricture  which  admits  an 
instrument  to  pass,  may  be  so  treated 
as  to  bring  on  total  obstruction  and  dis¬ 
tention  of  the  bladder  :  or  the  progress 
of  stricture,  not  aggravated  by  impro¬ 
per  treatment,  but  increased  by  suc¬ 
cessive  attacks  of  inflammation,  may 
likewise  produce  total  obstruction. 
And  it  is  in  this  way— the  patient  does 
not  expel  the  whole  urine,  however 
frequent  the  calls  to  make  water  may 
be;  yet  a  little  and  a  little  more  accu¬ 
mulates  in  the  bladder,  until  the  mus¬ 
cular  coat  is  so  over  distended  that  it 
becomes  incapable  of  acting  :  from  that 
moment  the  distention  is  rapid,  and  the 
fundus  of  the  bladder  rises  above  the 
pubes.  Such  is  the  case  in  which  you 
may  puncture  the  bladder.  (Mr.  Bell 
described  the  various  modes  of  per¬ 
forming  this  operation,  and  then  pro¬ 
ceeded.) 

Now,  you  will  observe  the  reasons 
for  puncturing  the  bladder.  It  gives 
temporary,  but  immediate,  relief :  it 
aggravates  no  symptom,— it  does  not 
increase  the  fever ;  but,  on  the  other 
hand,  it  lays  no  foundation  for  a  per¬ 
manent  cure.  Accordingly,  we  have 
not  recourse  to  it  unless  the  condition 
of  the  patient  is  such  as  to  forbid  any 
painful  or  protracted  operation ;  foi 
this,  in  the  circumstances  now  con¬ 
templated,  would  increase  the.  fevei , 
and  bring’  on  delirium,  or  effusion  into 

the  brain.  . 

But  there  is  another  condition  ot  the 
bladder,  to  which  1  was  the  first  to  draw 
the  attention  of  the  profession ;  it  is, 
where  the  patient  dies  from  obstruction 
of  urine,— without  there  being  an  ounce 
of  urine  in  the  bladder,  and  where  you 
cannot  puncture  it.  Let  me  represent 
this  condition  to  you ;  for,  in  truth, 
upon  it  all  the  important  questions  as 
to  practice  hinge.  A  stricture  of  long 
standing,  where  the  stream  of  urine 
is  exceedingly  small,  and  through 
which  the  finest  instrument  cannot 
be  passed,  by  some  such  circumstance 
as  nobody  can  avoid,  (as  cold  and  fever,) 
is  aggravated  :  the  call  to  make  watei  is 
therefore  more  frequent,  the  mucus i  is 
secreted  in  larger  quantity;  the  bladder 


having  long  opposed  itself  to  this 
stricture,  has  become  small,  firm,  and 
thick  in  its  coats  :  it  has,  in  short,  that 
condition  which  was  formerly,  in  ig¬ 
norance,  called  scirrlms  of  the  bladder. 
When  the  bladder  is  now  so  incapable 
of  distention,  the  excitement  to  dis¬ 
charge  urine  is  almost  continual.  There 
is  no  restoration  by  sleep  ;  the  patient 
is  upon  his  knees  every  half  hour,  en¬ 
deavouring  to  make  water  ;  and  there  is 
a  term,  which  if  the  patient  be  per¬ 
mitted  to  pass,  symptoms  will  come  on 
over  which  you  have  no  controul.  When 
he  dies,  you  will  find  mucus  or  pus  in 
the  bladder,  the  surface  deeply  in¬ 
flamed,  the  ureters  and  pelves  of  the 
kidnies  distended,  and  effusion  on  the 
surfaces  of  the  brain.  In  such  a  case, 
then,  you  cannot  puncture  the  bladder; 
it  is  not  distended  ;  the  cavity  is  not 
large  enough  for  your  aim  to  thrust  the 
trocar  into  it.  You  may  think  of  forc¬ 
ing  the  stricture  with  the  catheter ;  but 
I  have  described  an  old,  firm,  and 
callous  stricture,  and  in  such  a  case 
you  would  certainly  fail  in  this  opera¬ 
tion.  The  patient,  in  this  condition, 
could  not  bear  the  inevitable  injury  from 
such  an  attempt ;  and  you  would,  kill 
your  patient,  if  a  person  can  be  said  to 
do  so,  who  does  a  thing  in  ignorance. 

Such  is  the  case  in  which  Mr.  Hunter 
and  Sir  Everard  Home  would  have  ad¬ 
vised  the  application  of  the  lunar 
caustic,  a  practice  certain  to  aggravate 
every  symptom,  and  in  which  the  relief 
that  might  be  hoped  for  would  be  too 
late  for  the  urgency  of  the  case..  I  now 
describe  to  you  the  case  in  which  I  ad¬ 
vise  the  division  of  the  stricture, — an 
operation  which,  I  most  pointedly  ob¬ 
serve  to  you,  is  in  all  cases  practicable ; 
because  the  stricture  is  never  further 
back  than  the  bulb,  and  because  be¬ 
hind  the  stricture  the  urethra  is  always 
very  much  dilated. 

There  is  another  case  in  which  this 
operation  is  necessary  ;  that  is,  where 
abscesses  have  formed  at  the  neck  of 
the  bladder,  in  consequeece  of  stricture, 
and  there  is  danger  of  fistula  of  the  neck 
of  the  bladder.  ‘  A  patient  shall  be  suf¬ 
fering,  as  if  it  were  only  from  the  com¬ 
mon  effects  of  stricture;  but  the  quan¬ 
tity  of  pus  discharged  with  the  urine, 
and  the  great  irritation  at  the  neck  of 
the  bladder,  give  rise  to  suspicion  of 
abscesses  having  formed  around  the 
prostate.  These  may  communicate  with 
the  enlarged  duets  of  the  prostate  Such 
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a  patient  is  in  extreme  danger  ;  for  the 
urine  may  burst  out  into  the  cellular 
texture  of  the  pelvis.  When  we  suspect 
this  to  be  the  condition  of  the  parts, 
prompt  assistance  is  required :  the 
urethra  must  be  immediately  relieved 
by  an  incision  ;  the  catheter  cannot  be 
introduced, — the  caustic  aggravates  the 
symptoms, — the  bougie  is  too  slow  in 
its  operation,  and  nothing  can  save  the 
man  but  the  division  of  the  stricture, 
the  introduction  of  a  large  elastic  gum 
catheter,  and  the  washing  out  of  the 
bladder  with  tepid  water  : — in  short,  the 
immediate  removal  of  the  causes  of  irri¬ 
tation^  arising  both  from  the  obstruction 
to  the  passage  of  the  urine  forwards, 
and  from  the  lodgment  of  matter  in  the 
prostate,  and  around  the  cervix  of  the 
bladder. 

These  are  the  three  cases  in  which  I 
advise  the  division  of  the  stricture  : — 
1st.  The  callous  stricture,  with  an  old 
and  aggravated  condition  of  fistula  in 
perineo..  2ndly.  When  there  is  a  nar¬ 
row  stricture,  and  an  inflamed  con¬ 
tracted  bladder.  3dly.  When  the  irrita¬ 
tion  at  the  neck  of  the  bladder,  conse¬ 
quent  on  the  stricture,  threatens  the 
bursting  out  of  urine  into  the  pelvis. 
But  I  must  remind  you,  gentlemen,  that 
the  perfection  of  art  is  to  anticipate 
the  coming  on  of  these  dreadful  symp¬ 
toms,  and  by  the  gentle  and  dexterous 
use  of  the  bougie  to  prevent  their  oc¬ 
currence. 

In  all  those  cases,  when  the  obstruc¬ 
tion  has  been  removed,  a  very  curious 
and  very  important  phenomenon  is  pre¬ 
sented  ;  for  I  can  give  no  other  name 
to  that  dilatation  and  relaxation  of  the 
bladder  which  begins  to  take  place 
from  the  moment  that  the  stricture  is 
divided.  When  the  urine  flows  without 
obstruction,  the  very  first  interval  be¬ 
tween  this  and  the  next  call  to  evacuate 
it,  is  longer  than  the  preceding  one; 
and  from  this  moment  forward  "the  ur¬ 
gency  is  less,  and  the  bladder  becomes 
capable  of  holding  more  and  more 
urine.  This,  you  know,  is  at  variance 
with  all  mechanical  principles,  since 
the  bladder  should  contract  the  more 
the  freer  the  passage  is  to  permit  it. 

I  his  points  out  to  you  the  importance, 
through  the  whole  consideiation  of  this 
subject,  of  directing  your  minds  to  the 
sensibility  and  irritability  of  the  bladder. 
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To  the  Editor  of  the  London  Medical 
Gazette . 

Sjr, 

Permit  me  to  state  in  your  Journal  the 
result  of  the  practice  which  I  have 
adopted  in  the  treatment  of  varicose 
veins  of  the  legs.  Without  being  new, 
it  is  not  generally  known ;  and  some 
experience  which  1  have  had  of  it  has 
been  uniformly  favourable. 

It  is  unnecessary  to  state  that  varicose 
veins  are  common  upon  the  leg  and 
thigh ;  that  sometimes  one  trunk  be¬ 
comes  dilated  and  tortuous,  sometimes 
another  ;  that  sometimes  all  the  knotted 
veins  are  evidently  branches  of  a  sin¬ 
gle  trunk,  while  in  other  cases  they 
form  a  plexus,  entirely  surrounding  the 
leg’ ;  that  varicose  veins  occasionally 
burst  ;  that  they  frequently  give  rise  to 
obstinate  ulcers  ;  that  they  are  always 
attended  by  a  sense  of  weight  and  un¬ 
easiness  in  the  limb  ;  and  are  a  constant 
source  of  distress  to  the  patient.  That 
where  the  complaint  is  slight  it  becomes 
temporarily  subdued  by  the  use  of  a 
laced  stocking  ;  that  where  it  overspreads 
the  whole  limb,  the  same  remedy,  or  a 
roller,  constantly  applied,  may  be  recom¬ 
mended  to  a  patient  as  an  ascertained  in¬ 
convenience  which  prevents  every  other; 
and  that  often,  where  the  veins  are  most 
knotted  and  prominent  and  threaten¬ 
ing,  the  practice  of  puncturing  them 
occasionally,  and  in  the  intervals  em¬ 
ploying  a  roller  round  the  leg,  with 
a  compress  upon  thepart,  will  frequently 
cause  the  most  dilated  vessels  to  con¬ 
tract. 

Still  it  has  always  appeared  a  deside¬ 
ratum  in  surgery  to  find  a  safe  means  of 
jiartialli /  obhtei  ating  varicose  veins,  be¬ 
tween  the  dilated  portion  and  the  vena 
cava.  V\  here  this  has  been  successfully 
accomplished,  it  is  found  that  pressure, 
continued  for  a  few  weeks,  causes  such 
contraction  of  the  veins  that  they  after¬ 
wards  do  not  swell  and  become  knotted 
as  before.  The  vessels  are  then  expos¬ 
ed  to  little  more  than  the  moderate 
pressure  of  the  vis  a  tergo  of  the  heart, 
not  to  the  column  of  fluid  in  the  cava 
and  iliac  veins  from  the  heart  down¬ 
wards.  The  means  which  within  my 
lccollection  have  been  tided  for  the  pur¬ 
pose  of  producing  obliteration  of  veins, 
are,  the  ligature,  excision  of  apart  of  the 
vein,  and  simple  division.  The  first  of 
these  methods  produces  fatal  inflamma- 
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tion  in  a  great  proportion  of  cases;  the 
two  latter  much  less  frequently  indeed, 
but  yet  occasionally.  However,  the 
division  of  a  vein  is  probably  unat- 
tended  with  risk  where  the  vessel 
is  small.  I  saw  a  patient  who  has  a 
few  small  tortuous  veins  on  the  outside 
of  the  thigh  :  one  of  these  burst  in  the 
night,  and  she  lost  a  considerable 
quantity  of  blood.  The  surgeon  who 
attended  her  afterwards  divided  the 
vein  with  a  lancet,  just  above  the  knot¬ 
ted  part,  which  had  burst,  and  it  became 
obliterated. 

The  method  which  I  employ  consists 
in  applying  potassa  fusa,  made  into  a 
paste  with  soft  soap,  to  the  integu¬ 
ment  covering  the  vein.  I  cut  a  hole 
one  third  of  an  inch  in  depth,  and  of 
the  requisite  length  (from  an  inch  to 
two  inches)  in  a  piece  of  leather  upon 
which  adhesive  plaister  has  been  spread  : 
the  plaister  is  then  applied  to  the  skin, 
so  that  the  length  of  the  aperture  is 
transverse  to  the  vein  or  veins  I  would 
obliterate.  The  hole  in  the  plaister  is 
then  tilled  with  the  caustic  paste  ;  and 
a  piece  of  adhesive  plaister,  and  a  roller 
applied  over  that,  prevent  its  shift¬ 
ing.  In  seven  hours  the  roller,  plaister, 
and  paste,  are  removed,  the  part  wash¬ 
ed  with  warm  water,  and  a  linseed 
poultice  applied.  In  about  ten.  days 
the  slough  produced  by  the  action  of 
the  caustic  separates  ;  in  a  week  to  ten 
days  more  the  sore  is  cicatrized,  and 
the  cavity  of  the  vein  is  found  to  have 

become  obliterated. 

For  the  first  two  days  after  the  appli¬ 
cation  of  the  caustic  paste  the  adjoining 
part  of  the  vein  is  hard  and  sore  upon 
pressure  :  to  relieve  this,  nothing  has 
been  necessary  besides  desiring  the  pa¬ 
tient  to  remain  at  rest,  with  the  leg  on  a 
sofa,  to  take  opening  medicine,  and  to 
live  upon  broth  and  tea,  and  to  apply  to 
the  part  the  liquor  plumbi  dilutes,  as  a 
lotion.  The  flow  of  the  blood  through  the 
vein  has  commonly  ceased  about  the  filth 
or  sixth  day :  sometimes  I  have  found,  on 
tapping  with  my  hand  the  swollen  vein 
below  the  caustic,  that  by  the  seconc 
dav  the  fluctuation  has  ceased  to  b 
communicated  to  the  blood  in  the  part 
above.  In  a  fe>v  instances  when  the 
slough  of  the  integument  has  sepa¬ 
rated  the  vein  has  been  seen  as  a  second 
slough,  traversing  the  bottom  of  t 
nicer  The  vein  always  appears  to  be 

Obliterated  for  some  little 

and  below  the  part  exposed  to  the  action 

of  the  caustic. 


I  have  applied  caustic  thus  upon  the 
great  saphena  vein  above  the  knee,  but 
more  commonly  to  the  same  vein  below 
the  knee  ;  to  a  part  evenly  dilated,  and 
across  a  knotted  part ;  to  the  saphena 
minor,  immediately  below  the  knee, 
and  to  the  saphena  major,  in  two  places 
at  once,  near  the  knee  and  near  the 
ankle ;  it  has  never  failed  to  obliterate 
the  vein  in  any  case  which  I  have  wit¬ 
nessed  ;  no  haemorrhage  has  ever  taken 
place;  no  local  inflammation  more  than 
I  have  described  ;  no  symptomatic  fever  ; 
and  I  think  it  may  be  considered  as  a 
useful  addition  to  the  means  commonly 
employed  in  the  treatment  of  varicose 
veins  of  the  lower  extremities. 

I  remain.  Sir, 

Your  obedient  servant, 

Herbert  Mayo. 

19,  George-Street,  Hanover-Square. 
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To  the  Editor  of  the  London  Medical 
Gazette. 

Sir, 

The  following  is  an  interesting  case  : 
perhaps  it  may  be  worth  your  insertion. 

1  am,  Sir, 

Your  obedient  servant, 

C.  Burnett. 

House  Surgeon’s  Apartments, 

St.  Bartholomew’s  Hospital,  Nov.  10,  1828. 

Laceration  of  the  Abdomen,  with  an 
extensive  Protrusion  of  Intestine. 

James  Cripplefield,  a  puny  looking 
lad  about  14,  on  the  evening  of  the 
28th  of  March  was  brought  to  the 
house  of  Mr.  Smith,  surgeon,  Dowgate- 
Hill,  with  a  protrusion  of  nearly  half 
the  intestines  through  a  wound  in  the 
lower  part  of  the  abdomen.  The  father 
gave  the  following  account  of  the  acci¬ 
dent.  He  said  his  son  had  been  em¬ 
ployed  to  close  the  warehouse  of  Mr . 
F.  which  was  on  the  second  floor, 
about  thirty  feet  above  the  level  of  the 
street  ;  and,  from  misunderstanding 
about  the  loop-knot  of  the  crane,  his 
companion  let  it  go  whilst  the  boy  hat 
hold  of  it,  so  that  he  slipped  and  tell 
upon  a  cart  which  was  directly  under 

The  abdomen  was  lacerated  to  the 
extent  of  six  inches,  in  a  transverse 
direction,  midway  between  the  umbili¬ 
cus  and  pubes.  The  wound  of  the  skin 
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looked  like  the  cut  of  a  sharp  instru¬ 
ment,  but  that  of  the  abdominal  mus¬ 
cles  was  in  an  oblique  direction,  lace¬ 
rated  and  extending1  upwards  and  out¬ 
wards  considerably  higher,  reaching  as 
far  as  the  lower  margin  of  the  last  rib 
on  the  right  side.  There  was  an  ex¬ 
tensive  protrusion  of  intestine,  consist¬ 
ing  of  the  caput  and  transverse  arch  of 
the  colon, together  with  about  two  yards 
of  small  intestine,  which  appeared  to 
be  ileum.  There  was  also  a  protrusion 
of  a  considerable  portion  of  omentum. 
The  ccecum  was  situated  in  the  wound, 
as  near  to  the  side  on  which  it  is  found 
in  the  abdomen  as  the  nature  of  the 
wound  would  admit.  The  small  intes¬ 
tines  were  situated  on  the  left  side,  and 
the  transverse  arch  of  the  colon  occu¬ 
pied  the  centre  of  the  mass.  The  parts 
formed  a  complete  strangulated  hernia, 
for  they  were  firmly  girt  round  by  the 
edges  of  the  wound.  There  was  some 
oozing  of  blood  from  the  surface  of  the 
omentum  and  intestines,  but  to  no  con¬ 
siderable  amount;  nor  could  there  be 
perceived  any  haemorrhage  from  the 
epigastric  arteries,  both  of  which,  from 
the  situation  and  extent  of  the  wound, 
must  have  been  divided.  This  might  be 
attributed  to  the  lacerated  nature  of  the 
wound.  Mr.  S.  immediately  made  at¬ 
tempts  at  reducing  the  intestines,  and, 
upon  examining  the  wound  through 
which  they  prolapsed,  found  that  there 
was  not  such  considerable  stricture  as 
had  been  conjectured ;  but,  from  the 
confused  state  of  the  intestines,  and 
their  great  bulk,  he  found  that  the 
reduction  could  not  be  effected  with 
any  great  regularity.  The  coecuin  be¬ 
ing  distended,  occupied  the  largest  por¬ 
tion  of  the  wound,  and  this  was  the 
portion  first  attempted  to  be  returned. 
By  making*  even  pressure  upon  it  for 
about  five  minutes,  it  was  replaced  with¬ 
in  the  abdomen,  and  the  transverse  arch 
of  the  colon  immediately  followed.  The 
boy  felt  very  faint  ;  at  the  same  time  he 
was  making  very  considerable  resistance 
with  his  abdominal  muscles.  After  the 
coeeum  was  returned,  the  small  intes¬ 
tines  came  more  into  view,  when  there 
was  perceived  a  small  wound  of  the 
bowel,  but  it  appeared  only  to  have 
penetrated  the  serous  membrane.  There 
was  a  slight  effusion  of  blood  beneath 
the  peritoneal  coat,  the  size  of  a  small 
shirt-button.  By  continuing  pressure 
upon  the  remaining  intestine,  it  was 
very  soon  returned,  but  the  pain  that 


was  produced  by  the  great  pressure  re¬ 
quired  to  keep  the  bowels,  caused  him 
to  faint,  and  we  now  began  to  survey 
the  nature  of  the  internal  wound.  This 
we  found  could  not  be  closed  as  we  had 
anticipated  ;  and,  in  my  opinion,  the  fu¬ 
ture  success  of  the  case  owed  much  to  this 
circumstance.  The  wound  was  very  ir¬ 
regularly  torn  in  the  direction  upwards 
and  outwards,  and  considerably  above 
the  termination  of  the  external  wound 
on  the  right  side :  it  was  therefore 
thought  fit  merely  to  put  one  ligature 
upon  this,  below  where  it  corresponded 
w*ith  the  external  wound  :  the  ligature 
was  not  drawn  taught,  fearing  lest  the 
intestine  might  again  protrude  itself 
and  become  strangulated  between  it  and 
the  termination  of  the  wound.  Nor  do 
I  think  there  could  have  been  another 
ligature  placed  here  without  causing 
considerable  risk  of  further  protrusion. 
It  was  therefore  determined  that  the 
outer  wound  should  be  closed,  as,  by 
this  arrangement,  the  intestine  could 
not  be  strangulated.  We  accordingly 
placed  seven  interrupted  sutures  upon 
the  external  wound,  the  lips  of  which 
were  drawn  together  These  sutures 
were  about  half  an  inch  apart  from  each 
other.  A  compress  was  placed  over  the 
tumor,  and  a  roller  over  the  compress; 
and  thus  was  he  brought  to  St.  Bartho¬ 
lomew’s  Hospital.  When  he  arrived,  a 
small  knuckle  of  intestine  had  pro¬ 
truded  through  an  opening  formed  be¬ 
tween  two  of  the  sutures.  This  was 
easily  returned,  and  another  suture 
placed  over  the  part.  He  was  now  put 
upon  a  bed,  for  his  clothes  were  not 
taken  off,  fearing  he  might  not  bear  the 
fatigue  without  producing  more  mis¬ 
chief  in  the  wound  The  countenance 
was  very  pale  and  distressed,  the  ex¬ 
tremities  cold,  and  the  pulse  small  and 
flagging.  Hot  bottles  were  put  to  his 
feet,  but  he  remained  restless  all  night, 
with  continued  moaning. 

2.9th. — In  the  morning  the  counte¬ 
nance  still  looked  pallid  and  anxious, 
and  he  complained  much  of  his  belly. 
There  was  considerable  pain  on  pressing 
the  abdomen.  The  bowels  had  not 
been  moved  since  the  accident,  and  he 
had  not  vomited,  neither  had  he  felt 
sick.  Was  ordered  to  have  eighteen 
leeches  applied  to  the  abdomen,  around 
the  seat  of  the  injury,  and  to  take  two 
drachms  of  sulph.  of  magnesia  in  mint- 
water,  every  six  hours.  He  had  taken 
castor  oil  early  in  the  morning*.  Pulse 
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continued  small,  but  was  more  frequent 
than  it  had  been  the  night  previous. 
The  extremities  remained  cold,  and  he 
complained  of  being  chilly. 

Ordered  to  take  ten  grains  of  J alap  and 

four  of  Calomel. 

In  the  evening  there  was  not  so  much 
pain,  and  the  skin  was  warmer  on  the 
body,  though  not  on  the  extremities. 
The  pulse  was  fuller,  though  not  in¬ 
flammatory.  The  bowels  had  not  been 
evacuated,  and  he  had  not  felt  sick. 
The  face  was  slightly  flushed,  and  he 
complained  of  being  thirsty.  Twenty- 
six  hours  had  now  elapsed  from  the 
first  receipt  of  the  injury  before  re¬ 
action  had  taken  place  ;  he  looked  fa¬ 
tigued,  and  felt  inclined  to  sleep. 

30th.— -On  this  morning  he  was  bet¬ 
ter  ;  he  had  slept  two  or  three  hours 
during'  the  night,  and  was  in  no  pain. 
There  had  been  no  evacuation  from  the 
bowels,  though  he  had  several  times 
taken  castor  oil.  He  had  been  twice 
sick  this  morning,  and  brought  up  about 
four  ounces  of  a  dark  green-coloured 
fluid.  Ordered  a  common  enema  direct¬ 
ly,  and  to  repeat  the  opening  medicine  : 
to  have  12  leeches  applied  to  the  neigh¬ 
bourhood  of  the  wound,  which  is  tense 
and  painful. 

Vesper e. — Half  an  hour  after  the 
enema  was  administered,  he  had  a  vei\ 
copious  stool,  which  was  black  and 
foetid,  and  an  hour  after  this  he  had 
another.  He  expressed  great  re¬ 
lief,  and  slept  for  three  hours.  T  here 
had  been  no  return  of  sickness,  and  the 
countenance  looked  composed.  Pulse 
84,  no  hardness  in  it. 

‘  31st.— This  morning  he  felt  very 
much  better  ;  there  was  no  heat  ot 
skin;  and  he  did  not  feel  thirsty.  Pulse 
80,  and  soft.  No  pain  in  the  situation 
of  the  wound.  Slept  for  five  hours  din¬ 
ing  the  night ;  and  with  the  exception 
of  occasional  griping,  had  no  pain.  All 
the  anxiety  that  first  marked  the  case 
has  now  disappeared  ;  has  had  no  moie 
stools  since  those  that  followed  the 
enema.  To  takehaust.  eflerves.  instead 

of  the  sulph.  magnesia. 

April  1st.— He  had  a  stool  yesterday 
afternoon ;  and  in  spite  of  a  noisy 
ward,  slept  nearly  all  the  night.  1  ulse 
very  steady,  and  skin  moist;  bowels 

acted  again  in  the  evening. 

2d  To-day  the  wound  was  dicsscd 

for  the  first  time:  it  was  looking  very 
well,  and  had  come  together  in  nearly 


the  whole  of  its  extent.  There  was 
no  pain,  and  little  tenderness  in  the 
wound,  nor  did  it  look  inflamed,  but 
there  was  a  slight  ulceration  at  its  left 
end,  to  which  a  poultice  was  ordered  to 
be  applied.  Bowels  open ;  pulse  80, 
soft,  and  rather  full.  To  have  nothing 
but  gruel. 

10th. — He  was  now  allowed  broth, 
and  bread  and  milk  :  the  bowels  are 
daily  open.  Yesterday  the  remains  of 
the  sutures  came  away,  having  caused 
some  irritation  about  the  wound,  which 
is  not  quite  healed. 

28th. — Tor  the  last  three  days  there 
had  been  a  slight  swelling  and  inflam¬ 
mation  around  the  umbilicus.  There 
was  no  tenderness ;  and  to-day  the 
swelling  burst,  and  there  was  about  an 
ounce  of  purulent  matter  discharged. 
The  great  wound  had  healed. 

After  this  the  boy  was  detained  in  the 
hospital,  to  prevent  his  taking  improper 
food.  Had  it  not  been  for  this  he  was 
well  enough  to  have  been  discharged. 
Upon  examining  the  place  where  the 
wound  was,  the  divided  edges  of  the 
muscles  beneath  the  skin  were  very  dis¬ 
tinctly  felt  nearly  as  high  as  the  lower 
margin  of  the  last  rib. 

I  saw  this  boy  in  October,  when  he 
was  in  as  good  health  as  he  had  ever  been 
in  his  life ;  he  had  a  large  oval  plate, 
which  he  wore  over  the  tumor  by  way 
of  a  truss  ;  and  he  said  he  felt  lit  for 
slight  work. 


STATE  OF  THE  MEDICAL  PROFES¬ 
SION  IN  ST.  PETERSBURG!!*. 


The  police  of  the  medical  profession 
appeared  to  me  to  be  placed  upon  a 
very  judicious  footing  in  St.  Peters- 
burgh.  No  medical  man,  let  his  rank 
be  what  it  may,  can  settle  and  practise 
in  that  city  without  having  under¬ 
gone  a  proper  examination.  Regula¬ 
rity  of  education  is  thus,  at  all  events, 
ensured  in  all  those  who  appear  there 
in  the  character  of  medical  practi¬ 
tioners.  A  list  of  all  persons  autho¬ 
rized  to  practise  is  printed  yearly,  and 
to  judge  from  its  extent,  it  would  ap¬ 
pear  that  our  brethren  of  all  degrees 
are  very  numerous  in  St.  Petersburgh. 
The  surveillance  of  the  medical  pro¬ 
fession,  and  of  its  rights  and  privileges, 
is  confided  in  a  particular  manner  to 
the  Minister  of  the  Home  Department, 

*  Dr.  Granville’s  Russia. 
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who  is  assisted  by  a  council  of  medical 
men,  generally  selected  from  the  most 
eminent  practitioners  in  the  city,  One 
of  the  attributes  of  this  council  is,  to 
inquire  into  the  rights  to  practise 
claimed  by  individuals,  and  to  report  to 
the  Minister  any  infraction  of  the  esta¬ 
blished  law  respecting  the  regulation  of 
the  practice  of  medicine,  as  well  as  the 
existence  of  any  empirical  impostor. 
Professed  quacks  are  not  tolerated,  and 
the  laws  against  them  are  generally  put 
in  force  with  great  strictness.  A  recent 
example  in  illustration  of  this  has  oc¬ 
curred,  in  which  a  person  was,  by  an 
ukase  of  the  Emperor,  banished  from 
the  territory  of  Russia,  for  having  per¬ 
severed  in  selling  nostrums  after  he  had 
been  warned  by  the  proper  authorities 
from  so  doing.  This  happened  a  few 
weeks  after  my  leaving  the  capital.  A 
man  of  the  name  of  Ditrich,  who  had 
been  authorized  to  practise  as  a  vete¬ 
rinary  surgeon,  took  upon  himself  the 
more  difficult  task  of  professing  medi¬ 
cine  in  general,  notwithstanding  the 
repeated  warnings  he  had  received  from 
the  Medical  Direction  of  St.  Peters- 
burgli,  against  his  illegal  proceedings. 
He  was  therefore  declared  to  be  an  im¬ 
postor,  on  legal  proof  having  been  pro¬ 
duced  of  that  fact,  and  banished  as  such 
from  the  country,  the  Government 
publishing  its  sentence,  and  the  motives 
which  led  to  it.  “  Afin  qu’elle  serve 
d’avertissement  h  d’autres  charlatans 
et  imposteurs,  car  il  est  de  la  volonte 
de  S.  M.  L’Empereur  que  tout  delit 
semhlable  soit  puni  de  la  meme  ma- 
niere*.”  Had  the  College  of  Physicians 
in  London  such  a  power,  they  might 
soon  get  rid  of  the  stigma  which  adheres 
to  them,  but  ought  to  attach  to  Govern¬ 
ment,  of  suffering  hundreds  of  pretend- 
ed  doctors  and  declared  quacks  to  play 
off  their  tricks  on  the  health  and  purse 
of  his  Majesty’s  liege  subjects.  There 
is  no  marked  difference  of  rank,  nor 
any  very  definite  division  of  province, 
between  medicine  and  surgery  in  St. 
Petersburgh.  I  have  known  both  prac¬ 
tised  by  the  same  persons  whether  sur¬ 
geons  or  physicians  ;  and  in  the  military 
as  well  as  civil  hospitals,  the  distinc¬ 
tion,  with  one  or  two  exceptions,  is 
completely  abolished.  In  general, 
most  of  those  who  settle  in  St.  Peters¬ 
burgh,  try  to  attain  the  honour  of  doc¬ 
tor  of  medicine ;  for,  by  an  ukase  of 


*  Journal  de  St.  Petersburgh,  No.  3,  1828. 


the  late  Emperor,  who  wished  to  en¬ 
courage  the  higher  branches  of  educa¬ 
tion  in  medicine,  persons  who  have 
obtained  the  degree  of  M  D.  are  at  once 
admitted  into  one  of  the  thirteen  classes 
of  nobility. 

A  pharmacien,  or  “  Aptekare,”  dares 
not  make  up  a  prescription  of  any  prac¬ 
titioner  whose  name  does  not  appear  in 
the  printed  list,  and  still  less  can  he 
venture  to  sell  a  drug,  in  however 
small  a  quantity,  or  however  insignificant 
its  nature,  without  a  prescription  re¬ 
gularly  signed.  On  both  these  points 
the  medical  administration  is  more  strict 
even  than  in  any  other  part  of  Europe. 
Not  only  must  every  prescription  be 
signed  with  the  name  of  the  physician 
whose  advice  has  been  taken,  but  it 
must  also  mention  the  patient  for  whom 
it  is  written,  with  the  day  of  the  month 
and  year.  To  the  medicine  a  label  is 
affixed,  mentioning,  besides  the  date 
and  hour  of  its  delivery,  its  price,  and 
the  name  of  the  “  Aptekare”  and  his 
shop  ;  but  the  best  regulation  is,  that 
each,  even  the  most  simple  medicine, 
must  be  sealed.  Did  such  regulations 
exist  in  full,  as  they  exist  in  part,  in 
England,  and  as  obligatory  regulations, 
instead  of  being  left  to  the  discretion  of 
chemists,  we  should  not  hear  of  so 
many  dreadful  accidents  and  mistakes 
as  occur  every  year  in  this  country. 
That  peculiarly  English  branch  of  the 
medical  profession,  “  an  apothecary,” 
is  as  unknown  in  St.  Petersburgh"  as 
it  is  in  every  other  capital  or  city  on  the 
Continent. 
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“  L’ Auteur  se  tue  a  alonger  ce  que  le  lecteur  se 
tue  k  abr6g6r.” — D’Alkaibeiit. 


Pathological  and  Practical  Researches 
on  Diseases  of  the  Stomach,  the  In¬ 
testinal  Canal,  the  Liver,  and  other 
Viscera  of  the  Abdomen.  By  John 
Abercrombie,  M.  D.  London,  1828. 

[Concluded  from  p.  790.] 

PATHOLOGY  OF  THE  INTESTINAL 
CANAL*. 

This  portion  of  Dr.  Abercrombie’s 
work  is  considerably  more  interesting 
than  that  which  we  had  occasion  to 

*  In  our  last  Number,  p.  7 89,  first  column,  a 
passage  is  placed  in  inverted  commas  as  a  quota¬ 
tion  from  the  author,  which  is  merely  a  conden¬ 
sation  of  a  passage. 
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bring-  under  the  notice  of  our  readers 
last  week  ;  a  circumstance  which  is 
owing  to  the  nature  of  the  subject  ad¬ 
mitting  of  the  author  bringing  forward 
more  original  matter.  He  begins  by 
calling  to  mind  the  three  distinct  struc¬ 
tures  of  the  alimentary  canal  ;  name¬ 
ly,  the  peritoneal,  the  muscular  and 
mucous  coats,  and  the  pathological  dif¬ 
ferences  between  them ;  namely,  that 
inflammation  of  the  serous  membrane 
most  frequently  ends  in  effusion  of 
lymph ;  that  of  the  muscular  portion, 
in  gangrene ;  and  that  of  the  mucous, 
in  ulceration.  In  tracing  the  symptoms 
of  inflammation  of  the  intestinal  canal, 
three  other  important  modifications  are 
pointed  out :  thus,  the  bowels  may  be 
perfectly  regular,  or  they  may  be  con¬ 
stipated,  or  they  may  be  purged:  the 
first  is  said  to  occur  in  inflammation 
limited  to  the  peritoneum  ;  the  second, 
in  that  of  the  muscular  coat;  and  the 
third,  in  that  of  the  mucous.  Besides 
this,  too,  a  peculiar  class  of  diseases 
is  referred  to  as  confined  to  the  mus¬ 


cular  part  of  the  apparatus  ;  viz.  ileus. 
The  divisions  of  the  subject  adopted 
are,  1.  Ileus.  2.  The  inflammatory  af¬ 
fections  of  the  more  external  parts,  in¬ 
cluding  peritonitis  and  enteritis.  3.  The 
diseases  of  the  mucous  membrane. 

Ileus  is  divided  into  three  varieties  ; 


first,  simple  ileus,  without  any  previous 
disease ;  secondly,  ileus,  with  previous 
disease  deranging  the  muscular  power, 
but  without  mechanical  obstruction; 
thirdly,  ileus,  with  mechanical  obstruc¬ 
tion.  To  illustrate  these  different  forms 
of  the  disease,  twenty-six  cases  aie  de¬ 
tailed,  and  a  separate  section  is  devoted  to 
the  pathological  and  practical  deductions 
deducible  from  them.  To  these  last 
our  limits  oblige  us  to  confine  ourselves. 

The  view  taken  bv  Dr.  Abercrombie 
of  simple  ileus  is,  that  it  consists  m  a 
mere  distention,  without  any^  visible 
change  in  the  appearance  of  the  part ; 
next,  that  a  tinge  of  vivid  redness  pre¬ 
sents  itself;  then,  that  the  parts  assume 
a  livid  or  leaden  hue  ;  and  lastly,  tnat 
in  a  more  advanced  stage  of  the  com¬ 
plaint  the  parts  pass  into  gangrene. 
These  changes,  he  thinks,  are  generally 
limited  to  the  muscular  coat;  but  m 
other  instances  peritonitis  supervenes, 
as  marked  by  the  effusion  of  lymph. 
With  regard  to  the  muscular  action  of 
the  bowels,  at  the  more  advanced 
period  of  the  disease,  the  power  of  con¬ 
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traction  seems  to  be  entirely  lost,  in¬ 
dependent  of  gangrene.  This  ap¬ 
pears  from  a  remarkable  case,  in 
which  the  patient  lived  eighteen  hours, 
with  an  external  opening  directly 
communicating  with  the  distended 
intestine,  but  without  any  discharge 
taking  place,  though  the  part  con¬ 
tained  nothing  but  air  and  fluid  faeces. 
In  this  case  the  intestine  must  have 
been  entirely  deprived  of  its  muscular 
action,  and  yet  the  part  presented  only 
a  uniform  distention,  without  any  re¬ 
markable  change  either  in  colour  or 
texture.  A  similar  condition  of  the 
parts  must  have  existed  in  another  case, 
in  which  the  obstruction  was  within 
reach  by  the  rectum,  and  was  repeatedly 
dilated  by  mechanical  means,  without 
any  discharge  following.  Another  illus¬ 
tration  is  derived  from  a  case  in  which 
an  obstruction,  which  had  resisted  the 
most  active  purgatives,  and  was  accom¬ 
panied  by  an  evident  distention  of  a  por¬ 
tion  of the  bowels, was removed  by  tlie  ap¬ 
plication  of  galvanism  to  the  part ;  each 
application  being  immediately  followed 
by  a  copious  evacuation.  It  is  probable, 
therefore,  that  there  occurs  in  ileus  a 
loss  of  the  muscular  power  in  a  portion 
of  the  canal,  in  consequence  ot  which  it 
does  not  act  in  concert  with  the  other 
parts,  but  becomes  distended  by  the  im¬ 
pulse  from  the  parts  above. 

In  a  fatal  case  of  ileus,,  we  generally 
find  one  part  of  the  intestine  distended, 
and  another  part  empty  and  collapsed. 
Some  have  contended  that  the  collapsed 
part  is  contracted  by  spasm,  and  thus 
proves  a  source  of  obstruction,  which 
leads  to  thedistention  of  the  parts  above. 
Dr.  Abercrombie,  however,  adopts 
the  opposite  opinion,  and  argues  that 
the  collapsed  is  the  natural  state  of  the 
parts,  and  supports  this  idea  on  tlie 
satisfactory  grounds  of  this  condition 
being  found  in  persons,  especially  chil¬ 
dren,  who  have  died  of  other  complaints, 
and  being  the  common  appearance  pre¬ 
sented  by  other  hollow  muscles  (as  the 
bladder)  when  empty.  On  the  other 
hand,  a  state  of  uniform  distention,  with 
lividity,  may  occur,  as  a  primary  dis¬ 
ease,  without  any  obstruction ;  and  m 
this  we  can  bear  testimony  to  the  accu¬ 
racy  of  our  author,  ihe  collapsed  pait.s 
are  almost  always  in  a  healthy  condition, 
and  tlie  morbid  appearances  present 
themselves  in  the  part  which  is  dis¬ 
tended.  On  these  grounds,  supported 
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by  a  reference  to  his  cases,  Dr.  Aber¬ 
crombie  “  submits  the  probability  of 
the  opinion,  that,  in  a  case  of  ileus,  the 
distended  part  is  the  real  seat  of  the 
disease  ;  and  that  tlie  contracted  part  is 
not  contracted  by  spasm,  but  is  merely 
collapsed,  because  it  is  empty,  its  mus¬ 
cular  action  being  unimpaired.” 

According  to  the  experience  of  our 
author,  pain  increased  on  pressure  does 
not  constitute  a  certain  mark  of  in¬ 
flammation  of  the  bowels ;  nor  are 
sudden  cessation  of  pain  and  sinking  of 
the  vital  powers  absolute  indications  of 
gangrene,  for  he  has  known  them  several 
times  recovered  from.  On  the  other 
hand,  he  has  seen  cases  of  extensive 
gangrene,  in  which  the  pain  remained 
severe  to  the  last.  As  ileus  does  not 
necessarily  appear  to  be  connected  with 
feculent  accumulation  or  obstruction, 
so  we  must  be  cautious  in  forming  a 
favourable  prognosis  from  the  appear¬ 
ance  of  feculent  evacuations. 

In  the  treatment  of  ileus.  Dr.  Aber¬ 
crombie  thinks  purgatives  ought  to  be 
used  with  caution,  and  he  regards  the 
best  practice  as  consisting  in  the  repe¬ 
tition  at  short  intervals  of  moderate 
doses  of  some  mild  cathartic  ;  such,  for 
example,  as  aloes,  with  henbane.  Blood¬ 
letting  is  highly  spoken  of,  whenever 
the  strength  of  the  patient  renders  it 
admissible.  The  tobacco  injection  is 
another  favourite  remedy  of  our  author. 

“  It  should  be  given  first  with  much 
caution, — perhaps  not  more  than  fif¬ 
teen  grains  infused  for  ten  minutes  in 
six  ounces  of  boiling  water  ;  after  the 
interval  of  an  hour,  if  no  effect  has  been 
produced,  it  may  be  repeated  in  the 
quantity  of  twenty  grains,  and  soon,  un¬ 
til  such  effects  are  produced,  in  slight 
giddiness  and  muscular  relaxation,  as 
show  that  its  peculiar  action  is  taking 
place  upon  the  system.  It  may  then  be 
repeated  at  intervals  of  one  or  two  hours, 
a  great  many  times,  if  the  case  do  not 
speedily  yield  ;  and,  with  the  precau¬ 
tions  now  mentioned,  I  have  never  seen 
any  unpleasant  effect  from  the  free  use 
of  this  powerful  remedy.” 

Cold  applied  to  the  abdomen  by 
cloths  dipped  in  vinegar  and  water,  is 
strongly  recommended  in  tympanitic 
cases,  not  accompanied  with  coldness 
of  the  surface,  and  where  there  is  local 
circumscribed  pain  and  tenderness. 
When  there  are  paroxysms  of  violent 
tormina,  opiates  are  of  service ;  and 


these  answer  best  when  blood-letting  is 
premised.  When  the  disease  is  far  ad¬ 
vanced,  and  the  system  becomes  ex¬ 
hausted,  stimulants  must  be  freely  ex¬ 
hibited  :  of  these,  the  aloetic  wine  and 
tincture  of  aloes  are  suggested,  as  com¬ 
bining  a  stimulant  with  a  laxative  pro¬ 
perty. 

The  author  adds,  “  and  it  is  a  re¬ 
markable  fact,  that,  in  this  state  of  the 
system,  and  even  with  a  tympanitic  state 
of  the  abdomen,  the  tobacco  injection, 
if  given  with  sufficient  caution,  may  still 
be  employed  with  much  advantage, 
along  with  the  use  of  stimulants.” 

In  addition  to  the  above,  the  warm 
bath,  crude  mercury,  the  injection  of 
six  or  eight  pounds  of  fluid,  large  blis¬ 
ters  to  the  abdomen,  and  oil  of  turpen¬ 
tine  applied  externally,  or  as  enema ta, 
are  mentioned  as  occasionally  of  service. 

Before  we  take  leave  of  ileus,  we  must 
allude  more  particularly  to  th'e  case  of 
tympanitis,  in  which  recourse  was  had  to 
galvanism.  A  gentleman,  aged  50,  had 
vomiting  and  pain  and  tenderness  on  the 
right  side  of  the  abdomen,  with  obstinate 
constipation.  Purgatives  and  clysters 
were  used  for  a  fortnight  without  suc¬ 
cess.  Galvanism  was  apply  to  the  part 
of  the  abdomen  which  was  hard  and 
tense.  After  the  application  had  been 
made  but  a  few  minutes  a  rumbling 
commenced,  which  was  soon  followed 
by  an  evacuation.  Under  the  repeated 
use  of  this  remedy  the  bowels  resumed 
their  natural  functions  ;  but  it  is  not 
stated  how  many  plates  were  used,  nor 
is  the  exact  manner  of  its  application 
described. 

Peritonitis  and  Enteritis. 

Dr.  Aberpombie  is  of  opinion  that 
inflammation  may  exist  in  the  intestinal 
canal  confined  to  the  muscular  coat, 
and  be  marked  by  the  symptoms  of 
ileus,  rather  than  such  as  usually  denote 
inflammation ;  but  that  when  the  cha¬ 
racters  of  the  disease  are  more  acute  the 
primary  affection  is  in  the  peritoneum. 
The  description  of  these  diseases  is 
good,  and  is  evidently  taken  at  the  bed¬ 
side  of  the  patient.  The  principal  cir¬ 
cumstances  which  appear  to  us  worthy 
of  attention  are,  those  which  tend 
to  discriminate  between  peritonitis  and 
enteritis.  In  peritonitis ,  a  Leading  pe¬ 
culiarity  is,  that  the  bowels  are  not  con¬ 
stipated,  but  either  natural  or  easily 
moved,  though  the  evacuations  give  no 
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relief,  nor  does  their  aspect  assist 
in  the  diagnosis.  The  pulse  ac¬ 
cording  to  our  author,  is  often  but 
little  affected— -sometimes  continuing 
from  80  to  90  till  a  short  time  before 
death.  The  pain  not  unfrequently  oc¬ 
curs  in  paroxysms. 

In  enteritis  again  there  is  for 
the  most  part  vomiting  and  consti¬ 
pation  ;  the  pulse  also  is  more  per¬ 
manently  frequent,  and  the  pain  more 
constant.  Tenderness  on  pressure  is  one 
of  the  symptoms  most  generally  present, 
and  most  to  be  relied  on  in  both  these 
forms  of  abdominal  inflammation. 

In  tlie  treatment  of  the  disease,  as 
recommended  by  our  author,  two 
peculiarities  present  themselves :  the 
mode  of  employing  blood-letting,  and 
the  application  of  cold.  His  method  is,  to 
bleed  largely  in  the  first  instance,  and 
then  to  repeat  very  small  blood-lettings 
at  short  intervals,  whenever  the  effect 
of  the  first  begins  to  subside,  and  with¬ 
out  waiting  for  the  symptoms  to  gain 
head  again:  in  such  a  case  the  patient 
should  not  be  lost  sight  of  “  above  an 
hour  or  two  at  a  time.’'  Most  prac¬ 
titioners  apply  warm  fomentations,  but 
Dr.  Abercrombie  advises  covering  the 
abdomen  “  with  cloths  wet  with  vine¬ 
gar  and  water,  or  e^en  iced  water.”  In 
the  doctor’s  estimation  the  use  of  pur¬ 
gatives  makes  no  part  of  the  treatment 
fn  the  early  stages  of  enteritis  :  the 
bowels,  in  his  opinion,  may  be  better 
kept  empty  by  mild  injections,  or  the 
tobacco  enema. 

Under  the  appellation  of  erysi¬ 
pelatous  peritonitis.  Dr.  Abercrombie 
describes  some  cases  in  which  in¬ 
flammatory  disease  of  the  peritoneum 
took  place  in  persons  who  were  either 
then  affected  with  or  recovering  from 
erysipelas  of  some  external  part.  The 
principal  peculiarity  consisted  in  the 
rapidly  fatal  termination  of  the  disease, 
unrestrained  by  active  remedies  (where 
the  sinking  does  not  supervene  so  early 
as  to  render  them  inadmissible),  and 
the  appearances  after  death,  which  ge¬ 
nerally  consist  of  a  sanious  effusion 
without  adhesions,  and  frequently  with¬ 
out  any  change  in  the  structure  or  ap¬ 
pearance  of  the  parts. 

Chronic  Peritonitis  is  looked  upon 
by  our  author  as  more  frequent  than 
has  generally  been  supposed. 

There  is  generally  pain  in  some  part 
of  tlie  abdomen,  either  permanent,  or 
only  occurring  in  paroxysms.  1  he  pain 
is  in  some  referred  to  one  defined  space. 
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but  in  others  is  more  general:  it  is 
usually  increased  by  pressure,  and  is 
often  much  aggravated  by  the  erect 
posture  and  by  motion.  In  other  cases 
again,  there  is  no  complaint  of  pain, 
but  of  a  peculiar  tenderness,  the  patient 
always  shrinking  from  pressure  on  any 
part  of  the  abdomen.  There  is  an  occa¬ 
sional  vomiting,  and  generally  more  or 
less  distention  of  the  abdomen,  which 
is  often  in  some  degree  tympa¬ 
nitic.  In  some  cases,  defined,  spots 
of  deep-seated  induration  may  be  felt. 
In  a  very  important  modification  of  the 
disease  there  is  no  pain ;  the  patient 
merely  speaks  of  distention,  with  va¬ 
riable  appetite  and  irregular  bowels, 
and  becomes  progressively  emaciated. 
In  many  eases  indeed  the  symptoms  are 
so  slight  that  no  attention  is  paid  to 
them  until  the  emaciated  appearance  of 
the  patient  excites  alarm.  The  abdo¬ 
men  is  then  probably  found  tumid,  and 
tender  at  various  parts ;  but  in  many 
cases,  the  disease  steals  on  to  an  ad¬ 
vanced  period  without  any  complaint 
either  of  tenderness  or  pain. 

The  bowels  are  commonly  rather  con¬ 
fined,  but  in  general  easily  regulated  ; 
in  other  cases  laxative  medicine  is  very 
uncertain  in  its  operation,  being  apt 
either  to  fail  of  its  effect  or  to  act  too 
violently.  Sometimes  there  is  tendency 
to  diarrhoea  ;  this  is  particularly  apt  to 
take  place  in  its  advanced  stages  :  and 
in  other  cases  again,  as  the  disease 
goes  on,  great  obstinacy  of  the  bowels 
takes  place.  The  appearance  of  the 
motions  varies  considerably  ;  in  gene¬ 
ral  they  are  of  a  pale  colour  and  of  a 
peculiar  foetor. 

The  disease  may  come  on  gradually 
and  insiduously,  without  any  apparent 
cause.  In  other  cases  it  supervenes 
upon  slight  attacks  of  more  acute  af¬ 
fections,  "or  upon  other  febrile  diseases. 
It  may  also  supervene  upon  injuries.  It 
occurs  most  frequently  in  young  persons 
from  ten  to  fifteen,  and  is,  our  author 
thinks,  less  common  in  infants.  In  per¬ 
sons  rather  more  advanced  in  life  it  is 
often  complicated  with  disease  of  the 
lungs.  The  progress  of  the  disease  is 
generally  marked  by  increasing  emaci- 
tion,  with  hectic  symptoms,  sometimes 
with  diarrhoea.  In  some  cases  matter 
forms  and  may  find  its  way  outwards, 
either  through  the  parietes  of  the  ab¬ 
domen  or  by  the  ring  of  the  external 
oblique. 

On  dissection  the  bowels  are  generally 
found  glued  to  each  other  and  to  the 


820 


ANALYSES  AND  NOTICES  OF  BOOKS. 


parietes  of  the  abdomen,  and  the  omen¬ 
tum  is  often  involved  in  the  disease. 
Not  unfrequently  the  peritoneum  is 
much  thickened,  and  studded  with  tuber¬ 
cles.  In  many  cases  there  are  left, 
amid  the  adhering  portions  of  the  intes¬ 
tine,  cavities  full  of  purulent  matter. 

In  the  treatment  of  this  affection, 
every  thing  depends  upon  arresting  it 
at  its  very  earliest  period ;  for  after  it 
has  advanced  but  a  little  way,  it  is  pro¬ 
bably  irremediable.  It  seldom  assumes 
so  acute  a  character  as  to  admit  of  gene¬ 
ral  bleeding,  and  we  must  therefore 
trust  chiefly  to  repeated  and  free  topi¬ 
cal  bleeding,  blistering,  confinement, 
rest,  antiphlogistic  regimen,  and  the 
mildest  possible  diet. 

Inflammation  of  the  Mucous  Membrane 
of  the  Bowels. 

In  acute  inflammation  of  the  mucous 
membrane  of  the  bowels,  there  is  gene¬ 
rally  pain  in  the  abdomen,  in  some  cases 
permanent,  in  others  occurring  in 
paroxysms ;  and  it  is  usually  accom¬ 
panied  by  tenderness  when  rather  severe 
pressure  is  made.  There  is  irritability 
of  the  bowels,  sometimes  in  the  form  of 
diarrhoea,  and  sometimes  of  painful 
tenesmus,  with  scanty  discharges  of 
bloody  mucus.  Some  degree  of  fever, 
with  thirst,  febrile  oppression,  and  a 
parched  tongue,  are  generally  present ; 
but  occasionally  the  pulse  is  little  affect¬ 
ed.  There  is  frequently  vomiting,  but 
not  urgent ;  articles  of  food  excite 
burning  uneasiness,  and  a  sensation  as 
if  they  almost  immediately  passed 
through  the  bowels. 

The  evacuations  vary  exceedingly ; 
consisting  in  some  cases  of  bloody 
mucus,  or  almost  pure  blood  ;  in  others, 
of  a  semi-purulent  matter  of  a  peculiar 
fetor  ;  or  of  a  bloody  watery  fluid,  like 
the  washings  of  flesh.  The  natural 
feces  are  in  some  cases  retained  or  dis¬ 
charged  only  in  small  scybalous  masses. 
On  the  other  hand,  the  evacuations  are, 
in  some  cases,  thin  and  feculent,  like 
those  of  a  common  diarrhoea ;  or  they 
may  consist  of  thin  and  healthy  feces 
in  the  early  stage  of  the  disease ;  and 
the  morbid  discharges  may  not  begin  to 
appear  until  it  has  gone  on  for  several 
days. 

It  would  appear  that  inflammation  of 
the  mucous  membrane  of  the  bowels 
may  exist  in  various  conditions :  in 
some  of  these  it  is  dangerous  merely 
from  its  extent ;  in  others  from  its  in¬ 


tensity — for  while  the  former  destroy, 
by  the  constitutional  disturbance  with 
which  they  are  attended,  the  latter  may 
prove  fatal  by  gangrene  or  ulceration. 
Dr.  Abercrombie  is  of  opinion  that 
there  is  reason  to  suspect  some 
forms  of  the  disease  to  be  contagious  or 
epidemic.  This  idea  is  principally 
grounded  on  the  circumstance  of  five 
individuals  of  the  same  family  having 
been  affected  in  quick  succession  ;  but 
as  they  were  all  exposed  to  the  same 
excited  causes  which  produced  the  dis¬ 
ease  in  the  first,  the  proof  of  contagion 
is,  to  our  minds  at  least,  defective. 

The  characters  of  the  disease  vary  ac¬ 
cording  to  the  part  of  the  canal  which 
is  affected.  1 .  When  confined  to  the  rec¬ 
tum  and  lower  part  of  the  colon,  the 
evacuations  are  ncanty,  mucous,  and 
bloody,  generally  with  retention  of  the 
natural  feces,  constituting  the  dysen¬ 
tery  of  systematic  writers.  2.  When 
the  disease  extends  through  the 
whole  of  the  colon,  or  through  a 
considerable  part  of  the  small  intes¬ 
tines,  the  evacuations  are  at  times  of 
thin  healthy  feces,  at  others  they  con¬ 
tain  mixtures  of  morbid  discharges  and 
articles  of  diet  but  little  changed — 
the  colonitis  or  tropical  dysentery  of 
writers.  3.  The  disease  may  affect  the 
greater  part  of  the  bowels  at  once ; 
especially  the  small  intestine ;  consti¬ 
tuting  the  Indian  cholera. 

Chronic  disease  of  the  mucous  mem¬ 
brane  of  the  bowels  is  occasionally  left 
as  the  effect  of  an  acute  attack.  When 
the  affection  has  been  present  for  some 
time  the  patient  becomes  much  ema¬ 
ciated,  and  with  “  n  peculiar  withered 
look.”  There  is  generally  obstinate 
diarrhoea.  Sometimes  the  appetite  is 
voracious,  but  generally  it  is  capricious, 
with  much  uneasiness  after  eating. 
There  is  for  the  most  part  pain  in  the  ab¬ 
domen,  but  it  varies  in  form  and  decree. 

Treatment  of  the  Affections  of  the 
Mucous  Membrane. 

The  general  principles  of  treatment 
laid  down  by  Dr.  Abercrombie  are — 
1.  To  subdue  inflammation.  2.  To 
quiet  the  general  irritation  of  the  canal. 
3.  To  correct  the  morbid  secretions. 
The  first  indication  is  fulfilled  by  bleed¬ 
ing  ;  the  second  by  mucilaginous  ar¬ 
ticles  and  opiates,  particularly  Dover’s 
powder  ;  the  third  by  calomel  in  small 
doses,  variously  combined.  Purgatives 
are  not  looked  upon  as  constituting  an 
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essential  part  of  the  treatment,  but 
their  use  is  advised  where  the  disease  is 
confined  to  the  upper  part  of  the  canal, 
so  as  to  secure  the  evacuation  of  their 
contents.  In  the  obscure  forms  of  the 
disease,  lime-water,  bitters,  iron,  mer¬ 
cury,  the  resins,  sulphur,  nitric  acid, 
and  various  combinations  of  these  re¬ 
medies,  are  recommended.  The  author 
also  speaks  favourably  of  the  sulphate 
of  copper.  By  the  bye,  it  was  Dr. 
Elliotson  who  first  suggested  the  use  of 
this  medicine  in  such  cases,  not  Dr. 
Granville,  as  our  author  supposes.  It 
is  given  in  doses  of  half  a  grain  three 
times  a-day,  combined  with  opium, 
and  increased  to  the  extent  of  gr.  iii. 

Inflammation  of  the  Mucous  Membrane 
in  Infants. 

The  symptoms  of  this  are  not,  in  the 
first  instance,  to  be  distinguished  from 
those  of  common  diarrhoea  ;  and  it  is 
only  when  constitutional  derangement 
comes  on  that  the  nature  of  the  com¬ 
plaint  is  obvious. 

This  consists  of  febrile  oppression, 
with  dry  crusted  tongue,  thirst,  and 
vomiting ;  or  of  a  very  sudden  and 
rapid  exhaustion  of  the  vital  powers  ; 
and  sometimes  the  first  appearance  of 
unfavourable  symptoms  consists  in  the 
sudden  occurrence  of  coma. 

“  The  appearances  on  dissection  are 
nearly  uniform.  In  ^various  parts  of 
the  inner  surface  of  the  intestine,  espe¬ 
cially  the  ileum,  we  find  irregular 
patches  of  inflammation,  sensibly  elevat¬ 
ed  above  the  level  of  the  surrounding 
parts,  and  generally  covered,  either  by 
minute  vesicles  or  by  minute  ulcers.” 

With  respect  to  the  treatment,  when 
there  is  no  vomiting,  a  gentle  emetic  is 
sometimes  of  use,  followed  up  by  Do¬ 
ver’s  powder,  with  chalk  ;  small  doses 
of  calomel ;  opium  internally,  or  opiate 
frictions.  If  there  be  much  activity  in 
the  disease,  local  bleeding  must  be 
adopted;  if  much  sinking,  wine  is  to 
be  4<  freely”  administered. 

An  Appendix  to  this  part  of  the 
work  contains  some  observations  upon 
diseases  of  the  mesenteric  glands  ;  and 
the  whole  is  concluded  with  a  very 
short  account  of  those  of  the  liver, 
spleen,  and  pancreas. 

The  work  presents  altogether  a  striking 
illustration  of  that  patient  and  elaborate 
research  to  which  Dr.  Abercrombie  sub¬ 
jects  all  the  investigations  which  pass 
through  his  hands.  The  degree  of  in¬ 


dustry  displayed  in  the  collecting,  ar¬ 
ranging,  and  collating  cases,  would  be 
remarkable  in  any  one — but  are  par¬ 
ticularly  so  in  a  man  holding  the  high¬ 
est  rank  in  his  profession,  and  reaping 
that  golden  harvest  in  the  northern 
metropolis  which  his  scientific  attain¬ 
ments,  no  less  than,  his  private  charac¬ 
ter,  have  so  deservedly  secured  to  him. 


MEDICAL  GAZETTE. 

Saturday,  November  29,  1828. 

“  Licet  omnibus, iicet  etlam  milil,  dignitatem  Ar¬ 
tis  Medicce  tueri ;  potestas  modo  veniendi  in  pub¬ 
licum  sit,  dicendipenculum  non  recuso.”— Cicero. 


AN  APOLOGY  FOR  MEDICAL 
NOMENCLATURE. 

It  is  not  unusual  to  hear  professional 
men  regretting  that  our  popular  noso¬ 
logical  terms  are  indefinite  and  inex¬ 
pressive,  and  do  not  accurately  describe 
pathological  conditions  :  it  is,  perhaps, 
not  so  common  to  reflect  upon  the  rea¬ 
son  of  this— and  therefore  an  attempt 
to  elucidate  the  principle  of  the  actual 
nomenclature  of  diseases  may  not  be 
altogether  unworthy  of  attention. 

To  all  those  who  prefer  rational  and 
enlightened  practice  to  empiricism, 
there  is  no  division  of  medicine  more 
satisfactory  than  the  study  and  treat¬ 
ment  of  diseases  of  the  eye ;  because 
here,  more  than  elsewhere,  the  anato¬ 
mical  changes  during  life,  the  origin, 
progress,  and  results  of  morbid  actions, 
are  traced,  and  the  various  diseased 
conditions  named,  with  some  degree  of 
precision.  But  even  here,  the  causes 
and  course  of  maladies  being  at  times 
more  obscure,  the  phraseology  is  then 
more  loose ;  and  in  other  cases,  even 
where  we  recognize  the  actual  pheno¬ 
mena  of  disease,  our  view  of  it  is 
swayed  by  considering  its  connexion 
with  scrofula,  syphilis,  rheumatism, 
and  other  constitutional  influences.  In 
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many  parts  of  the  body,  again,  although 
we  do  not  enjoy  the  immediate  sight  of 
disease,  vet,  by  various  manipulations 
and  researches,  we  can  determine  the 
existence  of  tubercles,  indurations, 
strictures,  tumors,  fractures,  &c.  and 
give  a  name  to  each  descriptive  of  its 
mechanical  form  or  extent,  its  physical 
constitution,  or  the  organ  or  tissue 
which  is  implicated  in  its  formation.  It 
will  not  be  necessary  to  dwell  upon  the 
obvious  advantages  of  knowing  such 
definite  and  tangible  morbid  conditions 
as  a  cataract,  an  ossified  valve,  a  con¬ 
tracted  pelvis,  a  luxated  joint,  or  a 
strangulated  intestine :  of  course  our 
attention,  both  as  judges  of  disease  and 
as  practitioners,  is  at  once  arrested  by 
facts  of  such  clearly  intelligible  exis¬ 
tence,  and  of  such  momentous  inte¬ 
rest— we  can  understand  them,  and  we 
can  name  them.  But  this  precision 
does  not  extend  to  all  the  morbid 
changes  to  which  the  body  is  subject. 
It  is  not  for  us  to  conjecture  whether 
wo  shall  ever  gain  so  accurate  an  ac¬ 
quaintance  with  physiology  and  patho¬ 
logy  as  to  be  able  to  assign  to  each  dis¬ 
ease  its  natural  position  and  its  appro¬ 
priate  name ;  but  it  is  very  certain  that, 
at  present,  we  are  far  from  being  ar¬ 
rived  at  that  desirable  point ;  for  al¬ 
though,  by  means  of  pathological  ana¬ 
tomy,  animal  chemistry,  and  the  still 
more  subtle  analysis  of  philosophical 
investigation,  scientific  men  are  daily 
extending  their  conquests  over  the  wilds 
of  experience  and  conjecture,  yet  there 
is  still  an  immense  waste  unsubdued  ;  or, 
to  speak  more  plainly,  there  is  still  a  large 
proportion  of  diseases  which  either  oc¬ 
cupy  no  cognizable  anatomical  posi¬ 
tion — as  some  nervous  complaints — 
or  which  leave  no  trace  at  all  com¬ 
mensurate  with  their  extent  and  im¬ 
portance — as  tetanus  and  hydrophobia — 
or,  which  is  still  more  common,  go 
over  so  many  parts,  and  occupy  so 
much  ground,  that  they  cannot  be  said 


to  belong  properly  and  exclusively  to> 
any — as,  for  example,  febrile  and  ex¬ 
anthematous  complaints.  All  these, 
therefore,  cannot  be  named  with  pre¬ 
cision.  The  only  resource  is,  to  abide 
by  the  most  prominent  and  enduring 
feature,  and  to  adopt  that  term  which, 
from  habit  and  association,  has  become 
identified  with  our  general  conception 
of  the  disease :  and  here  we  find  the 
secret  of  the  apparent  absurdity  of 
medical  nomenclature.  By  a  sort  of 
tacit  concurrence,  practitioners  and  au¬ 
thors  have  used  certain  propel'  names , 
which  are  either  quite  fanciful  and  ar¬ 
bitrary,  or  drawn  from  the  most  intrin¬ 
sic  and  characteristic  conditions — as 
chorea,  cancer,  amaurosis,  dyspnoea, 
dyspepsia,  intermittent  fever,  deliri¬ 
um  tremens — while  they  have,  at  the 
same  time,  disagreed  about  each  other’s 
explanation  of  the  details  of  these  very 
diseases :  and  for  this  reason,  that  the 
particulars  are  infinitely  varied,  while 
(making  due  allowance  for  the  fluctua¬ 
tion  of  circumstances,  the  introduction 
of  some  novel  complaints,  and  the  dis¬ 
appearance  of  others  which  are  re¬ 
corded)  there  has  always  been  a  good 
deal  of  constancy  in  the  nature  and 
progress,  and  duration,  of  most  mala¬ 
dies.  Hippocrates  could  distinguish  and 
appreciate  the  types  and  tendencies  of 
diseases ;  indeed  he  is  continually  re¬ 
ferred  to  by  the  most  scientific  men  of 
the  day,  as  a  model  of  observant  tact 
and  foresight ; — but  wherever  he  has 
attempted  to  define  anatomically,  or 
physiologically,  the  worthy  "  father  of 
physic”  gets  laughed  at  by  his  irre¬ 
verent  children.  Since  his  day,  sys¬ 
tems  have  followed  in  unnumbered  suc¬ 
cession — one  “  strong  man”  defining 
and  dogmatizing,  until  “  another, 
stronger  than  he,”  has  come  and  dis¬ 
possessed  him  of  his  station.  Never¬ 
theless,  all  this  while  the  great  land¬ 
marks  of  pathology  have  been  recog¬ 
nized.  But  let  us  see  if  the  moderns 
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would  be  quite  agreed  in  any  plan  for  a 
scientific  and  descriptive  nosological 
scheme.  Say  that  fever,  for  instance, 
is  a  very  vague  term,  and  should  be 
discarded — to  whom  shall  we  apply  for 
a  more  accurate  designation— to  Clut- 
tcrbuck,  or  Armstrong,  or  Broussais  ? 
Hypochondriasis  is  a  lumbering  incon¬ 
venient  word,  but  yet  we  are  obliged  to 
use  it ;  for  although  the  morbid  state 
which  it  implies  is  allowed  to  be  merely 
a  consequence  of  fifty  different  de¬ 
rangements  of  structure,  or  of  func¬ 
tion,  yet  it  is  necessarily  conjoined  with, 
and  exclusively  consequent  upon,  no 
one  of  them  :  and  nearly  the  same  may 
be  said  of  some  forms  of  dropsy. 
Again,  rheumatism,  though  evident  and 
familiar  to  every  one,  is  a  very  difficult 
disease  to  fix  down  by  an  exact  patho¬ 
logical  definition.  In  exanthematous 
complaints,  although  there  is  morbid 
anatomy  enough  during  their  progress— 
as  in  erysipelas,  variola,  rubeola,  scar¬ 
latina,  &e. — -yet  there  is  frequently  no 
trace  left,  and  it  would  not  be  easy  to 
determine  at  what  precise  period  of 
their  career  such  sweeping  affections 
should  receive  their  designation.  With 
regard  to  syphilis,  scrofula,  and  ma¬ 
lignant  diseases,  many  of  the  pheno¬ 
mena  which  attract  the  senses  are  mere¬ 
ly  consequences  of  an  accidental  po¬ 
sition  in  certain  tissues,  and  not  tokens 
of  any  natural  habitation  in  them:  and 
then  the  forms  are  so  infinitely  varied, 
that  no  comprehensive  name  could  be 
devised  which  would  accurately  desciibe 
all  the  possible  physical  conditions  and 
anatomical  postures  of  the  complaint. 
There  are  some  cases,  indeed,  where  a 
name  which  connects  a  disease,  how¬ 
ever  loosely,  with  a  particular  organ  01 
region,  is  acknowledged  to  be  impro¬ 
per— for  instance,  hysteria  and  hy¬ 
pochondriasis,  which  are  inconvenient 
terms  lust  so  far  as  they  have  a  partial 
signification,  instead  of  conveying  a 
general  characteristic  impression. 


It  is  possible  that  the  example  of  what 
are  termed  phlogistic  complaints,  (in 
which  a  comparatively  simple  and  re¬ 
gular  mode  of  action  may  be  acciden¬ 
tally  directed  to  any  region  of  the  body, 
and  receive  a  descriptive  title  from  its 
residence  there,)  may  have  led  to  the 
idea  that  a  scientific  nosological  scheme 
could  be  arranged,  which,  founded 
upon  pathological  anatomy,  should  allot 
to  each  disease  “  a  local  habitation  and 
a  name.”  But  by  the  clinical  prac¬ 
titioner,  the  proposal  to  include,  without 
discrimination,  all  the  different  types  of 
fever-contagious  diseases,  those  pro¬ 
duced  by  morbid  poisons,  hereditary 
complaints,  spasmodic  affections,  skin 
diseases,  scurvy  and  cachectic  mala¬ 
dies,  gout,  diabetes — all  under  one  ar¬ 
rangement,  and  to  look  upon  them  as 
different  stages  and  varieties  of  the 
same  essential  mode  of  action,  would 
justly  be  regarded  as  narrow-minded 
and  mischievous. 

Therefore,  although  we  may  all  be 
inclined  to  quarrel  with  medical  no¬ 
menclature  in  detail ,  and  to  suggest 
the  explosion  of  some  of  its  most  pal¬ 
pable  errors,  we  must,  upon  reflection, 
subscribe  to  the  principle  upon  which 
all  practical  and  practicable  nosology 
is  based— that  is  to  say,  the  use  of  pro- 
per  names  for  the  characteristic  forms 
of  disease,  instead  of  descriptive  titles 
and  rational  designations  ;  which,  how¬ 
ever  useful  in  matters  which  do  not  ad¬ 
mit  of  doubt  and  change,  and  however 
much  they  may  be  desired  in  all  cases, 
are  to  be  admitted  with  the  greatest 
caution  in  our  profession,  so  long  as 
the  innovations  of  science  are  in  pro¬ 
gress.  At  present  it  is  clear  that  the 
currency  which  our  popular  names  of 
diseases  obtain,  is  purely  conventional ; 
they  are  mere  rallying  points  for  our 
general  conceptions  of  the  various 
types  and  kinds  of  malady ;  they  have 
no  intrinsic  value,  no  pretension  to  ex¬ 
actness,  and  pledge  to  no  theory ;  but,  like 
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the  names  London,  Paris,  Caesar,  Bo-  her  we  stated  that  the  case  was  a  fic- 
naparte,  at  once  kindle  familiar  trains  titious  one,  and  the  whole  the  contri- 
of  thought,  and  that  much  better  than  vance  of  some  one  whose  wit  exceeded 
any  periphrasis,  or  exclusive  definition,  his  morality,  to  see  how  far  the  Lan- 
could  possibly  do.  cet’s  love  of  calumny  would  carry  it ; 


For  although  it  may,  at  first,  appear 
a  paradox  that  our  general  conceptions 
of  disease  should  outlast  the  minute  ob¬ 
servation  of  the  actual  symptoms  and 
phenomena,  from  which  these  very  im¬ 
pressions  result,  yet  such  is  really  the 
case.  We  find  men  of  experience  dis¬ 
regarding  accidental  details,  and  be¬ 
stowing  their  greatest  attention  upon 
the  nature  and  history  of  diseases,  and 
upon  the  diatheses  and  constitutions  of 
their  patients. 

Indeed  it  is  not  more  strange  than 
what  we  see  happen  every  day  in  the 
fine  arts  :  a  pupil  in  a  gallery  of  pic¬ 
tures,  at  first,  catches  at  the  palpable 
peculiarities  which  commonly  designate 
the  different  painters-— the  white  horse 
of  Wouvermans,  the  man  fiddling  upon 
a  barrel  of  Teniers,  the  deep  light  and 
shade  of  Rembrandt — but  the  learned 
eye  of  the  artist  appreciates  the  whole 
style,  and  maimer,  and  feeling,  of  the 
various  masters,  even  where  these  fa¬ 
miliar  tokens  are  not  present. 

THE  LANCET  AND  ITS  LIBELS. 

In  the  records  of  literary  atrocity  we 
have  met  with  nothing  more  monstrous 
than  the  conduct  to  which  the  Editor  of 
the  Lancet  pleads  guilty  in  his  last 
Number.  We  shall  simply  state  the 
facts — they  would  be  weakened  by  com¬ 
ment.  In  the  Number  of  the  Lancet 
for  Nov.  8th,  p.  191,  is  contained  a 
case  said  to  have  occurred  at  the  In¬ 
firmary  of  Glasgow,  in  which  a  boy’s 
life  is  represented  as  having  been  sacri¬ 
ficed  to  the  ignorance  of  the  surgeons, 
by  their  mistaking  strangulated  hernia 
for  “  hydrocele  of  the  cord.”  It  is 
entitled,  more  “  Intellectual  Sur- 
cery”  at  a  certain  Infirmary  ! — 
another  Hernia  ! !  In  our  last  Num- 


and  we  at  the  same  time  expressed  our 
hope  that  it  would  prove  a  useful  cau¬ 
tion  to  Wakley,  supposing  that,  in 
publishing  the  libel,  he  had  merely  acted 
onthat  general  appetite  for  slander  which 
often  “  makes  the  food  it  feeds  on,” 
and  is  never  very  nice  about  the  sources 
whence  it  is  derived.  But  it  appears 
that  we  were  wrong— the  Editor  sus- 
pected  it  ivas  a  fabrication  when  he  pub¬ 
lished  it !  ! !  He  gave  what  little  stamp 
of  authority  his  Journal  could  impress 
to  a  gross,  malignant,  and  wanton  libel 
upon  respectable  men — at  the  very  mo¬ 
ment  that  lie  doubted  its  truth  ! ! !  We 
should  not  venture  to  assert  this  even  of 
the  most  infamous  libeller  of  the  aae 

o 

on  any  authority  short  of  his  own. — 
“  We  had  sorne  reason  to  doubt  the 
genuineness  of  the  case  detailed  in  the 
letter  from  Glasgow,  signed  Maxwell 
C.  Calder,  in  our  271st  Number,  p. 
191  These  are  the  words  of  our 
contemporary  himself,  in  his  last  Num¬ 
ber,  in  reference  to  this  individual 
case,  which  is  headed  in  capital  letters 
as  above,  and  in  which  the  sacrifice  of 
a  poor  boy’s  life  to  the  ignorance  and 
stupidity  of  his  attendants  is  detailed 
with  all  the  brutal  sarcasm  of  the  Lan¬ 
cet — in  a  manner  alike  unfeeling  to¬ 
wards  the  supposed  sufferer,  and  reck¬ 
less  of  the  injury  inflicted  upon  the 
living. 

“  We  cannot  picture  to  ourselves 
(he  continues)  a  more  despicable  mis¬ 
creant  than  the  man  who  is  capable  of 
fabricating  a  piece  of  intelligence  for 
one  Journal,  and,  before  the  ink  is  dry 
with  which  he  has  perpetrated  his 
fraud,  composing  for  another  Journal 
a  communication  complaining  of  the 


*  Lancet,  Nov.  22,  page  244, 
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falsehood  to  which  his  own  infamy  has 
given  birth.”  feir  Philip  Sidney  has 
well  said  that  “  the  base  measure  all 
wen’s  marches  by  their  own  pace 
and  hence  it  is  natural  that  the  Editor 
of  the  Lancet  should  suspect  our  re¬ 
porter  of  sending  the  forged  case  to 
him.  We  have  only  to  say,  in  reply, 
that  we  do  not  believe  it,  because  we 
have  received  highly  respectable  re¬ 
ferences  as  to  his  character,  both  here 
and  in  Glasgow,  and  because  he  knows 
us  sufficiently  to  be  aware  that  we 
would  never  again  give  insertion  to  any 
of  his  communications  if  he  had  played 
off  such  a  hoax  even  upon  our  adver¬ 
sary.  We  do  not  insert  papers  which 
commit  the  character  of  our  Journal, 
and,  therefore,  should  not  have  ventur¬ 
ed  to  declare  that  the  case  was  purely 
fictitious  without  knowing  something 
of  our  informer. 

The  Editor  of  the  Lancet  calls  his  un¬ 
known  tormentor  “  a  despicable  mis¬ 
creant  and  at  first  we  doubted 
not  but  that  this  strong  appellation 
was  the  effusion  of  virtuous  indig¬ 
nation,  on  account  of  the  letter  contain¬ 
ing  false  charges  against  respectable 
men ;  but  on  reading  a  little  farther,  we 
perceived  that  the  Editor  of  the  Lancet 
was  indignant,  not  because  his  corres- 
pondent  had  libelled  the  surgeons  in 
Glasgow,  but  because  lie  had  made  a 
fool  of  Mr.  Thomas  Wakley!  !  If  the 
author  of  the  hoax  be  a  “despicable 
miscreant’*  on  this  account,  what  ap¬ 
pellation  will  be  found  sufficiently 
strong  to  denote  the  infamy  of  the  man 
who,  by  acknowledging  that  he  sus¬ 
pected  the  genuineness  of  the  case 
when  he  inserted  it,  proclaims  himself  a 
wilful  traducer ;  who  publishes  the 
grossest  attacks  upon  the  characters  of 
his  brethren  without  even  the  hackney¬ 
ed  pretence  of  being  himself  mis¬ 
led  into  the  belief  that  they  ai<? 
true  ? 


KING’S  COLLEGE. 

We  are  authorized  to  state  that  there  is 
no  foundation  for  the  rumor  that  the 
intention  of  forming  a  medical  school 
at  this  establishment  has  been  aban¬ 
doned. 

POWERS  OF  THE  APOTHECARIES’ 
COMPANY. 

From  the  uncandid  manner  in  which 
the  state  of  the  law,  with  regard  to  the 
Apthecaries’  Company,  has  been  stated 
by  a  contemporary,  we  fear  that  some 
may  have  been  misled  into  the  belief 
that  they  have  no  power  to  prevent 
members  of  the  College  of  Surgeons 
from  practising  in  medical  cases.  Our 
readers  will  observe,  that  whether  the 
powers  granted  to  the  Apothecaries 
be  expedient ,  is  one  question  ;  whether 
they  be  legal,  another ;  the  former  is 
matter  of  opinion,  and  may  fairly  be 
discussed ;  the  latter  is  matter  of  fact, 
and  cannot  be  altered  either  by  argu¬ 
ment  or  sophistry.  The  Lancet,  a  fort¬ 
night  ago,  gave  it  as  his  opinion,  ( his 
opinion !)  that  in  the  case,  Allison  v. 
Hayden,  the  plaintiff  was  illegally  non¬ 
suited.  We  subjoin  an  extract,  con¬ 
taining  the  sentiments  of  the  Judges  on 
this  subject,  (which  our  contemporary, 
with  his  usual  candour,  suppressed), 
and  leave  our  readers  to  choose  between 
their  authority  and  that  of  the  individual 
alluded  to.  If  after  this  they  are  im¬ 
prudent  enough  to  be  guided  by  the 
latter,  they  will  only  have  themselves 
to  blame. 

COURT  OF  COMMON  PLEAS. 

In  Easter  Term.  9th  Year  of  Geo.  IV.  1828' 

ALLISON  V6TSUS  IIAYDEN. 

May  7th. 

Assumpsit  for  Work  and  Labour  as  a 
Surgeon  and  Apothecary ,  with  Counts 
for  Medicines  sold  and  delivered. 

At  the  trial  before  Burrough,  J. 
Middlesex  Sittings  after  Hilary  Term 
last,  it  appearing  that  the  plaintiff  had 
a  certificate  from  the  College  of  Sur¬ 
geons  but  none  from  the  Master 
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and  Wardens  of  the  Apothecaries’  Com¬ 
pany,  the  defendant  disputed  certain 
charges  for  attending  hirn  in  a  typhus 
fever  ;  and  it  was  objected  that  he  could 
not  recover  for  these  attendances,  the 
55  Geo.  III.  c.  194.  s.  21.  having  en¬ 
acted,  that  “  no  apothecary  shall  be 
allowed  to  recover  any  charges  claimed 
by  him  in  a  court  of  law,  unless 
he  shall  prove  at  the  trial  that  he  was 
in  practice  prior  to  or  on  the  1st  of  Au¬ 
gust,  1815,  or  that  he  has  obtained  a 
certificate  from  the  Court  of  Exami¬ 
ners,”  by  the  said  act  constituted.  The 
learned  judge  was  of  this  opinion,  and 
the  plaintiff  was  nonsuited. 

Best,  C.  J.  —I  think  this  is  a  useful 
law,  intended  to  put  apothecaries  upon 
a  more  respectable  footing,  and  to  ex¬ 
clude  low  and  ignorant  persons  from 
the  practice  of  medicine.  But  the 
words  of  the  act  prevent  all  persons 
from  recovering  for  attendance  except 
such  .as  have  duly  qualified  themselves 
as  apothecaries.  Sect.  21  is  expressly 
to  this  effect:  “  No  apothecary  shall 
be  allowed  to  recover  any  charges  claim¬ 
ed  by  him  in  a  court  of  law,  unless  he 
shall  prove  at  the  trial  he  was  in  prac¬ 
tice  prior  to,  or  on  the  1st  of  August, 
1815,  or  that  he  has  obtained  a  certifi¬ 
cate  from  the  said  Court  of  Examiners.” 
No  one,  therefore,  can  recover  unless 
he  were  practising  as  an  apothecary  be¬ 
fore  1815,  or  has  a  certificate  from  the 
Court  of  Examiners  of  the  master  and 
wardens  of  the  Apothecaries’  Company. 
If,  indeed,  the  plaintiff  had  been  prac¬ 
tising  as  a  surgeon,  and  had  adminis¬ 
tered  medicine  as  auxiliary  to  a  surgical 
case,  his  claim  could  not  have  been  re¬ 
sisted  ;  but  he  was  treating  a  typhus 
fever,  which  is  the  province  of  a  phy¬ 
sician  or  apothecary. 

It  has  been  argued  that  he  i3  protected 
by  the  superior  privileges  of  the  College 
of  Surgeons  :  I  think  not.  The  College 
of  Physicians  is  equally  mentioned  in 
the  act,  but  surely  if  a  physiean  were 
to  dispense  his  own  medicines  he  could 
not  be  entitled  to  recover. 

The  act  does  not  give  the  College  of 
Surgeons  any  new  privileges,  but  merely 
preserves  the  old.  A  surgeon  formerly 
was  a  mere  operator,  who  joined  his 
practice  to  that  of  a  barber.  In  latter 
times  all  that  has  been  changed,  and 
the  profession  has  risen  into  great  and 
deserved  eminence.  But  the  business  of 
a  surgeon  is,  properly  speaking,  with 
external  ailments  and  injuries  of  limbs. 


With  a  view  to  the  recovery  of  a  pa¬ 
tient  in  a  case  of  that  description,  he 
may  perhaps  prescribe  and  dispense 
medicine  :  but  the  act  has  drawn  the 
distinction  between  the  various  depart¬ 
ments  of  the  art  with  great  precision. 
A  chemist  may  prepare  and  vend,  but 
not  prescribe  or  administer  medicine. 
Each  is  protected  in  his  own  branch, 
and  neither  must  interfere  with  the  pro¬ 
vince  of  the  other.  We  think  the  plain¬ 
tiff  has  interfered  with  the  province  of 
the  apothecary,  and  that,  therefore, 
this  rule  must  be  discharged. 

Park,  J. — The  object  of  the  act  was 
to  keep  the  business  of  apothecary  dis¬ 
tinct  from  the  other  branches  of  the 
profession :  the  title  is,  “  An  Act  for 
better  regulating  the  Practice  of  Apo¬ 
thecaries  throughout  England  and 
Wales  and,  by  sect.  14  it  is  enacted, 
“  that  it  shall  not  be  lawful  for  any 
person,  except  persons  then  in  prac¬ 
tice,  to  practise  as  an  apothecary,  un¬ 
less  he  shall  have  been  examined  by  the 
Court  of  Examiners  by  the  said  act  con¬ 
stituted,  or  the  major  part  of  them, 
and  have  received  a  certificate  of  his 
being  duly  qualified  to  practise  as  such 
from  the  Court  of  Examiners.”  So 
that  a  person  cannot  obtain  the  certifi¬ 
cate  unless,  upon  examination,  he  ap¬ 
pear  duly  qualified.  The  privileges  of 
the  three  other  branches  of  the  pro¬ 
fession  (those  of  physicians,  surgeons, 
and  chemists)  are  preserved.  But  a 
chemist  can  only  recover  for  medicine 
sold,  not  for  advice  or  attendance ;  and 
a  surgeon  cannot  charge  for  his  atten¬ 
dance,  or  for  administering  medicine, 
except  in  cases  within  his  own  depart¬ 
ment. 

Burrough,  J.  concurred. 

Gaselee,  J. — By  the  act  a  dis¬ 
tinction  is  made  between  the  province 
of  apothecary  and  assistant  to  an  apo¬ 
thecary  ;  and  persons  are  not  allowed 
to  act  even  as  assistants  unless  duly 
qualified.  Where  persons  act  as  sur¬ 
geons  and  apothecaries,  I  believe  they 
are  examined  both  by  the  College  of 
Surgeons  and  the  Master  and  Wardens 
of  the  Apothecaries’  Company ;  par¬ 
ticularly  in  the  navy,  where  it  is  neces¬ 
sary  for  them  to  act  in  both  capacities  ; 
and  they  receive  a  certificate  according 
to  the  rate  of  the  ship  in  which  they 
serve.  I  think  the  plaintiff  cannot  re¬ 
cover  for  his  attendance  in  the  present 
instance,  and  that,  therefore,  the  rule 
must  be  discharged. 
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ROYAL  INFIRMARY  OF  GLASGOW. 

Compound  Fracture  of  Upper  Maxil¬ 
lary  ,  Malar ,  and  Nasal  Bones. 

Michael  Conor,  ret.  26,  labourer,  ad¬ 
mitted  February  7th,  1828.  Seven  hours 
ago,  while  standing  in  a  coal  pit,  a  por¬ 
tion  of  the  roof  fell,  and  struck  face, 
breast,  shoulders,  and  occiput.  Both 
nasal  bones  are  fractured  near  their 
anterior  extremities ;  and  over  seat  of 
fracture  there  is  a  wound  of  integuments 
passing  across  right  side  of  nose,  and 
communicating  both  with  the  fracture 
and  with  the  nostrils.  Face  and  left 
side  of  scalp  are  slightly  emphysematous. 
Portions  of  malar  and  maxillary  bones 
forming  lower  margin  of  right  orbit, 
are  driven  considerably  backwards,  but 
vision  is  not  affected.  Teeth  on  right 
side  of  upper  jaw,  from  first  incisor  to 
second  molar,  are  driven  considerably 
inwards,  and  gums  are  detached  from 
them.  Probe  passes  freely  along  their 
bared  roots,  and  along  maxillary  bone  to 
edge  of  orbit,  and  depressed  bones  are 
felt  rough.  The  same  bones  are  also 
felt  through  a  wound  in  right  cheek, 
commencing  about  an  inch  to  outer  side 
of  angle  of  mouth,  and  running  upwards 
and  inwards  to  the  extent  of  an  inch. 
This  wound  does  not  communicate 
directly  with  mouth,  but  a  probe  passed 
into  it  in  a  direction  towards  the  orbit, 
comes  in  contact  with  another  passed 
in  the  same  direction,  from  a  wound 
within  the  mouth. 

The  shattered  pieces  of  bone  were 
pressed  as  nearly  as  possible  into  their 
natural  situation,  and  the  wounds  dress¬ 
ed  with  adhesive  plaisters.  By  the  aid 
of  free  bleeding,  both  general  and  topi¬ 
cal,  rest  and  abstinence,  suppuration 
was  prevented ;  and  in  March  19  th,  be¬ 
twixt  five  and  six  weeks  after  the  acci¬ 
dent,  the  patient  was  dismissed  with  the 
shattered  bones  consolidated,  the 
wounds  cicatrized,  and  scarcely  any  de¬ 
formity  resulting  from  the  injury. 

Synovitis. 

Case  I.— On  Dec.  26th,  1827,  James 
Connal,  sailor,  aet.  56,  was  admitted  for 
a  moderate  sized  hydrocele  of  right  side, 
which  was  treated  on  the  following  day 
by  evacuating  the  fluid  with,  a  lancet, 
and  cutting  off  a  minute  portion  of  the 


tunica  vaginalis  with  scissors.  On 
January  12th  he  was  dismissed  cured. 

Three  days  afterwards  he  returned,  a 
very  small  quantity  of  matter  having 
collected  under  the  integuments  at  the 
seat  of  puncture.  The  part  was  laid 
open  and  dressed,  and  by  the  27th 
January  the  wound  had  almost  cica¬ 
trized.  On  that  day  he  was  employed, 
when  lightly  dressed,  in  applying 
leeches  to  another  patient ;  and  in  the 
evening  he  had  a  rigor. 

On  the  morning  of  the  28th,  he  com¬ 
plained  of  occasional  obtuse  pain  in  calf 
of  left  leg,  and  in  left  knee.  In  the 
evening  the  pain  had  shifted  to  right 
calf  and  right  knee. 

On  the  29th  the  pains  were  felt  in 
both  legs,  alternately,  but  without  con¬ 
stitutional  disturbance.  In  the  evening 
he  had  another  rigor,  after  which  the 
pain  attacked  the  right  shoulder  joint. 

On  the  30tl>  the  pain  was  most  severe 
in  right  shoulder,  but  neither  there,  nor 
in  any  of  the  parts  already  mentioned, 
was  either  swelling  or  discoloration  to 
be  discovered.  His  pulse  was  now 
quick,  his  tongue  brownish,  and  he 
complained  of  oppression  at  prrecordia. 
In  the  evening  he  had  a  severe  rigor, 
hiccupped  occasionally,  and  complained 
much  of  pain  in  right  shoulder,  left 
knee,  and  left  calf,  in  the  last  of  which 
there  was  now  considerable  tense  swell¬ 
ing,  but  no  discoloration. 

Notwithstanding,  the  free  use  of  pur¬ 
gatives,  antimoniais,  leeches,  and  eva¬ 
porating  lotions,  from  the  first  appear¬ 
ance  of  the  symptoms,  he  sank  under 
the  disease,  and  died  on  the  morning  of 
the  31st. 

On  examination  after  death  the  inte¬ 
guments  of  calves  of  legs,  particularly 
of  left  leg,  were  found  distended  with 
brownish  serum  ;  and  the  cellular  con¬ 
nexions  of  muscles  of  calf  contained  a 
similar  fluid.  In  left  knee-joint  there 
were  a  few  drachms  of  thick  pus,  but 
no  vascularity  or  swelling  of  lining 
membrane.  Integuments  on  inner  side 
of  right  shoulder  were  similarly  affect¬ 
ed  ;  there  was  a  very  small  quantity  of 
thick  pus  in  bursa  under  deltoid  muscle, 
and  a  very  small  quantity  within  the 
joint.  Thoracic  and  abdominal  viscera 
healthy. 

Case  II.— James  M’Cormick,  ret.  43, 
porter,  was  admitted,  October  13th, 
1827,  under  the  care  of  Dr.  Young,  for 
retention  of  urine  from  chronic  enlarge¬ 
ment  of  the  prostate  gland.  With  some 
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difficulty  a  good  sized  elastic  catheter 
was  passed  into  the  bladder;  and  on  the 
17th  curt.,  four  days  after  admission, 
he  had  recovered  the  power  of  voiding 
liis  urine.  On  that  day  he  complained 
of  pains  in  both  shoulders,  for  which 
vinum  colchici  was  prescribed.  After 
two  days  the  pains  removed  to  left  knee 
and  left  elbow  :  they  were  very  severe, 
and  accompanied  with  swelling  in  both 
joints.  On  the  24th  some  external  red¬ 
ness  was  perceptible,  and  on  the  27th, 
fluctuation  being  distinct  near  elbow,  a 
puncture  was  made,  and  about  an  ounce 
of  pus  discharged.  The  affection  of 
left  knee  followed  the  same  course. 
On  November  2d,  although  the  patient 
was  evidently  sinking,  the  abscess  was 
opened,  and  eight  ounces  of  pus  eva¬ 
cuated.  On  the  following  night  he 
died.  The  fever  in  this  case  was  con¬ 
siderable,  and,  during  the  last  seven 
days  of  the  disease,  was  accompanied 
with  delirium,  and  a  deep  yellow  colour 
of  the  whole  skin.  Leeches,  purga¬ 
tives,  opiates,  and  cataplasms,  were 
employed  freely  with  very  partial  ad¬ 
vantage. 

After  death,  the  left  elbow-joint  was 
found  to  contain  a  large  quantity  of 
thick  pus,  which  communicated  with 
the  external  opening  by  a  sinus  behind 
the  external  condyle.  The  external 
condyle  within  the  joint  was  denuded  of 
its  cartilage,  and  rough.  The  head  of 
the  radius  w’as  similarly  affected.  The 
left  knee-joint  was  full  of  pus,  and  the 
pus  passed  upwards  to  the  extent  of 
five  inches  betwixt  the  vastus  externus 
muscle  and  the  femur. 

There  was  a  false  passage  connected 
with  the  urethra.  The  prostate  gland 
was  about  twice  the  natural  size.  The 
viscera  of  thorax  and  abdomen  were 
natural. — Glasgow  Journal. 


ST.  GEORGE’S  HOSPITAL. 

Notes  of  a  Dissection.—Psoas  Abscess 
pointing  on  the  anterior  part  of  the 
Dorsum  llii. 

Nov.  15. — A  young  and  strumous-look¬ 
ing  woman  was  long  in  the  Princess’s  ward 
of  this  hospital,  under  the  following  cir¬ 
cumstances.  Between  the  great  troch¬ 
anter  and  anterior  spines  of  the  ilium,  in 
fact  at  the  anterior  edge  of  the  dorsum  of 
that  bone,  was  a  middling  sized  tumor, 
which  fluctuated  and  presented  all  the 


characters  of  abscess,  accompanied 
with  hectic  and  other  constitutional 
symptoms.  Mr.  Jeffreys,  whose  patient 
she  was,  pronounced  the  disease  to  be 
psoas  abscess,  though  perfectly  unable 
to  explain  the  rationale  of  its  pointing 
where  it  did.  Latterly,  symptoms  of 
phthisis  pulmonalis  were  developed : 
the  young  woman  fell  to  the  charge 
of  the  physicians,  and  died.  The  swell¬ 
ing,  we  should  mention,  was  never 
punctured,  and  never  burst. 

On  dissection  the  lungs  were  found 
greatly  diseased,  and  presented  abun¬ 
dance  of  tubercles  and  vomicae.  The 
local  appearances,  however,  were  those 
which  naturally  attracted  most  atten¬ 
tion.  The  body  of  the  last  lumbar 
vertebra  was  generally  unsound,  and 
partly  destroyed  on  its  left  side  by  ca¬ 
ries  ;  the  intervertebral  substance  be¬ 
tween  it  and  the  fourth  lumbar  vertebra 
was  gone.  From  this  point  you  could 
trace  the  bed  of  an  abscess  in  the  sub¬ 
stance  of  the  psoas,  just  above,  or  more 
correctly  anterior  to,  the  level  of  the 
lumbar  nerves,  down  to  within  two 
inches  of  the  ligament  of  Poupart. 
Here  the  abscess  had,  as  it  were,  bifur¬ 
cated,  forming  for  itself  two  paths — one 
in  the  remainder  of  the  course  of  the, 
psoas,  the  other  diverging  to  the  out¬ 
side  of  the  thigh,  where  the  swelling 
had  appeared  during  life.  Let  us  first 
pursue  the  latter.  Leaving  the  psoas 
at  the  point  above  mentioned,  the  chan¬ 
nel  of  the  abscess  traversed  obliquely 
the  substance  of  the  iliacus  interims, 
crossed  beneath  Poupart’s  ligament 
close  to  its  iliac  attachment,  held  on  its 
way  beneath  the  rectus  at  its  origin, 
and  finally  ended  at  its  outer  side.  The 
anterior  crural  nerve  naturally  lies  ra¬ 
ther  deep  between  the  iliacus  and 
psoas  muscles.  The  abscess,  however, 
taking  very  nearly  this  direction,  the 
nerve  had  in  some  degree  avoided  it,  by 
describing  the  segment  of  a  large  circle, 
and  moving  much  nearer  the  crest  of 
the  ilium.  Besides  this  mal-position, 
it  was  matted  to  the  neighbouring  parts  ; 
notwithstanding  all  which  the  patient 
had  complained  of  no  unusual  pain 
during  life. 

The  other  division  of  the  abscess  ac¬ 
companied  the  psoas,  betwixt  it  and 
the  margin  of  the  acetabulum,  as  deep 
as  the  trochanter  minor.  Here  it 
formed  a  cavity  nearly  the  size  of  an 
egg,  situated,  however,  at  too  great  a 
depth  to  admit  of  its  detection  during 
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life,  or  even  to  be  felt  from  without  He  was  now  urged  to  operate ;  but  the 
after  death.  free  evacuations,  the  doubt  as  to  the  con- 

Thus,  then,  this  case  was  a  compound  tents  of  the  tumor,  and  the  absence  of 
of  common  “  psoas  abscess,”  follow-  urgent  symptoms,  determined  him  to 
ing,  perhaps  more  deeply  than  usual,  wait  till  evening.  In  the  meantime  he 
the  course  of  the  muscle,  and  another  ordered  colocynth  and  calomel,  senna 
variety  taking  this  new,  and,  as  far  as  and  salts,  and  an  enema,  to  be  succes- 
we  know,  undescribed  direction.  The  sively  administered  at  intervals  of  an 
dissection  is  important,  as  explaining  hour  and  a  half,  hoping  that  they 
the  quomodo  here,  and  assisting  diag-  would  produce  decisive  evacuations, 
nosis  hereafter.  3  p.m.— Mr.  Key  again  saw  the  pa¬ 

tient.  There  had  been  two  motions, 
still  liquid,  but  containing  rather  more 
GUY’S  HOSPITAL.  foecal  matter  than  the  preceding.  No 

_  _  7  .  y  *  7  7  cy  +  7  tt  •  nausea;  no  distress  of  countenance; 

Inflamed  irreducible  oci  otal  Hei  nia.  tenderness  confined  to  the  tumor  and 


J.  Pulson,  aged  33,  a  healthy  labour¬ 
er,  was  admitted  to  Accident  Ward  in 
the  evening  of  Nov.  8th,  under  Mr. 
Key. 

He  has  had  a  rupture  seven  years, 
always  reducible  until  yesterday,  when, 
without  any  distinct  cause,  it  suddenly 
descended,  and  could  not  be  returned. 
On  admission,  a  scrotal  hernia  was 
found  on  the  left  side,  equal  in  size  to 
a  cocoa  nut :  its  contents  were  ques¬ 
tionable — inferiorly  it  was  more  soft 
and  yielding;  superiorly,  firmer  and 
more  like  intestine.  A  large  part  was 
obviously  fluid.  It  was  tender  under 
pressure,  and  the  integuments  had  a 
blush  of  redness.  The  bowels  have 
been  open  several  times  to-day ;  eva¬ 
cuations  loose  and  watery;  the  abdo¬ 
men  is  soft,  and  free  from  pain  or  ten¬ 
derness,  excepting  over  the  internal 
ring  ;  pulse,  temperature,  countenance, 
and  stomach,  are  not  disturbed.  The 
taxis,  aided  by  the  warm  bath  and  co¬ 
pious  bleeding,  failed  in  effecting  re¬ 
duction.  Small  doses  of  saline  purga¬ 
tives  were  ordered, leeches  applied  to  the 
abdomen,  and  the  man  was  left  foi  the 
night,  with  a  cold  mixture  of  common 
salt  and  muriate  of  ammonia  applied  to 

the  tumor.  , 

Nov.  9th,  10  a.m.—  The  patient  s 

condition  is  very  little  altered.  .  His 
bowels  have  been  opened  several  times  ; 
evacuations  liquid,  containing  veiy 
little  faecal  matter  :  they  were  such  as 
did  not  satisfy  Mr.  Key  that  there  was 
no  strangulation.  He  directed  the  pa¬ 
tient  to  smoke  tobacco  until  it  produced 
faintness,  &c.  The  second  pipe  in¬ 
duced  a  state  of  complete  relaxation, 
in  which  Mr.  Key  applied  the  taxis,  but 
without  success.  During  the  attempt, 
he  thought  he  perceived  a  .  gurgling 
within  intestine,  but  it  was  indistinct. 


internal  ring ;  pulse  natural.  In  this 
state  of  things  it  was  determined  not  to 
operate  unless  more  urgent  symptoms 
should  arise. 

9  p.m.-- The  only  change  observed  is 
that  the  pulse  is  harder  and  more  wiry. 

Ordered  to  take  3  grains  of  Calomel  and 
1  grain  of  Opium.  15  Leeches  to  be 
applied  to  the  Scrotum. 

10th.  —  Tumor  unchanged ;  pulse 
more  expanded,  less  wiry,  84.  Bowels 
were  open  yesterday  evening,  not  since. 
Good  evidence  was  afforded  of  the  ab¬ 
sence  of  any  highly  inflammatory  state, 
by  the  discovery  that,  by  a  mistake,  the 
patient  bad,  since  admission,  taken  the 
full  diet  of  animal  food. 

12th.— Neck  of  the  tumor  rather 
softer.  Sir  Astley  Cooper  visited  the 
patient,  and  used  the  taxis  for  a  long¬ 
time,  but  without  effect. 

15th.— There  being  no  prospect  of 
relieving’  the  patient  from  the  mecha¬ 
nical  inconvenience  of  the  tumor,  of 
which  alone  he  now  complained,  he  be¬ 
came  dissatisfied,  and  suddenly  left  the 
hospital. 


EXTRACTS  FROM  JOURNALS, 
Foreign  and  Domestic . 


mean  height  of  the  inhabitants 
OF  PARIS,  &c. 

During  eight  years,  from  1816  to 
1823  inclusive,  the  mean  height  of  the 
young  men  found  fit  for  military  ser¬ 
vice  has  been  5  feet  2  inches  4  lines  for 
Paris,  and  5  feet  1  inch  9£  lines  for  the 
suburbs  de  Sceaux  and  Saint-Denis; 
so  that  the  mean  height  is  higher  in 
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Paris  than  in  the  rest  of  the  depart¬ 
ment  de  la  Seine.  The  same  fact  has 
been  remarked  in  the  department  du 
Rhone,  between  the  town  of  Lyons  and 
the  suburb  of  Villefranche,  in  the 
years  from  1806  to  1810  inclusive, 
from  other  facts  of  a  similar  nature 
also,  it  may  be  concluded,  that  all  other 
things  being  equal,  the  height  of  men 
is  in  proportion  to  their  condition  in 
life,  or  rather,  perhaps,  inversely,  a9 
the  troubles,  fatigue,  and  deprivations 
which  occur  in  infancy  and  youth, — 
Carr.  Mat  ham.  iii.  161. 


EFFCT9  OF  THE  TINCTURE  OF  COL- 

CHICUM  AUTUMNALE  ON  THE  SYS¬ 
TEM. 

Struck  by  the  powerful  and  bene¬ 
ficial  effects  produced  by  this  medicine 
in  cases  of  gout  and  rheumatism,  M. 
Chelius  was  led  to  search  particularly 
for  circumstances  which  might  afford 
an  explanation  of  its  favourable  ac¬ 
tion,  and  soon  noticed  a  remarkable 
change  in  the  urine,  which  he  thinks 
sufficient  to  explain  the  whole.  This 
change  consists  in  a  striking  increase  in 
the  quantity  of  uric  acid  contained  in 
that  secretion.  A  person  afflicted  with 
gouty  concretions  in  many  of  the  joints, 
and  especially  in  the  knees,  so  as  to  be 
unable  to  move,  took  the  colchicum  wine ; 
before  its  use,  the  uric  acid,  either  free 
or  combined  in  the  urine,  was  0  069 ; 
on  the  fourth  day  after  the  first  em¬ 
ployment  of  the  medicine  it  had  in¬ 
creased  to  0.076;  on  the  eighth  day  to 
0.091  ;  and  on  the  twelfth  day  to  0.112: 
so  that  the  quantity  was  nearly  doubled 
in  the  short  space  of  twelve  days.  Si¬ 
milar  results  were  obtained  in  many 
other  cases  of  the  same  nature,  in  whicn 
the  analyses  of  the  urine  had  been 
made. 

M.  Chelius  thinks  the  English  phy¬ 
sicians  give  too  large  a  dose  ot  this 
medicine ;  he  thinks  it  preferable  to 
begin  with  20  or  30  drops  in  half  a  glass 
of  water,  and  to  increase  the  quantity 
gradually,  until  g'astric  irritation  is  in¬ 
dicated.  So  used,  he  has  never  ob¬ 
served  it  to  produce  bad  effects. — Bull. 
Univ.f  C.  xiv.  100. 


REPRODUCTION  AND  USE  OF  LEECHES. 

The  following  experiments  have  been 
made,  and  conclusions  drawn,  by  iM. 


Pallas.  The  bottom  of  a  box  was  co¬ 
vered  with  argillaceous  earth  to  the 
depth  of  6  inches,  and  then  200  leeches, 
which  had  been  used  six  times*  put  in; 
they  buried  themselves  in  the  earth. 
Five  months  after,  a  layer  of  earth  1£ 
inch  deep  was  removed,  and  a  conical 
hole  found,  with  smooth  sides,  inclos¬ 
ing  axiform  cocoons  of  various  sizes. 
On  further  examination,  73  cocoons 
were  found,  and  a  loss  of  88  dead  or 
useless  leeches  was  remarked.  In  ano¬ 
ther  experiment,  the  box  being  ar¬ 
ranged  as  before,  200  leeches,  which 
had  not  been  used,  were  put  in  at  the 
same  period ;  at  the  end  of  five  months, 
only  14  cocoons  were  found,  and  98 
leeches  were  lost. 

From  these  and  other  researches  it  is 
concluded — 1.  That  leeches  which  have 
been  more  or  less  frequently  used,  and 
placed  in  favourable  circumstances,  are 
more  apt  to  reproduce  than  those  which 
have  not  been  used.  2.  That  the  enor¬ 
mous  difference  above  described  de¬ 
pends  upon  the  difference  of  nourish¬ 
ment.  3.  That  the  time  of  increase  in 
the  climate  of  Pampluna  appears  to  be 
from  the  15th  or  20th  of  August  to  the 
end  of  September.  The  atmosphere 
should  he  at  least  59  or  60  degrees  F. 
Argillaceous  earth  is  the  medium  pre¬ 
ferred  by  the  leeches.  4.  Each  cocoon 
usually  contains  12  individuals.  5. 
The  cocoons  are  principally  formed  of 
two  kinds  of  substance  ;  the  internal  is 
fibrous,  dense,  and  very  close,  enve¬ 
loping  a  very  thin  multiloeular  pellicle, 
which  contains  the  germs  ;  the  exterior 
is  very  light,  porous,  and  woolly,  pro¬ 
bably  destined,  according  to  M.  Chate- 
lain,  to  keep  out  moisture,  and  give 
lightness  to  the  cocoon  ;  but  by  M.  Pal¬ 
las  considered  as  intended  to  protect  the 
contents  of  the  cocoon  from  sudden 
changes  of  temperature,  of  which  the 
young  leeches  are  very  sensible.  6.  That 
leeches  may  be  applied  again  and  again, 
and  are  then  more  apt  to  produce  young. 
Between  the  1st  of  January  and  30th 
September,  JVI.  Pallas  used  35,611 
leeches  which  had  been  used  before. — 
Mem.  de  Med.  Militaire ,  xx.  361. 


STING  OF  A  WASP. 

0 

The  bulb  of  an  onion,  or  garlic,  cut 
and  applied  immediately  to  the  place 
stung,  instantly  removes  the  pain. — 
liecueil  lndustriel/e ,  vi.  216. 
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CARIES  OF  THE  MAXILLARY  BONE,  AND 
REPRODUCTION  OF  THE  TEETH. 

A  boy,  eleven  years  of  age,  of  a 
scrofulous  constitution,  was  affected 
with  a  considerable  tumor  of  the  right 
side  of  the  face,  with  caries  of  the 
upper  jaw  bone,  particularly  of  the 
alveolar  ridge.  Dr.  Kriraer,  under 
whose  care  he  was,  declined  any  opera¬ 
tion,  and  left  the  case  to  nature ;  limit¬ 
ing  himself  to  the  removal  of  the  teeth, 
and  some  incisions  to  facilitate  the 
escape  of  pus,  &c.  In  the  course  of  a 
few  months,  seventy-two  pieces  of  bone 
were  thrown  off,  so  that,  apparently, 
all  the  alveolar  edge  of  the  right  side, 
the  greater  part  of  the  anterior  surface 
of  the  upper  jaw,  and  the  os  laehry- 
male,  were  lost  and  regenerated,  or  at 
least  healed  up.  Eight  months  after, 
the  boy  began  again  to  experience  pain, 
with  swelling  of  the  gum  over  the  situa¬ 
tion  of  the  alveolar  ridge  ;  and  the  local 
irritation  was  so  great  as  to  cause  great 
constitutional  disturbance,  with  de¬ 
lirium.  M.  Krimer  cut  down  upon 
the  tumefied  part,  and  laid  bare  what 
he  supposed  were  fresh  pieces  of  exfo¬ 
liating  bone,  but  which  proved  to  be 
three  dentes  molares.  After  two  months 
more  another  tooth  made  its  appear¬ 
ance,  preceded  by  the  same  symptoms. 
This  is  a  curious  physiological  fact ; 
for  it  is  extremely  rare  to  see  the  teeth 
developed  in  a  jaw  which  had  been  al¬ 
most  entirely  destroyed,  and  after  the 
period  of  life  at  which  the  eruption  of 
teeth  takes  place. — ( Journ.von  Graefe .) 
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HUNTERIAN  SOCIETY. 

Dn.  F.  Ramsbotiiam,  Vice-President, 
in  the  Chair. 

Removal  of  a  p<rrtio7i  of  the  Scapula — Tumor  in 
the  Epigastrium — Injury  of  the  Head. 

Du.  Ramsbotiiam  reminded  the  meeting 
that,  about  a  month  ago,  he  had  mentioned 
the  removal  of  a  portion  of  the  scapula  by 
Mr.  Luke,  of  the  London  Hospital.  He  was 
now  able  to  give  further  particulars,  and  had 
also  brought  with  him  the  removed  tumor- 


*  The  arrangements  connected  with  the  com¬ 
pletion  of  the  Volume  oblige  us  to  postpone  the 
other  Societies, 


The  patient  was  a  girl  14  years  of  age,  em¬ 
ployed  in  a  nursery.  About  five  months 
before  coming  to  the  hospital,  she  expe¬ 
rienced  pain  in  the  scapula,  but  no  swelling 
was  perceptible  till  about  five  weeks  antece¬ 
dently.  The  tumor  was  attached  to  the 
scapula,  and  appeared  to  originate  in  the 
infra  spinal  fossa.  It  was  supposed  to  be  of 
the  nature  of  medullary  sarcoma,  and  this 
opinion  proved  to  be  correct.  The  increase 
of  its  bulk  was  rapid,  and  another  tumor 
arose  and  extended  itself  towards  the  axilla. 
The  malignity  of  the  disease,  and  the  daily 
increase  of  the  bulk,  led  Mr.  Luke  to  pro¬ 
pose  removal  of  the  tumor,  but  on  this  point 
there  was  a  division  of  opinion  among  the 
Burgeons  of  the  hospital.  On  the  ninth  day, 
however,  after  admission,  she  was  taken  into 
the  theatre,  and  a  small  puncture  being- 
made  into  the  tumor,  blood  and  medullary 
matter  escaped,  so  that  the  nature  of  the 
growth  was  ascertained.  It  was  now  re¬ 
solved  to  proceed  to  extirpation.  An  ellip¬ 
tical  incision  was  made  through  the  skin,  so 
as  to  insulate  the  tumor,  and  to  define  the 
portion  of  bone  to  be  removed.  Mr.  Luke 
then  cut  down  to  the  bone,  and  afterwards 
sawed  through  it  at  the  base  of  the  acromion, 
leaving  the  articular  portion  uninjured.  The 
tumor  and  bone  were  then  raised,  and  the 
muscular  attachments  divided,1"  so  that  the 
humour  and  about  three-fourths  of  the  sca¬ 
pula  were  removed  together.  This  part  of 
the  operation  occupied  about  seven  minutes 
and  a  half.  During  the  extirpation,  an  as¬ 
sistant  made  pressure  on  the  subclavian 
artery,  and  the  patient  did  not  lose  above  a 
pint  or  a  pint  and  a  half  of  blood  ;  but  about 
twenty  arteries  were  tied.  The  axillary 
plexus  of  nerves,  the  axillary  artery,  the 
ribs,  and  intercostal  muscles,  were  exposed. 
No  unfavourable  symptom  has  arisen  in  the 
progress  of  recovery,  the  ligatures  have  all 
come  away,  and  the  wound  has  nearly 
healed.  The  shoulder  has  been  supported 
by  a  sling  carried  under  the  elbow  ;  but 
when  she  sits  upright,  there  is  a  little  falling 
of  the  shoulder. 

Mr.  Kingdon  related  an  interesting  case 
of  tumor  occupying  the  whole  epigastrium. 
After  the  lapse  of  some  time  it  pointed,  and, 
on  being  punctured,  a  small  quantity  of  pus 
and  some  very  foetid  gas  escaped.  The 
symptoms  still  remain  unfavourable,  and 
Mr.  Kingdon  apprehended  the  existence  of 
organic  disease  of  the  liver. 

Dr.  Bright  gave  an  affecting  example  of 
the  mischief  that  often  ensues  from  very 
elight  in]ury.  A  medical  gentleman,  about 
60  years  of  age,  usually  enjoying  good  health, 
hut  of  a  somewhat  irritable  temperament, 
and  of  an  anxious  mind,  fell  on  a  heap  of 
stones,  and  struck  the  corner  of  his  left  eye, 
which  was  a  little  cut.  Bcforo  morning  the 
eye  became  very  painful,  but  the  means  ic- 
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sorted  to  soon  relieved  liim,  and  nothing 
remained  except  blackness,  which  also  dis¬ 
appeared  in  a  few  days.  At  the  expiration 
of  five  weeks  he  went  into  the  country  on  a 
shooting  excursion,  became  wet,  and  tra¬ 
velled  home  afterwards.  High  fever  ensued, 
and  Dr.  Bright  was  requested  to  see  him. 
In  addition  to  the  fever,  he  complained  of 
pain  above  the  eyebrow,  and  some  puffiness 
was  observable.  A  poultice  was  applied, 
and  a  discharge  of  matter  took  place.  Mr. 
Brodie  was  now  requested  to  see  the  patient, 
and  on  enlarging  the  opening  he  discovered 
a  small  portion  of  the  bone  denuded.  De¬ 
lirium  came  on,  which,  however,  subsided, 
and  the  gentleman  seemed  to  be  getting  bet¬ 
ter.  About  a  fortnight  after,  a  swelling  ap¬ 
peared  about  two  inches  above  the  original 
blow,  and  was  cut  into.  Not  more  than 
two  drops  of  pus  were  observed,  but  a  por¬ 
tion  of  the  bone  here  was  denuded.  These 
two  places  continued  discharging  (but  never 
more  than  six  drops  at  a  time)  far  about 
five  weeks.  He  complained  of  pain  in  the 
head,  and  compared  it  to  the  gnawing  of 
mice,  and  of  noises,  which,  he  said,  resem¬ 
bled  a  concert.  He  also  had  unfounded 
apprehensions,  and  there  was  slight  wan¬ 
dering  when  left  to  himself,  but  he  was  ca¬ 
pable  of  giving  correct  answers  when  ques¬ 
tioned. 

Last  Sunday  week  erysipelas  appeared  on 
the  upper  eyelid,  and  extended  over  the 
face,  which  was  swollen.  The  pains  of  the 
head  were  relieved  when  this  affection  of 
the  face  occurred.  Suddenly  a  change  for 
the  worse  took  place,  and  the  symptoms  in¬ 
dicated  a  transfer  of  the  affection  of  the  face 
to  the  membranes  of  the  brain.  The  right 
hand  was  contracted.  Coma  supervened, 
and  terminated  in  death  eight  or  ten  weeks 
from  the  injury. 

Examination. — The  cranium,  in  the  parts 
where  disease  had  been  seated,  was  found 
more  porous  than  it  should  be,  so  that  it 
broke  under  the  saw  and  chisel ;  but  the 
pericranium  had  not  been  removed  to  a 
greater  extent  than  a  sixpence  in  each  place. 
On  raising  the  upper  part  of  the  cranium, 
disease  of  the  dura  mater  was  discovered. 
Along  the  meningeal  artery  there  was  a  de¬ 
posit  of  lymph,  and  one  spot  of  pus  ;  on  the 
under  surface  of  the  dura  mater  there  was 
heightened  vascularity.  The  arachnoid 
membrane  was  raised  by  an  effusion  of 
serum,  evidently  the  result  of  erysipelatous 
inflammation.  On  the  anterior  lobe  of  the 
cerebrum  of  the  corresponding  hemisphere, 
where  it  lies  in  contact  -with  the  opposite 
hemisphere,  there  was  a  decided  ulcer  in 
the  substance  of  the  brain  containing  pus. 
The  exact  state  of  the  arachnoid  at  this 
point  could  not  be  made  out,  but  the  doctor 
thought  that  it  had  been  eaten  away. 

Dr.  Babington  was  led  to  inquire  whether 


all  the  symptoms  were  not  consequent  on 
the  fever.  The  slightness  of  the  injury,  and 
the  mildness  of  the  symptoms  ensuing  from 
it ;  the  recovery  from  them  ;  the  subsequent 
exposure  and  exertion ;  the  eating  a  hearty 
meal,  and  then  travelling  all  night,  led  him 
to  believe,  that  under  the  commotion  of  the 
fever,  induced  by  the  latter  circumstances, 
the  head,  being  a  tender  part,  became  af¬ 
fected.  He  thought  that  the  accident  might 
have  produced  no  material  inconvenience,  if 
the  febrile  disturbance  had  not  occurred.  The 
doctor  adduced  a  case  of  dormant  syphilitic 
affection,  which  became  developed  in  the 
form  of  severe  pains  and  eruption,  on  the 
excitement  of  the  fever  by  fatigue  and  free 
living. 
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